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Relationship of histological type, grade and prognosis in 112 cases of breast carcinoma
DENG Jun IIU Feng-xuan, YAN Xiao-chu CHAO Ying YU Dongmei (Insiwte of Pathobgy Southwest Hospital, Third Military Medical University,
Chongging, 400038 Chim)

Abstract: Objective To explore the relationship between histolagical type, grade and prognosis of breast carcinoma. Methods According to
the reported diagnostic criteria, 112 cases of breast carcinoma were classified and graded histologically. Their clinical infommation was collected and
followed-up was peformed. Results Very significant differences in cumulative survival rate for 10 years were seen between common and special
type of infiltrating carcinoma. grade I and III of histological classification, carcinoma with and without axillary lymph node metastasis( < 0. 01),
besides, significant difference was found between carcinoma simplex and the other 4 types of infiltrating carcinoma(P<0.05). But no difference in
this aspect was found with those without tumor for 10 years( 2> 0.05). Conclusion Histological type and grade may be the reliable and im portant
factor for judging the prognosis of breast carcinoma.
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Tab 1 Relationship between prognosis and histological type, grade and metastasis of axillary lymph node in 112 cases of breast carcinoma
. Cases of Cunulative survival ~— Cunulative survival rae without
Analy tic mak e/ paranete n Cases of death 0\ once rate for 10 years (%) tumor for 10 yeas(%) Survival Survival withaut tunor
Histlegical type 9. 663 2.513
Norrinfilrating carcinama
&Early nfiltating cardnoma 14 0 0 100 100
Common type of infilrating cardnona 70 2 15 .28 21358
Carcinana simplex 47 20 8 B.9* 13.7
Others 23 2 7 74.7 39.7
Spedal type of infilrating carcinana 2 2 6 89.3 68.8
Histolegical grade 12.335 3.756
1 2 0 0
11 53 7 13 46.2 27.0
1 37 17 8 5.9% 14. 47
Axillry lynph node 2.048 1.618
Mdastasis 45 18 11 3.04 20. 94
Nomrmdastasis 67 6 8 80.9 61.9

%, P 0.05 vs others; 2 P< 0.0l vs special type of infiltrating carcinoma; #: P< 0.01 vs IT; A& P<<0. 01 vs non metastasis

1 s . s (HEX 100)
Fig 1 Carcinoma simplex, tumor cells arranged in the shape of small nests. sheets and cords. parenchyma component
of carcinoma is about as much as stroma (HEX 100)
2 , s s . s s (HEX 100)
Fig2 Medullary carcinoma with lymphocytes infiltration, parenchyma of carcinoma is much more than stroma, tumor cells arranged
tightly in the shape of large sheets and nests, distributed widespreadly and infil trated with much lymphocytes (HEX 100)
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