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Abstract

Introduction: Triple-negative breast cancer (TNBC) is a type of breast
cancer that is negative for estrogen receptor, progesterone receptor, and
HER2. This study aimed to evaluate the clinical outcomes and short-
term prognosis of this type of cancer compared with other subtypes of
breast cancer.

Methods: A cross-sectional study was conducted on 108 women with
invasive breast cancer. The patients were divided into a TNBC or a non-
TNBC group. Multiple clinicopathological variables, diagnostic
modality reports, progression-free survival, and overall survival were
assessed.

Results: The results showed no statistically significant difference
between the TNBC group and the non-TNBC group in age, BMI, or
family history of breast cancer. In the TNBC group, compared with the
non-TNBC group, the presence grade 3 tumor and lymphovascular
invasion were significantly higher (P=0.02 and P=0.014,
respectively). Progression-free survival rates in the TNBC and non-
TNBC groups were 81.4% and 90.9%, and overall survival in the two
groups were 93.8% and 93%, respectively.

Conclusion: There was a significant difference between the two groups
in the form of histologic grade and presence of lymphovascular
invasion. Non-significant differences in progression-free survival and
overall survival between the two groups may be due to the short
duration of follow-up.
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Introduction
Triple-negative breast cancer (TNBC) is a

subtype of breast cancer characterized by
more aggressive behavior and lower
disease-free survival (DFS) and overall
survival (OS) rates than non-TNBC.
Because of its high-risk biological
characteristics and lacking an effective
treatment method, TNBC has attracted
more attention both clinically and
experimentally (1). Breast cancer is the
most important cancer in Irag. Other
reasons justifying increasing efforts for
breast cancer control are the disease’s
affecting younger women, the apparent rise
in incidence rates, and the prevalence of
advanced stages of the disease associated
with more aggressive tumor behavior,
resulting in greater fatality rates.
Therefore, this study evaluated the clinical
outcome and short-term prognosis of
triple-negative breast cancer compared
with other subtypes of breast cancer.

Materials & Methods

This cross-sectional study was conducted
on 108 women with breast cancer
diagnosed using fine-needle aspiration
cytology or core biopsy from the Oncology
Teaching Hospital in Irag. Anonymized
data for the patients were provided by the

Oncology Teaching Hospital in Irag, and
the patients were divided into two groups:
TNBC and non-TNBC. Age of the patient
at the time of diagnosis, BMI, family
history of breast and/or ovarian cancer,
tumor size, lymph node metastasis, tumor
grade, lymphovascular invasion (LVI),
distant metastasis at the time of diagnosis,
progression-free  survival (PFS), and
overall survival (OS) were compared
between the groups. The initial and
subsequent  laboratory  tests  were
performed if necessary. The patients were
followed up to define their survival.
Statistical analysis was performed using
chi-square tests, Fisher’s exact test, t tests,
and the Kaplan-Meier survival analysis.

Results

The mean age of patients was 49.78 + 1.06
years. The mean BMI was 31.66 kg/m? in
the TNBC group and 30.67 kg/m? in the
non-TNBC group (P=0.94). A family
history of breast cancer was found in
16.27% and 9.23% of TNBC and non-
TNBC groups, respectively (P=0.23).
Frequencies for the early- and advanced-
stage disease in each group are
demonstrated in Table 1.

Table 1: Frequency of Early- and Advanced-Stage Breast Cancer in Each Group

TNBC Non-TNBC
Stage p-value
N % N %
Early-stage disease (stages I, 11, and 111) 38 88.37 59 90.76

Advanced-stage disease (stage 1V)
Total

5 11.62 6 9.23 0.58
43 100 65 100

The frequency of grade I, IlI, and IlI
disease in both groups were 9.3%, 67.6%,
and 23.1%, respectively. Grade Il was
found in 37.2% of TNBC and 13.84% of
non-TNBC  patients (P=0.02). The

presence of LVI was evident in 41.86% of
TNBC and 20% of non-TNBC patients
(P=0.014). The mean survival time was
13.26 months in TNBC and 12.6 months in
non-TNBC patients. The mean PFS times
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for TNBC and non-TNBC were 13.12 and
12.60 months, respectively (P=0.92). The
mean OS for TNBC and non-TNBC were
13.57 and 12.71 months, respectively
(P=0.24). In TNBC patients, the PFS rate
was 81.39%, OS rate 93%. In the non-

60
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TNBC group, PFS and OS rates were
90.87% and 93.84%, respectively.

The number of patients in each group
according to disease outcome is presented
in Figure 1. The OS and PFS in each group
are shown in Figure 2.
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Figure 1: The Number of Patients in Each Group According to Disease Outcome
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Figure 2: The OS and PFS in Each Group

Discussion

In this study, the percentage of patients
between 41 and 60 years of age in TNBC
was 58.13, nearly close to that of Fayaz et
al. (2), where 61% of TNBC patients were
between 41 and 60 years old.

Family history was found in 16.27% in the
TNBC group compared with 9.23% in
non-TNBC. Other studies have reported
that 20% (2) and 28% (3) of TNBC
patients had a family history of
breast/ovarian cancer. This difference may
reflect racial differences. There is a need to
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evaluate the wide variation in family
history  between Iragis and other
populations.

In the current study, 11.62% of TNBC
patients had presented with stage IV
disease, slightly greater than that for non-
TNBC patients (9.23%). Also, stage Il
cancer was the most common presentation
in both groups (46.5% in TNBC and
53.8% in non-TNBC). Agarwal et al. (4)
found approximate results where stage Il
was the predominant stage at the time of
presentation in TNBC (47.5%) and non-
TNBC (53.8%) patients. A lack of
effective screening programs may lead to
the detection of cancer at advanced stages.
Accordingly, there is a need to develop
effective screening programs to provide
early disease diagnosis and better
prognosis.

A significantly higher percentage of
patients in the TNBC group had grade 3
tumors, which carries poor prognosis,
compared with patients in the non-TNBC
group (37.2% vs 13.84%). Fayaz et al. (2)
found that 57% TNBC patients had grade 3
tumors, while another study in Singapore
(4) found the percentage to be 77%.
Therefore, determining the tumor grading
is essential for proper treatment and
determining the survival rate.

In our study, LVI was present in 41.86% of
patients with TNBC versus 20% of those
with non-TNBC. Due to racial differences
and biological characteristics, LVI
frequency in another study was 39.6% in
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