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Breast Cancer in Young Women: 
A Case Study 

• Maria is a 28 y.o. Hispanic woman who noticed a mass in left breast while 
showering 8 months ago. Over that period, the mass increased in size and 
became tender and painful. 

• She then had a left mammogram that showed a 5.7 heterogenous 
shadowing mass with irregular margins with a lobulated lymph node with 
thickened cortex measuring up to 7 mm. 

• Left breast and lymph node biopsy revealed Invasive Ductal Carcioma, 
grade 3 of 3, ER 70% PR 35% and Her2 3+ in the breast and axilla lymph 
node. 

Breast Cancer in Young Women: 
A Case Study 

REPRODUCTIVE HISTORY: menarche at age 13. No parity. Currently 
using a progesterone implant in her arm for contraception x 6 years 

PAST MEDICAL HISTORY: Hyperlipidemia.

PAST SURGICAL HISTORY: rhinoplasty.

SOCIAL HISTORY: Never smoked. No alcohol or Illicit drug use 

FAMILY HISTORY: Breast Cancer in her aunt, age 40
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Breast cancer in the “Very Young” 
What’s the Worry?

Being young (<35 years) at diagnosis: 

• Associated with a less favorable prognosis 

• Recurrence hazard and age is continuous with a 4% decrease in recurrence 
and a 2% decrease in cancer-specific death for every year of increase in age

• Less than 35: risk of death increases by 5% for every 1-year decrease in age

• Age 35–50 years: no significant correlation between risk of death and age 

de la Rochefordiere, A. Age as prognostic factor in premenopausal breast carcinoma, Lancet 1993
Han W, Kang SY, Breast Cancer Res Treat, 2010

Breast cancer in the “Very Young” 
What’s the Worry?

The biology is significantly different:

• Higher prevalence of tumors of high grade 

• Less likely to be hormone receptor positive

• Higher percentages of tumors with vascular invasion 

• More likely to be HER2-overexpressed 

• More Triple Negative tumors 

G. Cancello, Annuals of Oncology, Oct 2010
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Assessing Genetic Risks 

Assessing Genetic Risks 
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Reconstruction Challenges:
Young Women are Different  

• Competing priorities - Parenting, work, or recreational activities influence 
timing and type of reconstruction.

• Experience greater psychological morbidity and poorer quality of life than 
older women.

• Breast anatomy and physiology and overall medical condition generally 
allow more reconstructive options

• Young breast cancer survivors maybe less sexually active 

• More body image and sexual problems than healthy women in their same 
age range. 

• Related to both to side effects of breast cancer treatment and to 
difficulties with mental health and partner relationships

Lee, Breast Disease, vol. 23, no. 1, pp. 47-52, 2006
Fobair, Psycho-Oncology15: 579–594 (2006)

Fertility Preservation 
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Fertility Preservation 
• Meta-analysis of individual patient data from five randomized clinical 

trials (PROMISE-GIM6, POEMS/SWOG S0230, Angelo Celtic Group OPTION, GBG-37 ZORO, 
and a Moffitt Cancer Center-led trial)

• Premature ovarian insufficiency rate in the GnRHa group was 14.1% vs 
30.9% in the control group

• Patients in the GnRHa group had 62% less risk to develop premature 
ovarian insufficiency as compared to those treated with chemotherapy 
alone.

• Patients in the GnRHa group had 1- and 2-year amenorrhea rates of 
36.8% and 18.2%, respectively. One- and 2-year amenorrhea rates in the 
control group were 40.4% and 30%, respectively.

• Thirty-seven patients in the GnRHa group had at least one post-treatment 
pregnancy during the follow-up period vs 20 patients in the control group.

Lambertini et al, J Clin Oncol 36:1981-1990, 2018

Fertility Preservation 

Premature ovarian insufficiency

Post treatment Pregnancies 
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Hormonal Therapy Selection 

Hormonal Therapy Selection 
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Hormonal Therapy Selection 

Hormonal Therapy Selection 

Sparano, ASCO 2019
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Carey, ASCO 2019

Hormonal Therapy Selection 
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Hormonal Therapy Selection 

Questions…
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