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PN3 Stage
Since 1959 the American Joint Committee on Cancer (AJCC) TNM

system has been used to stage breast cancer. Since then, the TNM has
helped clinicians in deciding the better treatment for each patient [1].
Periodically revisions have been made to this classification with the
aim of keeping a relationship between the disease extent and the
prognosis. However, when we talk about breast cancer, the TNM is not
always enough.

Several publications in the last years report that there are other
predictive factors that influence the prognosis, measured by the overall
survival or the DFS (disease-free survival), as much as the TNM stage
does. Some authors claim that important factors as primary tumor
histologic grade and biologic tumor markers should be included in the
AJCC system [1]. Every clinician who take part in the breast tumor
committee in their respective hospital knows that these authors have
good reasons to make this claim. Factors as the histologic grade
(G1,G2,G3 determined by Elston or Scarff grading system) and the
biomarkers testing (ER, PR, Her 2) gives us lots of information about
the prognosis of the patient as well as the therapeutic attitude that we
have to choose.

Especially difficult for professionals is the case of the pN3 stage.
Approximately 8% to 30% of newly diagnosed breast cancers are at an
advanced stage, considering the pN3 the stage with the worse
prognosis when we talk about patients without distant metastasis [2,3].
According to the AJCC TNM staging in this step we include patients
with: Metastases in ipsilateral infraclavicular (level III axillary) lymph
node(s) with or without level I, II axillary lymph node involvement
(N3a); or in clinically detected ipsilateral internal mammary lymph
node(s) with clinically evident level I, II axillary lymph node
metastases (N3b); or metastases in ipsilateral supraclavicular lymph
node(s) with or without axillary or internal mammary lymph node
involvement (N3c).

5-year overall survival rate for pN3 breast cancer has classically
been reported around 40% [4]. Although some recent studies with
standard treatment report numbers around 60% 5 the prognosis is still
not good. In addition, when authors analyze these outcomes they find

out that the prognosis is very heterogeneous between patients included
in this group. The question we should all ask is: Do we need anything
else than the TNM to divide the pN3 patients according to their
prognosis? Some studies have been carried out trying to define which
these prognostic factors could be [5,6]. The age, the lymph node ratio,
the serum neutrophil/lymphocyte ratio and of course the histologic
grade are some factors that have been suggested to influence in the
tumor recurrence and survival outcomes [6].

We face a subject with still lots of doubts and little information. The
real fact is that the 5-year overall survival for this group is still poor
and that we need more prospective studies which could define the
unfavorable prognostic factors in these heterogeneous group of
patients. Maybe when we could identify those patients with less
opportunities of having a good clinical outcome, we would be able to
offer them more specific treatment to improve it.
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