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Abstract

Hu Hongye, Huang Guanli, Hu Xiaoqu, Zhang Xi-

Objective To analyze the clinical and pathological characteristics in young women with breast cancer for instructing the
clinical management. Methods The clinical and pathological data of 108 cases of breast cancer with age <35 years from 2004 to 2008
were retrospectively analysed and compared with those of 100 cases of breast cancer with age >35 years selected randomly during the same
period. All these cases had undergone surgical treatment and been confirmed by pathologist. Results Breast cancer patients with age <
35 years counted for 8.2% of all breast cancer patients during the same period, and it's misdiagnosis rate was 39.8% . There were statisti-
cally significant differences in the definite time in one month (32.4% vs 48.0% ), lymphovascular invasion (12.0% vs 3.0% ), the
tumor size >5 c¢cm (21.3% vs 8.0% ), axillary nodal status 4 ~9 (21.3% vs 10.0% ), pTNM stage Il - IV (42.6% vs29.0% ) ,Her
— 2 positive(41.7% vs 20.0% ) between the young group and the middle and old — aged group (P <0.05). Besides, there were no statis-
tically significant differences in the pathological type, histological grade, estrogen receptors( ER) , progestogen receptors( PR) , protein ex-
pression of P53, triple — negative breast cancer (Basal — like) and the kind of surgery (P >0.05). Mammography and breast ultrasonogra-
phy cancer detection rate were 45.2% and 74.1% respectively in the young group. Conclusion As young women with breast cancer, the
clinical and pathological characteristics were high misdiagnosis rate, strong invasion, pTNM stage late, high expression of HER —-2.
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