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Abstract

Background: Breast cancer is the most common type of cancer that has been diagnosed among Indonesian 
women. One of the subtypes that frequently being studied is the triple negative breast cancer which has 
poorer prognosis among all subtypes. The objective of this study was to investigate the incidents and the 
characteristics of triple negative breast cancer patients.
Methods: This study used triple negative breast cancer patients’ medical records in Dr. Hasan Sadikin 
General Hospital. Some characteristics were identified, such as age at presentation, menopause status, 
tumor size, stage at presentation, grades of tumor, pathological features, and metastatic status.  Data were 
taken during 2010 and 2011 and presented in table.
Results: Thirty women among 252 patients were identified as having triple negative breast cancer. 
Based on those 30 cases, 11 patients were in the age group of 40‒55 years. Fifteen out of 30 cases were 
premenopausal. From 30 cases, 14 patients had tumor size bigger than 5 cm.  Sixteen cases had stage III 
tumor.  Most of the cases were invasive ductal carcinoma mammae as their histological features. Two cases 
had metastized to pleura. 
Conclusions: The incidence rate of triple negative breast cancer in Dr. Hasan Sadikin General Hospital is 
11.9% with these common characteristics: range of age are between 40 to 45 years, have a premenopausal, 
had >5cm tumor , stage III tumor and has histological feature IDC, and only 2 patients were metastized to 
pleura. [AMJ.2015;2(3):391–94]
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Introduction

Breast cancer is the most frequent type of 
cancer among women.  According to the 
American Cancer Society, about 207,090 
and 230,000 new cases of invasive breast 
cancer are predicted to occur in American 
women during 2010 and 2011, respectively. 
In Indonesia, breast cancer is also the 
most frequent type of cancer that has been 
diagnosed among women, with incidence rate 
26/100,000 people.1-3

Breast cancer can be classified into 
histological classification, which is taken from 
the World Health Organization, and molecular 

classification, that can be obtained from an 
analysis of gene expression.4,5 Molecular 
classification needs to be determined because 
the histological classification will not capture 
all clinical courses of the disease. In patients 
with identical tumor histologically, different 
clinical courses can be found on them.  That 
is because they have molecular differences 
among cancers. Detailed molecular analysis 
can obtain the information that will improve 
prognostic prediction.6

One of the molecular classification subtype 
that has been studied recently is triple 
negative breast cancer.  This subtype of breast 
cancer has a negative expression of estrogen 
receptors, progesterone receptors, and HER-

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by E-Journal Faculty of Medicine Universitas Padjadjaran / E-Jurnal Fakultas Kedokteran...

https://core.ac.uk/display/230146148?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


Althea Medical Journal. 2015;2(3)

392     AMJ September, 2015

2 (human epidermal growth factor 2). This 
subgroup does not respond to hormonal 
therapy or other targeted therapy. It makes the 
disease tend to have poor prognosis.7

This study aimed to find the incidence 
cases and the characteristics of triple negative 
breast cancer in Dr. Hasan Sadikin General 

Hospital, Bandung.

Methods

This study was conducted with the cross-
sectional descriptive method.  Data were taken 
from the medical records of triple negative 

Table 1 Characteristics of triple negative breast cancer (N=30)

Characteristics Number of cases

Age at presentation (years) (range 31‒76)
   <40 10 
   40‒55 11 
   >55 9 
Menopausal status
   Premenopausal 15
   Menopausal 6 
   Postmenopausal 9 
Tumor size (cm) (range1‒15)
   <2 3
   2‒5 12 
   >5 14 
   Not listed 1 
Stage at presentation
   II 8 
   III 16 
   IV 2 
   Not listed 4 
Tumor grade
   2 10 
   3 16 
   Not listed 4 
Histologic subtype
   IDCM 24 
   ILCM 3 
   Mixed IDCM and ILCM 1 
   Metaplastic carcinoma mammae 1 
   Secretory carcinoma mammae 1 
Metastatic status
   Yes (pleural effusion) 2 
   No 25 
   Unknown 3 

Note: IDCM= invasive ductal carcinoma mammae; ILCM= invasive lobular carcinoma mammae
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patients in Dr. Hasan Sadikin General Hospital 
during January 2010‒December 2011.  
The parameters such as age presentation, 
menopausal status, tumor size, stage at 
presentation, pathological features and grades, 
and metastatic status were evaluated.  

Data collection was carried out in the 
Department of Anatomical Pathology to 
collect the patients’ data where the immune 
histochemistry was tested.  Among 252 cases 
tested, 30 cases were triple negative.  Age 
at presentation, pathological features and 
grades, tumor size, stage of tumor, menopause 
status, and metastatic status were taken from 
the medical records of the patients.

The collected data were analyzed using 
the statistical software SPSS version 20 and 
presented in tables.  Data were collected 
during September‒November 2012.

Results

Data from 1 January 2010‒31 December 2011 
showed that 252 breast cancer patient were 
immunohistochemistry tested, and 30 cases 
(11.9%) were triple negative breast cancer.  
The characteristics of 30 cases triple negative 
breast cancer are shown in Table 1.  Ten cases 
were below the age of 40, with the youngest 
age was 31.  Fifteen from 30 cases of triple 
negative breast cancer were premenopausal.  
Tumor size of 14 cases was above 5 cm and 
most of the cases had stage III tumor.  

In this study, triple negative breast cancer 
cases were mostly in grade 3 (16/30) and 
invasive ductal carcinoma mammae was the 
most common subtype (24/30).  There were 
only 2 cases that were already metastized to 
pleura

Discussion

The incidence of triple negative breast cancer 
in Dr. Hasan Sadikin General Hospital stands 
at 11.9%,  within the range of 10‒17%  
reported in a literature written by Reis-Filho 
et al.8 The distribution of age in this study 
indicates that most of the cases are in the age 
group of 40‒55 years.  This result is in line 
with  the data results from British Columbia, 
Canada.9 Besides, it must be noted that the 
youngest person in the case was 31 years old 
meaning that this subtype of breast cancer 
also can affect younger patients. This result is 
supported by the result of menopausal status 
distribution showing that 50% cases are 
premenopausal This result is similar to the a 

study in the Carolina Breast Cancer Study.10  
However, this study result is different from the 
study result in Singapore, which shows that 
most of the triple negative breast cancer cases 
were in postmenopausal group.11

Most of the triple negative cases in our 
population had a tumor size more than 5 cm.  
This result is different from the data in Canada, 
where  most of these cases had tumor size 
in between 2‒5 cm.9  In this study, it can be 
concluded that half of the population (53.3%) 
had stage III tumor on the day they went to the 
doctor’.  These results were also varied from 
a previous study by Keegan et al.12. It shows 
that in their population, triple negative breast 
cancer cases have come to the doctor’s when 
they had stage II.

Histological type and grades in this study 
confirmed a morphologically aggressive 
phenotype, with most of cases had stage 
III tumor, similar to the study carried out 
in Canada.9,13 From these data, it can be 
concluded that triple negative breast cancer 
are highly differentiated so that this subtype 
has a poor prognosis. Pathological features of 
triple negative breast cancer cases in Dr. Hasan 
Sadikin General Hospital are predominantly 
invasive ductal carcinoma mammae. This 
result confirms the study in Singapore, as well 
as in Nigeria and Senegal.11,14  Furthermore, 
metaplastic, medullary, and secretory 
carcinoma subtype are also found in triple 
negative breast cancer.14,15 The study explains 
about findings in our data, which  had one case 
of metaplastic type and also secretory type of 
carcinoma.

On metastatic status, from 30 cases, there 
were two cases that had already metastized 
and both of them metastized to pleura. Those 
cases confirm the previous study in Toronto. 
The study concludes that the triple negative 
breast cancer  tends to metastize to visceral 
region, especially lungs and brain.16 These 
varied findings aimed to give information 
about metastatic status within the first year of 
the study. Till the end of   December 2011, there 
are only two cases metastized. Based on this 
study, it can be concluded that the incidence of 
triple breast cancer and the characteristics of 
patients are in accordance with other previous 
studies. 

Short period of time became the limitation 
for this study. The period during January 
2010‒December 2011 was chosen because 
immunohistochemistry test for breast cancer 
in Dr. Hasan Sadikin General Hospital started 
in 2010.  Therefore, this study has only a few 
data, although it has used the total sampling 
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method.  It is possible that this study does not 
illustrate the reality in the field.  This study 
has not illustrated the majority race of triple 
negative breast cancer case because there is 
not enough information about it in the medical 
records.
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