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SUMMARY : The prognosis of breast cancer is evaluated with respect to age. In 
theis is study, the patients' age was divided into the three catgories, younger (under age 
35), middle-aged (over age 36 and under age 65), and older (over age 66) patients. 

 The survival rates among the three goups were almost the same according to age and 
disease stage. However, the prognosis in younger patients with advanced disease stage 

was unsatisfactory and it was inferior to that in older ones. It is concluded that advanced 

disease in younger patients contributed to poor prognosis in reflection of changes in 
hormonal circumstances such as pregnancy, delivery and lactation.

       INTRODUCTION 

 It is well known that the histogenesis relates 
to age factors. The recent study on breast 

cancer focus on increasing numbers of breast 

cancer patients and high mortality in com-

parison with cancers in the other organs. The 
aim of this study is to clarify the difference in 

clinical patterns and mortality between breast 
cancers in older and younger patients.

         PATIENTS 

 During the period from January 1968 to 

December 1988, 454 breast cancer patients were 
operated upon at the First Department of 

Surgery, Nagasaki University Hospital. Fig. 1 

represents age destribution. The peak distri-

bution of age was seen in the patients aged 41 
to 45 and high distribution existed in the 

patients aged 36 to 60 years. Fig. 2 shows a 
recent increase in numbers of breast cancer 

patients since 1979. However there was no 
difference in age distribution between the time 

periods as shown in Fig. 2.

 The patients who underwent surgery for the 

treatment of breast cancer were divided into 

three groups according to patients' age. The

Fig. 1. Patients distribution according to age.

Fig. 2. Chlonological distribution according to age



Fig. 3. Comparision in surgical time of Stage I and 
      II between younger and loder patients.

younger group was under 35, the middle-aged 

group was over 35 and under 55, and the older 

goup was over 56 years of age. The survival 
rates were compared between stage I, II and III, 

IV among three groups. 
 In the disease stage I, II, three was no 

significant difference in the survival rates 

among three groups despite decrease in late 
survival rates in the older group as shown in 

Fig. 3. 

 On the contrary, in the disease stage III, IV, 

the survival rates in the younger group was 
inferior to those in the older group although they 

were almost similar between the younger and 
middle-aged group as shown . in Fig. 4. 

 Histologic types showed uniform distribution 

in all age groups without any special variation.

       DISCUSSION 

One of the major factors associated with the

Fig. 4. Comparison in survival time of Stage III and 

      IV between younder and older patients.

prognosis of breast cancer is the patients' age 
in reflection of hormonal background, clinical 

patterns of breast cancer in the younger or older 
patients have been assessed in analysis of 
clinical results. 

 However, it is controvertial how to classify the 

patients with breast cancer which is dependent 
on the hormonal activity. The criterion of 

younger and older patients is uncertain. It is 
used for the criterion that younger patients have 

been divided under 30 years of age') and/or 
under 35 years of age'). On the other hand, older 

patients are over age 65 and/or over age 70. 
In this series, the criterion of older patients 

included those over age 65 and younger one 

under age 35. The distribution of disease stages 

of breast cancers is almost similar to those 
among the three age groups. There is no 

tendency that great concern in younger patients 
has been raised regarding high frequency of 

occurrence of breast cancer in women with



elapsing pregnancy, delivery and lacation. 
 On the contrary, there is no trend in this series 

that older patients are indifferent to abnormality 
of the breast with the long term disease distress. 
At the difference in the survival rates of breat 
cancers following surgery was not significant, 
so clinical patterns related to age were not 
evident in this series. 

 Howerver, in the advancing disease of stage 
III and IV, the survival rate in younger patients 
was lower than that in older ones. It reflects 
that hormonal alteration of tumor-bearing host 
such as pregnanncy, delivery and lactation may 
aggravate and promote progression of breatst 
cancers. It means that biological behavior in 
advanced stage of breast cancer significantly 
relates to hormal circumstances in the host. 

 Therefore, early detection and early treatment 
for breast cancer in younger patients are 
necessary to improve the survival rate following 
surgery. For that purpose, extensive practice 
of self-examination method should be achieved 
for early diagnosis')'). Blooms) reported that 
prognosis in younger patients with breat cancer 
was not so bad as compared with that in older 
ones except for the patients with pregnancy and 
lactation.

 Generally speaking, prognosis of breast 
cancer closely correlates with the disease stage. 
However, unfavorable prognosis is expected in 

younger patients with advanced stage of breast 
cancer in comparison with that in oldr patients. 
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