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ABSTRACT
Background :

Objective :

Methods :

Results :

Conclusion :

Keywords :

More than 50 percent of breast cancer patients die related to disease. The
earlier detection and treatment offers chance to reducing mortality. The
clinicopathological subtypes of breast cancer are used to guide therapeutic
choice and defined prognosis.

To evaluate the relationships between the delay in presentation and staging,
clinicopathological subtypes in breast cancer patients.

From tumor registry Surin hospital, the medical records were reviewed in 108
breast cancer patients during October 1st, 2009 to September 30th ,2010. The
collected data were age, duration of symptom to first hospital visit, duration
of symptom to definite treatment, tumor size, staging, histologic grading and
clinicopathological subtypes. Descriptive statistics and Chi-square test were
employed to data analysis.

Twenty nine percent (32/108) of patients with symptoms more than 12 weeks
before their first hospital visit (delay in presentation) and 59.4 percent (19/32)
of this patients had locally advanced or metastatic disease compared with
only 26.3 percent (20/76) of those with duration less than 12 weeks
(P = 0.0001). The clinicopathological subtypes of breast cancer in delay
presentation patients were Luminal B 40.6 percent, HER-2 overexpression 31.3
percent and Tripple negative 25 percent

The longer delay presentation of symptoms are associated with more
advanced or metastatic disease in breast cancer patients and worst
clinicopathological subtype

Breast cancer, delay in presentation, staging, clinicopathological subtypes

MsanInawmdlaameiuaaiaune g3und yitug 2555,27:2:173-180




174

Msarsnsunne
wans ATAUNS Tsangnnansazing giund 155ud

WANS AIIUNI M.D

nguaudagnssy Tsmeuiagiuns Jwingiuns

UNANED

o v < v o o aa o o P Y
‘Viaﬂﬂ'lill;aznﬂ@!ﬂa 2 F;Jl‘l_hEJlIxLi\'ll,c‘nuuuaﬁli’]ﬂ'ﬁl,aﬂ‘ﬁ')mmLﬂEJ'JLua\‘ﬁ]'lﬂiiﬂsaﬂag 50 AMTRTIINUY
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Asn1sAnen :
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NaNISANYA :

uzdudundauisrezusn ilugnmsandasinsdediald lulgiuiinisudsie
159U (clinicopathological subtypes) dadunumnanissnviasuuazuon
AsneInTedlsa
Lﬁaﬁﬂmma‘umizaznmﬁﬁﬂ’;am%’umii’m«ndw%’wiaszaz‘uaﬂm (staging) WA
yiinveuSadiuy (clinicopathological subtypes)
ASANWIDUNAS (retrospective analytical study) angIudeyauziasiiu
lsaneuiagsuns Faus 1 AaAL W.A.2552 §9 30 ﬂ‘UEJ’]EJ‘L! W./1.2552
numunvszdeugiie 108 sefiununudeya 01y, svoznasusBuiionnsay
Wsun1snsaadilsanenuna, iuﬁlunmﬁl\umLiiJJJEJ'\ﬂ’IWulG]SUﬂ’]ﬁﬂE’I, YUANDU
12154, se8¥vealse, histological grading wae clinicopathological subtypes
adfdanssauludeyarhlutaznisiseuisuauuandsvesduusliaia
chi-square test
Q’U‘wmﬁqLé\'ﬂuuﬁm%’umﬁﬂméﬁ%ﬁ (srpvnamuauiiennsinnni 12 &ani)
Yovay 29.6 (32/108) aglusvurlingnatuviseunsnszneisiosas 59.4 dlewseu
maunuwﬂwmmsumisnm syerIatesnin 12 dUan wmwmsaaau 26.3
(P=0.0001) LLa.lquasmauumum clinicopathological subtypes sl Luminal B
$auay 40.6, HER-2 overexpression 988y 31.3 wag Tripple negative Jovay 25
QﬂaamL?ql.éhuuﬁm%’ums%’nmdﬁ'\ finalaonsaiussozvaslsaiidumnniy
yioszozunsnsransuazduriauzSudunfidnisneinsallsalia
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MsATIINULEELULRLASE B BN
aunsnilugnisandnsniandedinanusis
adlduardnsn1sitinsendi 5 Yianuduwus
Tnumsanuszezvedlsn® nnsAnEINaUVT
inuifinsusdasuaiiunfunisinwandn
1nn31 12 dUaviazeylusveyvaslsaiidy
Wnntuaiisasinnssenting 5 Uanad®?

Tagtulimnuinminlumsnsisidady
LAZWAIUILUINIINITTN®I99Y St Gallen
2011% 1afinsdnuusviinueamziSadiuuain
clinicopathology@sfinnuadeadeiuintrinsic
subtypes lagliineslin1smsIa gene expression
array lawn Luminal A, Luminal B, HER-2
overexpression Way Tripple negative (Basal
like) iieliifundnlumsidensnuiasuuay
vanmsnensellsrdedslaifinsdnuiwanse
mwaqﬁﬂwusﬁaLﬁmuﬁuﬁumﬁ'ﬂmd’vﬁ'ﬁ
FOTNATBINLS AR

WUszasn
LﬁaﬁﬂmwawaaswsL’Jawﬁé’ﬂwmi’u

NMsInwa1tressuzvaslsa (staging) warwiin

YoFUFUL (clinicopathological subtypes)

WBnsAne

g udeyavslounsEadum (tumor
registration) Tsmeunagiuns saud 1 manax
W.A.2552 fis 30 fueneu w2553 ddmau

cg'ﬂ'mﬁ‘jwm 131 598 fansumssnevie
dsmnanlsmenuiagury  usgndndionaen
(exclusion criteria) 23 578 Andudesay 17.5
Wewindwilusnwse 12 519, audseVd
Lild 4 519, Yfiasn1siny)/loss follow up
3 978, non invasive breast cancer 3 $18,
recurrent breast cancer 1 518 ﬁdﬁuﬁalﬁw:ﬂ’m
fdhsunsAnwsiuau 108 57

N1357UTIUT9YA
nsnumiunessiougtheussas
wngounds  Yuiinauuuuiiugudoyausiia
figuds (variable) fai age, duration of
symptom to first hospital visit, duration
of symptom to definite treatment, clinical
tumor size, histologic grading, staging W&z
clinicopathological subtypes

N1TATIZANGETA
Uszaranatoyalasldlusunsy SPSS
version 18 deyanaluvesfuqeliaiaids
wssan Wurede warfeas nsvAT
duiussewineszesnandifiasuniunsine
ateeszarvedlsn uazvdaveswuSauduld

chi-square test

U uAnn

Delay presentation #u1899 Sye
naRauAENTeNs (onset of symptom) U
sumsesiaiilssweuna (first hospital visit)
11NN 12 FUA

Total delay wneds svoznatsawsiEy
11871115 (onset of symptom) FulgFun1ssnm
(definite treatment) 11nn11 12 dUa v
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Staging MDY SrurYRdlIALTISILAT
UH MIUTZUU TNM Staging (AJCC)

Clinicopathological subtypes #nei
FUAVDIWLISUAIUYN  WUIIUANBUTNARTN

LATNENTINGN F9RN5199 1

= LY " . ar aa aa @t
A15199 1 A1iens Intrinsic subtypes MNaNwYMENNINETINEIAETN (ARLUaRIN St Gallen2011)

Intrinsic subtypes

Clinicopathological definition

Luminal A “Luminal A”
ER and/or PgR positive
HER 2 negative
Ki-67 low (< 14%)
Luminal B “Luminal B (HER 2 negative)”

ER and/or PgR positive

HER 2 negative

Ki-67 high (or histologic grading)
“Luminal B (HER 2 positive)”
ER and/or PgR positive

Any Ki-67

HER 2 over expressed

HER- 2 overexpression

“HER 2 positive”
HER 2 over expressed or amplified
ER and PgR absent

Basal-like “Tripple negative”
ER and PgR absent
HER 2 negative
NANITANYD

Q’ﬂ’wmﬁuﬁmmﬁgﬂwm 108 579 U1
Funsinwilsameuagiuns Fus 1 ENGH!
W.¢.2552 9 30 fugeu w.A.2552 07y
080 53.5 9 (20 - 97 T) indasFesndmufiou
Hamun

seznaeaLABuionsTudiiuns
As2RTlsanenUIaRaY 172 Ju (1 - 1,825 Tu)

SraTARILAENSUNITNTIRTUYINAIS
$hwady 38 ﬁuLLazwu@J’ﬂmﬁm%’Umﬁ'ﬂm
a1t 1N 12 dai 32 51 Anluievay
29.6 FaN397 2
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Duration of symptoms
to first hospital visit

Duration of symptoms
to definite treatment

n
< 4 Ui 55
4 - 12 dUat 21
> 12 dUanii 32
Total 108

% N %
51.0 97 89.8
19.4 3 2.8
29.8 8 7.4
100.0 108 100.0

;:{ﬂqamm%qLﬁwumﬁmmmaaﬁ'amﬁa
sonady 3.7 wu. dlvgjaglussey T2 (aun
AIU UINNTT 2 YU UANBENIMIBWINAU 5%1.)
Aoy 57% lunquithefiuniumssnedndn
1N 12 §Uank wuindsuisveuiiosendiin
nNI1 5 @y, (T3) w‘%aqﬂmulﬂﬁﬁ'mﬂ’a/ﬂé’wmﬁa
wihen (T4) unie 28% wavegluszeranaiy
(locally advanced) ¥3aunsnszane (metastasis)
fe 60% dieiSouiiBuiuithefiniunisinm
WDBTN 12 FUarmt wulies 26% (p-value = 0.0001)

yinva sz auduudiowtmny clinico-
pathological subtypes wuindlvejeglungy

Luminal B 40.7%, HER 2 positive 26.9%, Tripple
negative 21.3%, Luminal A 8.3%

Tunguithefinniunisinwardminndd
12 dUavi drnulugadnvosuziSuauudu
Luminal B 40.6% usnwuindiafinvas s
n1sneInsallsalif Ae Tripple negative 25%
way HER-2 overexpression 31.3% dlaw3eu
ieuiugihetndumsinwdosni 12 dami
wuliluzSaimunsila Tripple negative 19.7%,
HER-2 overexpression 25% (p-value = 0.0001)
Fam151973

151990 3 wanamavesszezafgthenniunsshwaidmonunn (tumor size), seazvadlsa
5 2 i % = < g - o
(staging), histologic grading wazyiinveuziSamuL (clinicopathological subtypes)

< 12 weeks > 12 weeks p- value
n % n %
Age ()
< 40 10 13.2 1 3.1
40 - 60 49 64.5 22 68.8
> 60 17 224 9 281
Clinical Tumor size
Tl (<2cm) 28 36.8 6 18.8
T2 (>2-5 cm.) 40 52.7 1% 53,1 0.0001
T3.(> 5 &m) 5 6.6 3 9.4
T4 (extension to 3 3.9 6 18.7

chest wall/skin)
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A15199 3 LLammaﬂJmi”U“na’mNU’JEJM’I'iumiim-ﬂa’I‘ﬁ'\mamum (tumor size), s¥8¥UslsA
(staging), histologic gradmg warylinvauzduium (clinicopathological subtypes) (fi®)

< 12 weeks > 12 weeks p- value
n % n %
Stage
Stage | 13 2 6.3
Stage | 39 171 8
Operable stage I a4 51.3 3 25.0 0.0001
Locally advance 19 16 9.3
Breast CA 1 5.3 3
Stage IV metastasis 250 50.0
9.4
13
Histology
Ductal | 9 11.8 1 3.1
Ductal Il a6 60.5 17
Ductal Il 16 ZL1 11 53.1 0.0001
Lobular 1 13
Other (medullary/ 4 53 2 344
mucinous) 3.1
6.3
Clinicopathological
subtypes Luminal A 9 11.8 0 0
Luminal B 31 40.8 13 40.6
HER 2 positive 19 25.0 10 31.3 0.0001
Tripple negative 15 19.7 8 a5
Special 3 2.6 1 3.1
afusENa 1990™ finuinszeznatvedlsausudiumd

inRansAnNUIn flieusasul
FunFunssnwantiuinnii 12 e dvunn
fauiifesansuraluguareglusyugvaslsa
#dusn Tesanwie locally advanced w38
metastatic breast cancer @aAARRIAUIUITY

fauninilued Fisher et at, 1997; Rossi et al,

Husuuduiudfuauafeuuydeingiu
WannsAneves Wilkinson et al, 1979 finu
ferudiiudiusseradsaiilunntude

uaﬂﬁ]’mﬂmﬂ Cancer Research campaign
Toe Richards et al, 1999 wuingtasuzisas
wnfnfumsinuandn (delay in presentation)
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wuszpzvaslsaiiduunniu §nsinissenting
5 ¥ (survival rate) ﬁﬂLLasﬁﬂﬂ‘iwaﬁﬂim‘Eﬂmﬂ
A faugnuavesnsAnw nanald svesna
fausiduiionsaulasunsasafilsmenua
v sz usuy duiuslaensaivsseslse
193528

AsuUsravasusisunuy lagly
clinicopathological subtypes ®1ULWUINY
ns§nwwes St Gallen 2011 wieldfundn
TunsSnenasun chemotherapy, hormonal
therapy Wa¥ targeted therapy N14l5angu1a
aiuns Wilddmen Ki-67nnste dadumsuen
nau Luminal B (HER 2 negative) 28na1n
Luminal A ﬁul’ff histologic grading UnumU
Auzieee St Gallen MNHANITANYINY
ftaefiunsumssnuariidlvgduria
Luminal B 40.6% usiagnalsimundanuviia
wpSaifinsnensallsaiilaid fe Tripple nega-
tive 25% wa¥ HER 2 overexpression 0931.3%
wavliwuzdla Luminal A #ifinswennsallse
Fiigalunduilias Mduszoznariifdasu
Junssnenantiinadesyezvedlsn  (staging)
wazvinvesuziSaiun  (clinicopathological
subtypes) fifinswennsallsalid

Q’\'hEmzL%dLﬁmnﬁm%'Uﬂﬁ%’ﬂmﬁﬁw
wnnd 12 & wuindlszezeedsaidu
110 Faiinasiadhrinisseatinvesdiing Ay
msRaugnsmanslunsguagUlisuzisas
vurasiwingiuni Vidluwdinsdaaiudansos
ensranunzdadunusszorSuusn luud
Y9INTINY Y TUINTINAVE IV TN NS
yawnaddnuzdadu dlugausundedu
sioll Uselemvesnisinudl Midugrudeya
TunsdaaSunudaansss Nawudesiu uag

7 [ v [Y) [ = L3
SnwnlsauziSamuuludavingsuns

Fosrinvesmsanenil de Wunsnw
gounas  lilenamtemnuduiusivdnsinis
sontinvagthey Fasodliszeznatlunishnny
uaunauIu waznsld clinicopathological
subtypes tetaedndulasnviasududude
ANasINASUsEY St Gallen 2011 Fslugag
srgEnaiviinsAnEtiy 99NTMUNILNY
suoudihendalildfinisdwnld  warlifinng
d901929 Ki-67

Jatausuurlunswauaell asanw
ievmannguasdedeivinligvasuniunis
fnwadrsdinnugthesetiledudsng
N1550AT7R

R

FuhouzFususiiniunsnuadn
(1nA7n 12 dUay) dnalnonsanusyezvealsa
AdunntuwazdunzSerdafiinisnennsal
Tsaiilaid
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