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Abstract

Objective: To investigate the clinicopathological features, prognosis and related influencing fac-
tors of patients with tubular carcinoma of the breast. Methods: Data on 1624 cases diagnosed with
tubular carcinoma of breast from 1973~2015 from Surveillance, Epidemiology, and End Results
(SEER) database based on inclusion and exclusion criteria, the clinicopathological characteristics,
survival and prognostic factors were retrospectively analyzed. Results: Among the selected 1624
patients with tubular carcinoma of breast, 1557 cases (95.9%) were T1 stage, 1554 cases (95.7%)
were NO stage, 1599 cases (98.5%) received surgery, 915 cases (56.3%) received radiotherapy,
and 90 cases (5.5%) receive chemotherapy. The overall 3- and 5-year survival rates were 97.4%
and 93.8%, respectively. Univariate analysis showed that age, marital status, T stage, surgery and
radiotherapy were significantly associated with the prognosis of the patients with tubular carci-
noma of breast (P < 0.05). Multivariate analysis revealed that age, marital status and radiotherapy
were independent risk factors for prognosis of the patients with tubular carcinoma of breast (P <
0.05). Conclusion: The independent risk factors affecting the prognosis of patients with tubular car-
cinoma of the breast are age, marital status and radiotherapy. Whether radiotherapy is beneficial to
the survival of patients with tubular carcinoma of breast is still necessary to be further studied.
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FLIR e & A ER Vo DL IR IR, LR 28 B A A 8 () G KT 38 [ 1] FLIR/INE A o 2L R
D LK) — PR R FESS T [2] [3], 2 MR T 5898 (Invasive ductal carcinoma, IDC) 43 B4 1) —Fh L e
ST — Pl R = /N S R T 2R R R R, R /N S R B T TR s R A B R . L
B ANE R FEAS, TG RAF, AOZAK, LR 0.59% [2], R4 2012 4 WHO #iE i) 3L Mg
R[4, R INE S A RA AR SRR, S/NE LG > 90%H 12 Wi A 4l 1t /)N E E (Pure
tubular carcinoma, PTC), /IN& B 15 50%~90% F 147 H At 2 05 ) W) 12 W AR & 24 /)N (Mixed tubular
carcinoma, MTC). H Al T FLIR/ANE e (B 70 2 DU RIS IO £, KT IRIREHE V897 J7 B 5 550
IR FIEAZ W ELEAREE MBI T, KRZEG2WEIR Y, B0 T AR 2 BT EAT 1) /N B 5] i
PEWTST, ARAEJRIBRYE, RN R LI/ e 05 R 3% mT DA B B2 A SE Aty 1 A, At SRS A )
YRIT HRE o 3 ] [ ST e B 70 B SR A U L AT N R 24 45 )R (The Surveillance, Epidemiology, and End
Results, SEER) 4l 2 3Lk 18 AN O IEIE A AAEAF A5 2, B o 1 K% 30% M6 [ AHE, SEER
45 0 26 A 5 SR B e v P VR 7 2 R P T[S [6] ASHIF 7 [ 23 1 SEER % 12 1624 71 3.
/N R IR TR, DA 90120008 (90 A BRI B LTI R el (R 2%
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2.1 ARMREEFRAE

708 20 b 5 [ [ SLAF T BT SEER ¥ e B0 1K 1624 B FLIR/INE I 53 PRl WNARUHERLTS: 1) &
Wi FLR N E Y (1ICD-0-3 = 8211/3); 2) FLIR/INEE A E KSR MR 3) Ltk 4) 1WAy 1973
HEA 2015 4. HERRARAE: 1) PASSWONTURANEE IR 2) RS EEVRBCRA 3) AAFRTE <1
MH; 4) Filk <18 %5 5) FEVI{E A TE.

22. GtFERE

i SEER*Stat 8.4.0 ¥t A\ SEER #(# FE b N AT G ANNFRAER) B BERE, GANERS . PR, 45
R RO E . A2 TNM (58 7 i AJICC-TNM 731 £40). ER IR, PR ORA. HER-2
RES FARL U7 ST BN RAFRESEEE . MHESMAREFRNH X-tile T IRIURE#
WHEAE o> KA . R IMB SPSS Statistics 25 # 4 X & & #1T Cox HHE R 41T, WHEHERSTHHE SR
TR S HEE (P < 0.05) A Z HI 3 COX LUl RS AR 14T 73 #r: S GraphPad Prism 9.4.1 #4454
B G AEE SU(P < 0.05) (520 K 3347 A= A7 i 24 I (P 1B Log-Rank K46 145 ).

3. &R
3.1. FLBNEEBENIGRFIREFIFE

i SEER*Stat8.4.0 {44 M HEBRARME T 1T BIFF- S 1 7 26 A1) 1624 FIFLAR/NE TR . X-tile B
(Kaplan-Meier £ i2:) 5k BUAE RS 10 B AR BRUKT (B A 5570 %, WU IR AE R 73 41~ <55 %41 . >58~<75 4.
>75 5 2H. 1624 {519 A, 1557 411(95.9%) 4 T1 #, 1554 {51(95.7%) >y NO #, 1620 £1(99.8%) ER FH {4,
1477 1511(90.9%) PR BHT4%:, 1597 151(98.3%) HER-2 B 4%, 1599 41(98.5%)4% 5% F ARiGIT, 915 11(56.3%) %%
BT, 90 1(5.5%) He A ST, H ARG AR BRHE WL 1.

Table 1. Clinicopathologic characteristics of the tubular carcinoma of the breast patients

= 1 AR NERRAIRKRERE S
ZEN 1%k (n) i EE (%) Ik 1%k (n) i EE (%)
(D) N 433
<55 564 34.7 NO 1554 95.7
55~70 688 42.4 N1 65 4.0
>70 372 22.9 N2 4 0.2
S N3 1 0.1
EUN 1445 89.0 M 734
BN 101 6.2 MO 1620 99.8
i 78 4.8 M1 4 0.2
ASUR S ER R&
(=Y 1002 61.7 RH 1 1620 99.8
L 233 14.3 B4 4 0.2
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Continued
B 389 24.0 PR RA
JidyE for B FHE 1477 90.9
73 761 46.9 1 147 9.1
HH 863 53.1 HER-2 IR7
HRE5 % FH A 27 1.7
| 1547 95.3 o 1 1597 98.3
] 68 4.2 FA
1] 9 0.6 H 1599 98.5
T 7341 X 25 15
T1 1557 95.9 i Cig
T2 54 3.3 H 915 56.3
T3 8 0.5 x 709 437
T4 5 0.3 %
H 90 5.5
x 1534 94.5

32. ARNERBENTRFWE RS

PR MR, SOPRA MR E . A% TNM 3 A(EE 7 Bk AJICC-TNM 7r 1 2 4t). ER
KA PRARE. HER-2 RS FARL U7 WITPINBR RS, SRERFR. BIRE. T 758,
FAR BT 5 EE WG K (P <0.05) (% 2). #—PATZHF Cox HIHMHT, HLE—HIENTESH,
SEREORFRS . BSWPIRAS . U7 & R A TS (37 A2 6 R 2 (P < 0.05) (7 3).

Table 2. Univariate Cox proportional hazard regression model for analysis of factors affecting overall survival prognosis
F 2. BEZE Cox LLAINEEVFER HFF M2 EFRENEER

(S P HR 95% ClI ESES P HR 95% ClI
FI (D) N 43

<55 1 - NO 1 -
55~70 <0.001 0.087 0.047~0.159 N1 0.950 1.623 0.683~2.873
>70 <0.001 0.190 0.126~0.287 N2 0.956 2.712 0.554~3.087
T N3 0.934 6.937 0.135~8.747
SPN 1 - M 431

BA 0.368 1.581 0.583~4.288 MO 1 -

HoAth 0.252 1.990 0.613~6.464 M1 0.138 0.226 0.032~1.617
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URIRIR S ER R#&
By 1 - BH 4 1 -
BB} <0.001 0.333 0.227~0.490 BA M 0.391 0.422 0.059~3.024
=223 0.094 0.651 0.394~1.076 PR RZS
i e for B FH 1 -
L 1 - 93 1 0.622 1.177 0.617~2.246
VEED 0.103 0.743 0.519~1.062 HER-2 k7%
A7 FH 14 1 -
| 1 - RS 0.494 1.492 0.474~4.691
I 0.093 0.302 0.075~1.222 FA
1 0.067 0.205 0.037~1.118 H 1 -
T 73] 7 0.012 0.315 0.129~0.772
T1 1 - BUT
T2 0.003 0.118 0.029~0.479 H 1 -
T3 0.011 0.111 0.020~0.606 I <0.001 0.423 0.294~0.610
T4 0.954 0.579 0.036~2.838 1y
A 1 -
0 0.875 1.059 0.517~2.168
Table 3. Multivariate Cox proportional hazard regression model for analysis
of factors affecting overall survival prognosis
< 3. ZEZE Cox LLHIKE EIVIRE S &2 B4 FIEME R
K& P HR 95% ClI
FER(D)
<55 1 -
55~70 0.022 2.183 1.120~4.257
>70 <0.001 9.644 5.172~17.980
WARES
] 1 -
ney 0.003 2.187 1.301~3.676
B 0.011 1.682 1.126~2.512
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T 74
T1 1 -
T2 0.622 1.797 0.285~2.118
T3 0.957 1.382 0.293~2.118
T4 0.218 2.842 0.539~14.976
FAR
H 1 -
p 0.481 1.462 0.509~4.198
BT
fa 1 -
¥ 0.006 1.707 1.169~2.492

3.3. 5 FERSH

AW TR AR LI () 2018 4 12 ), Heirp 1499 B4EG . BEVTIAEAERS T8 1~107 N H, s
TEW TR 68 N o 3 4E. 5AERELER N 97.4%. 93.8%. A FLIR/NE G N iE4T Kaplan-Meier 4= 77 #i £k

i L 1.
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Figure 1. Survival curves of patients grouped by different factors (a) Different ages; (b) Different marital status; (c) Differ-

ent T stage; (d) Operation or not; (e) Radiotherapy or not
E 1. TERERSEBENEFHLQ) TEER; (b) FREERT; () TR T 28; ) FFK; (o) BREMT
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4. ¥ig

FLIR/NE AR N LI () — PhRe R K = - AR Y E S 0, TR M Ir . AT ERE b R 4 )
B RRE M FURIE[7], AR, 20T E LR 1) 2% [8]. £ KT 40~60 & Hmiib M4 22 fa 2t
PE[9], W R AELE S5 A B IR, XU WL R — A K 218, WO o0k K G R 22 FR[10],
KRR 23~86 %, “FIJFER 545 5, SIREEAMAT. AMNERMYELFEBDN, DR GIC
R, lE E AR P ORI, E RN BSOS AL I R R S L, SR BRI
AN B 11]. FUIRNERAE S N 2 IRE S G, AP NIRE R, MR8 N )2 B, T
SR, RN, RIEANVE R0 PTC Al MTC W25, FLER/INEE TG 5 4L 405 B2k
BHISE, PTC MBUGIFT MTC, K SCHRIRIE PTC FLAEAEGF R E T 90%, H 5 R AR,
BT /N R 10 AR TC 35 E e [12], R FL RN e A A S B L TS i T e S R
SRR, AR IARIERY), WRE REFMFEE KPR B, AMCEBT/NERR, 1 HA LA
A g re[13].

AHEFE S A 1 1624 451 FL I /NE S o N R TS BRARRAIE S T S e R 3%, 45 SR SR AR 0e L A O
RE T FAR. BUTHBFRITGAHIS: T, ESWPIRES . BT 2 s mai A TiE fIar faf R & .
AR N 23~86 %7, “FH44EH#S 54.5 %, 55~70 & H R A=A R TG KUK A2 <55 % 4111 2.183 £i5(P = 0.022,
95% CI 1.120~4.257), 1fi>70 % HKAEA RIS PRI NE<S5 S 9.644 f%(P < 0.001, 95% ClI
5.172~17.980). FLMNEFALL G P E N2 W, CH /DI MR GIRE[14]. A8 OIS B 1
TG EEA T BB RN B e R, REAT I rb oK W B SR A AR A0 LR /N e R TS R . B 4800 TNM
SR G NI PG PR HERE T . N A M, AEREHAAY SRR, A TR+ TNM 53
FEAEI A TS B 5200 R 2

HAT, IR B T2 NE R R I Z R TFAREHOT . AT HEa X, BF R8T T
KRBEBEATG 5 TR RMRFAE R, AWFT 1624 BH G, 1599 HIAT FARIGITY, (EAK LB HAKRK
FARITA, P A J5 2: 75 40 B0 kAT it 9t . FUIRDNE I B0 R AR E 4544 7% [15], Rakha [9JIAAFL R/
BB RAG . TS R, Rl T ok a8 H R i Bk U, ARAAR(PEEA T B8O S AR IR TT 7
%, Livi L [16]5 50N, TRAAR + FHBIIBT & Jo itk 045903 2 Sk 1R S0 ) J 3 1 e iR 97 J7 e
Leonard [17]5 87T, BEMMAE<3 ecm I, (U7 REHLEVIRR, REEHEYT, 5 FEKEMN N
4%, PRICHESE I AN B R AR AR 1 83 W] LA S B DR FLR S (T80T o JRURHR T 18 8 T FU I R 5L
RIGEAFVIRA G A mfER R EE . AT ILE 915 (56.3%) 4% B #EATURAIT . 709 (43.7%)4
SE RBATIBUNGTT, AR AR IR, AT ARG AT R N UG Josem ;s JEOT 2 5 i 7L
INESETUGE S fE R R R . EFEYE S ER. PR Al HER-2 ARG =R IE £ H MK, ER. PR
BE 1 (R HER-2 B PR 105 45 [18], HER-2 AT HRE 2 6 b 2 F s isi 40 o (142 22 88 71, Bk abakmy
VA LA A R AR R 5 U P DR 7 R Ee A, (R IR AR B A U TR R Rt HER-2 BHAE H $0R
FUIRE B IR R R s R R R SR . TR E. HE K. FUIR/NEREHR BRI ER
Al PR EFHPERFE . HER-2 Rk AR K IE[19]. A7+ ER FHYERH A 4 99.8%, PR BHE I A
i 90.9%, HER-2 FHIERIEA & 1.7%, tikE 7 HEA RIS . ER. PR ZEFLMEA L b EIAK
SRR E N A AR TT I B ZE4R bR . Colleoni S5 [20]4 Hioxf T H LV BT IRF R RS B U, /NP e
PRI RV S AL T AN AT AT BR BT IR TT . H TS T AL /NE R I N AR T 21 ik
By, ERRA AR, TEERSHRIENESEE N - WE T PR ERET .

A RAAE—ER DR, B, AR T SEER i 12 1 (B 43 b7 1 AS 2 B BE PE R BE ALY
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AT R AUTRIE. PRI ) GEEM T, WRMEHENESFS )R, &5, SEER Bl Ak
AR IR NE AT AR B A R, AR B R IR NE R S A AR BUE . Bk, £5E0
WHRFRANEZ FHRRR, DR AR NE R TUG ARSI R 2R, IR NE N TS FOTT
LR B IR T T e 2% .

5. &g

FUBRNE 2 — AR R BRI A TR A VE AL, TRAL T AR BT B EHEE I T AT 30, BRI
ML R BAL, BB RN . R RS BRI B W R AR G AT . il IR
JBUTT RSN NP L G R R 2R, WA B i S8 TR (DY 30A B T S8 A Al LB Ve e . N
il A ERATT T R RIS .
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