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Table 23.2 Risk Factors for Developing Breast Cancer

Risk Factors

| Female gender
1 Increasing age 730
1 Germline mutations openetrance
1 Strong family history (>[ first-degree >/
. - .
relative, young age, multiple cancers)

¢ Personal history of breast cancer
G High breast density

| Germline mutations ofpenetrance

9 High-dose radiation to chest at young age
1, Family history (| first-degree relative) \

\ Early menarche (age <12 years)

1 Late menopause (age >55 years)

% Late first pregnancy (age >35 years)
y Nulliparity

5 Absence of breastfeeding
 Exogenous hormone therapy

7 Postmenopausal obesity

¢ Physical inactivity
9 High alcohol consumption

GMM Lonwuny

Relative Risk®
>4.0

2.1-4.0

1.1-2.0

*Relative risk is the likelihood of developing invasive carcinoma compared to

women without any risk factors.
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Metastasis beyond regional lymph nodes is the
most important prognostic factor.

Regional lymph Nodal metastasis (including the number of
_nodes(N) —involved nodes) is the dn
important prognostic Jﬁ?ﬁg 2 3(

Tumor (T)

—

——
Histologic grade

Size, involvement of skin (e.g., ulcgration or
dermal metastases), ing4digm into Chest wall,
and presentation as inflammatory carcinoma
are-important features.

Survival diminishes with higher histologic grade.
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Expression of
ER, PR, and

v HER2

&
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invasion

Special histologic
types

Response to

chemotherapy

Gene expression
profiling

Other Prognostic Factors
Lymphovasculac_  =Jumor cells seen in vascular spaces at the

Survival is highest for the most favorable
combination (high ER and PR and absent
HER?2) and is lowest for the least favorable
combination (absent ER, PR, and HER2).
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Some histologic types of cancer @& t%&l

correlated with very favorable survival (e.g.,

tubular, adenoid cystic).
The degree of response is a strong prognostic

factor for TNBC and HER2 cancers, butsie

- - 4
the majority of luminal cancers.

periphery of carcinomas
prognostic factor.

The most important clinical value o
assays is to identify patients with
antiestrogen-responsive cancers who

need chemotherapy. .
W
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