Breast cancer in young women
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. 5. Thas
clinically it is a matter of common observation that the

younger the patient the more rapid the cell proliferation ard
the more quickly fatal the disease
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Breast cancer in young women
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About 2% of
women are less
than 35 years at

time of diagnosis




ONCOLOGY
Cancer biology

Tumor growth and detection
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Breast cancer in young women
High risk of

e Node +

* High grade
e FR -
* Diagnostic delay




e 10,356 women with primary breast cancer

e Operated 1978-1996
e Less than 50 years at time of diagnosis
e 52,462 person-years of follow-up
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Patients receivingo
adjuvant treatment
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Patients receiving
adjuvant cytotoxic treatment
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Adjusted relative risk of dying for

women <35 years at diagnosis receiving
no adjuvant cytotoxic treatment;
2.18 (1.64-2.89)

(Women 45-49 years at diagnosis reference = 1)




Breast Concerving Treatment

 In generel less than 10% local relapses
IN the first ten years

 More than 30% local relapses among
women less than 35 years at diagnosis




Breast Concerving Treatment

e Is local relapse an independent risk
factor?




e 9,825 premenopausal women with primary
breast cancer

e Less than 50 years at time of diagnosis
e Operated 1982-1998

* 60,246 person-years of follow-up




e Mastectomy: 7,165 (77.2%)

e Breast conserving treatment: 2,120 (22.8¢9




e Breast conserving treatment: 22.8%
e <35 years: 30.5%
e 45-49 years: 21.8%

« Significantly more patients <35 years received

breast conserving treatment (p<0.001)
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Age at  Mastectomy Lumpectomy
diagnosis All
(years)

<35 0.87 (0.64-19)

35-39 1.02 (0.78-1.34)

40-44 0.80 (0.62-1.04)

45-49 0.66 (0.50-0.88)




Age at Mastectomy Lumpectomy Lumpectomy
diagnosis All No adjuvant
(years) Treatment

< 35 0.87 (0.64-19) 1.31 (0.77-2.22)
35-39 1.02 (0.78-1.341.18 (0.74-1.90)
40-44 0.80 (0.62-1.04.94 (0.59-1.48)

45-49 0.66 (0.50-0.88).63 (0.41-1.01)




Age at Mastectomy Lumpectomy Lumpectomy Lumpectomy
diagnosis All No adjuvant Cytotoxic
VEED) Treatment  Treatment

<35 0.87 (0.64-1.19)1.31 (0.77-2.2: 0.73 (0.44-1.2:

1.02 (0.78-1.3¢ 1.18 (0.74-1.9C 0.69 (0.43-1.1:
0.80 (0.62-1.04) 0.94 (0.59-1.48) 0.854a1.21)

0.66 (0.50-0.8¢ 0.63 (0.41-1.01 0.64 (0.41-1.01




* Results were unchanged when analysis were
restricted to women with tumours <2 cm




 No general risk associated with breast
conserving treatment among young patients




 No general risk associated with breast
conserving treatment among young patients

* Adjuvant cytotoxic treatment seems to be
outmost important in young women receiving
breast conserving treatment
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Fertility after treatment of breast cancer






Pregnancy after treatment of breast cance



Pregnancy after treatment of breast cance



Pregnancy after treatment of breast cance









100% -
80% -
60% -
40% -
20%

0%

B ER positive

O ER negative

Digtribution of ER status related to age in 26,944
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Breast cancer incidence and ER status




Breast cancer incidence and ER status
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Breast cancer incidence and ER status
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Breast cancer incidence and ER status
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Breast cancer incidence and ER status
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Timing of breast cancer surgery
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Timing of breast cancer surgery



Average impact factor of journals
publishing results of menstrual timing
of breast cancer surgery






