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Usefulness of radiotherady after breast-conserving surgery
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Inflammatery Breast Recurrence after Breast-Conserving Therapy . Nishimura R(Department of
Surgery, Kumamoto City Hospital)

Incidence of inflammatory breast recurrence after the breast conserving surgery was around 1% in
cases with early breast cancer. The risk factors for inflammatory breast recurrence were positive lymph
node metastasis and lymphatic invasion. The prognosis after recurrence was unfavorable, with signifi-
cant difference in non-inflammatory breast recurrence. This recurrence was considered to be the so-
called “occult” case of primary inflammatory breast carcinoma. Therefore, neoadJuvant chemotherapy
may improve the results of treating the cases with risk factors.

Key words - Breast cancer, Breast-conserving therapy, Inflammatory breast recurrence
Jpn J Breast Cancer 17(4) : 281~290, 2002
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Why do Younger Women Have Higher Breast Cancer Recurrence Rates After Breast—Conserving
Surgery? : Nishimura R*, Matsuda M*!, Miyayama H*?, Okazaki $*', Kai C*', Ozaki N*' (*'Department
of Surgery, **Clinical Pathology, Kumamoto City Hospital)

Preventing breast cancer recurrence after breast-conserving surgery is an important issue. The main
factors contributing to such recurrence are positive margins, absence of radiotherapy and young age. To
investigate the clinical significance of age in breast-conserving surgery, we examined the relationship
between clinicopathological findings or outcome and age,especially young age. The cases were divided
into three groups by age ; 35 vears old or less, 36-50y.0. and 51y.0. or higher. Between April 1989 and
March 2003, 743 patients were treated with breast-conserving surgery. There were 49 patients aged 35
years old or less (6.6%). Younger age significantly correlated with positive surgical margin, lymph node
metastases, higher proliferative activity, negative ER or PgR, larger tumor size,and shorter nipple-tumeor
distances. Although vounger patients had a higher recurrence rate irrespective of radiotherapy, margin
status had an impact on recurrence rate. Thus, the reason young age was a significant factor for breést
recurrence after.breast-conserving surgery was that young patients frequently had numerous risk factors
such as positive margin, higher proliferative activity, positive nodes, negative ER/PgR and larger tumor.
However, negative surgical margins could reduce recurrence rates even in young women. These results
suggest that more suitable criteria and strategies may be needed for young patients with breast cancer.
Key words : Bregst cancer, Breast conserving surgery, Breast recurrence, Young age
Jpn J Breast Cancer 18(8) . 523~529, 2003
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W W74 L 207H AR 2680
- ABHERG 195 (5 oBREEEESH 186
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i ou TR 2T 7.
MBEELUFE
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nent) ¥ & Ucomedo53 DEETH 5, HMAED
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AEREEMBEOAERERELERICRS &, SEUTHOERLIRL
<, 36~508, BEUSIEL ML THEEEZ2RSH A (p=0.001, p<

0.0001).

R2 IEEEFREOIEABRCMDLINVI 27707 —0RIH K- &

LR
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i S .
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.. B! 223 11-20/-10 0.52 1.27
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EIC non-comedo/ — 0.03 0.35 0.10
comedo/— 0.11 1.67 0.44
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50% — 8 38 52 (0.005)
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