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Abstract

Japanese breast cancer in the elderly has been increasing remarkably because of a rapidly aging
society and westernization. To evaluate therapies for the elderly with breast cancer, we compared 31
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patients more than 75 years (elderly group) with 81 patients between 55-74 years of age (control
group) from April 2006 to November 2012. There were no significant differences in stage, tumor size,
subtype and histological-grade. The number of mastectomies was higher in theelderly group. 5 of 6
patients in the elderly group who had breast conserving surgery received radiotherapy. All of the patients
with luminal type breast cancer in the control group were hormonally-treated. In contrast, 27% of the
elderly patients with luminal type were not hormonally-treated. During the average follow-up period of
3 years and 4 months, there was a significant difference in survival rate, including the death by other
causes, but there was no difference in breast cancer mortality. Luminal type, histological grade 1, low
biological malignancy and death of other causes were characteristics of the elderly group rather than the
control group. Our analysis showed there is no good outcome of adjuvant therapy for the elderly. We have
to consider the age and performance status when treating the elderly.
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EinE pokiictid P-value
Number of patients 31 81
Age(Yr)
Average 82.7 63.3
Rang 75-96 55-74
Chief complaint
Palpation 27(87%) 48(59%)
Discharge 1(3%) 4(5%)
Screening 0(0%) 25(31%)
CTPET % 1(3%) 4(5%)
Unknown 2(7%) 0(0%)
Disease stage p=0.150
stage0 3(10%) 11(14%)
stagel 9(29%) 30(37%)
stagell 11(35%) 31(38%)
stagelll 4(13%) 6(7%)
stagelV 4(13%) 3(4%)
Tumorr size p=0.074
Tis 3(10%) 11(14%)
T1 10(32%) 39(48%)
T2 10(32%) 23(28%)
T3 0(0%) 2(3%)
T4 8(26%) 6(7%)
Histological grade p=0.058
1 10(32%) 9(11%)
2 10(32%) 38(47%)
3 8(26%) 22(27%)
unknown 3(10%) 12(15%)
Histological classification p=0.250
FiEifHE 1(3%) 11(14%)
=iEE
EEEIERE 24(77%) 62(76%)
ERMNER 1(3%) 0(0%)
HhIRSE 2(7%) 2(3%)
Z DD EHE 3(10%) 5(6%)
Paget & 0(0%) 1(1%)
Intrinsic subtype p=0.482
luminal A 10(32%) 24(30%)
luminal B(Ki & 1E) 13(42%) 23(28%)
luminal B(HER2) 3(10%) 14(17%)
HER2 subtype 3(10%) 11(14%)
triple negative 2(6%) 9(11%)
Operation p=0.025
Breast conserving surgery 6(19%) 34(42%)
Mastectomy 25(81%) 47(58%)
Medication
Chemotherapy 2(6%)
Trastuzumab alone 3(10%)
Endocrine therapy 20(65%)
No medication 7(23%)
Irradiation therapy p=0.014
+ 5(16%) 33(41%)
- 26(84%) 48(59%)
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5. Histological Classification
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Chemoterapy
Anthracycline(A) £ Trastuzumab 0(0%) 12(15%)
Taxane(T)=*Trastuzumab 0(0%) 12(15%)
A+T = Trastuzumab 0(0%) 16(19%)
Oral Fluorouracil 2(6%) 0(0%)
Trastuzumab alone 3(9%) 5(6%)
Endocrine therapy
Aromatase Inhibitor 15(47%) 58(72%)
SERM 5(15%) 2(3%)
No medication 7(23%) 1(1%)
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