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Obijective: The primary objective of this study was to verify whether breast cancer patients
aged <35 at diagnosis have poorer prognoses than those aged 35-39, in other words, to
identify the prognostic value of age in younger premenopausal patients under 40 years old.
The secondary objective was to assess prognostic factors specific for younger premenopau-
sal patients.

Methods: We identified 242 consecutive patients who were diagnosed with stage I-IIl breast
cancer before the age of 40 and underwent surgery between 1990 and 2004. We compared
disease-free survival and overall survival in patients aged <35 years and those aged 35-39
years, and evaluated clinicopathological factors associated with disease-free survival or
overall survival in each age group and in all patients under the age of 40.

Results: Ninety-nine (41%) patients were younger than 35 years and 143 (59%) were
between 35 and 39 years. No significant difference in disease-free survival or overall survival
was found between the two groups. In our cohort of patients under the age of 40, the inde-
pendent factors associated with poor disease-free survival and overall survival included posi-
tive axillary lymph nodes and triple-negative status, but not age at diagnosis. Adverse
prognostic factors also did not differ considerably between the two age groups.
Conclusions: Age at diagnosis was not an independent prognostic factor in our study.
Our findings suggest that other clinicopathological features rather than age should be used
to determine individualized treatment courses for breast cancer patients younger than
40 years.

Key words: breast cancer — young — disease-free survival — overall survival

chemotherapy such as infertility, bone loss and changes in

INTRODUCTION

Many studies have reported that younger women with
primary breast cancer have poorer prognoses than older
women. The St Gallen international expert consensus reports
from 1998 to 2007 concluded the age of <35 years was a
high-risk factor for relapse in node-negative breast cancer
patients and recommended adjuvant chemotherapy for most
young women with breast cancer (1-5). However, the
decision regarding chemotherapy in young patients must be
made after taking into consideration not only the risk of
relapse but also the age-specific problems caused by

sexual function and appearance.

The cutoff value for classifying a patient as ‘young’ varies
among studies and it is unclear whether the age of <35
years at diagnosis was an appropriate threshold to identify
patients with primary breast cancer at high risk of relapse. It
also remains to be determined whether Japanese patients
aged <35 years at diagnosis have poorer prognoses since
there have been few reports focusing on young Japanese
women with breast cancer.

Prognostic factors in younger patients with primary breast
cancer have been recently identified, but are not yet well
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