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[ Abstract] Objective To explore the clinical and pathological characteristics

of triple-negative breast cancer. Method The data of 35 patients with triple-negative
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breast cancer (TN) including age, the state of menstruation, symptom, pathological
type, histological grade, metastasis of lymph node, the expression of P53 and follow-up
were analyzed retrospectively and compared with those of non triple-negative breast
cancer (NTN) patients. Results The patients with TN were younger than those with
NTN(35 vs 44,P =0.010), and most of the patients with TN were premenopausal at
diagnosis(88.5% wvs 67.3% ,P =0.010). The frequency of invasive ductal carcinoma
was higher in patients with TN than with NTN (91.4% vs 70.2% , P =0.008. Gener-
ally patients with TN had higher grade tumors ( grade Il ) than patients with NTN
(43.8% vs22.5%,P=0.000). Lower rate of lymph node metastasis and higher rate of
positive expression of P53 were observed in patients with TN than with NTN(31.8% wvs
64.4% , P=0.000 and 51.4% wvs 20.7% , P =0.000). Median follow-up time was
24 months. There was no difference in mortality between the two groups (P =0.377).
Conclusions Triple-negative breast cancer is common in young premenopausal Chi-
nese women. Its main pathological style is non-special type of invasive ductal carcino-
ma with high grade, with low rate lymph node metastasis and high rate of positive ex-
pression of P53 and poor outcome. The short time of follow-up in our series showed no
increased mortahty.
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