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An analysis of surgical intervention for elderly breast cancer patients
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Abstract Breast cancer is the most common cancer in women in Japan, and it has been on the rise for several
years. Elderly breast cancer patients have also been increasing. Surgical treatment is recommended for elderly
breast cancer patients without metastases as applied in younger age groups in the clinical practice guidelines of
Japanese Breast Cancer Society, however elderly breast cancer patients are frequently undertreated. We reviewed
19 primary breast cancer patients at age 80 over who underwent surgical treatment at our hospital from 2011 to
2015. The median age of at diagnosis was 82 years. Breast-conserving surgery was performed in 10 patients
(without postoperative radiation therapy in all cases), mastectomy was performed in 9 patients. Fourteen patients
had sentinel lymph node biopsy, and 5 patients had axillary lymph node dissection (including 2 patients of sentinel
lymph node positive cases). Three patients had stage 0, 8 stage I, 4 stage I1A, 1 stage IIB, 1 stage I1IC, and 2 stage
IV. There were 10 luminal A-like, 2 luminal B-like(HER2 negative), 2 luminal B-like(HER2 positive), 4 HER2
positive(non-luminal), and 1 TN (triple negative) in molecular subtypes. Seventeen patients had co-morbidities
and 2 patients had a history of other cancers. Postoperative complications were 1 pneumothorax and 1 urinary tract
infection. Regarding postoperative adjuvant therapy, 11 of 12 hormone receptor positive patients received hormone
therapy, 2 of the 6 HER2 positive patients received anti-HER2 therapy, and 5 patients received adjuvant
chemotherapy (oral anticancer agents were used in all cases), but 4 patients required dose reduction or
discontinuation. Four patients were observed without treatment. Elderly people breast cancer patients often had
co-morbidities, however standard surgical treatment was performed safely. It is difficult for elderly breast cancer
patients to receive standard adjuvant chemotherapy in some cases, therefore important to undergo standard surgical
treatment.
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