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Clinical Features and Outcome of Inflammatory Breast Cancer
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Background : Inflammatory breast cancer (IBC) is an uncommon and most aggressive form of invasive breast
cancer with a high rate of loco-regional and early systemic metastasis. We describe clinico-pathological features and
treatment outcome of patients with IBC. Patients and Method @ Between August 1992 and November 2000, a total
of 52 (2.2%) among the 2355 breast cancer patients were diagnosed for IBC with or without pathological evidence.
Clinical and pathological data were extracted from the medical records, retrospectively. Results : The median age
was 45 years (range, 26775). At diagnosis, 44.2% of patients presented with a well-defined palpable mass, while the
other 55.8% showed non-palpable diffuse involvement of the entire breast. Other main symptoms and signs were as
follows; peau dorange 69.2%(36/52), skin erythema 90.4%(47/52), nipple retraction 77.0%(40/52), palpable
supraclavicular lymph node (SCIN) 15.4%(8/52). Twenty patients (38.5%) had a pathologic evidence of IBC. Seventy
percent (38/52) of patients were categorized as stage IIB and 30% (14/52) as stage IV. Among all patients, 38
patients underwent operation with curative intent (5 treatment refuse, 9 only palliative chemotherapy) and continued
to receive adjuvant chemotherapyradiotherapy; 20 patients received neoadjuvant chemotherapy prior to operation and
18 patients underwent operation without neoadjuvant chemotherapy. Response rate by physical examination was 90%
in 20 patients after neoadjuvant chemotherapy(CR 2, PR 16, SD 2). With a median follow-up period of 47 months,
tumor recurrence was observed in 26 (68.4%) of 38 patients; first recurrence was locoregional in 13 patients,
distant in 9, and combined in 4. The median progression-free survival (PFS) was 12 months (range 3.8 ~ 84
months), and 1-year and 3-year PFS were 52.6% and 30.7%, respectively. Three-year overall survival was 68.3%. in
this analysis, treatment outcome was not influenced by neoadjuvant chemotherapy, and no other factor had a
statistically significant impact on prognosis. Conclusions : This study shows that clinical features of IBC are
similar to those previously reported, and overall prognosis is poor with high rate of recurrence and death. Further

effort to develop new therapeutic strategy is warranted to improve survival of aggressive IBC.
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