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Introduction

hiale breast cancer (MBCTmakes up lezzthan T4 of all eancers in men
and lezs-than 15 of all breast caneers in‘the Unied States. .

Some inwvestigators: reported MBC has poor survival than FBL, other
authors claimed equal prognosiz for both sexes.

The present study is 1o inwestigate ary prognostic: factors that: may
influerice the surival of MBC and FBE.

Patients and Methods

Adult male and femals patisnts with the: diagrozis of irvasive mamman:
carcinema’ of the bregst refemed-to LRCP the past 0 vedrs were
revicmead

The' patisnts were staged using the Sewenth. Amencan Jaint Cammittes:
an: Eancer (AJECT ertena for breast cancer: Patientsowith stage Wl (Tt}
diseaze were excluded.

A patients recaived surgensof either lumpectormy and axillany, dissedion
for breaszt presenvation, or of simple mastectomy and. axillany: diz=saction
or- modified radical mastectomy (MERG: for non-breast prgsenratjon'
managemenit,  Adivwant. Adiation therapy was. given in postoperatine
setting for high rsk patients  with- close/positie resection  marging,
positive nodes . Radiation dose ranged from 40 Gy in: 15 fractions ta 400Gy
in 2% fractions tothe-breast orchest wall with ‘or without sopraclavicular
axillary and intemal mammany regions. A boost doze cof 10Gy iR 5
tractions. with eledtrons was. generally, given to patents with. mangins
irvahrement.  The radiation treatment: enengy was cobalt-G0 or ki
linear aceelerator,  Radiation treatment was given after complétion. of
chamotherapy- '

Chemutherapny and tamoxifen were:given inthe adjurant zetting for high:
Azk patients with nodal inoheement . The chemotherapy comprized ChiF
foyclophosphamide,  methotrexate,  and  Sfluorcuracil)  or CEF
(eyelophozphamide, epinbicin and S-fluorouracil) and ta_moxifén waz
offered for estrogen recaptor-positiee: patiants .

Thie: prmari - endpoints: for our rewiel ers owerall suricheal 7057 and
cancer specific suncval (0550 The secondary endpoints were: dizease-
free sunvieal (DF 55 and distant failare.

Results

FromJdan 1963-Oiec 2006, 3 total of 1382 breast cancer patient-charts
were reviemsd, There nere P8 male breast cancer (MBCY and 1313
temale breast canser (FBCYL They weretreated at similar perod of time
TABC were from 1970-2006 and FBC wers from 1963-1907

The: median aqe of the: cohort was 63 vears (2300 wvears), for male
median 39 was §5years, manged (35-83 years) and for female was &0
ayears, ranged (2390 years ;
The: median: follow dgp time was 90 months @Anged from 0,20-320
s

The f-year and T0-year G55 m@te tar nods posities patients wers 79,39
and 552 % for MBS and F16% and S6.0% for FRE, respecthvehy; for
niode nagative patients weare 9478 and 53 8% for MBC, and 91.8% and
24.7% for FHC respactivahy

Fatient charactenstics were shown in Table 1. MBC was - significant in
older age  (p=002) -3t diggnosis, has more. (p=0.004) [ow- 3nd
Intermadiate. grade tumior.

B E turmior has: higtier portion  ER: positivel 83°% W8 AT L and often (p=0.001}
treatad with- Hommonal therapy onbe; and less often (p=0001) received
chemotherapy. based treatment compared te FBC. Ofthe prognostic factors
analyzed, nodal status has signficant Cox regression intaraction in owverall
survival (0 5y ip=0 0013 Table 2 “and cancer specific sunsival (C S5 (p=0.04).
Further anahysis of nodal positice subgroup in male and female breast cancer
showed all cause mortality rate was higher in WBC (10 years G695 for MBC
W5 ALY for FBCY, MBC With posithve node wers aldér in age (p <0001} and
ponrer distanse dizease recurrence free sunvival fog rAnk p 000017 sompared
ta counterpart of FEC {Figure 1)

The S-year and 100 wears 05 rates for node posithe patients were: 75 % and
32 1% for WBC and: GG and 48 1% for FBC; respedtiveh:

Table 1

Fatiert MELC FEL [T
Characteristics M=7a N=1212

A0 years T i1:1] D.0E=
fad $6D vears 53 B8

Tl T Ga3 (L
Tumiar size T2 a7 400

T3 2 T2

T4 g 57

Lt I8 Fd 000478
Tumar grads Intermedizte 24 420

High 12 442

LIrkrimr o 168

Hegative s 592 0.2
Hodal status Positive 38 721
Reesection mm 4 1115 ot
mangir Z2mm 11 1045

Linknamn 15 a3
Hermaenal Mo 3 1083 ERITA
therapy ez et} 220
Chemotherapy+* Ha 63 T3 0.001%
Honmional Yas 12 500
Radiatjor Hix 2 k] o
Therapy ez <4 93

= Siath teal Sig rincart
& -Chlsgiae Bt
b - nipaied test

Gonclusion

Of ‘the progrostic fadors. edamined . nodal Satus has sgnficant
interactior in 0% and C5S in WBC and FRE.

The effect of fiodal status in sureal may be secondane from: co-
miorbidities in podepositive WEC  Who wersless eligible to. recene
agaressive chemotherapir compared to theirconter part of FRC.

High fizk node - postive MBC: sheuld consider systemic therapy to
improvs patient outcom:s.

Table 2
Progriosti s Factors 05 OFs
Pialue | P Ualue
Pge (wears) 260 s FE0 0317 [.ag
Turmar Size Tiws T2 us T [T
T3 &
Tumior Grade Low ws IR ERCER
intermadiate ve
high
Nodal Statuz Negativaws 00013 | 0LBES
POt
Reszection fiargin Urkniown &2 0E01 [LE6e
Imim s >2mm
Harmional Therapy Moz ez 0377 0824
Chemuotherapy+i- Moos Yes {5 {3 I
Hormional
Fadiation Therapy N vz Yaz LA 0986
LR 8
i raction fE5t
=g it tealys g neant,
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