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Abstract

Breast cancer is the most commonly seen malignant tumor formation in women all over the world with increasing frequency with age. About 48% of the breast cancer
is seen on patients over 65 and about 30% of those cases are seen in population over 70. 105 patients over 65 who underwent modified radical mastectomy (MRM)
for breast cancer were included in the study. In elderly breast cancer patients, primary treatment approach is surgery with no significant difference was found in terms
of post-operative complications when compared with younger patient groups. Treatment guidelines follow the path of partial mastectomy with axillary dissection and

breast radiotherapy during post-operative term.

Introduction

Breast cancer is the most commonly seen malignant tumor
formation in women all over the world with increasing frequency with
age. Itis a serious public health issue with a 12.3% lifetime incidence rate
in women. According to data from 2011, there are 2.899.726 diagnosed
breast cancer patients alone in USA [1]. About 48% of the breast cancer
is seen on patients over 65 and about 30% of those cases are seen in
population over 70 [1]. For this reason, it is crucial to understand the
characteristics of breast cancer in elderly patients.

Materials and methods

105 patients over 65 who underwent modified radical mastectomy
(MRM) for breast cancer were included in the study. The patients with
comorbid diseases with expected high mortality rates during diagnosis
and treatment periods were excluded from the study. Furthermore,
patients with no distant metastases, patients without local advanced
grade tumors and patients without any issues that might affect surgery
were all included in the study.

Results

105 patients over 65 were included in the study. Mean age of the
patients was 68.87. When patients were grouped according to their
tumor grades, 46 (43.8%) of the patients had Grade I, 34 (32.4%)
patients had Grade II, and 25 (23.8%) patients were diagnosed with
Grade IIT tumors. When pathological types were investigated, 100
(95.2%) patients had invasive ductal cancer, 4 (3.8%) patients had
invasive lobular cancer and 1 patient was diagnosed with primary
breast lymphoma. Out of 105 patients, 20 (19%) patients had axillary
lymph node involvement and other 85 (81%) patients had no axillary
lymph node involvement.

Discussion

Breast cancer is the most commonly seen malignant tumor
formation in women all over the world with increasing frequency with
age. It is a serious public health issue with a 12.3% lifetime incidence
rate in women. According to data from 2011, there are 2.899.726
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diagnosed breast cancer patients alone in USA [1]. About 48% of the
breast cancer is seen on patients over 65 and about 30% of those cases
are seen in population over 70 [1]. With the general aging of the world’s
population, the projected incidence rate and prevalence of breast
cancer is thought to increase by 30% in female population over 65 years
of age in the next century [2-4]. The most commonly diagnosed stage
of the disease is stage 2 breast cancer; with an increasing rate of stage
3 and 4 breast cancer diagnoses in populations over 75 [5,6]. Despite
the difference in staging of the disease, breast cancer in those elderly
patients are relatively less aggressive and the breast cancer mortality
shows a decrease with age. This lowering rate in elderly breast cancer
cases can be explained by the increase in positive hormonal receptors,
decreased HER2 ovary expression and difference in biological behavior
of the tumors with increased age [2].

Mammograms are used as effective screening tools in females
between 50-69 especially after becoming more popular in 1990’s in
developed countries and as a result, there is a significant decrease in
mortality associated with breast cancer. In Netherlands, a project was
designed in 1989 for bilateral mammographic examination of females
between 50-69 and in 2009, the targeted 1.1 million patients were
almost achieved by 900.000 patients screened so far. Although some
researchers argue that including groups without apparent breast cancer
risk to mammography examinations might cause side effects in the
future; mammograms constitute the most commonly used screening
method today [7,8].

In elderly breast cancer patients, primary treatment approach
is surgery with no significant difference was found in terms of post-
operative complications when compared with younger patient groups.

Correspondence to: Saadet Akturan, General Surgery, Yenimahalle Training and
Research Hospital, Yildirim Beyazit University, Turkey, Tel: +90 312 5872000;
E-mail: akturansaadet@yahoo.com

Key words: breast cancer, elderly, geriatric patients

Received: November 07, 2016; Accepted: November 24, 2016; Published:
November 28, 2016

Volume 1(2): 1-2



Ay AA (2016) The characteristics of breast cancer in geriatric patients

Treatment guidelines follow the path of partial mastectomy with
axillary dissection and breast radiotherapy during post-operative term
[9]. In tumors over 1 cm, radiotherapy following partial mastectomy
is thought to be very effective. Quite a number of studies showed the
significant efficacy of postoperative radiotherapy in blocking local
recurrences without affecting mortality [6,10]. Many countries employ
a radiotherapy protocol of 5-times-a-week with a daily dosage of 1.8-2
Gyevery time thatadds up to 50 Gy in total [2]. Ultrasonography plays an
important role in imaging studies for breast cancer. Following detection
of suspicious lesions in ultrasonography, digital mammography and
breast MRI are used for clear assessment of the detected masses. As
with breast-sparing surgical approaches today are becoming more
widespread, the importance of intraoperative ultrasonography is
also increased. Moreover, the fact that the most effective method
of measuring breast flap thickness during intraoperative period is
ultrasonography makes it crucial that the surgeons should be educated
on this subject [2,11].

The fact that a clear treatment protocol is not defined in advanced
age breast cancer causes a wide difference in treatment from the planned
chemotherapy drugs and dosages to the decision of planning post-
operative radiotherapy following surgery in those patients. As opposed
to younger breast cancer patients, patients with breast cancer over 65 are
treated with less aggressive chemotherapy and radiotherapy approaches
[3]. As the drugs used in chemotherapy such as cyclophosphamide,
doxorubicin, vincristine and prednisone might have side effects such as
myelosuppression that increase in severity with age, dosage reductions
are indicated in chemotherapy protocols of elderly breast cancer
patients. Decreased GFR and Hb levels with advanced age might cause
renal failure and cardiovascular complications, which are the most
commonly seen complications in elderly patients during treatment
[10,12,13]. Treatment approaches that contain anthracycline are more
preferred in hormone receptor positive breast cancers and in tumors
with increased HER2/neu expressions. However, dosage and treatment
period should be carefully considered in elderly breast cancer patients
due to the risk of anthracycline-related cardiotoxicity [2].

Hormonal therapy in advanced age breast cancer cases is very
effective due to increased hormonal receptor positivity. Today,
tamoxifen and taromifen are the basic options for this treatment. There
are studies that report 2-year tamoxifen usage decreased recurrence by
25% and mortality by 16% in post-menauposal breast cancer patients
with axillary lymph node involvement. Moreover, a meta-analysis study
done by Early Breast Cancer Trials Collaborative Group reported that 5
years of tamoxifen treatment is more effective than 2 years of treatment

[13-15]. The studies that research tamoxifen treatment for 5 or more
years suggest that hormonal therapy should be at least continued for 5
years or more [10].

Mortality in advanced age breast cancer patients in post-treatment
term cannot be clearly evaluated. However, most of the studies
reported that the patients are more likely to die from chronic diseases
and related complications than breast cancer [6,8,9].
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