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#98% Adolescent and young adults (AYA) HHAXDEIE—MRADREICEN, FEEIFZERVEDD
FEEOMFLEEERLABEZAITVS. AYAHKOBEI,S539RTIE, EOREEED
mHEV. SEHELIE, AYAHKOIEREEZEZAHRNICHAEL, FERFEZHEAL L.

X% (1320105 1 B ~2018F12 A (D) ER X2 B REILR P RIRIA B TEE LT > 72408k
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7240 AT D AYA AL 123610, 405 2L
FOIEEAERE,62260% R HICHRA L 7.
FHREBAT T 5 -0 M MPMEFA (FRE R OV
W), FRREVEILNE L ORE - JEAEHAA T
IRIER & B\ 72 AYA FLIEOMIERT (AYA ),
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hybridization (242 L2 TR H > 72 b D
% HER2B1EE L7, %7 % 4 743%1d, HR
Pk HER2B2 1%, HR Btk HER2MPE, HR Bk
HER2FME, HR EEYE HERZ2EEME (M) P
T4 T, IN)D4 T IV—TIZ5H LTz By L —
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FH & L7:. DFSfEMEZIZ, NV OER
R L7z, oS iR, BT (RN %

MbH3) ZMERL-HEANRY FPHE L7, B

%% f# AT & Kaplan-Meier 3 % i i, logrank %

& TR L7z, 22 BRI Cox Hfl

NYF—=FEFLZ iz, AEKEZp<0.05

L7 $XRTOMEFMENIZ, StatView
(ATMS %, H50) Z w7z

wOR
AYA HCAHFEF DIFEE

AYA A FLIE BB 1230 ) (126055 ) o4
BAER1ITRY. FEEFEEHL6226] DRI
BMLTIE, T REPLRBDOLNLT-D5
] D 5347 > & BrAk L 72,

AYA HACFLRE BB L, AR o i YL fil 1236 7%
Wi 1% 5 B (4.1%), body mass index (BMI)
O IR 1X21.7,  4F R BE o 231760 (13.8%),
Wi 5 HAs236) (18.7%), FKIEHE D V) H3256]

(21.2%, ABIBR <), BWIFLEE (WloL) 23
5861 (47.2%) T 72, WEE ORI,
EEEORIAEALT cm, V) ¥ NEIERB R
4261 (35.0%, ABHBRL), U v oEREAE A
6261 (49.6%, AR <), ISR B A H3256]
(20.2%, ANEABR ). FRREHNE, RHBIZ R &
MEMEIZZL—F12%b % <387%, ER
B 1 231373.8%, PgR M4 31365.4%, HER2W;
PE#1217.9%, 7 % 4 7% HR B Pk HER2F&
YD b4 £ 66.7% TH - 72.

AYA FEE TEHTFRED P DL

DFS & AYA B IEAAEREICHRA BICAR
TH» Y, 54 DFS X AYA BET81.5%, JEA4F
BE1391.3% TH - 72 (P=0.0007, K1A). OS
TR A ZE R L, 54F 0S i AYA
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# 1 AYA AL O R

SER YRt / 43 PR / B S5 LAl /533 HPH / JEB
Al (%) 36 20 -39 2 (cm) 1.7 0-9
BMI 21.7 16.6 - 38.0 pN 0 78
T [ R 3 1 29

FLRFE 2 2

L 118 3 5
39/ SpU iR/t 6 AN 6
ErE R 1] 11 ) voNERE Rtk 62
L 106 £33 63
Mg s R »H 23 AN 1
L 100 IR E Rtk 25
KIFHE »H 25 L 99
L 93 ASHH 2
A 5 ER 13 79
gl 0 1 £33 28
1 57 AN 1
I 38 PgR 163 70
g 16 e 37
v 3 AN 1
A 3 HER2 13 19
AT S £ 25 Batk 87
L 98 ANHH 2
H7EA4T HR+HER2- 72 7 L—F 1 41
HR+HER2+ 9 2 28
HR-HER2+ 9 3 37
HR-HER2- 18 AW 2

A 18

pN, pathological nodal status
A B
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OS(LHe3R)

4 4 4 -
2 A 2 7
0 0
0 20 40 60 80 100 120 0 20 40 60 80 100 120
SRR (A) EREHIFE (B)
1 AYA B L IEHSEE O P A O (Kaplan-Meier [H#R)
A : DFS,AYA ¥ (@), FEH4EHE (O)
B: OS,AYA # (@), FELEERE (O)
JELHHRE L H1296.7% TH - 72 (P=0.5532, AYA BEOF B TFHIRF

X1B).

I 995 30 2 Jii 2 C Wi T T @ DFS % 50413 %
&, W O A THEEE A BETRD bz
(P=0.0319, #£2).

DFS O HiZ8 5 L S B s R &2 £ 3 10 F
Lz, WERMNI T, BB T LE, JE
BR AL 2 om i, AR EIETELH B O DFS
AREREFE LTt (K2A-20). )~
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#2 s o DFS

) AYA {IE4X, 5 4F DFS JEHAERH 5 4F DFS P fiti
0 100.0% 100.0% NA
I 93.2% 97.1% 0.3735
I 80.2% 90.0% 0.0319
m 46.7% 73.9% 0.3135

NA, not assessable

# 3 AYA IACFLIEREBI O DFS O FIN 1 (B2 & OV S ffAT)

e N
THRTN T %ﬁaﬁﬁ I F‘iﬁiﬁ%wﬁmﬂﬁ) P

W IR 0.0097 4.671 (1.043 - 20.92) 0.0439
JESSE A 2 om 0.0005

) VOSHIRRS A 0.101

IR 2 DLk 0.0596

HREF SR 3 0.7695

Y UONEREE A 0.0788

MR 4 0.0002 4.505 (1.585 - 12.821) 0.0047
ER : &k 0.1905

PgR @ &k 0.1482

HER2 : Bk 0.2518

HTIA TR V) TNATTAT 0.8864

AW 35U 0.6239

IEARBEZLNE - A 0.1607
F4  AYA ICFLEIED 0S O TN T (EZE R - L2 BIFT)

3 s EX 3
TRTUNS B e It o BRI Pl

) TRk NA

JESHREEE 0 2cm B NA

Y VOREERRS AT 0.0683

FERME - 2Dk NA

AR FRBEE © 3 0.7166

N VNERE A NA

MR 4 0.0006 71.729 (3.984 -1,000) 0.0038
ER : &tk 0.5346

PgR : K&tk 0.0728

HER2 : [&: 0.7891

BTIATHE M) TNARTT 4T 0.3403 20.833 (1.613 - 250) 0.0200
AR 0 35 UL 0.9083

TEURBIEELNE A 0.945

NA, not assessable

NIRRT, ) YN ERERESARRETF L L
ToOfEm %R L7z (£3). Tz, LE=MBI
T, BARREI T LY, & REEEEED
ML L2 FHRARNT-& LCRES 7z (K3).
OS DT R NS ARG AL £ 41TF
LT WARMNCIX, MEREREIHE
DDFS ARREF & L il 27z (H2D).
V) RSB ANARKT L LTOBEmE R L
72(F4). T LEEMHTCIX, MEREA,

TN Y 7% 4 THREEOMY. L2 FPHRARRT
ELCHZESN: (FF4).

AYA HACALAAE PN D 1M & 1o

TR B AYA HARZLIEL7HI D 5 &, IR
LR 6 BlRED 72 RN FLRE DB W S A
TIHRPHZ AT - 7200 2 B % &) EICE -
72ABloH L 2 BNk EYIRTT, &0 2 pNEt
ESTH -7z, BB % 25187,
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X2 TF#HKTFHODFS & 0S (Kaplan-Meier Hii)
SDFS, 0/ T (O) vs.WiiT /I (@)

i DFS, MEEHZEE 2em BT (O) vs. 2em i (@)
:DFS, IMEEE B (O) vs. Bt (@)

10, IMmERE B (O) vs. Hik (@)

g0Ow»

5 IEIRH AYA BARTUARIE B OFEE  GEAR T C A TR 2 47 - 72 2 il % B <)

ey - fiy T
HiE 1 (%) iR/ ke HRE & iR MR
1 34 3258 AEUIE (36 ) — AL AUIEE + RS — EC ##i% — PTX + HER
2 37 7 RO < 16 BICHLEEYE + £ v F RV Y LoSHiA M — YR (40 58) — TAM
3 33 3338 FLEEYIBE + IS — EC i 1 ¥4 7 v — §tmlis e (3738) — EC #3914 7V — RT
— PTX + HER
4 29 3438 AR+ KRG — FHlis ke (37 38) — EC ##ik — PTX + HER — HER

EC, epirubicin + cyclophosphamide; PTX, paclitaxel; HER, herceptin (trastuzumab); RT, radiotherapy

%6  AYA ICOMBHEFN O F &

AR GR) MRS M hH T & HE F oM
1 34 DCIS TAM (HHEHFHZLTIL A HTHik) SAEMRRE, SRR
2 35 IDC TAM + LH-RH 7 I =2 b SAERRTLIE, 6 FEtAHE
3 30 DCIS %L 34, SAERMME
4 31 IDC  EC 3k — RO 2 ARt
5 35 IDC  EC 3k — BUsHs: 3Rt
6 30 IDC Mrmi#e (EC #i:) — PTX + HER, fiif%id HER SRR

DCIS, ductal carcinoma in situ; TAM, tamoxifen; IDC, invasive ductal carcinoma; EC, epirubicin + cyclophosphamide
PTX, paclitaxel; HER, herceptin (trastuzumab)
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(Regular Article)
Characteristics and prognosis of adolescent and young adult (AYA)
breast cancers at Kawasaki Medical School Hospital, Okayama

Emi KISHINO, Yutaka YAMAMOTO, Yuna FUKUMA, Tsuyoshi MIKAMI,
Shiori KAWANO, Ryohei OGATA, Wataru SAITO, Yoshikazu KOIKE,
Tsunehisa NOMURA, Katsuhiro TANAKA, Junichi KUREBAYASHI

Department of Breast and Thyroid Surgery, Kawasaki Medical School

ABSTRACT Adolescent and young adult (AYA) cancers are infrequent compared with
common cancers but have complicated problems such as fertility preservation. Breast cancer
is the most common cancer in women aged between 30 and 39. In the present study, we
conducted a retrospective cohort study to characterize AYA breast cancers and to analyze
predictive factors for prognosis.

A total of 123 AYA breast cancer patients under 40 years-old treated in our department in
Kawasaki Medical School Hospital, Okayama, between January 2010 and December 2018 (AYA
group) were the study subject group. Prognostic data of 1,541 breast cancer patients older
than 39 years of age treated in the same department and period (elder group) was obtained to
compare with that of the AYA group. Possible prognostic factors for disease-free survival (DFS)
and overall survival (OS) were investigated using either univariate or multivariate analyses.

After excluding patients with bilateral breast cancers, non-invasive breast cancers and/or
insufficient clinicopathological data, a total of 1,332 patients (99 for the AYA group and 1,223
for the elder group) were the subjects for analysis of prognosis. Five-year DFS for the AYA
group was significantly worse than that for the elder group (81.5% for the former, 91.3% for
the latter, P = 0.0007). This was significantly worse in the AYA group at stage I (P = 0.0319)
but not at the other stages. Five-year OS was almost identical between the two groups (P
= 0.5532). Univariate analysis for DFS in the AYA group showed that later stage (stage I or
Il ), invasive tumor size of over 2 cm and positive vascular invasion were significantly worse
prognostic factors. Multivariate analysis showed that later stage and positive vascular invasion
were independent prognostic factors. With regard to OS, univariate analysis revealed that only
positive vascular invasion was a worse prognostic factor. Multivariate analysis revealed that
positive vascular invasion and triple negative subtype were independent worse prognostic
factors. Pregnancy-associated breast cancer was not a significant prognostic factor for either
DFS or OS.

In conclusion, five-year DFS was significantly worse in the AYA group than in the elder
group. Presence of vascular invasion was suggested to be an important worse prognostic factor
for either DFS or OS. (Accepted on October 1, 2020)
Key words : AYA breast cancer, Disease-free survival, Overall survival, Prognostic factor, Vascular

invasion, Pregnancy-related breast cancer
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