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[Abstract] Objective To search for the differences of the clinicopathologic
characteristics in different age groups of patients with breast cancer in order to provide
more information for individualized treatment. Methods We retrospectively analyzed the
clinical and pathologic features of 1131 breast cancer patients who received operation
treatment and were confirmed pathologically after surgery from 2001 to 2008 in our
hospital. According to their age, the patients were divided into three groups: a young-
age group, a middle-age group and an old-age group. The data of the three groups were
compared. Chi-square test or Kruskal-Wallis H test was used. Results There was a
slightly statistical difference in the tumor size and ki67 between the three groups
(P=0.047,P=0. 048). There was significant difference in lymph node metastasis,
estrogen receptor(ER), progesterone receptor (PR), HER-2, E-cadherin, multidrug
resistant gene 1 (MDR1), DNA topoisomerase-II ( TOPO-] ) and histological types
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between the three groups (P<C0. 050). In the old-age group the tumor size was the
biggest, and the proportion of other histological type breast cancer, the positive rates
of ER, PR and E-cadherin were the highest too. In the young-age group the lymph node
metastasis rate, the positive expressions of her-2, Ki67, TOPO-[] and MDR1 were the
highest. Conclusions The biological behavior is better in the old-age breast cancer
patients than in the young-age patients. The risk of lymph node metastasis of breast
cancer in the young age patients is high.
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