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are predictive of pathology outcome in triple-negative and HER2-positive
breast cancer [1]. The purpose of our study was to evaluate the relevance
of breast cancer subtype on MRI response during NAC in our centre.
Patients and Methods: MRI examinations were performed in 27 women
before and during NAC. MRI interpretation included lesion morphology at
baseline, changes in morphology, size, and initial and late enhancement
by contrast uptake. Tumours were divided into three subtypes by using
immunohistochemistry: triple negative (TN), human epidermal growth factor
receptor 2 (HER2) positive, and estrogen receptor (ER) positive/HER2
negative. Pathological complete response (pCR) was defined as complete
absence of residual tumour cells at microscopy.
Results: The tumour subtype in most patients was ER positive/HER2
negative (15/28) followed by HER2 positive (9/28) and triple negative (3/28).
No residual tumour at pathology was present in 66% of HER2 positive
tumours, 66% of triple-negative tumours, and 40% of ER-positive/HER2-
negative tumours. MRI examinations were associated with pathological
responses in all cases TN breast tumours and 83% (5/6) HER2 tumours,
whereas 27% of patients with ER positive/HER2 negative tumours with MRI
response were not associated with pathological response.
Conclusion: Our results support the evidence that MRI during NAC to
monitor response is effective in triple-negative or HER2-positive disease
but is inaccurate in ER-positive/HER2-negative breast cancer.
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Background: Previous studies show that Breast cancer in young women
is poor outcomes. But Criteria in young age differed between studies and it
is unclear. In this study, we define reasonable young-age criteria in patients
with breast cancer.
Materials and Methods: We analyzed data on 795 patients with breast
cancer who treated at Samsung medical center between 1997 and
2002 retrospectively. Patients have Breast conserving surgery followed by
radiation therapy. Patients age was between 23 years and 80 years (median
age was 49 years) and patients ware only early breast cancer. Our cut-off
for defining young age was 35 years, 40 years and 45 years old, we were
analyzed according to each other. Kaplan–Meier curves were generated to
assess disease free survival rate, local recurrence rate & distant metastasis
rate.
Results: The median follow-up duration was 75 months. All patients’
disease free survival (DFS) was 85.4%, local failure rate (LFR) was 6.7%,
distant failure rate (DFR) was 9.6%. When cut-off for defining young age
was 35 years, DFS was 77.8% vs 86.5% (p = 0.013), LFR was 14.4% vs
5.7% (p = 0.001), DFR was 13.5% vs 9% (p = 0.115). At 40 years, DFS
was 80.7% vs 87.4% (p = 0.009), LFR was 10.7% vs 5.2% (p = 0.004),
DFR was 11.6% vs 8.7% (p = 0.186). At 45 years, DFS was 84.1% vs
86.8% (p = 0.239), LFR was 9.9% vs 5.6% (p = 0.001), DFR 8.7% vs 10.5%
(p = 0.506).
Conclusion: There was significant difference DFS and LFR at the cut-off
criteria for defining young age was 35 years and 40 years. This suggests
that age less than 40 years is a reasonable cut-off for defining young age-
onset breast cancer in Korea.
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Background: Few studies found relation between body mass index (BMI)
at diagnosis and outcomes in premenopausal women with operable breast
cancer.
The purpose of this retrospective study was to determine the impact of
high body mass index on the risk of breast cancer recurrence, disease free
survival, overall survival and prognostic factors in premenopausal morrocan
young patients �35 years of age at diagnosis.
Material and Methods: We identified 152 young patients �35 years
old who had operable breast cancer between 2007–2009. Patients were
divided in three Body mass index groups: (a) �24.9: normal or underweight
group, (b) 25−29.9: overweight group, and (c) >30: obese group.

Age at diagnosis, tumour size, nodal status, vessel invasion, estrogen
receptor status, and tumour grade were analysed. Univariate analyses were
used to compare the associations of prognostics factors according to body
mass index categories. All statistical calculations were performed using
SPSS version 10. Kaplan–Meier survival analysis with log-rank test was
used to evaluate survival in the three groups.
Results: The median of BMI in this study was 25.9 [16–38.7]. The three
groups (a), (b,) (c) comprised respectively 72 (47.4%), 48 (31.6%) and
32 patients (21.1%). There were no statistical differences in grade of
malignancy, nodal involvement, vessel invasion and tumour size in the three
groups. We found more negative status of hormone receptors in the obese
patients group than in the normal weight group (p = 0.05).
The overall survival at 4 years was less in obese patients and overweight
patients groups (74% and 84%) compared with normal/underweight group
(96%) but these data were statistically not significant. (p = 0.69).
Patients with normal body mass index had longer local and metastatic free
survival than those with overweight or obese body mass index, but there
was no statistical significance (respectively p = 0.7; p = 0.4).
Conclusion: Overall survival and disease free survival are less in obese
and overweight premenopausal women with operable breast cancer, but
our calculations shown no statistical significance. Prospective clinical trials
should be conducted in these categories of patients to support these
results.
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Background: TN-BC that accounts for 15−20% of all breast malignancies
is associated with a poor clinical outcome. Anthracylines, taxanes and
alkylating agents have been shown to be active in TN-BC. Due to the
phenotypic and molecular similarities existing between TN-BC and BRCA-
associated breast cancer it is conceivable that both cancers may share
the same sensitivity to platinum analogues. However clinical data are
limited and there is no consensus regarding optimal chemotherapy for the
treatment of such patients. Since 1993 we have been treating advanced
cancer patients with high-dose cyclophosphamide (CTX), carboplatin
(CBDCA), etoposide (VP-16) chemotherapy with hematological growth
factors, without stem cell support (Anticancer Res 23:4141–4148, 2003).
Here we report the results of a phase II study on TN-BC treated with
a combination of induction chemotherapy, chemo-radiation therapy and
consolidation high-dose chemotherapy.
Methods: After protocol approval by the local ethical committee, 68
patients that had histopathologic confirmation of TN-BC, signed informed
consent and were entered into the study. Adjuvant chemotherapy that was
administered preoperatively to 12 patients consisted of epirubicin 75mg/m2

and docetaxel 75mg/m2, day 1 (D1) every 3 weeks, for 4 courses.
Radiation therapy 5000 cGy to the chest wall or residual breast tissue,
axilla and supraclavicular nodes, was administered with concomitant CTX
600mg/m2, methotrexate 40mg/m2, 5-fluorouracil 600mg/m2 (CMF) D1
every 3 weeks, for 6 courses, to 43 patients (63%) with partial mastectomy
and to 25 patients (37%) with modified radical mastectomy. 2 courses of
dose-intensified chemotherapy with CBDCA, AUC=6, VP-16, 500mg/m2,
CTX, 1200mg/m2, over 3 days, every 4 weeks, followed chemo-radiation
therapy. Granulocyte-colony-stimulating factor was administered after CTX,
CBDCA, VP-16.
Results: Median age was 44 years, (range 26−70 years). 77.5%
premenopausal. Stage distribution: II − 67%, III − 33%, inflammatory 9%,
median tumour size was 4 cms. All 68 patients were evaluable for toxicity
and response. We did not observe any unexpected toxicity or treatment-
related death. Follow up duration ranged from 25 to 120 months, median 88
months. Clinical response to preoperative chemotherapy: Partial response
6 patients, complete response (CR) 4 patients, disease stability 2 patients.
Pathological CR was observed in 3 of 12 patients (25%; 95%CI 5−57%)
that received preoperative chemotherapy. No patient progressed during the
adjuvant treatment. 4 patients developed controlateral breast cancer. After
a median follow-up of 88 months, 5 and 10-year disease free survival (DFS)
rate was 79.5% and 70%, respectively, while 5 and 10-year overall survival
(OS) rates was 93% and 86%, respectively.
Conclusion: Induction chemotherapy with epirubicin and docetaxel,
followed by concomitant chemo-radiation therapy and by consolidation with
CTX, CBDCA, VP16 is capable to give prolonged DFS, and OS with an
acceptable toxicity profile, in triple negative breast cancer.


