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Clinicopathological Features of Early — onset Breast Cancer Patients in Shanghai. Xu Cheng, Wang Ning, Jin Yening, Wang Yajie. De-
partment of Oncology ,Changhai Hospital, The Second Military Medical University ,Shanghai 200433, China

Abstract Objective The clinicopathological features of early — onset breast cancer in Shanghai were studied owing to earlier age at
diagnosis in China. Methods We analyzed 2232 cases with invasive breast cancer in Changhai Hospital and Ruijin Hospital in Shanghai.
Patients having breast cancers before 35 years were defined as early — onset breast cancers. The association between early — onset breast
cancer and other clinicopathological factors including tumor size, lymph node metastasis, AJCC stage, histologic grade, expression of ER,
PR and Her —2, molecular subtypes and international expert consensus on the primary therapy of early breast cancer in 2009 was ana-
lyzed. Results The early — onset breast cancer was more likely to be high histologic grade, basal - like phenotype, luminal — B pheno-
type and neither of ER/PR expression. Conclusion The early — onset breast cancer in Shanghai was characterized by higher histologic

grade and more likely to be either basal — like or luminal — B phenotype and absent hormonal receptor expression.
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