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The status of breast cancer screening of women at a breast clinic
in a small city in Korea
—Using medical records—
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Abstract The status of breast cancer screening of women at a breast clinic in a small city in Korea
—Using medical records Purpose: This study was conducted to investigate breast cancer incidence by
age, including those under 40, and to emphasize the importance of early breast cancer screening for
young breast cancer patients. Method: The study was designed as a retrospective survey method. We
investigated the medical charts of 483 patients diagnosed with breast cancer among 23,200 visitors to
local breast clinic from May 1, 2010 to April 30, 2020. Results: The average age of 483 patients was
47.9, with 36% in their 40s and 28.6% under 40. Among the patients, 5.4% had a family history of breast
cancer, and 70.8% were pre—menopausal. The most common reason for visiting the clinic was the
mass(54.2%). The size of tumors was less than 2cm (56%), followed by 2—5cm (43.4%) and more than
5cm (5.6%). The size of tumors was smaller in the asymptomatic case than in the symptomatic case.
In the pathologic results, invasive ductal cancer was the most common at 80.3%. Conclusions: Breast
cancer screening program should be activated even for young women under the age of 40. We suggest
educating the importance of breast cancer screening, and lowering the age of national breast cancer

screening program.
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2.4 94 19 (9.2%), 1,25474(6.1%), 804 o]/ 828W(3.3%)= 40

B o oHI|2S o4l BakA o TR A 7k 7hd wekar Jvkso] 30tHE WERstH(Table 1).
Gl BN B ATAS) 2% i) A Aggeig A 232008 e s Adwe 4831
_ @y By 204 13™ ~
3)0] wA| 2019 WIH(1041479— HR—202005—008),  (2:08%)°] AR ER 20~2945= 1378(2.7%), 30

3941 1257 (25.9%), 40~49413= 1749 (36.0%), 50
0.5 ApEBA ~5941% 981 (20.3%), 60~6941%= 507 (10.4%), 70~
el e - e A 7941 179(3.5%), 804 o132 67 (1.2%) 0.2 B
e e ERIWG o] goto] BAE
A Lpepstek(Table 1).
1) oilgAte] et o7y B4 Mws) wige
123 5103
EAEL ] 3.1.2 94737 54
2) % Y Uil 57, 24 ofe] mE fA) e )
A S5, Al U S A9, U A 2 V80 A8 SA AR, e A e
5 = Nz = Ao
Aol W E3)0] I slolAR o s g 4838 T RS gl A7 467 (94.6%) 0%
el ZHEHEAVESCR ARhol Sl 7 2678 (54%)Eot
O @okom, w7 A A7t 3429(70.8%) 2= w14 $-
J o] -0}
0.6 A AaHa el 14178(29.2%) K.tk Y %QA‘:}(Ta:DIe 2).
FUGro® ehe B4 4837 3 E4b APAE

oy} Zaly(qx 1) 8k 3 o212 } .

g e ST @ RE WS WISy 083,00 0 = w4 81(16.8%) BTk gL
%jmgi Al Sk S NS AHEl g puaas we e 380 g
[e]

AR .

W ARE e W hA; F 23,2001 9
WA Aed B¥= 20~2941E 2,80778(12.1%), 30
~ 39415 5,614™8(24.2%), 40~4941%= 59187 (25.1%),
50~5941% 4,725%(20.0%), 60~6941%= 2,054

Table 1. Age distribution of total visitors and breast

cancer patients

Total visitors Breast cancer patients

Age

(year) (N=23,200) (N=483)
n(%) n(%)
20~29 2,807(12.1) 13(2.7)
30~39 5,614(24.2) 125(25.9)
40~49 5,918(25.1) 174(36.0)
50~59 4,725(20.0) 98(20.3)
60~69 2,054(9.2) 50(10.4)
70~79 1,254(6.1) 17(3.5)
80 < 828(3.3) 6(1.2)
A 23,200(100.0) 483(100.0)

97} 3327 (68.7%) 0.2, A¥o] §gl= A 15113
(31.3%) Bt} Edti(Table 2).

Table 2. Characteristics related to women's health

(N=483)
Categories
Variables ves no
n(%) n(%)

Family history 26(5.4) 457(94.6)
Childbirth 402(83.2) 81(16.8)
BEE 332(68.7) 151(31.3)
Menopause 141(29.2) 342(70.8)

BEE: Breast examination experience

9-10474(68.9%) .
Aol gl 497t
3474(10.2%)
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Table 3. Breast examination by childbirth (N=483) (Table 5).
Child birth ]
Variables ves no E(O;Oa)l :;) 3.2.4 ?ii'éoﬂ U}% ]']4‘%]_%7]
(%) (%)
: : Aol me YUE]E AR, 20~ 3940 A=
ves 298 34 332
n(%)  (89.8)  (10.2) (100) 3] 88" (63.8%), X 26™(18.8%), 5% 154
no 104 47 151 32.435 o] Z=71LAAL AL 5 (SR =RE R
BEE @) 689)  (3LD) (1000 (.000") (10.9%), B3 el F7HAF At 5 0(3'6%3’ s 1=
Toant 12 5 o 47(2.99%)9] £M B2} 7V B BEE X3t
%) (83.2) (16.8) 40~59AMd = F3] 1389 (50.7%), AX 654
p<.001 o ' (23.9%), BP9 F7HA AR 428 (15.4%), 55 2278
BEE: Breast examination experience
(81%), FFE1% 54(1.8%) w02 VERITE 60~79
Aol A= F3 3278 (47.8%), A% 188(26.9%), B8
3.2.2 Ao wE FuAA A3 N e ot
—,—7]—713/\]—:@_Tr 15‘%‘(224%), 5o 2‘%‘(30%), TI”T'T':H]E
20~39A4] & AL AE a0l T19W(214%), §1 om(0.0%) 220 eI 804 o] Akl A= Zx] 41
o] 678(44.4%), 40~594191 = 874 4E I

o] 2107 (63.3%), f15-0] 629 (41.1%), 60~79A]l A
= AN A o] 4978 (14.8%), §lee] 187
(11.9%), 804 ool A= A B3 Adeol 29
(0.6%), So] 44 (2.6%) 0% LEFFOH(A®

HATE
ol 7

31.260, p<.001), 40~59A A F-AL 7

1
T

% BekaL 20—39A4el A AL BEle] 7P AU
(Table 4).
Table 4. Breast examination by age (N=483)
Age Total X
; (year) ota *
Variables (%) »
20~39 40~59 60~79 >80
yes 71 210 49 2 332
n(%) (21.4) (63.3) (14.8) (0.6) (100)
no 67 621 18 4 151 31.260"
n(%) (44.4) (41.1) (11.9) (2.6) (100) (.000")
Total 138 272 67 6 483
n(%) (28.6) (56.3) (13.9) (1.2) (100)
Fisher’s exact test #p<.001

BEE: Breast examination experience

3.2.3 W¥57]
10997 & WHE2K(23,200%) 9] s 7= 9 55
(9,538%, 41.1%)°] 7V wtom, AxIxH(6,484
27.9%), EFEY ¥5(4,1031, 17.7%), =3(2,936
12.7%), F5FE101=(1394, 0.6%) =°]3Uch
| fleho 2 Huhke 3ha(4839) 2] Wl 7]
2= BZo] ¢l 297} 2629(54.2%) 0.2 71 Wk
om, FA s Az B 0w g 4-9-(11078
22.8%), B9 %
(394, 8.1%),

'8,
',

%+ F71AAF B/(637, 13.0%), &

fr EHI= (97, 1.9%) =olAtk

(66.7%), 7% 1H(16.7%), M8 57t AAHR7F 19
(16.7%), &5 078(0.0%), f+H= 078(0.0%) oI
Th( A= 28.736, p<.01). 20—30tolA = tH2 A=)
Bop F50] HdE71e =A7F %k H(Table 5).

Table 5. Motivation for clinic visit by age

Motivation n(%)

L Total P
Criteria - )
Mass BE Rec Pain ND 0(%) (p
Visitor 2,936 6,484 4,103 9,538 139 23,200
SO (19.7) (27.9) (17.7) (41.1) (0.6) (100)
BCP 262 110 63 39 9 483
(54.2) (22.8) (13.0) (8.1) (1.9) (100)
*CDR(%) 1.13 0.47 0.27 0.17 0.04 2.08
20~39 88 26 5 15 4 138
(63.8) (18.8) (3.6) (10.9) (2.9) (100)
40~59 138 65 42 22 5 272
P (50.7) (23.9) (154) (8.1) (1.8) (100) 98 736"
Age o
079 32 18 15 2 o 67 (002
(47.8) (26.9) (22.4) (3.0) (0.0) (100)
>80 4 1 1 0 0 6
(66.7) (16.7) (16.7) (0.0) (0.0) (100)
"Fisher's exact test  #p<.01
BCP: Breast cancer patients
BE: Breast examination
Rec: Recommendation from other hospitals
ND: Nipple discharge
*CDR: Cancer detection rate
CDR(Q} i)
D (e s ke S/ AA e 222 x100

3.3 9 A 4

7}
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o A 5k 1919 (51.5%),
AL, 2~5cmoll A 54 1461:1(44 0%), F%
(8.3%)°1™, 5cm ol gl M= F57d 1598 (4.5%), 5
& 0%8(0.0%) .= ek o (x* = 56.332, p<.001),
ol Qe A7) 374%(77.4%), o) e A5t
10978 (22.6%)°] A tH(Table 6).

3 10078 (91.7%)°]
=7 97

Table 6. Tumor size by symptoms (V=43)
Symptoms

Mass size Total &

ass s yes no n(%) (p)
n(%) n(%)

<2cm 191(56.0) 100(91.7) 291(60.3)
2~5em  162(43.4) 9(8.3) 171(35.4)  5g.3320
>5em 21(5.6) 0€0.0) 21(4.3) (.0007
total 374(77.4) 109(22.6) 483(100)

"Fisher’s exact test #p<.001

ZAHA AR vehd ek S,
J(Invasive Ductal Carcinoma)©] 388‘33
(80.3%)2i 7P ke, §% 47Ut (Ductal
carcinoma in situ, DCIS) 527 (10.8%), At
(Mucinous carcinoma) 147(2.9%), 4% Ay
(Lobular carcinoma in situ, LCIS) 6™8(6.0%), BX%
(Lymphoma) 17(0.2%), #%-3}2}+(Poorly differentiated
carcinoma) 109 (2.1%), H&A 2L (Invasive
lobular carcinoma) 11%8(2.3%), f+52+< (Carcinoma

arising in papilloma) 1% (0.2%) <=°]AtH Table 7).

Table 7. Biopsy result (N=483)
Tumor features n(%)

Invasive Ductal Carcinoma 388(80.3)
Ductal carcinoma in situ(DCIS) 52(10.8)
Mucinous carcinoma 14(2.9)

Biopsy Lobular carcinoma in situ(LCIS) 6(1.2)

result [ ymphoma 1(0.2)
poorly differentiated carcinoma 10(2.1)
invasive lobular carcinoma 11(2.3)
carcinoma arising in papilloma 1(0.2)
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7go] 5em oot 7]. o]F g ARSI £ o
Tl T3 Z71= 2em PIRH60.3%)°] 7HE WokaL
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