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Clinicopathological Characteristics and Prognosis of 35 Cases of Pregnancy-associated
Breast Cancer

ZHONG Zhenhua, FAN Fengfeng, JIANG Wengqiang, LI Zhanwen
Department of Breast Center, Ningbo Women and Children’s Hospital, Ningbo 315000, China

Abstract: Objective To assess whether pregnancy affects the survival of pregnancy-associated breast
cancer(PABC), compared with non-PABC. Methods

PABC cases and non-PABC cases were matched with 1:2 according to T stage, molecular classification, age

We retrospectively analyzed the data of PABC patients.

of onset and year of diagnosis. The Kaplan-Meier method was used to estimate DFS and OS, and Log rank
test was used for comparison. Cox regression analysis was used to evaluate the risk factors that affect the
prognosis of PABC. Results We enrolled 35 patients in the PABC group (pregnancy: 10; postpartum: 25),
and 70 patients in the non-PABC group. The median follow-up time was 68.5 and 70.7 months, respectively.
The 5-year DFS was 51.6% in the PABC group, and that of the non-PABC group was 72.8% (y'=4.72,
P=0.029); the 5-year OS of the PABC group and the non-PABC group were similar (y’=1.769, P=0.183). Cox
regression analysis showed that pregnancy was an independent risk factor for DFS of PABC patients (P=0.011).
Conclusion Patients with breast cancer during pregnancy have a higher risk of recurrence. Further research
is necessary to diagnose pregnancy-associated breast cancer earlier and adopt measures to improve the
curative effect.
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%=1 PABCZ7inon-PABCZH B EH EAIFE (%(n))
Table1 Baseline characteristics of PABC patients and non-
PABC controls (%(n))

PABC group Non-PABC

Characteristics e e——" th P

Mean age at diagnosis 32.8 343

(range, years) (24-45) (26-45)

T stage 3.51 0307
T1 10(28.6)  21(30.0)

T2 15(42.9)  38(54.3)
T3 7(20.0) 8(11.4)
T4 3(8.6) 3(4.3)
N status 8.58 0.003
Negative 13(37.1)  47(67.1)
Positive 22(62.9)  23(32.9)
Clinical stage 4.39 0.085
[-1 19(54.3)  51(65.7)
m 15(42.8) 16(30.5)
v 1(2.9) 3(3.8)

Histological type 4.83 0.083
Invasive ductal carcinoma 25(71.4) 60(85.7)

Invasive lobular carcinoma  1(2.9) 3(4.3)
Other invasive 9(25.7) 7(10.0)

Ki-67
Low=<20% 12(34.3)  29(41.4) 0.50 0.530
High>20% 23(65.7)  41(58.6)

Histological grade 1.67 0466

I 1(2.9) 3(5)
I 21(60.0) 49(70)
I 13(37.1) 18(25)

IHC subtype 7.02 0.027
HR-+/HER2- 14(40.0)  44(62.9)

HER2+ 5(14.3) 12(17.1)
TNBC 16(45.7) 14(28.6)

Initial treatment 0.22 0.636
Surgery 25(68.6) 53(75.7)
Chemotherapy 10(31.4) 17(24.3)

Initial systemic therapy 0.51 0815
Neoadjuvant CT 10(31.4) 17(17.1)

Adjuvant CT 24(65.7)  49(77.1)
Adjuvant ET 1(2.9) 4(5.8)

Surgery 1.58 0434
No surgery 1(2.9) 1(1.4)
Breast-conserving 8(22.9) 23(32.9)

Mastectomy 26(74.3)  46(65.7)
Pregnancy again 2(5.7) 1(1.3) 1.71 0.257

E N (P=0.029) , WLE2A; WA ZEOSHE
Z RG24 L (87.6% vs. 76.3%, P=0.183) |
TLIE2B.
24 WJEHREZRRZHRSH

Cox Fu 1] XU B 4 T 5L R 3R K 22 T R 4B T
MR EWE, W32, PABCHInon-PABCAHL, H
K2 /37 i R DFS SIHCA 43 8 . Ki-67 ol .
I R 3 SRR AR R 0 5 AH G s FEZ IR A0 H o
DFSH IR . iR . THCAF 43 AR 35 41 5%
(P<0.05) . fERAFRHH, SOSHLHHEER
FEGR A T8, ZHRE P EEIEL T

1.09
P=0.692

PCR ratio
e e
T <

<
'S
1

e
[}
1

0.0-
PABC Non-PABC

E1 PABCZHHnon-PABCHMBELITHRETLE
Figure 1 Pathological complete response rates of

PABC and non-PABC groups treated with neoadjuvant

T T T T T
0 20 40 60 80 100 120 140

Time(month)

chemotherapy

A o
S
S 100 —— PABC
E —r— -
E g d 72.8% Non-PABC
2
-
‘é 60 =
3
8= 40 =
[
2 =472
2 207 P=0.029
a

0 1 I 1 1 I 1 1
0 20 40 60 80 100 120 140
Time(month)

B ~
& 1004 87.6%
2
£ 80
=
> 76.3%
260 = ’
2
= 404
§ 7»=1.769 —— PABC
O 201 po.183 —— Non-PABC

0 1 I

E2 [ ~IT$IPABCZEFInon-PABCZADFS(A)50S(B)# %
Figure 2 DFS(A) and OS(B) curves of stage [ -1 PABC

patients and non-PABC controls

XA SEME (IR IR . P<0.001; 43F40 7.
P=0.011) , ZHEZE/HHrE/REYRS0OSTCE EHI K
P (P=0.379) .

3 itig

PABC S ARAHXT /UL, (48 R 9 3 A7 e
Wi, R RGATT IR LAYR I, X R S
AR TRERI PR . EANE SR IEPABC A
s LY b A FLIRIR 90.2%~2.5%" " <408 7,
Ji e B T AT 6%~ 15% AR YRAH ™ Ir 4k 3k
FE R IEPABC AR 2 i i FUIIE 7%, KRR
WEANE S, XRS5 R EIF R RRECR . EF



AYBBRG 832022 F 5549452558 Cancer Res Prev Treat,2022,Vol.49,No.5

- 435 -

xR2 BEEFHRLEFRCoxEIFSH TN PABCL Mnon-PABCAR i /F

Table 2 Univariate and multivariate Cox regression analyses for OS and DFS of PABC patients and non-PABC controls

Univariate analysis

Multivariate analysis

DFS HR(95%CI) P

0S HR(95%CI) P

DFS HR(95%CI) P OS HR(O5%CI) P

Age(years)
<35 1.0(0.53-1.88)  0.99
>35

Clinical stage

[-1 5.60(3.19-9.86) <0.001 2.66(1.42-4.98) 0.002

I
v
Histology

0.88(0.36-2.15) 0.773

3.84(2.33-4.32) <0.001 2.37(1.21-4.165) 0.011

Invasive ductal carcinoma  0.76(0.32-1.82)  0.543 0.54(0.13-2.35) 0.414

Other

Ki-67
Low=20%
High>20%

IHC subtype
HR+/HER2-
HER2+
TNBC

Groups

PABC 1.96(1.05-3.67) 0.034 1.79(0.74-4.35) 0.192

Non-PABC

0.53(0.29-0.99) 0.046 0.46(0.19-1.13) 0.09

1.98(1.39-2.8) <0.001 2.92(1.66-5.13) <0.001

0.55(0.29-1.06) 0.073

1.80(1.26-2.60) 0.002 2.62(1.53-4.57) 0.001

0.48(0.20-0.82) 0.011 1.54(0.59-4.01) 0.379
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