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Abstract: [ Objective ] To investigate the risk factors of recurrence in T,NgM, triple-negative breast can-
cer(TNBC) and the prognosis of patients undergoing different therapeutic modalities.  [Methods] The
clinicopathological data of 167 patients with T,N;M, TNBC treated in the First Affiliated Hospital of
Chongqing Medical University were retrospectively reviewed, including 101 cases treated with mastecto-
my, and 66 cases treated with breast-conserving surgery and radiotherapy (BCS+RT). The risk factors of
recurrence were analyzed with Cox proportional hazards model and the survival of patients was analyzed
with Kaplan-Meier method.  [Results ] The median follow-up time of the patients was 55 months. The
S-year locoregional recurrence free survival(LRRFS) rates in the mastectomy group and BCS + RT group
were 77.22% and 93.90%, respectively (x’=4.573, P=0.032), and the 5-year disease-free survival(DFS)
rates were 69.30% and 84.89%, respectively(x’=3.981, P=0.046), the 5-year overall survival(OS) rates
were 88.10% and 89.40%, respectively(x’=0.035, P=0.852). The Kaplan-Meier survival curve suggested
that the disease progression in BCS+ RT group was mainly present in the first 2 years after surgery,
while those in the mastectomy group persisted in 5 years after surgery. Multivariate Cox regression anal-
ysis showed that the tumor size > 3.5cm was the only independent risk factor influencing DFS (HR=
3.602, 95%CI. 1.490~8.708, P=0.004) in T,N;M, TNBC patients. [ Conclusion] Patients with T,N;M,
TNBC receiving BCS + RT treatment have a higher 5-year LRRFS and 5-year DFS compared with
mastectomy. Whether patients with tumor size> 3.5 cm and not suitable for BCS benefit from postopera-

tive RT should be further verified by prospective studies.

Subject words: triple-negative breast cancer; breast-conserving surgery; mastectomy; radiotherapy;
locoregional recurrence; survival analysis
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Table 1 Comparison of clinicopathological data between
BCS +RT group and mastectomy group [n(%)]

BCS +RT

Mastectomy

Clinical feature ST in (o= 101D NErolp (566

Age (years old)

<50 48(47.5) 52(78.8)

>50 53(52.5) 14(21.2) 16239 <0.001
Tumer size (cm)

<35 89(88.1) 64(97.0)

>3.5 12(11.9) 2(3.0) 4071 0.051
Histological grade

G, 6(5.9) 1(1.5)

G, 37(36.6) 24(36.4)

Gs 53(52.5) 30(45.4) 1.306 0483

Uncertain 5(5.0) 11(16.7)
Ki-67 index

<30% 46(45.5) 20(30.3)

>30% 55(54.5) 46(69.7) 3879 0.054
Lymphatic vascular infiltration

No 99(98.0) 63(95.5)

Yes 2(2.0) 3(4.5) 0904 0.342
Standard chemotherapy

Yes 92(91.4) 65(98.5)

No 9(8.9) 1(1.5) 2.676 0.102
Family history

No 95(94.1) 61(92.4)

Yes 6(5.9) 5(7.6) 0.010° 0945

Notes : BCS : breast-conserving surgery ; RT: radiotherapy
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Figure 1 LRRFS rate in mastectomy group and
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Table 2 Cox multivariable analysis of LRRFS,DFS,OS in 167 TNBC patients with T,N,M,

. LRRFS DFS 0S
Variable
HR 95%C1 P HR 95%C1 P HR 95% C1 P

Age(>50 years old vs <50 years old) 1.345 0.445~4.066 0.626 0.869 0.367~2.054 0.748 0.227 0.051~1.016 0.053
Tumer size(>3.5 cm vs <3.5 cm) 2.633 0.698~9.935 0.153 3.602 1.490~8.708 0.004 2.449 0.656~9.142 0.183
Histological grading G, vs G, 2.012 0.493~7.625 0.217 1.687 0.455~5.592 0.280 0.989 0.510~9.112 0.312
Histological grading G; vs G, 2.109 0.742~5.994 0.161 1.307 0.478~2.251 0.926 1.306 0.395~4.325 0.662
Ki-67 index(>30% vs <30%) 0.606 0.211~1.742 0.353 0.573 0.253~1.301 0.183 0.336 0.102~1.110 0.084
Lymphatic vascular infiltration(Yes vs No)  5.141 0.561~47.112 0.147 2.463 0.309~19.662 0.395 7.115 0.768~66.640 0.091
Standard chemotherapy(No vs Yes) 1.499 0.294~7.647 0.626 1.842 0.577~5.882 0.302 2.607 0.252~27.003 0.422
Family history (Yes vs No) 0.936 0.115~7.649 0.951 1.304 0.288~5.906 0.731 1.105 0.185~4.395 0.895

Notes : TNBC : triple-negative breast cancer; LRRFS :locoregional recurrence free survival ; DFS:disease-free survival ; OS:overall survival

Table 3 Cox multivariable analysis for LRRFS,DFS,OS in 101 TNBC patients with T,N,M, undergoing mastectomy

. LRRFS DFS 0S
Variable
HR 95% CI P HR 95% CI P HR 95% C1 P

Age (>50 years old vs <50 years old) 0.812 0.158~4.169 0.803 0.792 0.326~1.923 0.606 0.178 0.027~1.176 0.073
Tumer size(>3.5 cm vs <3.5 cm) 4.994 1.055~25.916 0.049 3.867 1.576~9.490 0.003 3.378 0.820~13.914 0.092
Histological grading

Gyvs G, 0.145 0.059~19.886 0.298 0.129 0.043~12.756 0.312 0.039 0.000~55.519 0.500

G; vs G, 1.999 0.830~4.289 0.093 1.965 0.520~7.149 0.105 1.598 0.325~4.993 0.512
Ki-67 index(>30% vs <30%) 0.685 0.164~2.858 0.603 0.712 0.318~1.596 0.409 0.400 0.106~1.512 0.177
Lymphatic vascular infiltration(Yes vs No) 4.032 0.519~31.344 0.183 4.291 0.494~37.251 0.181 3.814 0.387~29.154 0.165
Standard chemotherapy(No vs Yes) 1.522  0.343~6.749 0.581 1.962 0.517~6.039 0.254 3.744 0.313~44.850 0.297
Family history (Yes vs No) 2.757 0.233~34.156 0.430 2.120 0.458~9.811 0.337 0.000 0.000 0.985

Notes : TNBC : triple-negative breast cancer; LRRFS:locoregional recurrence free survival ; DFS:disease-free survival ;OS:overall survival
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