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A Clinical Study of 500 Cases of Breast Cancer
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Purpose: We investigated the clinical characteristics of breast cancers and its significance.
Material and method: We evaluated the clinical characteristics of 500 women with breast
cancer who were diagnosed and treated by one surgeon between March 1991 and August
1996.

Results: The median age was 46.7 years and the most common age group was 40’s. The
presenting symptoms for most patients were palpable mass(75.2%) followed by abnormal
mammographic findings(8.4%), pain(6.3%) and nipple discharges(4.7%), and the duration
of symptoms was less than 1 month in 41.4%. Fifty three percent of the 500 cases had
T» lesion(size; 2 to 5 cm). With the increase of tumor size, overall and disease free
survival rates(OS, DFS) were decreased. Surgical treatment consisted of modified radical
mastectomy(52.8%) and partial mastectomy(33.6%) The most common stage was
1I(42.3%) and the early breast cancer(stage O, I, II) was 388cases(78.1%) and the stage
were inversely correlated with DFS and OS. The positivity of axillary lymph node was
39.3% and the number of the metastatic lymph nodes was inversely correlated with DFS
and OS. The pathologic types were infiltrating ductal carcinoma(83.0%), ductal carcinoma
in situ(12.8%), infiltrating lobular carcinoma(1.2%), lobular carcinoma in situ(0.4%) and
Paget’s disease(2.0%). ER positivity was 48.9% and PR 46.9%. ER positive patients
showed survival benefit compared to ER negative patients. The common sites of distant
metastases were lung, bone and liver.

Conlcusions: Our patients with breast cancer were younger than those of western and
showed the impacts on survival according to the lymph node status,tumor size.

Key Words: Breast cancer, Clinical characteristics, Survival rates

A JA| 2} : k9l 4], Department of General Surgery, Yongdong Severance Hospital, Seoul, Korea
Hed 119974 79 24, AlASAY 1 19974 11Y 69

1061



1062 oHErtEr3 A A 29 Q A6 X 1997

M B

T2 ATl e g4 e o FEF M
Ao Fof glon feuetilE 4%
gl A Agde] AT, ) Ao
7t Ak e i, AR gl A7
e AEHA AA 2 A st J2 St
bz ek 2 $el vetellAdE 3 AF
B, Aol olo] YF s EF Fo
2 B33 gok(l). 3] g W oA
A i AAge] 71240 NEHLE A2
glot, 1960 d e} FubEE fb BEEA o] b
23 Y e 24 V15 A A%
olzgle Mol =SS 2T stage T 8l 119
el A i HESA ] X W AAE
o ulal AEES Zol7t gl v, 75 £4
& 0] &9 Aol 4ol sk Bz gt o
o] AAEE 1919 o] F F&-& A3t 50049
A3 EAE Bolo] g s Wy A
35 BAslgi

EodY (2 o2 it
ox gk

O

e 3 g

1991 39 2E] 199613 8Y7tA] w59 5/0Y
7t A AR o i JF AlEgks vl
A Aol ojztold o) futgtez FES
Al ghe- 500 o) #ALE o2 AHEE, F
4, 54 717 F99 z7], ¢ 94, 9el
ZATAH EF, 7F 39 W, Het fFxx
Hol, 2T F&A FF, 944 Ho], HF, A
EF& 9 7 AEE Toll debed 19961 99U &
NEez EAsd e 4 % /72 g 1
MYl A A 513 570U 2 3 F(mean) 3870 0]
ok FEF PEZA P Ao »HZA $A
olgt= F1 9] A7|7t 2 cm ool A =FEAH
55 2 5ol U AS 5o Ataddd
AAE €% Bzgqtae A Uxeoz 3
Q3 HGF HAel|A T2EFEA L AU A

ne

ok o A2EZAXBE A Pstdr}.

| s
) oY X

Agy BEX &= 41504171 200d1(40%)2 AL
ook, thS-0 2 31~404] 12698(25%), 51 ~60A
984](20%)2] o)l glth(Table 1).

2) 34

e 24 31 Y FHoEE F3 4044
(752%), F549 ool 4541(8.8%),
% 349(6.3%). - FEH] 2541(4.7%) 71e} 4%,
ok, A o F4l At

3) M 012

A4 WEF FE WA 717 174Y o]
sl7} 207o01(41.4%) 2 A weted, 1~304Y AL
o7} 1076|(21.4%), 3~684Y Ato]7} 6541](13.0%)
ol 24MY ol A% 2540(5.0%)7F At

4 &1|9] 37|

Z31]9] A7E T, Wwo| 2654(53.0%)5 714
vkoks, T, Wwio] 1714|(34.2%), T Hirlo] 414
(8.2%) o] t}(Table 2).

5 & 9y

% 500dlF Wiy FXF G4 HAlgol 2644

Table 1. Age distribution

Age No. of patient Percent
<31 22 4.0
31~40 126 25.0
41~50 200 40.0
51~60 98 20.0
>60 54 11.0
Total 500 100.0




Table 2. Size of tumor
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Table 4. Histopathologic classification

Size No. of patient Percent Classification No. of patient Percent
Tha 10 20 Paget’s disease 10 20
T 37 7.4 Carcinoma of duct 479 95.8
Tic 124 24.8 In Situ 64 12.8
T, 265 53.0 NOS 389 77.8
T3 41 8.2 Medullary 17 34
Ts 4 0.8 Mucinous 7 1.4
Other 19 38 Tubular 2 0.4

Papillary 0 0.0
Total 500 100.0 Carcinoma of lobule 8 1.6
In Situ 2 0.4
Infiltrating 6 12
, Lymphoma 1 0.2
Table 3. Type of operation Others ’ 0.4
Type No. of patient Percent Total 500 100.0
MRM* 264 52.8
PMT 168 336
™' 4 82 Table 5. T f DCIS
SRM* 1 22 ave s yeo
Others 16 32 Type No. of patient Percent
Total 500 100.0 Comedo 28 437
* modified radical mastectomy Non-comedo 16 250
t . Other 20 31.2
partial mastectomy
' total mastectomy Total 64 100.0

¥ standard radical mastectomy

(52.8%)2 7H4 @k, §U HEEO| 1649
(33.6%), EF¥ ZXF 4 AAlgo] 1l
22%), S AAA L] 414(82%), 1 £ 164
B2%)ll= Aol 4 AAE 30 @ 4 HaE
(Toilet mastectomy), @5 22 A7AE Fo| U
t}(Table 3).
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Table 6. TNM classification

Table 7. Site of metastasis

Stage No. of patient Percent
0 73 14.7
1 105 21.1
Mla 144 29.0
Ib 66 13.3
IIa 90 18.1
Imb 11 22
v 8 1.6
Total 497 100.0
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84.5%, 523%% ZAH o2 G293 o7} U
c}(Fig. 3).
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PR(+) 1384§1(36.9%), ER(+)/PR(—) 459(12.0%),
ER(—)/PR(+) 38}(10.2%), ER(—)/PR(—) 1534]|
(40.9%) ).

Site No. of patient Percent
Localfregional 16 32
SCLN 5 1.0
Chest wall 3 0.6
Axilla 3 0.6
Others 5 1.0
Distant metastasis 30 6.0
Lung 12 24
Bone 8 1.6
Liver 3 0.6
Multiple 5 1.0
Others 2 04
Total 46 9.2

* supraclavicular lymph node
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9lth(Fig. 4). Histologic grade ®i, nuclear grade
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Fig. 1. Overall survival and tumor size.
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Fig. 2. Overall survival and stage.
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Fig. 3. Overall survival and axillary node metastasis.
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Fig. 4. Overall survival and ER receptor.
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