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Abstract: [Purpose] To investigate clinical-pathological differences between younger and old
breast cancer patients and to explore the risk factors related to young patients with breast cancer.
[Methods] This study was a hospital-based multi-center 10-years(1999~2008) retrospective study.
Statistical tests were utilized to illustrate information regarding tumor size,positive lymph nodes,
and demographic variables between young(<35) and old age groups(=35) of breast cancer patients.
[Results] A total of 4211 patients were enrolled in this retrospective study by quality control
methods. Among them,295(7.06%) were under 35 years old (<35 years). The only two differences
of pathological characteristics in these two groups (young patients vs. old patients) were the tumor
size (31.91mm vs. 27.44mm, P=0.009) and positive rate of lymph nodes (62.31% vs. 49.01%, P<
0.001). Compared to old age group,a significant greater proportion in younger women with fewer
births (P ,.,4<0.001) and fewer breast feeding(P<0.001), greater proportion of younger women con-
sumed alcohol (P=0.006),unmarried (P<0.001),had oral contraceptive history (P<0.001),had intel-
lectually strenuous occupations (P=0.005),and higher levels of education (P,,.,<0.001). [Conclu-
sions | There are significant differences in some clinicopathological and demographic features be-
tween young and older patients. Variables occurred more frequently among younger breast cancer
patients indicate of risk factors for young women.
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Table 1 Characteristics of breast cancer women aged
<35 years and =35 years

ER/PR IR & Her2 4k 25 F & il 2 2 5 (p= Clinical characteristics <35 years =35 years P
0.071.,0.797 P 0654)oﬂﬁéﬂ%%lﬁ@llﬁﬂ?ﬁﬁ%ﬁﬁ Tumor size(mm ) 31.91 27.44  0.009
(E DR U U280 B R0 312 e som 60950 0ot
5 (Table 1), FERFUBAMOME AR BERL 64095%)  114735.4%)
FARAFEH41(31.91mm vs. 27.44mm, P=0.009) , 4F-4% B 44(203%)  636(19.6%)
LR g 21 5 R A 2 0 s Ak B & A RS R il A 40(18.4%)  403(12.5%)
62.3%F01 49.0% (P<0.001)., B 7(3.2%) 82(2.5%)

WO 2] B 06 9T 7 1R 38 F RGBT (96.2% lrc 20(9-2%) 236(7.3%)
vs. 97.5% ) FALIT (85.4% vs. 80.8% ), ifi #L 11 34 JF Iy 94.2%)  1043.2%)
WAL R (1.4% vs. 13%), 1999~2008 ~ ¥mphnodes
O FETRIAL FER AR TR (F ;‘:;jje o 2332 o E;‘fgj; <0001
A ST BT RS IIRTT RHLERT ) RS o 0707
5 (P=0.179,0.148,0.096,0.104 F1 1.000) (Table 2). ER+&PR+ 105 (44.7%) 1586 (48.1%)

22 FERIBELREZER ER+&PR- 24 (102%) 313 (9.5%)

AF I L BR e 21 5 R A R A L R R A s T ER-&PR+ 26 (11.1%) 341 (10.3%)
Giitef 225 (P=0.202) , WL M & KA 48 ER-&PR- 80 (34.0%) 1059 (32.1%)
T2 R (P 1<0.05) SRR TR B I F i y 5y Her2 0.654
s B T AR 4R 4 (39.2% vs. 31.2%) , M LR Her-2+ 44 (24.9%) 692 (25.9%)

Her-2- 133 (75.1%) 1930 (74.1%)
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Table 2 Treatment between breast cancer women aged <35 years and =35 years

X - . Treatment <35 years =35 years Total X P
AR i 2 2 AR DL B A7 50 5 22 Surgery No 113.8%)  96Q2.5%)  107(2.6%) 1.805  0.179
5. RUS(P<0.001) A= H %D Yes  278(96.2%) 3739(97.5%) 4017(97.4%)
(P,.i<0.001) FIAR L (P<0.001)  Radiotherapy No 184(71.6%) 2539(75.6%) 2723(75.3%) 2.095  0.148
AR R R TR B LR 1 TS Yes 73(28.4%) 818(24.4%) 891(24.7%)
o Chemotherapy ~ No 31(14.6%) 595(19.2%) 626(19.0%) 2.765  0.096
KI5 (Table 3) . 1Ml H 2014 it Yes  181(85.4%) 2496(30.8%) 2677(81.0%)
(P=0.174) F14) 7 AE B FE W41 18] Endocrine therapy No 161(62.4%) 1931(57.2%) 2092(57.6%) 2.641  0.104
Jogit 2= 5 (P=0475), 5k Yes 97(37.6%) 1444(42.8%) 1541(42.4%)
FEIZ R E ML AR R LR Targeted therapy” No 277(98.6%) 3632(98.7%) 3909(98.7%) 0.000°  1.000"
Yes 414%)  46(13%)  50(1.3%)

A TR COH ) (P=0.006)
{5V 21 B8 35 A WG R s T TG B

Note:" corrected chi-square test

12422 5 (P=0.308) . Logisitic [0 501 B, 4E 525,
g 20 5 AR AR R LR AL AR LY, P ALIR] 11 A sk 2 24
5 WA AE 22 5 (Table 4)
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Table 3 The risk factors between breast cancer women aged <35 years and =35 years[n(%)]

Risk factor <35 years =35 years Total X P

Family history No 277(95.2%) 3707(96.6%) 3984(96.5%) 1.627 0.202
Yes 14(4.8%) 130(3.4%) 144(3.5%)

Occupation Housewives 5(1.9%) 168(5.1%) 173(4.8%) 10.787 0.005
Manual 155(58.9%) 2111(63.7%) 2266(63.4%)
Mental 103(39.2%) 1034(31.2%) 1137(31.8%)

Education™ No 4(2.5%) 182(9.4%) 186(8.9%) 38.265™ <0.001™
Primary 15(9.5%) 447(23.1%) 462(22.1%)
Junior high 47(29.7%) 559(28.9%) 606(29.0%)
Senior high 39(24.7%) 402(20.8%) 441(21.1%)
College 53(33.5%) 343(17.7%) 396(18.9%)

Menarche™ <14 years 2(66.7%) 38(25.9%) 40(26.7%) 0.174™
=14 years 1(33.3%) 109(74.1%) 110(73.3%)

Marriage” Unmarried 18(6.2%) 33(0.9%) 51(1.2%) 59.136" <0.001"
Married 272(93.8%) 3818(99.1%) 4090(98.8%)

Prim parity <25 years 59(44.0%) 891(47.2%) 950(47.0%) 0.51 0.475
=25 years 75(56.0%) 996(52.8%) 1071(53.0%)

Live born™ 0 24(9.1%) 75(2.0%) 99(2.5%) 96.458™ <0.001™
1~2 235(88.7%) 2882(78.3%) 3117(79.0%)
=3 6(2.3%) 725(19.7%) 731(18.5%)

Breast-feeding Yes 147(77.0%) 2267(91.4%) 2414(90.4%) 42.570 <0.001
No 44(23.0%) 213(8.6%) 257(9.6%)

Oral contraceptive Never 27(42.9%) 516(63.2%) 543(61.8%) 58.156 <0.001
At least once 29(46.0%) 296(36.3%) 325(37.0%)
Current use 7(11.1%) 4(0.5%) 11(1.3%)

Smoking™ Never 182(96.8%) 2286(97.7%) 2468(97.7%) 0.308™
At least once 4(2.1%) 43(1.8%) 47(1.9%)
Current smoking 2(1.1%) 10(0.4%) 12(0.5%)

Drinking Never 178(94.7%) 2249(96.4%) 2427(96.2%) 10.296 0.006
At least once 6(3.2%) 76(3.3%) 82(3.3%)
Current drinking 4(2.1%) 9(0.4%) 13(0.5%)

Note:* ; corrected chi-square test;**: Fisher’s exact test; ***;Trend chi-square test
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Table 4 The logistic regression of the risk factors between breast cancer

women aged <35 years and =35 years

women[]]. Cancer,1996,77(1):97-103.
[4] Ahn SH,Son BH,Kim SW,et al. Poor

Risk factor OR 95%Cl P outcome of hormone receptor-positive
Occupation Housewives >999.999 - 0.997 breast cancer at very young age is due

Manual 0.827 0.252~2.712 0.754 to tamoxifen resistance :nationwide sur-

) R L0y Frei=0.952 vival data in Korea-a report from the

L EO >9?zzzz 1 36; e 8(9)23 Korean Breast Cancer Society [J]. J Clin

rimary . .369~176. !

201,2007,25(17):2360-2368.

Junior high 7.310 1.163~45.930 0.034 Oncol,2007,25(17):2360-2368.

Skl 3.471 1.045-11.532 0.042 D1 Yang H,Wang SY,Ou W.,et al.Clinical

College 1.000 P,.=0.073 characteristics and prognosis of very
Marriage Unmarried 0.150 0.017~1.301 0.085 young patients with breast cancer in the

Married 1.000 southern of China[J].Ai Zheng,2009,28
Live born 0 >999.999 - 0.996 (12):1310-1316.[# HE , T &, X A,

1~2 >999.999 - 0.997 S5 AR T DX A e L R AR Y I R Ay

=3 1.000 Pri=0.058 fIE R U A2 53 BT (7). 4 ,2000,28
Breast-feeding Yes 0.221 0.040~1.224 0.084 (12):1310-1316.]

Mo ILEY [6] Kim EK,Noh WC,Han W,et al. Prog-
Oral contraceptive Never 255.668  16.562~3946.739 <0.001 .

At loast 4700 sl 0.001 nostic significance of young age (<35
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