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Abstract : [ Purpose ] To explore the clinical and pathologic features of young women with re-
sectable breast cancer.[Methods] The clinical features of 92 resectable breast cancer patients
under 40 years old were retrospectively analyzed,and the date were compared and analyzed
with the old women with breast cancer aged from 41 to 69 years old,who were randomly selected
at the same period. [Results ] In the young group,the tumor size is 0.8~6.5cm with the average
of 2.8cm.Eighty-two cases occurred invasive ductal carcinoma;2 cases,ductal carcinoma in
situ;2 cases,ductal carcinoma in situ with microinvasion;?2 cases,medullary carcinoma;1 case,
intraductal papilloma canceration in situ;1 case,mucinous adenocarcinoma;l case,invasive
ductal carcinoma accompany focal area mucinous adenocarcinoma;1 case,mixed carcinoma re-
spectively. According to lymph node stage, 19 cases were stage Ny;51 cases,stage N;;22 cases,
stage N, or above. According to histological grade of invasive breast carcinoma,47 cases were
garde [ ~ 1 ;42 cases,grade Ill. Positive expression of ER/PR was in 57 cases,and positive
expression of Her-2 was in 30 cases. 22 cases were triple negative breast cancer,and 33 cases
had cancer embolus. According to pTNM stage,3 cases were stage 0;28 cases,stage | ; 35 cases,
stage Il ;26 cases,stage Il respectively. Compared with the elder group,there were more pa-
tients with higher histological grade(P=0.048),Her-2 positive(P=0.044) and with cancer embolus
(P=0.022) in the young group. No statistical significance between difference of tumor size,can-
cer invasion,lymph node metastasis,the proportion of ER/PR positive,triple negative breast
cancer and pTMN stages between the 2 groups (P>0.05). [Conclusion] The young women with
resectable breast cancer have specific pathologic characteristics and more agression of malignancy,
and should be diagnosed and treated early.

Subject words: young;breast neoplasms ;therapy

TR FLIRRE RO B AE ETh I KIRT A fm M i o R 2 1, BARAE R AR R
958 I H AR (HL AR TR 2 W BT
B LB R E T A B TP ER AR, EARRA MR AR RE SO R D, AR L ) 4F

HL 4 R N W T E (325000) ; E-mail ; xjgts@sina.com R s . R R
W # B #1:2013-10-21; & B B #:2013-11-10 W4 B W I 1, ASHHE S B B T T e B

110 b 2 & 2014 £ 45 20 %% 2 H



[ i e R B 2008 4 1 H & 2012 4F 12 H WA 1 92
BI4E I <40 2 0] FAR FLIRE B & /IR R 8L, IF
2SIk IRE I

1 #ABEFE

1.1 —maER

AL AR 5% 7L IR R A O 92 1, ¥ ok Lotk AR IR
27~40 % S 371 % RETPEAL ¥ 8 0T FR
FUBR R M 42 T ARG . Hrb 9 BRI H 6 Bl A 3L
P9 R s 73 I DR EL s P sk a2 5 1 461 PR L Sk Tk W
LA E AL W A LSRR s 513 B
TRK: B MK A & IFL B 4515 A Bt ;5 B IR 3L B K
SRS R AL P A BE . Ir A B R AT T
7 MR R A 6 B InAT A R AL PR (MR Ky . AT
7 RS A 12 W A L e R BE 61 1) 4T Ak e miR
FERGAE 19 1], 45 N FL 98 6 191, FLAR A 6 1] 4H
HUKG A P B BI-RADS S 9% 3 4] ,4 9% 40 f4] ,3
9% 29 1], 1~2 9% 20 i,

5 B8 AL Aty BUAH 7] B 300 47 % 7E 41~69 2 1Y 4F K
FLMR IR B3 92 191 55 A A AR I DA BIRE 540 BT LU A
AR 50.4 %,

1.2 FAARK

92 {3 47 5% FL B 98 SR MR M TR YR AR
25 RKEE, 84 BISEtT MUl , R % % U] R
5 R R dE— AT AR VA TR 5 BIR e
HYI R ANBEMRRI2 K, 6d J5 —HWIFAR ;3 Bl b2 5L
HABEFARZ G W F AR, Ho i RARAA 80 4,
PRFLAR (FL5 80 DI B n s ik 1 45305 49) 8 91, L
Py FRAiUIRR 1 ), 2L 5556 4 VIR 2 48], Tl o bk L 435 7
Kzl s B gl Ul 1 6 e B AR BASE T, A BiE i) [
10~28d,~F-34 17.2d, ARJ5 K T FUE 18 ], Jay &8 5 ¢
WHE 9 ], e 24 5 e A
1.3 Sit=4bE

K H SPSS17.0 etttk 17 4e it 2= b 1 it
BRI H 2 K5, P<0.05 25 A it 78 3L,

2 &5 B

21 RESER
Fiza K AR 0.8~6.5¢cm,F-1 2.8cm, =1H

M2 2014 £ 4 20 5% 2 H

P R 82 1], A R T NIRRT REAT
% 2 0, 8 N FL IR SR R RN g R
SR X BRI RS TR 1, RS e
SEIO A3, Tathy28 i, lla k226, I1b A 13
i, Ma 7 16 %1, Mb #1 8 i, M 3 2 i,

FRm KR 1.3~6.1cm,F 2 3.0em, %
PR 6 1 (Ao s Y 1 o)) I kA g 78
BEAEIE 1B, BRI 2 1,32 P A 0 B T
JigeE 2 B 2N 2 B R REE L B, R
W g5 N, 21 411, N, 56 1 N, e LA b 15 6], %
T AN 22 gk 1~ 11 9% 58 ), M4 28 19,y 4
1k :ER/PR FH: 47 5], ER & PR ¥JBAH: 45 1 ; Her-2
FAPE 18 Bl ; = BAPE LR 18 Btk & 17 71,9
FAWI oW 66, Tatl32, Matl]1o6, b
15 4, Ma 44 9 1), Mb 4 6 6, Me 5 41,

KA RE, FRATE AL F/rY Her-2
BRI . PR = bl s, 2R A%IEEX
(PE 535159 0.048 ,0.044 .0.022) ; 11 frbJg Ko /h 2 15
i g M L2 A R A2 AR BH M L R A
=T L R R e B A S AR K AL T 2 R
(P>0.05) (Table 1),

22 REHBEST

B 1 = B a0 58 5 R BE A 3R 7 45 46 % Bl
BIT I 3 BIRAE AN, B B AR S84 2 5 Bh Ak
J7 ,FEC J5 % 19 {4 3FEC-3D J5 % 16 fi ,4EC-4D
J5 % 27 B, TEC J7 % 14 f,TC J7 % 8 il ,EC I &
45, s BEOT 511, 2o 26 1] N, £ 55 R 20
B N, £ 252 T B BE R X S8k 1 25 07 (45 R
45~50Gy) ,3 FIMPHKFERK T Sem Y N, #5155 1K
BERUIT (45Gy) . Wi R 3LAR B Y852 2 307
(45~50Gy ) K Jed IR fin i R (10~16Gy) o JirA ER/PR
BH P 18 32 32 Bl Bl 9 43 W IR 9T, 28 81 R b 5 8 OF
20mg/d , 4 191 > $E i K 25 (35 SR8 ) B 25mg/d, 2 15
&4 K BB 132 KA B bk 3.6mg/dw, 1 B 545 9
B WEZ T 28 B 20me/d 1YIRYT .

23 BEHER

2 BB E ARG RV, HA B E EBURYT Y
ZEMITZE AR, H 9 HIkED; 9~15 N H 5
Kvi, HETHA R & 13 Bl S k%%,
Hovh 2 ) kg B Al B R RS 1 ) Sy B A F S b 4 5%
1 BN IFRE B 1 BN B R, Hark

111



Journal of Chinese Oncology,2014,V0l.20,No.2

Table 1 The clinicopathologic features of the young and the

elder patients with breast cancer[N(%) ]
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Clinicopathologic features  Young group Elder group — y

BI-RADS 4 2 LA I 37 4] AN /5 40.2% , Wi & 2=

Tumor size(cm)
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Preinvasive carcinoma 3(3.3) 6(6.5) 0467
Infiltrating carcinoma 89(96.7) 86(93.5) ’
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