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Clinocopathologic Characteristics of Thyroid Cancer Patients
in Whom Previously Were Treated with Breast Cancer

Dong-Won Ryu

Department of Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Background : The aim of this study was to determine the clinicopathologic factors influencing to develop breast
carcinoma followed thyroid carcinoma. Particularly we want to determin whether the adjuvant radiation therapy was

related to development of thyroid carcinoma.

Methods : There were 17 patients with breast carcinoma and thyroid carcinoma who registered at University of Kosin
medical center between 2002 and 2007. The medical records and the final pathologic reports of female patients were
reviewed retrospectively. The follow up cut off date of this study was January 2008. We used Pearson's correlation
to determine the association of pairs of explanatory variables and differences in qualitative variables were evaluated

by Chi-squared test.

Results : Among 596 women with a diagnosis of breast carcinoma since 2002, 17 women were diagnosed of developed
differentiated thyroid carcinoma after the diagnosis of breast carcinoma. The mean age at the diagnosis of thyroid
cancer was 49 years. 17 patients who had thyroid carcinoma were defined as Group-1 and the remaining 579 patients
were defined as Group-2. There was no distributional difference of adverse prognostic factors between two groups.
There was a death in two patients of Group-1 and nine patients of Group-2. Therefore, the rates of 5-year overall

survival rate were 88% in Group-1 and 98% in Group-2.
Adjuvant radiation therapy after breast opearation due to breast carcinoma didn't influence on the

Conclusion :

occurrence of thyroid cancer. And our study indicates that the occurrence of breast cancer followed thyroid cancer
didn't influence the 5-year overall survival rate. But our study has some limitations such as retrospective study and

relatively short follow-up period.
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Table 1. Characteristics of patients in whom thyroid
carcinoma developed after treatment of breast carcinoma

Number of patients

Interval  between diagnosis(yrs)

>1 6
1~5 4
57 7
Mean  tumor size(cm)

>1 8
1~2

>2 3
Pathologic  type of thyroid carcinoma

Papillary  carcinoma 17
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Table 2. Patients’ characteristics according to the tumor

subgroups
Features Total Tumor subgroups p-value
(n) Groupl Group2
(Breast-thyroid cancer) (Breast cancer)
N % N %
Age Groups
>35 Years 566 16 94.1 550 23 0620
<35 Years 47 1 59 46 77
Histologic type
Ductal 59 16 94.1 580 973 0334
Lobular 17 1 59 16 27
Tumor size
<2cm 2143 4 235 239 396 0138
>2em 370 13 76.5 357 604
Pathologic axillary status
Negative 339 11 04.7 328 552 0301
Positive 274 6 35.3 268 448
Number of positive nodes
<3 460 9 35.6 451 710 0311
>3 153 8 444 145 228
Histological grade
Grade 1 53 0 0 53 133 0130
Grade 1T 250 10 T4 240 355
Grade 1 310 7 286 303 513
Lymphovascular invasion
No 380 12 76.9 368 652 0.289
Yes 233 5 231 228 348
ER positive status
Positive 318 6 35.7 312 525 0165
Negative 295 11 04.3 284 475
P53 mutation status
Yes 203 7 38.5 256 4.1 0516
No 350 10 015 340 579
Ki67 positive status
Yes 49 13 91.7 483 849 0442
NO 117 4 8.3 113 151
Triple  negative cancer
Triple negative 120 5 214 124185 049
Non triple negative 484 12 786 472 815
Adjuvant  Radiation
Yes 489 14 824 475 797 0982
NO 124 3 17.6 121 203
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Table 3. Prognostic factors for overall survival in univariate
Cox regression analysis

Features p-value
Age groups(<35 vs  >35) 0.943
Histological type(ductal vs lobular) 0.975
Tumor size(> 2cm vs <2cm) 0.868
Lymph node status(positive vs negative) 0.859
Number of metastatic lymph nodes(=4 vs <4) 0.876
ER receptor status(negative vs positive) 0.666
PR receptor status(negative vs positive) 0.867
HER-2 status(negative vs positive) 0.363
Tumor subgroup(Group 1 vs Group 2) 0977

107w ?ro p2(breast cancer)
t—rt

Group 1(hreast-thyrold cancer)

Overall survival (%)

p=0,977

T T T T T T T
000 50,00 100,00 150,00 200,00 250,00 300,00

Time{months)

Fig. 1. Overall survival curves according to the patient’ s
groups
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