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Clinicopathological Study of Breast Conservative
Surgery on Local Recurrence
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Ninety one patients with primary breast cancer were treated with breast conservative
surgery between December, 1987 to January, 1995. The mean follow-up period was 52.7 months,
the mean age was 47.6 years, and the mean distance from a tumor to a nipple was 4.5 £ 1.7 cm.
Seventy three patients were treated with wide excision by axillary dissection (level II), 16
patients with wide excision by axillary dissection and irradiation, and 2 patients with
lumpectomy by axillary dissection and irradiation. Fifty one patients were treated by chemother-
apy alone, 26 patients by chemotherapy and Tamoxifen, and 2 patients by Tamoxifen alone, and
12 patients by none. Eight of 91 (8.7%) patients have developed recurrence and 4 of 8 patients had
local recurrence. The locations of local recurrence were one ipsilateral axilla, one skin, and two
of ipsilateral mammary gland. The two local recurrences in the mammary gland were indepen-
dent of the first breast cancer. We compared the biological difference between the primary breast
cancer and the second breast cancer using PCNA and mutant p53 staining. As a result, we found
that the second breast cancer grew faster than the primary breast cancer and the tumor which
had a high labeling index of mutant p53 developed the local recurrence in a relatively short time.
Therefore, we should follow such a high risk patient more carefully to consider distant metas-
tasis in the future.
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