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Triple negative breast cancer in elder women
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Reiko Shimojima, Kouji Atsuta, Tsunehiro Shintani,
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Kou Shiraishi, Shunji Mori, Kiyoshi Isobe

Department of Surgery , Japanese Red Cross Shizuoka Hospital

Abstruct : Recently, older women with breast cancer are increasing in number and some of
them are diagnosed with triple negative breast cancer. 140 women were diagnosed as breast
cancer and had operation in our hospital between April 2008 to June 2010. Among them,
21 women (15%) are aged 27 over years. We analyzed 11 women over age 75 diagnosed
with triple negative breast cancer. 11 women with triple negative breast cancer were under-
went surgery. 60% of them received no adjuvant therapy. Some cases with no adjuvant
therapy recurred after the operation. Many complications and concerns about side effects
of chemotherapy make it difficult to treat elder women with TNBC. Because there are
many complications among elderly people, 1t 1s difficult to choice the treatment. So we
have to consider life expectancy and complications when treating elders. It is necessary to
examine the standard treatment to older patients with triple negative breast cancer.
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