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Breast cancer is the third most common malignant neoplasm in Korean women. The effect
of postoperative adjuvant systemic therapy in the treatment of primary breast cancer with
pathologic involvement of the axiliary lymph nodes has been well established. But, 20~30% of
node-negative breast cancer patients will develop recurrent disease and risk death within 10
vears after initial local therapy without adjuvant treatment. Therfore, it is reasonable to iden-
tify those node-negative breast cancer patients at significant risk for recurrence and who
could be treated with adjuvant therapies. A clinical study was perofrmed in 184 cases of pri-
mary node-negative breast cancers from January 1981 to December 1991 to study the natural
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course of the disease and to find-out the prognostic factors,

The following results were obtained;

1) During 73 months{9-143) of follow-up duration, 5-year and 10-year relapse free survival
rates were 88%, 77% respectively, and overall survival rates were 89%, 88%, respectively. 10
year recurrence rate was 19%.

2) Median disease-free and survival durations were 80 month, 77 months, respectively, in
tumor size<2 cm group and 68.5 months, 62 months respectively in tumor size 2-~5 cm group.

3} Median disease-free and overall survival durations were 73 months, 61 months,
respectively, in premenopause patients and 74 months, 73 months in postmenopause patients.

4) No differences were found in disease-free and survival duration based on types of opera-
tion.

5) With adjuvant treatment, there was a decreasing tendency of systemic relapse.

In conclusion, continuous relapse was found in node-negative breast cancer even after 5
years of operation. Even if decreasing tendency of systemic relapse was induced with adjuvant
treatment, no clinically useful prognostic factors were found from surgical and pathologic fac-
tors until now. Further study of biological factors in node-negative breast cancer is warrented.
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Fig. 1. Study design.

dERL Anga gy @ A G WUt
fulgtew Ashitm AAFEL APLE #A
184%& dae2 stqct. HARA AAsEe He
202 g2 A #AF S A
F 294, gstdAdert §le #A4E W42 E g
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PARLIE

<A AAF g He7) gy $7F I 53
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Table 1. Clinicopathologic characteristics of the pa-

tients
Characteristics Number of cases(%)
Total i84
Agelyear)
Median 46
Range 20~80
Follow up duration(month)
Median 73
Range 9~143
Tumer sizelcm)
<2 57{(31%)
2~5 114(62%)
>5 13( 7%)
Menopausal stauts
Premenopause 108(58.7%)
Postmenopause 76(41.3%)
Surgery
SRM 16( 8.8%)
MRM Patey 88(47.8%)
Achinclaus 79(42.9%)
Lumpectomy 1(0.5%)
Adjuvant treatment
With 68(37%)
systemic 54
systemic +local 5
local 9
Without 116(63%)
Resected number of Node
Median 15
Range 5~38
Histology
infiltrating 178(97%)
non-infiltrating 6(3%)

SRM: standard radical mastectomy
MRM: modified radical mastectomy

o173 & 144

A= 684(37%)0 e, o|F ANBEZAEE o
A 5590(80%)Z, 344l(50%)w ohAE-eGEaH,
17641(24.5%)c 228 A&, 3d(4%k= SEaHa
F2EXEE destgr) shApAREaE e @R
7k 94l(13%) e, HAY FLRZAEE W4
a7} 54(7%)2 o|F 24(3% )= oFEawst whabd
HEE HE43AT, 3% FEEA S whaby
A=E W43tk (Table 1)

2) CiERIXN PUNER, FNMER N YN
E712

gkl e] FoldE e 7T3IMUCEH; 9~ 14370
HWeldem, 1734(94%)el 4 &4 7lg-stelc}. A
4 @=xb2] 59 FHAASEL 88%, 10d ¥HAE
2 T7%9x, 59 HAPSE 80%, 1004 A4
TEL BB%E FUAFHALIL @ FdYEiie
oby =gdx gatch(Fig. 2).

Fakarld e T, T239 59 S 2
2+ 93%, B7%, 101 FHAZTEL 73%, 62% %7, 5
A QA BEEE 94%, 93%, 109 AMAzge 2
88%, 85%c°]l%irt. T, T28 FdFHAEN DGR 77
MY, 62AYe|dn, F4PE71712 2t 80N 4Y, 69
N ¥de|geh{Table 2).

HA7|4, ¥4 59 FHALEE 84%, 91%, 10
FRAAEEL 78%, 91% %, 59 AMAELL 95
%, 92%, 100 HAMEEL BI%, 92%oldt}. 47
Z1a, Fo| FrFHATALE 6104, T37HYe9
3, o} AE7) 7L 73704, 747N Y elsdci(Table 3).

Fautyel uieh HEA TARREAEE AP
164, Patey¥H& 13§ 884, Auchinclass$y
& A1HE 7949 54, 1090 FHAS &L 7zt 86%,
90%, 86%%} 84%, B6%, 7T9%%, 54, 1013 A3

Table 2. Survivals according to T stages

T stage Total patient Recurrence Time to relapse Median DFS Median OS
ba number(%) {month) duration{month) duration{month)
Tl 55 9(16.0) 34 77 80
T2 112 23(19.6) 40 62 69
T3 13 2( 8.0) 30 57 69

DF$: disease free survival
0% overall survival

- 268 —



~gdAdelr}t g Fuetel Q¥

oooooo

.....................

g 60 —
_‘_g 50 —
A 40
30 - 0S
20 .- DFS
10 —
U T T T I T I T
0 20 40 60 80 100 120 140
Months
Fig. 2. Overall survival and disease free survival of all patients.
Table 3. Survivals according to menstruation status
Menopausal Total patient Number of Time to relapse Median DFS Median OS
status p recurrence(%) {month) duration(month) duration{month)
Premenopause 168 22(20%) 33 61 73
Postmenopause 76 12(16%) 42 73 4

DFS: disease free survival
08: overall survival

Table 4. Survivals according to operation type

. Number of DFS 0s
Operation Toatal . .
¢ atient recurrence duration duration
ype b (%) (month) (months)
SRM 16 3(19) 95 95
Patey 88 16(18) 67 73
Auchinclass 79 14(17) 59 75

SRM: standard radical mastectomy
DFS: disease free survival
OS: overall survival

AYEE& 27+ 93%, 94%, 93%s} 86%, B8%, 86%
sith(Table 4). ¥ 2P dAAEY T47+44
7173 FhAE7IZEe 9570Y, 957HUCINZ,

Patey¥ry e 67714, 737§, AuchinclassiHé&
59714, 75704t

BEARE W P2l 6841(37%), LA g B
A 11640(63% )24 EEX a8 & 2] 5,
103 AL 27k 86%, 69%, WA e &4
2 Fu YETEL 88%, 86% 2 (P=0.81) RnExAF
£ ute #2128 53, 104 HAYS&L =zt 93%,
85%, 4= & #$Al= 93%, 87% ATHP=0.73).

3) BEXE fivol oHE Huys

AA 18478 #AF 344l(19% )04 A A, ¥
F AgriAel A1e 36U CES; 4~9704U)e1
oh 3wdvlel 1941(56%)°1 #xb7 Adsigen 59
olfds ALAH AE Fi& #AY 4+ sisid
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Fig. 3. Time to relapse of all patients.

Table 5. Incidence of recurrence according to adju-
vant treatments

Treatment group  Control group

Recur/Number(%) Recur/Number(%)

Overall 10/68(15%) 24/116421%)
Menopausal state
premenopause 7/39(18%) 15/ 69(22%)
postmenopause 3/29(10%} 9/ 47(19%)
Tumor size
Tl 1/11( 9%) 8/46(17%)
T2 7/48(15%) 16/ 66(24%)
T3 2/ 9(22%) 0/ 4(0%)
(Fig. 3).

pEziegd ke 4o A 1049(15%) ¢
$E A 244021%)%, 4 A¥Ed w=;A) TI
Tl A BEAEE e ape dbA) ghe @xte A
g2 2z 9%, 17%9at, T2 FoAe 2 15%,
24% v}t 37 1A #ANA 2A8E HRFe] A
£8 7tz 18%, 22% 95, HA7) E A 2
zZ} 10%, 19% %< Table 5).

A 31e91%)9 4 AalAe], 34(9% )4
FaAol 4o 2 yridrh FAlelrl 1041(29%)%

ol s 1441

Table 8. Location of metastasis according to adiu-
vant treatments

Treatment Control

Sites group aroup Total
Total 24 10 M
Local 0 3 3
Systemic 24 7 3l
Bone 6 4 10
Lung 8 i 9
L/N* 3 1 4
Liver 3 - 3
Brain 1 - 1
Chest wall - 3 3
Loco-systemic™* 3 1 4

* neck node, supraclavicular node
**: chest wall +systemic site{lung, liver)

7H wsten 2 opg2 HAle] 9+(26%), dntdA
ol 49(12%), Zrdel 3A(9%)Eelget. Faage-
25 #9304 LAt (Table 6).

Atz A At 1961(10% ) 25 fugte = 4}
Fos] £eF AgrtA A7HE 607440845 9~
1217 2d)el gt

i) &

Frpete A7l S A sH E4F gbely §
Zuet e AR g e, 19879 9.]
%, 894, 309z 10%E M3 2 Wz F7ehs
At Az SAk3t 717, 2A1AHAE
22 MFdMe M2 Add A8 fouekizte
60%7} d=td4e)7t gl 27) oo APHa 3le
o, Al fle drEtal e 2R A4
F A71REA] 100 20~30%2F Frabel A s}
T Qe B AT ME A7|BEA] 19% At
ol Agstict, #uk ezl ¢eF 5d Felld A
£3o 2 Apdsim gle] dubd Helrt glelx A4lak
#go] a7t ek zehd ol AR whx
3171 fs) ZE BAelA REABE AW sle
A 7HsAde] gle T0~80%2 ¥AlAAE A5
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YT AA4s)Ee= 19903 NIH(National In-
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