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Abstract

Background: Locally advanced breast cancer is a well-defined subcategory of Breast cancer associated with
variable clinical outcomes. The lack of specificity in its presentation makes its treatment challenging resulting in
a high risk of local recurrence. Local as well as regional studies on the incidence of LABC are quite scarce. We
therefore designed a retrospective study to assess the incidence as well as age distribution of LABC.

Method: we conducted a retrospective analysis of patients presenting to our breast Unit to assess the prevalence
of LABC and compared this with other subcategories of Breast Cancer. We also assessed the immunohistochemistry
properties of breast cancer correlating it with age at presentation and risk of LABC. All patients were fully evaluated
based on established protocols of breast cancer care.

Result: Our Study recruited 529 patients with breast cancer who had triple assessment conducted by consultants
with breast cancer diagnosis confirmed. Our result showed that LABC was the overall commonest subcategory of
breast cancer at 66.2%. It occurs more frequently in those under 40 accounting for 75.5% while 61.6% of patients
over 40 had LABC p value=0.008. Luminal B was the commonest subtype seen in our center. Her2 positive and triple
negative subtypes where more frequently associated with LABC at 80.3% and 76.3% respectively.

Conclusion: we concluded that LABC is the commonest pattern of Breast cancer noted in our center occurring

frequently in patients under 40 years and is frequently associated with Her2 and triple negative subtype.
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Introduction

The incidence of breast cancer is increasing in Oman and
worldwide. With industrialization and urban development, delayed
child birth and reduced fertility, westernization of lifestyle and
increasing life expectancy among women, the incidence of breast
cancer is increasing in all developing countries. Although breast cancer
incidence rate has been increasing worldwide since 1950, mortality
rates have leveled off or begun to decline in recent times. Countries
that have a downturn in mortality are generally those with the highest
rates while those with the lowest incidence rate tend to be the ones in
which the mortality is increasing [1,2]. Breast cancer patients in Oman
present in advanced stages and at younger ages than their counterparts
in the West. The Mean age is 46.8 years and 48% of the female patients
are premenopausal. As a result of this, the survival rates are lower. The
overall 5-year survival rate in breast cancer patients in the western
countries is 80%. On the other hand, it is only 50% in eastern countries
[1]. The advanced stage of presentation of breast cancer in developing
countries was attributed to the lack of mass education and screening
programs, poverty, poor access to health care facilities, lack of
expertise, and poor country infrastructure [1-7]. Omani women share
a major burden of breast cancer incidence and associated mortality.
The age-standardized incidence rate (ASIR) is 24.6 per 100,000 (cancer
registry 2016). A recent study carried out in Oman found that the age
at diagnosis is younger in Oman compared to their counterpart in the
west and the majority of patients present at advanced stages of disease
(IIT and IV) [1].

Locally advanced breast cancer is defined as a subcategory of
breast cancer characterized by different presentations according to the
National Comprehensive Cancer Network guideline. These include
tumor more than 5cm in size with regional lymphadenopathy(N1-3),
tumor of any size with direct extension to the chest wall or skin or
both (including ulcer or satellite nodules) regardless of regional
lymphadenopathy, or if it manifests as regional lymphadenopathy
(fixed or matted axillary lymph node or infraclavicular, supraclavicular
or internal mammary) irrespective of tumor stage [8]. In terms of
outcome of breast cancer, it is known that the clinical behavior of
breast cancer is variable. Many patients survive for extended periods
of time with minimum treatment whereas others die relatively quickly
despite the implementation of a combination of surgical, radiation
and systemic therapy [9]. Most of the known factors which influence
outcome relate to extent of the disease at the time of diagnosis [10].
Management of LABC is challenging among oncologists due to

*Corresponding author: Adugba E. Aboje, Breast Unit, Department of medicine-
oncology division, Sultan Qaboos University Hospital Muscat, Sultanate of Oman,
Tel: +96894075503; E-mail: abojeadugba@gmail.com

Received: 11-May-2022, Manuscript No. bccr-22-63602; Editor assigned:
13-May-2022, PreQC No. bccer-22-63602(PQ); Reviewed: 27-May-2022, QC
No. bccer-22-63602; Revised: 01-Jun-2022, Manuscript No. bcer-22-63602(R);
Published: 08-Jun-2022, DOI: 10.4172/2572-4118.1000160

Citation: Aljarrah A, Aboje AE, AlMabsali H, Alazri M, Ameri UA, et al. (2022)
Locally Advanced Breast Cancer Status: Experience at Sultan Qaboos University
Hospital in the Sultanate of Oman. Breast Can Curr Res 7: 160.

Copyright: © 2022 Brown T. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Breast Can Curr Res, an open access journal

Volume 7 « Issue 3 « 1000160



Citation: Aljarrah A, Aboje AE, AlMabsali H, Alazri M, Ameri UA, et al. (2022) Locally Advanced Breast Cancer Status: Experience at Sultan Qaboos
University Hospital in the Sultanate of Oman. Breast Can Curr Res 7: 160.

different manifestations of the disease. Multimodality of treatment
consisting of surgery, chemotherapy, radiotherapy with or without
hormonal and targeted therapy leads to better clinical outcomes [11].

Patients and Methods

This is a retrospective study of 529 consecutive cases presenting to
Breast Clinic at Sultan Qaboos University Hospital (SQUH) between
September 2010 and December 2015. All patients underwent triple
assessment conducted by Consultants and Mammogram was done for
patients above 35years or younger if the radiologist recommends it and
there are no contraindications. However, Ultrasound was done for all
patients with palpable lesion. Reports were assigned a score (BIRADS
0-6). Core biopsy and Fine Needle Aspiration Cytology (FNAC) were
done for all patients with palpable abnormality or nipple discharge, US
guided biopsy or stereotactic biopsy for non-palpable lesions or Micro
calcifications respectively. Pathologists reported all core focusing on
the side and site of the lesions, the histological types (ductal, lobular and
other) grades, estrogen receptors status (ER), progesterone receptors
status (PR) androgen receptors status (AR), Human Epidermal growth
factor receptor 2 status (HER?2 status) Ki67%, p53 mutations. Vimentin,
E-cadherin and other immune status if needed.

The molecular classification was done according to the
Immunohistochemistry status (ER, PR, HER2 and KI67%) for Luminal
A (ER and PR positive, HER2 negative and KI67% less than 20%), for
Luminal B (ER and PR positive, HER2 negative and KI67% more than
20%) and for Lumina B HER2 subtype or triple positive (ER, PR and
HERS?2 positive), HERS2 (HERS2 positive) and triple negative (ER and
PR and HERS2 negative)

All patients had staging with CT scan chest/abdomen/ pelvis, Bone
Scan or PET scan, cardiac echography and a series of blood tests. All
cases were discussed in multidisciplinary Team meeting (MDT), staged
and treatment plan taken by the board member and documented in the
EPR track care system of the hospital

Statistical analysis

The SPSS version 20 software package was used for all data analysis.

Results

Among the 529 cases that were studied, 33.3% where <40 years
whereas 66.7% where of the age group above 40 years (Figure 1). The
mean age is 47.5(25-80) years. The Overall percentage diagnosis in
various stages of breast cancer was 20.1% in early stage, 66.2% had
locally advanced disease and 13.7% had distant metastases respectively
(Figure 2). Among those in the age group below 40 age group, 12.9%
were detected in the early stage, 75.5% in the locally advanced stage and
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Figure 1: Age distribution.
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Figure 2: Stages of breast cancer in two age groups.
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Figure 3: Stages of breast cancer.

11.6% where in the metastatic stage of disease respectively compared
to the age group above 40 years, in which 23.6% were in early stage,
61.6% had locally advanced disease and 14.8% distant metastases. The
p value is statistically significant at 0.008 (Figure 3). According to the
molecular classification of breast cancer in all 529 patients studied,
luminal A accounted for 10.3%, luminal B 28.7%, luminal B Hers2
subtype (triple positive) were 25.9% while (triple negative) accounted
for 20.3% and Hers2 positive subtype were 14.8% (Figure 4). If the
molecular diagnosis classification were grouped according to the stage
of the disease, the result was as follows: In early breast cancer, 13.7%
were luminal A positive, 33.7% luminal B 29.5% luminal B Hers2
subtype (triple positive), 15.8% triple negative and 7.4% HER?2 positive.
Inlocally advanced breast cancer, 10.3% were luminal A, 25.6% luminal
B, 24.2% luminal B HER2 subtype (triple positive) 21.5% triple negative
and 18.3% HER2 positive respectively. In metastatic stages, 7.7% were
luminal A, 41.5% luminal B, 26.2% luminal B (triple positive) 13.8%
triple negative and 10.8% HER2 positive respectively, the P value was
0.035, which is statistically significant (Figure 5).

Discussion

Breast cancer is the commonest female cancer nationwide and
worldwide [12]. The incidence and prevalence are more in western
countries compared to eastern countries nevertheless, the incidence
is increasing rapidly in the East, with industrialization and urban
development, delayed child birth and reduced fertility, westernization
of lifestyle and increasing life expectancy among women [13-15].
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Figure 4: Luminal A 10.3%, Luminal B 28.7% and Luminal B (triple positive) 25.9%,
Triple negative 20.3% and HER2 14.8%.
BC stages and molecular diagnosis classification
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Figure 5: BC stages and molecular diagnosis classification.

Different papers and studies from Asian, African and Western
countries showed that there are epidemiologic and clinical outcome
disparities of breast cancer between west and east, some differences
cannot be ignored and left without further research and investigation.
The mean age of incidence of breast cancer is between 45-50 years in
the Asian and African, whereas its between 60-65 years in Western
countries [13-16]. The age standardized incidence rate in Oman is 26.9,
which is less compared to western countries (MOH cancer registry
2015), on the other hand, the majority of patients presents at a younger
age and diagnosed with advanced disease [1]. The outcome of breast
cancer is multifactorial, however tumor size, grading, lymph nodes
status and THC (ER, PR, HER2 and KI167%) all influence the outcome
of therapy [17].

In this study, we have observed that the mean age of incidence
of breast cancer in Omani females is 47.5 (25-80), which is almost
2-decade younger compared to their counterpart in the west [12-15].
The percentage of patients who were diagnosed with breast cancer at
younger age (<40 years) was 33.3%. The percentage of locally advanced
breast cancer (LABC) was 66.2%. Overall, we found that the LABC is
commoner in younger age group <40 years old compared to the age
group >40 years old at 75.5% and 61.6% respectively (Figure 3) which
is statistically significant 0.008. If these figures are compared with
SEER17 database when they are diagnosed at an older age (> 60years),
it stood at 71.3% and localized stage was 61.2%. Tumors were classified
into molecular subtypes based on IHC markers status findings Thus
four subtypes were defined: Luminal A, Luminal B (including luminal
B like ER PR and HER?2 positive, HERS2 and triple negative) [18-20].

Worldwide the molecular classification of breast cancer results are
very controversial, and differ from one institute to other according
to the endocrine intensity (ER and PR status) and the proliferation
percentage (Ki 675%) [21-23]. In this study the results showed the
luminal A accounts for 10.3% of all subtypes and was found to be higher
in some international studies and lower in others [22-26]. Luminal B
stood at 28.7% which is the most common even if left alone without
the luminal B like (ER, PR and Hers2 positive) Although this figure
is higher than studies in India, it is similar to studies from Morocco
[25-27] but if Luminal B and the luminal B like (ER, PR and HER2
positive) are merged together, then the luminal B would account for
54.6%, which is close to the Egyptian study [28].

The triple negative values stood at 20.3% showing pattern similar to
other countries, except to India and Indonesia where they have TNBC
higher than our study 26% and 25.5% respectively [23,25] and the Her2
was 14.8%, which is again comparative to international figures [21-
29]. We have noticed that the molecular classification of Her2 and the
triple negative were the highest in LABC 80.3% and 73.6% respectively
compared to Luminal A and B which was statistically significant P
value is 0.035 [25].

In Oman, the medical health service is readily and freely available
to all citizens, and has one of the best health services according to
the WHO classification. In spite of this, we still see majority of newly
diagnosed breast cancer as LABC. The reason could be multifactorial,
could be due to lack of awareness among people, lack of proper
screening programs or could be due to cultural habits. On the other
had we have a more aggressive biological breast cancer compared to
western countries and the onset of the disease at younger age of groups.

Conclusion

LABC is the commonest subcategory of breast cancer seen in our
center. Effort at improving early detection of breast cancer can be
achieved by creating an awareness campaigns through the distribution
of booklets about information related to breast disease. The awareness
needs to be created among all females fertile age group regarding
self-examination for any changes in the breast keeping in mind that
prevention is always better than cure and not to mention that the
screening program must be suitable to our needs.
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