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[ Abstract] Objective To investigate the clinical characteristics and prognostic factors in breast cancer pa-
tients over 70 year of age. Methods From 1997 to 2007, 39 female breast cancer patients over 70 years old were
treated and the data were retrospectively reviewed. The clinical features including age, comorbidity, initial symp-
tom, approaches. and overall survival were analyzed. Results These 39 patients accounted for 28.26% of all
breast cancer patients registered in our institution during the same period. Presentation of breast lump as initial
symptom accounted for 89.7% of the patients. 53.8% patients had comorbidity such as coronary heart disease,
hypertention, diabetes, etc. Major pathological type was invasive ductal carcinorna ( 82.1% ) . Estrogen or pro-
gesterone receptor was found to be positive in 66. 9% by immunohistochemical staining. Conclusion ~ Female
breast cancer patients over 70 years of age exhibit distinctive clinical and pathological characteristics. Surgery and

endocrine therapty are main and effective treatment methods.
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