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Clinicopathologic Characteristics and Treatment Patterns of
Primary Breast Cancer in Elderly Women:A Retrospective

Multicenter Study

YAN Yu',REN Yu!,FAN Jin-hu?,et al.

(1.The First Affiliated Hospital of Xi’an Jiaotong University,Xi’an 710061, China. 2. National Cancer
Center/Cancer Hospital , Chinese Academy of Medical Sciences and Peking Union Medical College, Bei-
jing 100021, China)

Abstract: [Purpose | To investigate the clinicopathological characteristics and therapeutic patterns of
breast cancer in elderly women. [Methods ] The medical records of 4211 female patients with breast
cancer were collected from 7 representative regions of China from 1999 to 2008. Data of risk factors,
clinicopathological characteristics and treatment patterns were extracted and analyzed. [Results] Of
4211 patients, 351 (8.33%) patients were =05 years of age (elderly group). In elderly group the mean
age at the diagnosis was 70.2 years(65~86 years) and the mean age of menopause was 49.6 years(32~58
years). Compared to patients aged 50~64 years (control group),a larger proportion of patients in elderly
group engaging in manual labors(P=0.034), having multiple birth(P<0.001),younger primiparous age(P=
0.001) and less school education (P=0.018). Compare to control group,the elderly patients had axillary
lymph node metastasis less frequently(P=0.001), more early-stages(stage 0, I and II) disease(P=0.030),
less Her-2 overexpression (P=0.005),more ER/PR positivity (P=0.012);for molecular subtypes,elderly
patients had less Her-2 phenotype(P<0.001) and less basal-like phenotype(P<0.001). Compared to con-
trol group,lower proportion of elderly patients received modified radical mastectomy (P<0.001),breast-
conserving surgery (P<0.001), chemotherapy (P<0.001) and radiotherapy(P<0.001), while the elderly pa-
tients had simple mastectomy more frequently(P<0.001),and less endocrine therapy. [Conclusion] El-
derly breast cancer patients have a more favorable clinicopathologic profile and receive less aggressive
therapy as compared to the younger counterparts. However,endocrine therapy needs to be strengthened.
Key words : breast cancer;elderly ;female ; clinicopathology ; treatment ; retrospective study
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Table 1 Demography and risk factors exposure information of
elderly patients and younger patients with breast cancer(%)

2.5 BITHFE

75 351 Gl fl, A1 AMREF ARG 89

Variables 5&2;‘122;5 Tﬁfﬁj‘f ¢ P 95.73% , ¥ % ok AR A R 15 76.64% AR i
Family history A7 8.83% , tRFLA B i 1.99% , ¥ B I 2>
Yes 6624 926 L oo TXEAL (P0.001), TR A B L
. No o 1372(96.76) - 335(97.38) B, W TRl (4.84% vs 0.56% , P<
reast feeding history N P s
Ve 8250280) 21603.10) | oo, 0'001)(Takfle 4o IO‘EI\EJ MEAT R AR IR
No 64(7.20)  16(6.90) (4 LE eSS I A GERRIA AR B FL e B e, R
Education FLPARMBLETIERIMTC 235 2% (Figure 1),
Primary school and under  294(41.29)  74(47.13) TFARTT T R 4 W64 IF B4 B 461 43 31
“qul:f:c;f;’d ﬁzggig 2(1)82;;; 10098 0018 3y 50.93%, 13.08% Fil 45.81%, 54715 4 % 4
University and above 96(13.48)  32(20.38) P, AR 2 B AT AT RO IR AT A
Occupation %%E(Table 4),&Wﬁ/ﬁ%(ﬁﬁﬁﬁ%éﬂ ]
Housewife 69(5.63) 18(6.27) T EMES . L 10 48], A7 ok ik £
bk SO S g . rh A
Others 155(12.64)  41(14.29) (Figure 2). A 7E 179 A~ ER 32 44 B 4 A1
Number of living births 172 4~ PR SZ AR B 47 N 43 W6 7 19 B A3
0 26(1.93)  8(2.45) o 79.33% , FE P AL IA] HL AT W 3 22 5
1 399(29.60) 27(8.28) 62.882 <0.001
>1 923(68.47)  291(89.26)
Risk factors exposure” 3 ‘TJ- 'Io/l’_\.
BMI (kg/m?) 24.06+3.34 24.06+3.65 <0.001 1.000
Age at first marriage 2347+3.31 21.97+3.11 6.718 <0.001 - - N
Aie at first delivergy 24.75+3.07 23.84+3.53 3.354 0.001 EAFIAESL R J2 — AL IR 9 LB
B et T 49726354 49595376 0543 0587 M, MOMTTETERAT RAF I AR BLRHE A
Age at menarche 15.05£2.17 15.86£1.61 1.305  0.196 U ZEVENFAE ; BEE 45 W 3G 5 | B Bl i 3

Note: *: t test; BMI:body mass index.

55.85% , 5% MU L8 22 S5 o g it 5 B X (P>0.05)
fE TNM 43 AR BB 1 0+ 1 + [T AT £(78.74%
vs 72.92%,P=0.039), EF 41k 457 75 5 0 AL T
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P FL 85, B AR 4L Her-2 PHMERIAFRAL, A B
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H, AR = IEFLIRE  (ER B4 PR F144E A
Her2 BAE) Hl Her2 BUFLARIE (ER BAYE PR BIHEA
HER2 BHPE) W3/ F XA, 200k 19.84% vs
23.45%,P<0.001;7.39% vs 11.36%,P<0.001(Table 2,3).
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Table 2 Pathological characteristics and ER/PR and Her-2 status
of breast camcer in the two age groups(%)

e
Pathologic subtype
Carcinoma in situ 40(2.87) 14(4.26)
Invasive ductal 1228(88.09)  276(83.89)
Lobular 44(3.16) 8(2.43) ‘
10.965 0.052¢
Medullary 40(2.87) 11(3.34)
Mucinous 20(1.43) 12(3.65)
Others 22(1.58) 8(2.43)
TNM stage
O+ I +1I 902(72.92)  237(78.74) 4267 0.039°
+1v 335(27.08) 64(21.26) ' ’
Lymph node metastasis
- 654(48.44)  185(61.26) 16213 0.001°
+ 696(51.56)  117(38.74)
Tumor size
Ty 7(0.58) 1(0.33)
T (<2cm) 355(29.34)  104(34.78)
T,(2~5 cm) 714(59.01) 167(55.85) 24.234 0.231"
T;(=5cm) 88(7.27) 14(4.68)
T, 46(3.80) 13(4.35)
ER/PR status”
Positive 738(59.76)  201(67.68)
. 6.330 0.012*
Negative 497(40.24) 96(32.32)
Her-2 status
Positive 280(25.75) 45(17.44) ‘
X 7.871 0.005*
Negative 807(74.25)  213(82.56)

Note: *: ER/PR(+) represented ER(+) and/or PR(+),and ER/PR(-) represented
ER(-) and PR(-);a:Pearson chi-square test;b:Fisher exact test.

Table 3 Subgroup analysis of characteristics of ER,PR and
Her-2 status in the two age groups(%)

50~64years

=05years 2

Variables (N=1446) (N=351) P
Her2+ ER+ PR+  989.05)  19(7.39)
PR-  302.77) 5(1.95)
ER- PR+ 29(2.68) 1(0.39)
PR - 123(11.36) 19(7.39)" 20.606 <0.001
Her-2-  ER+ PR+ 396(36.57) 103(40.08)
PR - 104(9.60)  29(11.28)
ER- PR+ 49(4.52)  30(11.67)
PR - 254(23.45)  51(19.84)"

Note:a:represented Her-2+ subtypes;b:represented TNBC(basal like).

SFRFAETT T, AR FLRE B BN H SRR IE R B
Wh5ish#Z LR RT &L, ZHFKFEHR

MDA R, UL

AR B 22 1R L Y OR3P

P DR 2R AT 1) T g B A A ) S R T A B R AR A
B, DT ST R AR AR R AR )97 3

564

7 LR 1R 2R R B AR O
BRAEA W R B, ZAFFLIE R BA

i ELAR R MR L AE e B 22 o0 ST A9 A

I8 S BFBH RS A RO (HRA

1|]E’J$%% AR B, B R Ry
P AR SR A BV PR Ki-67 R IA il

P 1) Hﬁﬁ]iﬁ% Szl AR ATHI WS, XS
MREHAH L, & B0 28 4 3L i g A8 /b R A ik
ELZE R, IF H O+ T + 1131 A9 & 4F 3L AR 2
HHZ, AUHTONR B4 LR 8 0 240
JEL ST SRy s e, G S B R A A P B 1) R
U AE X A8 Bl R 0 A O 3 4
AR ARFAE B G 1) E R FRATT 1 235 SR AE i R
NG WG G AP RIS RO 2
Sy XA — By i T RE 5 A [F ST A
191 %5 22 /0 FNAEI4 Bk P R 6

B R I, AR LR R A
/LR (R iR SO 3 € R G S Y R o -
B FERIIRE T T BOAy EE S B EFLIR
P BB I PR 32 AR SRR 5 Il Her-2 A%
(I EEF ?ﬂl]ﬁﬁﬁhiﬂ*ﬁ?ﬁ%&lﬁﬂﬁl\ﬁ’]
FFE L5 S 101257081 3 g R A2 A B PR
Fl Her-2 Rk FEAK *ﬂ%”flﬁ?ﬂﬁ*ﬁ*?’iﬂ
AR BB A IR Her-2 BH AN =
B L g o218y TR IR ST P Bk Z K-
67 F8F5 , TR K] 4> Luminal A4, (H 2 E A BT
FE AR 7N B AR FLIRE RBE P KG-67 48 BURAR
BB FEAR

ZAEFUREERIRIT — HAAE R, il
(£ AT AR IR VR T AN AR YT o BE R, A
JoT D[R] e 2 A FUMR R A IR O RRAE N BE
AW R R, PR B AR A )2 AT
SEUT FRBEE IS 2 0] i 4 DA B Ok
AN E A& I PO S ik
IO & o U N2 SR i 2 N N N 7 NS
XF & AF L MR g R 06 T SN 1] T 9% RN Y
Ty 01020 2 OR Pl 0] S A L e S R A

%iﬁc/“, FIR Bk Z 369745 o e S0 TE SR

Z—o MR R, RUE AL B 5 152

AR ST AN R RO T — LR RO 1 ), (HRAE 5
(T J7 T AIBEA R B, AT RE S A R B AR

%@ R 2017 % % 26 £% 78 China Cancer,2017,Vol.26,No.7



Table 4 Characteristics of treatment in the two age groups

Variables G e SR
Surgery
Yes 1407(97.84)  336(95.73) 5.051  0.025¢
No 31(2.16) 15(4.27)
Patterns of surgery
RMT* 168(11.68) 31(8.83)
MRMT" 1171(81.43)  269(76.64)
SMT¢ 8(0.56) 17(4.84) 47.634 <0.001'
BCS! 40(2.78) 7(1.99)
others 20(1.39) 12(3.42)
Chemotherapy
No 212(15.25)  159(49.07) 177.226  <0.001°
Yes 1178(84.75)  165(50.93)
Radiotherapy
No 939(73.88)  279(86.92)
24.234 <0.001°
Yes 332(26.12) 42(13.08)
Endocrine therapy
No 199(26.96) 59(29.35) 0452  0.501°
Yes 539(73.04)  142(70.65)

Note:a:radical mastectomy;b:modified radical mastectomy;c:simple mastec-
tomy ;d:breast conservative surgery;e:Pearson chi-square test;f:Fisher exact test.
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Figure 1 The shift of surgery in 1999~2008 in patients =65
years of age
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Figure 2 The shift of treatment in 1999~2008 in patients =65
years of age
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