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Abstract
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Background and Aims: The incidence rate of breast cancer ranks first among all female malignant tumors, and
the prognosis of breast cancer in young women is relatively poor. Young women with breast cancer require special
attention because they often face unique physical, psychosocial and emotional issues. This study was conducted
to investigate the clinicopathologic characteristics of breast cancer in young adults by analyzing the relevant data
of 518 young breast cancer women from a single center in Hunan, so as to provide evidence for optimizing the
treatment for this group of patients.

Methods: The records of 518 women aged <35 years with breast cancer undergoing surgical treatment in the
Department of Breast Surgery of Xiangya Hospital, Central South University from January 2002 to April 2018
were retrospectively analyzed, and 435 women aged 265 year with breast cancer treated during the same period
were served as control. The differences in clinical and pathologic features between the two groups of patients were
compared. Furthermore, the distribution of molecular subtypes of the 518 patients were compared with those
from previous studies in different breast cancer populations.

Results: Among the 518 young breast cancer women, the proportion of cases with age from 31 to 35 accounted
for 69.5%, with a normal BMI (18.5-<25 kg/ m”) accounted for 74.5%, 18.2% were nullipara, 3.3% had a family
history of breast cancer, 63.7% underwent neoadjuvant chemotherapy, 77.03% were subjected to the modified
radical mastectomy, 57.0% had a stage TNM II disease, 53.7% were found no lymph node metastasis, 80.5% were
invasive ductal carcinomas of no special type, and luminal cancer was the main molecular subtype, with luminal A
type accounting for 37.6% and luminal B type accounting for 29.2%. In young breast cancer women versus older
breast cancer women, the distribution of molecular subtypes showed no significant difference (P>0.05), the proportion
of cases with normal BMI was higher (74.5% vs. 60.9%), the proportion of cases with stage III-IV disease was higher
(25.5% vs. 20.5%), the proportion of cases without lymph node metastasis was lower (53.7% vs. 66.2%), both breast-
conserving surgery rate and proportion of cases with synchronous reconstructive surgery were higher (9.3% vs.
3.2%; 7.5% vs. 1.8%), and all the differences had statistical significance (all P<0.0S). The distribution of molecular
subtypes of the 518 patients were significantly different with those from the authors’ previous studies in the overall
breast cancer population in Hunan province (both P=0.000), but was similar with those from studies in young
breast cancer population in China’s Guangdong province and America (both P>0.05), and the differences occurred
in the former was considered due to the changes in detection method and subtyping criteria.

Conclusion: Compared with elderly breast cancer women, young breast cancer women have a relatively
rapid disease progression, are more likely to develop lymph node metastasis, and have higher requirements
for breast-conserving surgery and breast reconstruction. Therefore, aggressive breast cancer screening to
improve the early detection rates is still of great importance. Meanwhile, the breast-conserving rate should be
further increased, and the breast reconstruction and fertility preservation technologies should be continuously
developed.

Breast Neoplasms; Young Adult; Clinicopathologic Characteristics
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1.1 Bl 5

[l JB5T P 3 B v R R 9 A e LR B 20024F
1A —20184F4 A Woif i 7L e B 3, e G 510
W R A N LR R, AT TN R A AN
Hoh <35% MAFR L IRE B #5180, ik
A 18~35% o J5 AR B = 65 % By Z AR L
IRt R 435 IR X, AR ) A 65~88%F ¢
By 8 5 B AT U TR, RS W B 12 O I
K MEFLIRIEE A58 B R R RO B R, fLAE
W B WBTR . ISE L RS A MR KR
OB ERR/N L W SRS L R TE R RS
o B G g A A 2 R
1.2 Aik

ZMB20174F E E I IERE S5 42 ( American Joint
Committee on Cancer, AJCC ) %58k i 4311,
MR BE ARG R LR, MESRED N
NO, Joik &5 M s N1, 1~3A0ss ik L 45 5%
s N2, 4~OMUR B Wk 2457 %, s A ML
E L FE A2 (H IO s I L &5 e 7 5 N3, TOMC LA
R AR LD B R R RS U L S e R S 0T N L
N e A7 o S N T R UK i i = [ 1710 = ol i
LEReR% . AANES R RN, R AT AR
-0, T, 1o, 1, TV i BESE R DL
T M V8 R 2 R (estrogen receptor, ER) | i
ET N (progesterone receptor, PR) . Ki-67 K&
ANFERAEKKETF2ZK2 (human epidermal growth
factor receptor-2, HER-2) IR M BFH br 1S
FEF ZH T R R SCE 5 A% T E YU
SIS SR (2017/0) 7> 170 2
) o3 B o AR AR S 0 B A v A Ak 1 4
ER. PR. Ki-67 XHER-2K&, 4K : luminal
ARl CERFIME, PRIAE=20%, HER-2[]
LK Ki-67<20% ) , luminal B% (ERPFHE .
HER-2B#: . PRIEM<20%5Ki-67>20%, ok
HER/PRFIME . HER-2 P4 LB AT AT AR S AU Ki -
67) , HER-2FHYER (HER-2[HM:, ERFIME,
PRIAME ) , =A% (HER-2BAE, ERFIME:, PRI
PE) o 1361 F NHER-2 2+ RATFISHIGM , [H it
I3 T BRI E
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1.3 GitF4abE

K HISPSS 24,080 124 B AF AT GE 1127 73 B o
AR LR 5 2 AE L IR R Y I DR e BE A BEORE XF
Fo, DA RS ) NHE Y 4 7 2 BUXF LE 35 R xR
5. P<0.05SHZERAGZIT ¥R L.
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2.1 IGRRIEFIFIE

51841 4 4% FL M BB I /N 18 %
31~35 B AR B L iR, 169.5% . 1EH IR &
85 (body mass index, BMI) (18.5~<25 kg/mz)
B, fi74.5%, B18 2% M B ENMRAER .
3.3% W B A FLR I K M s, At g K s A
4.8% . Ko BEGITHMILST, H63.7%,
FARAAUBERIBER N E (77.0%) , RILTF
RENEI0%. 1THAFL IS 2, 557.0%, 1)
A1.35%MIVEIZLIRE R A . Ml —FmiE
(53.7% ) Tok L as56 %, K B M AR Rk 26
RO M A5 (80.5% ) o luminal B 5 3 FF 5 L
5, luminal A% 537.6%, luminal B%Y 529.29%,
HER-2BHM: Y 1510.0%, =BHMA20.7% (F£1) .
22 FRIAMESZEFIARENRERFEZER

Xttt

[7] 309 05 3 19 51 8 4] 4F 4% L A R AR 5 435461
A REE AL, FRARBEEBMIAE
(=25 kg/m”) (17.2% ) W BAK T & 4 7 I i
B (33.1%) , IE#BMI (18.5~<25 kg/m”)
T B T AR LR R (74.5% vs.
60.9%, P=0.000) . P& BITNMSr DL A ok 12
HREERVAEGIFEE L (¥P<0.05) , ZF
FL R 98 B A T B LU e o L 4] o T A A L IR i AR
# (77.0% vs. 69.6% ) , 4756 FL IR 8 111
K UVE T & el s T 2 AR LR R (25.5% vs.
20.5% ) ; EAFFLIRE BCE JCM LSS A2 1 L e
W TR EE (66.2%vs.53.7% ) , Fi
FUIRIEE A NL, N2, N3RS el T2 4E 7L
MRiE R . FRAMIERFRILTARE (9.3% vs.
3.2% ) MEEEFARBEA (7.5% vs. 1.8% ) ¥
BT ZAEFURE B (P=0.000) . M4 H B2
R 2R HG i 2F 3 X (P=0.063) , ¥LIARF R
RO ER N Ea oA, Bk, &
AEFLIRIE B B9 uminal ARLFT &5 LU (44.0% ) W
B TAER IR (38.6%) , (HERKKGIH
E N (P=0.148) (%2) .
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Table 1 Clinicopathological data of the 518 young patients

with breast cancer [n (%)]

Rk BE

iy (%)

<25 26 (5.0)

> 25~30 132 (25.5)

> 30 360 (69.5)
BMI (kg/m®)

< 185 43 (83)

18.5~ < 25 386 (74.5)

=25 89 (17.2)
EE L

*F 94 (18.2)

=} 424 (81.8)
KGR

Jc 476 (91.9)

TR SR 17 (33)

LA iR S 25 (4.8)
By

AT 188 (36.3)

oAT 330 (63.7)
FARITA

o BARTAAR 399 (77.0)

PREARIAA 48 (9.3)

FAAEYIBRA + HiT IR 25 A A 32 (6.2)

Hpl 39 (7.5)
SR

luminal A %! 195 (37.6)

luminal B %! 151 (29.2)

HER-2 FHP: 7Y 52 (10.0)

— A 107 (20.7)

=R 13 (2.5)
S BRAEHY

AERRRR IS IS 417 (80.5)

Paget's i, 45 PR S0 65 (125)

AEFEER IS BRI /N i 5(1.0)

Hp > 31 (6.0)
TNM 4340

0 25 (4.8)

i 66 (12.7)

11 295 (57.0)

111 3 125 (24.1)

1V 1 7(14)
WRELERIRAS

NO 278 (53.7)

N1 137 (26.4)

N2 86 (16.6)

N3 17 (3.3)

*2 FRIMESZFIIRESITIRKFEFRTREII
[n(%)]
Table 2 Comparison of clinicopathologic data between young

women and elderly women with breast cancer [n (%)]

AFERA A B
<l (ne518) (netps) X T
BMI (kg/m®)
< 185 43 (83) 26 (60)
185~ < 25 386(745) 265(609) 32.680 0.000
=25 89 (172) 144(33.1)
WRELZERIRAS
NO 278(53.7) 288(66.2)
N1 137(264) 87 (200)
N2 86 (166) 49 (113) 16540001
N3 17 (33) 11 (25)
TNM 431
034 25(48) 11(25)
I 66 (127) 74 (170)
11 9 295(569) 261(60.0) 9.634 0.047
11 125(24.1) 86 (19.8)
IV 14 7(14) 3(07)
FAF
M RARTAAR 399(77.0) 370(85.1)
ARG 48 (93) 14 (32)
PAATIEA + R 34.834 0.000
LT A 32(62) 43(99)
Hof ¥ 39(75) 8(18)
S HZE A

ARSI TR 417(80.5) 352(80.9)

1) Gy NP
Paget's 5, FEF PN 65 (125) 38 (87)

PEGZR 7308 0.063
AR N 5 (1.0) 10 (23)
Hity > 31(60) 35(81)
IFoR
luminal A 7 195(386) 187(44.0)
luminal B 7! 151(299) 111(26.1)
HER-2 [H:7Y 52 (103) 31(73) 5342 0.148
=B 107(212) 96 (22.6)
Kk
Jc 476(91.9) 394(90.6)
FUBREEZ L 17 (33) 8(18) 4880 0.087
HAbpEAE S 25 (48) 33(76)

1) ARG MAGAAR . M BEF AR TSI A ;
2) WIEEAE . B NVERE SRR SRR L
i

Note: 1) Including the classical radical mastectomy, palliative
surgery and stage I mammoplasty; 2) Including the special types of
breast cancer such as the carcinoma simplex, medullary carcinoma,

tubular carcinoma and mucinous carcinoma
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T 1) ARREMImANAAR . ST AR TIROE AR ;
2) HAEE R AG . Mgl BEARR . /VEE SO
TEAERRIRISTUFLIE s 3) 0 T BRI R AT

Note: 1) Including the classical radical mastectomy, palliative
surgery and stage I mammoplasty; 2) Including the special types of
breast cancer such as the carcinoma simplex, medullary carcinoma,
tubular carcinoma and mucinous carcinoma; 3) Cases with unclear

molecular subtypes not included

2.3 AEMARANBES FHERITEE

ARG AR R LR R W o B S
3 Z W P S P M 0 T T AR B 1 o
TRt 22 5 ¥a g EE L ($#P=0.000) ,
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AWF5E luminal B K HER-2 BHM: 2 09 He 6 & F s
HAARNTE, MIARTFFE luminal AR b 61 B 1 [
Fla B BIKANRE., ABA, RIS, A5

R T S E N R AR KL
[ A 35 [ ONBER) 4> T B A AL, 2R 8
2= X (P=0.678. P=0.257) (F£E3) .

x3 AARABESFHEERRRARANES FHBLR (1 (%) ]

Table 3 Comparison of molecular subtypes of this study population with other different research populations [n (%)]

PN i luminal A % luminal B %! HER-2 [H{EAY =k B (n) X § P
IR AR ALY E (AR5 195 (38.6) 151 (29.9) 52 (10.3) 107 (21.2) 505 I —
W AR AL (RF9E 1) " 1384 (59.6) 299 (12.9) 129 (5.6) 512 (220) 2324 123.01 0.000
W AR LR (Bfgg2) ™ 1127 (57.8) 227 (11.6) 119 (6.1) 477 (24.5) 1950 126.20 0.000
IR AE L R 52 (37.1) 43 (30.7) 19 (13.6) 26 (18.6) 140 1518 0.678
S AR LR 131 (32.8) 140 (35.1) 44 (11.0) 84 (21.1) 399 4.043 0257
3 i () EE A5 B B A TR A ($7P=0.000) o #EM AT

i 98 0 B8 T B WoR L TCIR AE € S 2
B, FLMRIRE &S R TE I AT P g v 67
T A VBT 2 W IR R T o E B ik 30% Y FE
] AR 5% 2L IR SRR R RO AE I < 35 % 1 FL IR R
F, MIEKEEFK <402 F IR B EE L H
SRR FLIE AR, N 2 RO [ AR 0 3 TR A e
AT A L g AR I PR AR IR B TS 43 BT
W, >35%8 H<40% IR EE 5 <352 IR
958 FB A ELAT ML A I RS B AE R BT AR AR
TR A o WA B . A2 R B L IS . TS AR
Xt A 2 S I A B O 1 AR g L 5 IR
LA R FEAML, TR R EL. 1T
A B, TIn IV BT S s (P=0.047) o
EMEEREST, FRIABEERENL, N2, N3JF
o7 E BB T AR R R, NOR R R
T EFEAEEE (P=0.001) . WEERS5EN
B T S SR R T A5 AT AR IR 9T Ak BRAT
FLRRJE B 1 4y 7 o B oy A 2 AR FL R i AR E AR
L, HAR AL B (W luminal ARLFT 4 E )
(44.0% ) W& THZILEEE (38.6%) , H
RiEGii# 25 (P=0.148) . 1 E N4 % H W5
KB, FRFEEE L luminal BRI 3, Mgk
AR F R % D luminal A 32 U8 ] A
EN TIPS A =S N YN (AP &
— T G T 4F 5 MR g N BE Y 4 T 4 L4y A R AT X
o, @R EKRSFoRilnf—3%, HERT
it Lo MK Z 028 3 O T 51 B AR AR CHE Y
P TRUBIE 5% 04 43 - 43 AL 43 A 5 AR 5847 X L4 A
K IAE 52 L IR 98 2 F luminal BAY & HER-2 FH 1 &Y
() L B8 BH i T 2 BT A SR R AR, T luminal AR
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fie 5 BB M FHER-2 (++) KATFISHES
W, LU HER-2IRZ, BIILHER-2 B L 4]
X, %4, B luminal AR 535 4R HLE PR
R N 7% o A (V8w 2 o L N {8 0 3 IR - 3
PRIAME>20%, PH I Z FifF 58 1 &8 43 luminal A %Y
H AR ECH AR E N 1Z N luminal BB, Fr A Z AW ST
Aluminal AR E B HE 400 5
BTG R, AR FL IR R A LR
o Sy BIL KA 1/2 ( breast cancer susceptibility gene
1/2, BRCA1/2) ZARMHL B o AHIF 58 R XA 5%
FLAR g RCE AT BRI, R A B R LA FLIR
FERBERMBRER33%, & TBEFLIRERE N
1.8%, H2ES KREBGIT¥E L (P=0.087) . H
T 43 Bl U7 SR B, A5 A X AT B 3L R
i B AT WS T, A BESE R A T
LR, RIS R E R MCRE 2, fis
2 0] R 50 45 e B8 LA K iR A1 4L [ A R A
X, MBJEFET R . CATAZRA (RABKEF) M
IR DN A 3 Ak A 8 0200 i R vk B 45 BA 1k 1
AR L MR R Y A I S 6 A, R RN R
BT IR B A A B ) 0 B R R A A 1 R
S
ERIABIEISFIRITT M FAR T 2L,
R AR 2 e, L B Bk R 0 S8 3 114 0 BB ) ¢
K, FHWRGFEFARBEAE, RATFRALEET
AR b7 B o X TS T BRCA /25848 11
B, ATPR LT AR A B0 Jmy & 52 & 1 KR A7 7
i, HAPFRE LRI FBRCAL/2E A M
FUR R BB S AR A A b, IR AS S R IR Y 1
FE. AR R, FRIAMERERILFRE
(9.3% ) FeAd & T E g R 9 A R 75 =X Ee A4
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(7.5% ) M & T2EAREE (3.2%5%1.8% )
(P=0.000) . 43 Mo B3 PR At & 6
LR L& S A AL, o 3L 5 ik DL R
fRI7 5 943 W3R 7 T BE 3 Y 1 e 48 R A OR B
KB b BORE o BB a5, N AT RE i R
TEINZS By SRR B £E A, R AT R B2 e AR IR T
MM, f 28T BE 52 ) BB AR BTR T AR, S R T
Ja o ARJE —I0 X E LR R A L AR
B (1) 22 v IR A 30 7L R i AR o 7L s o A
NI, AARERR | G0 SR 0 H o 8 B U 1Y
A E A AL, WG IR LN R A E, 4R R
HHRBENFKE, TR s E AR W
U, XA R LR B, — 7 B A RE Y R
L Bk sk s, N 7E &M R VF s LT,
RuaaememMRAFARRU R EEFRE, BFH
TR EBRENFS R, R LI,
BRRE THRAFRARULEEFRR, H—Jr
T, 7 BT X R AT 2R A MO B T
LA PEAG R BT, fidn . fl RS 0 (dE X
BERBWEAHT ) . NS0T T s
AETEAT AT, nsE At Sy SR, DA AT LA R
R PIAG 25 A0 A T R A B s, dE TR YA
STHNNE, B4t m T A AR

J38h, TEBMIJy I, 4F % FLIR % % BMIE
H LB TR LIRIE R E (74.5% vs.
60.9% ) , 1= BMIE # U] AKX T & 4 2L 9 8
FH (17.2% vs. 33.1% ) , ViHIAFE 3L IR 9 B 5 e
B e o AR BRI RS b AR R LM R LR 4
PRSIk A O 2, AR FLR i AR E A
L, BRZERAWE, S8 8% R 20 R 2%
RURT o5 L mg & T2 AR LR R (12.5% vs.
8.7% ) , W fig 5 & o047 % 3 X T 5L 0 A L A
FAA . 53 AMA TR IE 013 B 2L IR % B 5 AR I 5
TR G, FRFLIRE R E IR E S, A
A X7 (e L IR B BE AR B AL AT BB R R, Ik
X A RR T AT FL R O AT A SR AT 3L R
R AT, LIRSS A LR AR IR A, AR
K INFLIRIE

AWFFE A 51K 18.2% 0 4E 1% S IR 3% R
B, MAIT o BT KN A MATER YT 24 AT RE A Ok B 8L
e, A THEH S BE AR, I RE
AR R R YT T R N SR B AT
5 ) AT A LR R A B R LA
R TIE B 24 E 48 o, BFLIRE S T DLk, B
GE IR WS AR P Rk, AR R LR

=1.[8-9.23-25]
B o

© WA )T i [ & F I F 2P H

RERH, LHEALETRRNERE, — T
IS i3 R LR DO IR X AR Vil 4 NESE IS R
TRy 300 T 3 S B0 S A PR A Al S 1] A R 1 B
SHINBEIMH] (OFS) RIAE M IR HOER B R 2
RAP BRI AE, (HEERERMIA X AR, K
HIHATE100%A B o T3 HM Ik IR PR AR 0 83 1A 7
AR R A AR E A AR F R EOR, il anfe
SERTR VRO T st i, W R o0 A2 IR L
g B B R AT R K EME A B 2 0HE P s
RSN RSN A R AT R AR, R
ibi . BRI BT R EW . AT R T
REOANLL LA E I IRAF T RS B, X
THAEFHRKNFERIIEEE, —B#Hi2IL R
B, RS AR AR, WERENAETF
TR Ar AR ki e g5 2170

gibrid, SRAFIAEBEMLL, FRI
Ji g AT IID . VIR o Lol g, bk L 465 7 % L 431
w L IEWBMI G, AL TR AR L 1)
FARM LB o P Z 18] 1 535 73 B o3 A1 22 5 A
Ko wBFERsl B RERET, WRPEAR
AR, NEFNAT R R AR 7
Fo b, AR ZL IR B CH SN S AR A AR
JEAF, w7 B B R AT SR A M0 Bl B
PELL R AP A 40 B Fi

2% Uk
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