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Pathological features
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Incidence Rates of Breast Cance
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Adapted from New Horizons in Cancer Management - SRl international, 1990.



Varying Incidence with Country
of Origin
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Carcinoma in Young Women

A Below 19 years breast cancer is very rare (<1% of
all cancers in that age group)

A Commonest carcinoma in children is the juvenile
secretory carcinoma. Sarcomas and lymphoid
malignancies also occur

A Secretory carcinoma is pathologically distinct and
has a good prognosis.

A It is characterised by a fusion gene abnormality
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A Atypical secretory carcinoma (A)
Fluorescence in situ hybridization
(FISH) demonstrating ETV6 gen
rearrangement (B) and with
ETV6/NTRK3'fusion probes'
demonstrating the t(12;15) fusion

().

A Another case (D) harbouring ET Vg
split-apart signals (E) and the
fusion t(12;15) (F). In C and F,
NTRKS3 signals are seen in green
(fluorescein) and ETV6 signals a
seen in red (Cy3); fusion signals
are seen in the nuclei
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Breast Cancer in Young Women

i Cutof f for Oyoung0(<30,&351<d40h | ¢

I 'Young age associated with worse prognosis partially
because of difficulty to diagnose but also likely to be
more aggressive

e at di aghn
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I Greater proportion node p
24%)

I Higher proportion of grade Ill tumours



Breast Cancer in Young Women

A Classification of Breast Carcinoma

U Standard Classification
A6Duclt al 6
A LobularL, PL
A TubularT
A MedullaryMed
A MucinousMu
A Rare types e.gecretoryMetaplastidviet, ApocrineA

U Molecular classification
A6 Nor mal 6 Nprhegsithea y p e
A Luminal A ER+, PR, Her2 Ki67 low) DL, T,Mu
A Luminal B (ER+, PR, Her2+ or Ki67 highD,PL,Some A
A Her-2 Group (ER, PR, Her2+, Ki67 highD, A

AoBasal 6 -@RpHemR, KGENR) {Triple negativi
D, Med, Met, A



Breast Cancer in Young Women

I Elevated risk of carrying BRCA1 & BRCA2
abnormalities (9%). Higher in Sudan.

I Up to88% of cancers in BRCAL cases triple negative
with ER, PR & Hefr2: BRCA2 cancers more like
sporadic cancers but with greater proportions of both
pleomorphic lobular and extensive DCIS.

i Hi gher proportion of Obas
<40 but racial variation. (e.g. most cases in Taig&an
Japan= Luminal A(8% basal)put higher inyoung
African Americang29%basal)

I Higher proportion of Her 2 + tumours and lower
proportion of ER +



MRNA expression of estrogen receptor (ER), progesterone receptor (PR), human epidermal
growth factor receptor 2 (HER-2), and epidermal growth factor receptor (EGFR) among younger
versus older women
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| ER ¢ | | ERB | I PR | | Her2 | | EGFR I
P < .0001 P=.02 P < .0001 P < .0001 P < .0001

Anders, C. K. et al. J Clin Oncol; 26:3324-3330 2008
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Basabphenotype

A Mostly grade 3luctaltumours

0 Medullary or
medullarylike
tumours common

U Metaplastic
carcinomas
commoner

U Grade 3 tumours
with central scar
and/or clear cell
features

commoner



