
Background

Breast cancer in patients under 40 years is
uncommon: the data from Surveillance, Epi-
demiology, and End Results (SEER) program
reveals that 75% of breast tumors occur in
women age > 50 years, only 6.5% in women age
< 40 years, and a mere 0.6% in women age < 30
years1,2. The survival of the young patients with
breast carcinoma is worse than the survival of
the older women with the same neoplasm: in
multivariate analysis survival at 20 years is
about 30% for patients < 25 years old and over
50% for patients over 253. This program also re-
veals that the incidence rate for African-Ameri-
can women under age 35 is more than twice the
rate for white women of similar age, and the
mortality rate is more than three times higher4.

Breast-conserving surgery with subsequent
chemio-radiotherapy has become the treat-
ment of choice in women with breast neo-
plasm. It was found to be comparable to mas-
tectomy for distant disease-free and overall
survival. However, following breast-conserving
surgery and chemio-radiotherapy, recurrence
in the preserved ipsilateral breast occur at an
average rate of 1-2% per year, accumulating to
approximately 15% after ten years5. 

Case report

Patient 1
Patient, 30 years old, with an atypical

medullary breast carcinoma diagnosis, pT2
pN1 bipMx, Grade 3 Stage IIB, negative for
receptors, Ki 67: 47%, cERB-2 negative, un-
derwent right radical mastectomy sec. Mad-
den and axillary lymphoadenectomy in Octo-
ber 2001.

In November 2001 started six cycles of ad-
juvant chemotherapy with FAC scheme. 
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Abstract. – Background: Breast cancer in
patients under 40 years is uncommon. Surveil-
lance, Epidemiology and End Results (SEER) pro-
gram reveals that 75% of breast tumors occur in
women age > 50 years, only 6.5% in women age <
40 years, and a mere 0.6% in women age < 30
years. Breast-conserving surgery with subsequent
chemo-radiotherapy has become the treatment of
choice in women with breast neoplasm. 

Case Report: two young patients, 30 and 28
years respectively, with breast cancer. One patient
with an atypical medullary breast carcinoma diag-
nosis, pT2 pN1 bipMx, Grade 3 Stage IIB, negative
for receptors, Ki 67: 47%, cERB-2 negative; the
other with an intraductal breast carcinoma, pT1c
pN0 pMx, Grade 2 Stage I, negative for receptors,
Ki 67: 85%, cERB-2 negative, p53 negative, Bcl-2
negative. The first patient underwent right radical
mastectomy sec. Madden and axillary lymphoad-
enectomy in October 2001, started six cycles of
adjuvant chemotherapy and radiotherapy on the
right side of the chest and on axillary and supra-
clavicular lymph nodes area. After 2 years an eco-
tomography revealed small hypoechogenic nod-
ules in the left breast. In December the patient un-
derwent left radical mastectomy with positioning
of an expander device. The histological exam re-
vealed a not much differentiated intraductal carci-
noma, pT1a N0 Mx, Stage I. After the surgical ther-
apy, she follows another adjuvant chemotherapy.
The second patient underwent left quadrantecto-
my with axillary limphoadenectomy in November
2004. Like the first-will follow several cycles of ad-
juvant chemotherapy and radiotherapy.

Discussion: Breast cancer in women under 40
years of age differ from breast cancer in older
women in numerous clinical, pathological and bi-
ological features. The studies demonstrate that
breast cancer arising in women under 40 years
have a more aggressive profile than those of old-
er patients. In both our patients family history of
breast cancer was reported. That suggests a
possible genetic susceptibility of these patients
through BRCA1 and BRCA2 germ-line mutations.

Breast conservative surgery with chemio-ra-
diotherapy is the most commonly used treat-
ment breast cancer, expecially in consideration
of the aggressiveness of the lesions.
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In April 2002 started radiotherapy on the
right side of the chest and on axillary and
supraclavicular lymph nodes area. 

In January 2003 the expander device has
been positioned in the right breast. This de-
vice has been substituted in May with a breast
prosthesis and, at the same time, the patient
underwent a left reductive mastoplastic. 

In November 2003 an ecotomography re-
vealed small hypoechogenic nodule in the left
breast. In December the patient underwent
left radical mastectomy and positioning of an
expander device. The histological exam re-
vealed a not much differentiated intraductal
carcinoma, pT1a N0 Mx, Stage I.

From January to March 2004 the patient
underwent three cycles of chemotherapy with
Myocet-Taxolo.

At this moment (December 2004), the pa-
tient is in our department for substitution of
the expander device with a prosthesis for the
left breast.

Patient 2
Patient, 28 years old, with an intraductal

breast carcinoma, pT1c pN0 pMx, Grade 2
Stage I, negative for receptors, Ki 67: 85%,
cERB-2 negative, p53 negative, Bcl-2 negative.

In August 2004 an ecotomography revealed,
in left breast, a cistyc image of 11.1 mm with
structural disoemogenity and irregular edges
suggests of cystic formation in flogistic state.

In October 2004 a second ecotomography
revealed disoemogenal ipoechogenic nodule
of 14.5 × 10.6 mm in left breast. Eco-color
Doppler exam revealed an intra-lesional vas-
cular pedicle, suggests of fibro-adenoma.

In October 2004, the patient also under-
went fine needle aspiration for cytologic ex-
am that revealed ductal cells with overlap of
nucleuses, hyperchromasia, anisonucleosis
and evident nucleoluses. 

In November 2004 the patient underwent
left quadrantectomy with axillary limphoad-
enectomy.

In December 2004 she started four cycles
of adjuvant chemotherapy with AC scheme.

Discussion 

Breast cancer in women under 40 years of
age differs from breast cancer in older women
in numerous clinical, pathological and biologi-

cal features. Clinically, the younger age women
had higher incidence of such risk factors as a
family history of breast cancer, earlier menar-
che, more frequent nulliparity and hormonal
exposure in the form of oral contraceptive6.

The studies demonstrate that breast cancer
arising in women under 40 years has a more
aggressive profile than those of older patients.
From the pathological point of view, in this two
cases we found two intraductal and one
medullary carcinomas. We found an high inci-
dence of poorly differentiated tumors: in the
first patient the medullary carcinoma was atyp-
ical of grade 3. The second carcinoma founded
in the same patient was a not much differenti-
ated intraductal carcinoma. The second patient
had an intraductal breast carcinoma of grade 2. 

Biological evaluation revealed negativity
for cERB-2, p53 and Bcl-2, but an high prolif-
eration value (Ki 67: 47 and 85%), higher in
the younger patient in consideration of the
aggressiveness of this kind of lesions.

Both patients have family history of breast
cancer. For example the second patient re-
ports breast cancer in her mother, aunt and
grandmother. That suggests a possible genetic
susceptibility of these patients through BR-
CA1 and BRCA2 germ-line mutations. 

Breast conservative surgery with radiother-
apy is the most commonly used treatment for
early-stage breast cancer. 
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