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Seven of our 29 patients (24%) had invasive micropapillary — metastases and follow an aggressive clinical course. T is was a higher
carcinoma, which would generally lead to extended lymph node frequency than that reported by others (about 2%) [11-13].

Recurrence-free group Recurrence group P
No. of patients 17 11
Median age (years) 59.0 + 13.3 (32-82) 60.8 + 11.7 (39-83) NS
Median Duration of Follow up (months) 62.2 + 32.5 (21-121) 33.5+16.8 (7-63) 0.01
Median DFI (months) 62.2 + 32.5 (21-121) 13.6 + 9.9 (0-30) <0.000
Median Tumor Size (mm) 47.1+27.5 (11-112) 60.9 + 40.1 (24-155) NS
No. of dissected lymph nodes 24.2 +4.7 (16-32) 28.5+ 5.3 (22-38) 0.03

No. of positive lymph nodes 18.1 +5.1 (11-31)
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the next few years. However, without disease recurrence within 3 years
of treatment, long-term recurrence-free survival can be expected.

(%)

Figure 2: Cumulative disease-free and overall survival of 11 patients
in recurrence group (DFS: Disease Free Survival, OS: Overall
Survival).

Taking the intrinsic subtypes of their cancers into account, 100% of
those whose disease recurred had TN type, and 100% of patients
without recurrent disease had tumors of luminal A type. Te high
percentages of each of these subtypes specifc to each group suggest
their use as prognostic factors.

Conclusions

Prognosis was very poor in patients who underwent surgery for
breast cancer with involvement of more than 10 axillary lymph nodes
when cancer recurred within 3 years of treatment, but patients who
remained cancer-free at 3 years afer treatment could expect a long-
term prognosis. Furthermore, preponderance of tumors of TN
subtypes in the group who developed recurrent disease and of luminal
A subtype in those who remained free of disease suggest the use of
these subtypes as prognostic factors.
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