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Abstract: Objective: To study the clinical and pathological features, molecular typing and prognosis of breast cancer in young people.
Methods: The clinical data of 80 young patients with breast cancer (40 cases aged 31-35 and 40 aged below 30) diagnosed and treated in the
hospital from November 2015 to November 2017 were retrospectively analyzed as the observation group. Another 40 cases of middle-aged
and elderly patients with breast cancer (more than 35 years old) were selected as the control group. The clinical and pathological features,
molecular typing and prognosis in the two groups were compared. Results: Triple-negative breast cancer, human epidermal growth factor
receptor-2 and hormone receptor negative metastasis or recurrence were more common in the observation group (P<0.05). The clinical
staging, tumor diameter, hormone receptor and metastasis and recurrence in the two groups showed statistically significant difference
(P<0.05). The disease-free survival rate and the total survival rate of those aged over 35 and of those aged below 30 (90.00% and 97.50%)
showed statistically significant difference (P<0.05). Single and multiple factors analysis showed that the prognosis-affecting factors of breast
cancer in young people included tumor size (over 5cm in diameter) and molecular typing. Conclusion: The pathological features of breast
cancer in young patients are more complicated, and the prognosis for it is poor. Clinical diagnosis and treatment should be done as soon as
possible.
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study was to discover and receive the corresponding diagnosis

Introduction

and treatment at the earliest opportunity so as to improve the

As one of the most common cancers in the world, breast

patients’ conditions and improve the survival rate of the

cancer has become the third most common cancer in the world,

prognosis; the present study will be described in detail as

which is more common in the premenopausal women in our

follows:

country; young people gradually have breast cancer, and the
young people have become the non-neglected group with breast
cancer, which poses a greater threat to mankind[1-3]. Among them,

1. Data and Methods
1.1 General data

the proportion of young patients younger than 35 years old is

The data of 80 cases of young patients with breast cancer

higher; according to epidemiology and current causes, it is found

treated by the hospital from November 2015 to November 2017

that the prevalence of young people with breast cancer in the

were analyzed as the observation group. Another 40 cases of

world is increasing, to which the clinical doctors and patients

middle-aged and elderly patients with breast cancer (more than

[4-5]

. Compared with the middle

35 years old) were selected as the control group. In the

and old people, the young patients with breast cancer have poor

observation group, there were 40 patients among 31-35 years old;

prognosis due to special physiological features (invasive ability

40 patients were lower than 30 years old; the mean age was

of behavior), which has received more and more attention from

(22.56±2.12) years old; the body weight was among 46-58 kg;

scholars in recent years; the relationship among pathological

the mean weight was(54.4±1.55) kg; 10 cases were invasive

features, molecular typing and prognosis of breast cancer in

lobular carcinoma; 15 cases were mucinous carcinoma, 55 cases

young people is not reported clinically, which has high study

were invasive ductal carcinoma. In the control group, patients

value[6-8]. In this paper, 40 cases of young patients with breast

were among 36-76 years old; the mean age was (52.38±4.31)

cancer aged 31-35 years, 80 cases of patients younger than 30

years old; the body weight was among 46-57 kg; the mean

years old and 40 cases of middle-aged and old-aged patients

weight was(51.22±1.54) kg; 2 cases were invasive lobular

should attach great importance

treated in the hospital from November 2015 to November 2017

carcinoma; 5 cases were mucinous carcinoma, 33 cases were

were retrospectively analyzed and compared. The purpose of this

invasive ductal carcinoma. There was no statistical difference

Received: 2018-03-11
Author: Bingbing Yu, pathology department, Dezhou People’s Hospital. Liqun Cao, pathology department, Dezhou People’s Hospital.

Volume 4

Clinical and Pathological Features, Molecular Typing and Prognosis of Breast Cancer in Young People

71

between the two groups of body weight and disease types (P>

1.4 Clinical observation index

0.05). The protocol was approved by the Medical Ethics

The clinical pathological features, molecular typing and

Committee, with the consent of the subject being voluntarily

prognosis of the two groups were observed and compared; the

signed; the information was complete; the patients with

survival rate of patients was statistically analyzed after half a

psychiatric disorders were excluded, and all patients were

year follow-up.

confirmed by fluoroscopy, consistent with the clinical diagnostic

1.5 Statistical application

criteria for breast cancer[9].

Data were analyzed by SPSS2.0 software with the help of

1.2 Clinical pathological diagnosis [10-15]

normal metering data of （ x ±s）. By means of (n,%) reaction

(1) Tissue typing: This study adopted the mothod of
immunohistochemical

streptomycin

normal counting data, the conditions of normal metering data

antibiotin

between groups were tested and compared with t; the metering

x2 ,

and the single and

protein--peroxidase, and replace primary antibodies with PBS

data were tested and compared with

buffer solution as the negative control. The positive cells of

multi-factors were analyzed by Kaplan-Meier and Cox

progesterone receptor (PR) and estrogen receptor (ER) in cancer

respectively. The difference was statistically significant (P

cells were greater than 1% as the positive. Human epidermal

<0.05).

growth factor receptor-2 (HER-2) was used as a standard for the

2. Results

invasion of cancer cells with strong positive cells greater than
30%. Ki-67 was positive as the staining positive cells of the

2.1 Comparison of the pathological characteristics of the

cancer cell nuclei were greater than or equal to 14%. (2)

two groups

Subtypes of breast cancer were divided into linear A and type B,

The clinic pathological type of the two groups was

three-negative and HER-2 overexpression, in which there was a

infiltrating ductal carcinoma, but there is no significant

positive or both HER-2 negative and positive when luminal A

difference between the two groups (P> 0.05). In the observation

was PR or ER. There is a positive or both HER-2 positive and

group, metastasis or recurrence of three-negative breast cancer in

positive when luminal B was PR or ER. Three-negative breast

patients at the age of less than 30 years old, HER-2 and ER

cancer was judged to be PR or ER; HER-2 was negative. HER-2

negative are easily occur (P<0.05); The clinical staging and

overexpression was negative for PR or ER, and HER-2 was

molecular typing, tumor diameter, HER-2 and ER and metastasis

positive.

recurrence were with statistical significance (P<0.05).

1.3 Treatment method

2.2 Comparison of the follow-up

According to the actual condition of the patients, the

results of the two groups There was significant difference

classical radical cure operation, the radical cure operation and

in disease free survival rate and overall survival rate (P<0.05, as

the breast-conserving operation are given; the result after the

shown in Table 1), which was older than 35 years old and less

operation and the pathological examination of the patients and

than 30 years old.

the condition of the hormone receptor are subjected to endocrine,
radiotherapy and adjuvant chemotherapy.
Table 1. Comparison of the follow-up results of the two groups
Item

Observation group (n=80)

Control group (n=40)
Number of cases

31-35 years old

Percentage

Less than 30 years old

Number of cases

Percentage

Number of cases

Percentage

a

70.00

Disease free survival rate

36

90.00

31

77.50

28

Overall survival rate

39

97.50a

35

87.50

32

80.00

-

5.0000

-

1.6216

-

2.5023

-

＜0.05

-

＞0.05

-

＞0.05

x2
a

P

a

Note: Compared with patients with less than 30 years old, P<0.05.

2.3 Related influencing factors of the observation group

multiple factors, the independent risk factors of prognosis of

According to the single factor, The main factors influencing

young breast cancer include molecular typing, lymph node

the prognosis of young breast cancer include molecular typing,

metastasis and tumor size (greater than 5 cm) (P<0.05, as shown

ER-positive, metastasis or recurrence, tumor size (greater than 5

in Table 2).

cm) and radical operation of breast cancer. According to the
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Table 2. Analysis of prognostic multi-factors in the observation group (n)
Factor

Disease free survival rate

Overall survival rate

HR

95%CI

OR

HR

95%CI

P

Molecular typing

0.029

1.326-3.317

1.332

3.332

1.256-2.387

＜0.05

Breast cancer radical surgery

0.414

0.282-3.321

0.768

1.723

0.189-2.831

＞0.05

ER Positive

0.327

0.542-2.623

0.753

2.732

0.331-1.422

＞0.05

Metastasis or recurrence

0.027

1.333-3.539

5.453

4.442

1.339-3.539

＜0.05

Tumor size

0.018

1.221-3.438

2.843

3.833

1.211-3.438

＜0.05

3. Discussion

is suggested that there are many prognosis influence factors

With the continuous development of clinical diagnosis

of young patients with breast cancer; prognosis survival

and treatment technology and the improvement of people’s

probability

health care consciousness, especially the development of

corresponding prevention and treatment measures according

breast MRI and high-frequency color Doppler ultrasound

to this factor. Molecular typing of tumor is a scientific basis

technology, the clinical detection probability of breast cancer

for clinical staging and prognosis of tumor. By means of

is improved, so as to be beneficial for early detection and

comprehensive molecular analysis, the classification of

active treatment and promote the improvement of the

tumor can be transformed into a classification system based

patients’ condition and prolong the survival time of their

on molecular characteristics as basic new tumor. Breast

prognosis[16-18]. For breast cancer, targeted therapy, endocrine

tumor molecular typing is an important reference for the

therapy and adjuvant chemotherapy are generally adopted,

accuracy of staging of breast cancer and the accuracy of

but the differences between older and young breast cancer

prognosis judgment and the individuality of the treatment

patients are considered to be large; the pathological stage of

plan, and it becomes an increasingly important classification

the young patients is relatively late, and there are some

method for disease (pathological classification)[21,22]. The

characteristics like large masses, high third negative

metastasis of lymph node is the most important cause of

proportion, high clinical stage, high metastasis rate of lymph

tumor recurrence or even death, and the metastasis number

node and high histological grade; early clinical judgment is

and prognosis of the patients are closely related. The lymph

very important to improve the survival rate of patients[19].

node metastasis is a clinically stronger prognostic factor in

Thus the pathological characteristics, molecular typing and

breast cancer. The chances of lymph node metastasis in

prognosis of young patients with breast cancer are analyzed

middle-aged and elderly patients are lower, and the positive

in this paper.

rate and invasive rate of lymph node metastasis in breast

of

patients

can

be

increased

by

taking

By analyzing the clinical pathological characteristics

cancer are lower[23]. The local treatment methods, such as

and molecular typing of two groups, the results show that the

breast conserving surgery, will have an effect on the

incidence of three-negative breast cancer metastasis or

recurrence probability of the tumor; besides, the systemic

recurrence, HER-2 and ER-negative is higher for the patients

treatment such as endocrine and chemotherapy also has a

at the age of less than 30 years old. There are significant

certain effect on the long-term curative effect of the breast

differences in clinical staging and molecular typing, tumor

conserving operation; the incidence of endocrine therapy in

diameter, HER-2 and ER and metastasis recurrence. The

middle-aged and elderly patients with breast cancer is low,

disease free survival rate for the patients at the age of more

which may be related to the lower PR or ER positive rate.

than 35 years old is 90.00% and the overall survival rate is

The proportion of young patients in the treatment of breast

97.50%, which are less than 70.00% and 80.00% for the

conserving surgery is high, and after surgery, chemotherapy

patients at the age of less than 30 years old. It is highly

and radiation therapy are generally adopted, and the breast

consistent with the results of Tian Yong[20] that the disease

conserving surgery is not an independent factor affecting the

free survival rate of different molecule types is high with

prognosis of young breast cancer. Due to the factors such as

85%. It is suggested that the pathological characteristics of

the external environment and the number of samples, this

young patients with breast cancer are complicated and the

study did not deeply analyze the quality improvement of the

prognosis is poor, so it should be found clinically and treated

prognosis life of young breast cancer, and it needs further

as soon as possible. The results show that the prognostic

research and supplement.

single factor of young breast cancer include molecular typing,

In conclusion, the young patients with breast cancer

ER-positive, metastasis or recurrence and radical operation of

have the characteristics of complicated pathological features

breast cancer; the multiple factors include molecular typing,

and poor prognosis; it needs to confirm clinically and

lymph node metastasis and tumor size (greater than 5 cm). It

actively take effective treatment measures as early as
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possible, and strengthen the health education of young
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