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Editor’s message

This issue intends to complement the sub-analysis of the “Hong Kong Breast Cancer Registry Report No.4” on the age groups analysis

of the breast cancer patients in Hong Kong. With the findings, the Hong Kong Breast Cancer Foundation will continue its efforts to

extend support service for breast cancer patients / survivors in different age groups.

Impact of breast cancer by age in Hong Kong

Introduction

Breast cancer is the most common type of cancer among women
in the world, affecting 12% of all women in Europe and North
America'. In Hong Kong, 24.1% of all new registered cancer
cases among women is breast cancer. The prevalence of breast
cancer in the different age groups also puts it within the top
five among cancer types. The relative frequency is: (1) 36.3%
(Rank first) in Age 20-44 group; (2) 32.8% (Rank first) in Age
45-64 group; (3) 16.7% (Rank third) in Age 65-74 group and (4)
10.7% (Rank third) in Age 75 and over. And there is a significant

Subjects & Methods

The “Hong Kong Breast Cancer Registry Report No.4” covered a
cohort of 7,241 patients recruited from both public and private
hospitals/clinics from 2008 to 2012. A sub-analysis on the cancer
characteristics, psychosocial impact of treatment and risk factors of
the patients with respect to the patient’s age at initial diagnosis of
breast cancer was performed. Patient’s age at diagnosis was categorized
into three groups: <40, 40-70, and >70 years. The Chi-square test
was used to compare age groups with respect to variables.

increase in the risk of having breast cancer after age 40 from 1
per 2783 people (Age<30) to 1 per 20 people (Age<75).2

The steady increase of breast cancer cases may be related to
the westernization of lifestyles experienced by women in Hong
Kong over the decades. Both lifestyle and hormone-related
factors have been proposed to explain the rising trend. However,
there is currently no quantitative analysis on breast cancer risk
assessment for women in different age groups.

Results

Of the 7,241 breast cancer patients registered with the Hong Kong
Breast Cancer Registry, 1,013 patients (14.0%) were aged <40, 5,771
(79.7%) were aged 40-70, and 369 (5.1%) were aged >70 and 88
(1.2%) were of unknown age. Risk factors of breast cancer were
found to be prevalent in young patients (age <40). Lifestyle-related risk
factors such as lack of exercise (85.4%), high level of stress (46.0%)
and dairy/meat-rich diets (20.3%) were prevalent in young patients.
Hormone exposure factors prevailing among young patients included
the absence of childbirth (43.4%) and breastfeeding experience
(74.6%) or early menarche (19.5%). In the older patient group (Age
40-70 and >70), overweight/obesity was common (38.1%). (Table 1)
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Table 1: Prevalent risk factors of breast cancer among patients
Age <40 (%)

Risk factor

Overall (%)

Age 40-70 (%)

Age >70 (%)

Lack of exercise 74.9 85.4 74.1 58.6 <0.001*
(<3 hours per week)
No experience of 67.8 74.6 69.0 28.8 <0.001*
breastfeeding
High level of stress 37.0 46.0 37.0 10.5 <0.001*
Overweight / Obesity 36.2 23.9 38.2 38.1 <0.001*
(BMI>23)
No childbirth 21.2 43.4 18.3 10.8 <0.001*
Family history of 15.0 17.6 14.7 11.0 0.006*
breast cancer
Dairy / Meat rich diet 13.9 20.3 13.2 8.3 0.001*
Menarche before age 12 13.4 19.5 13.0 1.7 0.001*
Use of hormone therapy 11.5 N/A 12.5 4.3 0.001*
(N=3,522)

*Significant difference as P<0.05

Older patients were significantly less likely to have regular breast examinations; including breast self-examination (8.6%) and clinical

breast examination (14.9%) (Table 2).

Table 2: Regular breast examination of the patients

Overall (%) Age <40 (%) Age 40-70 (%) Age >70 (%) P-Value
Breast self-examination 21.8 22.6 22.5 8.6 <0.001*
Clinical breast 44.4 48.1 45.6 14.9 <0.001*
examination
Mammography screening N/A N/A 25.5 N/A N/A

*Significant difference as P<0.05

There was a significantly higher percentage of young patients who were diagnosed at early cancer stage in comparison with the patients
of the age 40-70 group (76.6% versus 73.7%), however, tumors in young patients usually exhibited more aggressive features including
higher nuclear grade (Grade 3) of tumors (45.2%), presence of lymphovascular invasion (40.8%), presence of multifocality (15.3%),
higher expression of epidermal growth factor receptor 2 (HER2) (28.7%), and triple negative disease (absence of endocrine receptors)
(13.0%) (Table 3).
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Table 3: Cancer characteristics of the patients (Invasive breast cancer)

Overall (%)

Age <40 (%)

Age 40-70 (%)

Age >70 (%)

P-value

Cancer stage
Early stage (Stage | — 11B)
Advanced stage (Stage [lIIA —1V)

74.3
14.8

76.6
11.0

73.7
15.4

78.5
16.0

<0.001*
<0.001*

Tumor size

<2.0cm

>2.0cm

50.1
48.1

55.7
443

51.7
48.3

46.3
53.7

0.025*
0.025*

Grade 1 18.1 12.7 18.3 27.8 <0.001*

Grade 2 44.8 421 44.9 49.0 <0.001*

Grade 3 37.2 452 36.8 232 <0.001*
Lymphovascular invasion 34.6 40.8 34.0 27.8 <0.001*
Multifocality 11.2 15.3 10.8 7.1 <0.001*
Multicentricity 3.1 3.2 3.2 0.7 0.065
Oestrogen receptor - positive 75.4 74.3 75.0 83.7 0.003*
Progesterone receptor - positive 62.9 61.6 62.6 71.2 0.010*
HER2 - positive 27.7 28.7 27.5 27.3 0.012*
Triple Negative 12.7 13.0 12.7 7.5 0.012*
Node positive 41.1 39.7 41.8 32.5 0.006*

*Significant difference as P<0.05

On treatment, younger patients were significantly more likely to undergo breast conserving surgery (45.3%) and chemotherapy (68.3%).
Older patients were significantly more likely to undergo endocrine therapy (76.2%), but less likely to undergo alternative therapy (15.2%),
radiotherapy (34.9%) and targeted therapy (1.5%). (Table 4)

Table 4: Treatment of breast cancer patients

Mode of treatment Overall (%) Age <40 (%) P-value

Age 40-70 (%)

Age >70 (%)

Breast conserving surgery 37.2 45.3 37.0 18.9 <0.001*
Mastectomy 53.4 34.4 54.9 80.4 <0.001*
Mastectomy & 9.4 20.3 8.1 0.6 <0.001*
Reconstruction
Chemotherapy 62.0 68.3 66.3 9.0 <0.001*
Radiotherapy 64.1 67.8 65.4 34.9 <0.001*
Endocrine therapy 67.5 61.3 67.9 76.2 <0.001*
Targeted therapy 6.6 7.2 6.8 1.5 <0.001*
Alternative therapy™ 45.8 41.8 47.9 15.2 <0.001*

*Significant difference as P<0.05

tAlternative therapy includes resorting to Chinese medicine, taking health food / supplement etc.
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Psychological impact of breast cancer on patients differed in patients of different age groups. Young patients were less likely to accept
the diagnoses calmly (16.2%) and were more likely to fear the recurrence of breast cancer (12.3%). Negative impact of breast cancer
was observed in older patients who had higher level of negative change in self-image (73.7%) but lower level of positive change in the
outlook on life (27.5%). (Table 5)

Table 5: Treatment of breast cancer patients

Overall (%) Age <40 (%) Age 40-70 (%) Age >70 (%) P-value

Accept with calmness 21.5 16.2 21.1 46.1 <0.001*
Worry about recurrence (Always) 11.8 12.3 12.0 4.7 <0.001*
Outlook on life (Positive) 53.0 62.9 52.8 27.5 <0.001*
Change in self-image (Negative) 54.2 51.3 53.7 73.7 <0.001*

*Significant difference as P<0.05

Implications

The study has shown propounding differences in breast cancer of patients with different age groups. Younger women encountered more
prevalent risk factors of breast cancer and experienced more aggressive cancer with fear of disease recurrence, which could profoundly
influence quality of life in young patients®. Older women should be encouraged to have regular breast health checks as more elderly
patients were found to have significantly larger size of tumour at diagnosis. Planning and implementation of age-specific support services
must be tailored to reflect the unique differences demonstrated by age and to enhance quality of life outcomes for survivors of breast

cancer, both young and old®.
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