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Abstract; [ Purpose | To analyze the long-term survival of young breast cancer patients with nega-
tive axillary lymph nodes and to evaluate factors influencing the prognosis. [Methods] One hun-
dred and one breast cancer patients aged 35 years or less with negative axillary lymph node were
identified in our institution between January 1997 and December 2004.Clinicopathological data
and survival information were collected through medical records and sequential follow-up. Survival
rates were analyzed with Kaplan—Meier method and compared with Log-rank tests ; multivariate
analysis was used with Cox’s proportional hazards model. [Results] After a median follow-up of
12.18 years(range 0.18~19.47 years),3 patients lost follow-up, 10 patients had local relapse and/or
regional lymph node metastasis, 10 patients had distant metastases(6 with regional relapse), 11 pa-
tients had second primary malignant tumors and 13 patients died. The 10-year disease-free survival
(DFS), recurrence-free survival (RFS),distant disease-free survival (DDFS) and overall survival(OS)
rates were 70.0%,75.1% ,83.4% and 87.2% ,respectively. The number of dissected axillary lymph
nodes <10 was associated with poor prognosis,in term of death(P=0.036). Tumor size was an inde-
pendent risk factor of RFS (P=0.050),but not of DFS,DDFS and OS. [Conclusion] The long-term
prognosis of young breast cancer patients with negative axillary lymph node is relatively well. Tu-
mor size and the number of dissected axillary lymph nodes are associated with RFS and OS,re-
spectively.
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Table 1 The failure patterns of 101 young breast cancer
patients with negative axillary lymph node

Events No. of patients (N=101)
Local recurrence 12
Regional recurrence 6
Distant recurrence(site) 13
Bone 4
Liver 3
Lung 2
Distant lymph nodes 3
Pleura 2
Contralateral breast cancer 9
Second nonbreast malignant disease 2
Death 2
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Figure 1 Survival curve of young breast cancer
patients with negative axillary lymph node
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Figure 2 Effect of axillary nodes dissection on prognosis
of young breast cancer patients with negative axillary node
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Table 2 10-year DFS,10-year RFS,10-year DDFS and 10-year OS according to tumor characteristics(univariate analysis)

10-year 10-year 10-year 10-year
et () DFS(%) RFS(%) DDFS(%) 0S(%) P
Age(years) <30 33(32.7) 67.1 67.1 80.3 83.3
0.834 0.447 0.963 0.447
=30 68(67.3) 71.1 78.3 84.2 88.7
BMI(kg/m?) =24 25(24.8) 59.4 68.0 80.0 82.8
0.138 0.083 0.516 0.695
<24 76(75.2) 73.6 77.4 84.4 88.6
Diagnostic delay <3 months 71(70.3) 65.9 0237 72.6 0.621 81.2  0.716 85.6  0.308
>3 months 30(29.7) 80.7 ’ 81.4 ' 89.2 91.6
Pathology types Early invasive 5(5.00 100.0 100.0 100.0 100.0
No special type 93(92.1) 67.6  0.354 72.8  0.435 81.8  0.444 86.1  0.528
Special type 3(2.9) 100.0 100.0 100.0 100.0
Histologic grade(n=70) Gl 5(5.0) 60.0 60.0 80.0 80.0
G2 40(39.6) 72.6  0.672 79.8  0.384 93.6  0.261 943  0.357
G3 25(24.8) 64.2 68.6 77.1 76.4
Tumor size T, 58(57.4) 75.8 80.9 85.9 88.2
0.243 0.048 0.455 0.763
T, 43(42.6) 61.8 66.9 79.6 86.0
HR ER-/PR- 45(44.6) 67.3 0,459 73.1 0492 80.2 0.592 84.2 0913
ER and/or PR+ 56(55.4) 72.0 : 76.4 ’ 85.8 ’ 89.6 :
HER2 - or+ 68(67.3) 65.5 69.4 81.7 84.4
2+ 12(11.9) 78.8  0.787 90.0 0.179 90.0 0.719 100.0 0.734
3+ 21(20.8) 80.7 85.4 85.4 88.9
Lymphnode dissection Adequate 92(91.1) 70.4 0.667 76.0 0388 85.2 0.078 89.8 0.036
Inadequate 9(8.9) 64.8 64.8 64.8 62.5
Adjuvant CT Yes 95(94.1) 68.9 74.5 83.3 87.5
0.743 0.669 0.956 0.868
No 6(5.9) 83.3 83.3 83.3 83.3
Adjuvant NCT Yes 56(55.4) 67.7 0,609 75.7 0.556 86.2 0,519 88.5 0.842
No 45(44.6) 70.7 ’ 73.0 ’ 79.5 ’ 85.1 ’
S BCT+radioth: 26(25.7 68. 79.2 87.5 86.5
e #radiotherapy - 26(25.7) 7 0704 92 0786 0.758 0.932
Radical 75(74.3) 70.2 73.4 81.8 87.4

Table 3 Multivariate analysis for the prognostic
factors of RFS

Effect tested

Covariates HR(95%Cl) P

BMI =24 vs <24 1.994(0.859~4.628) 0.108

HER?2 status Negative vs positive 0.541(0.290~1.006) 0.052
T, vs Ty 2.290(1.002~5.238) 0.050

Tumor size
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