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Introduction

Breast cancer recurrence after surgery has been linked
to the stage at presentation, incomplete treatment and
tumour subtype. Triple-negative cancers (TNBC) have a
propensity for early recurrence while estrogen-receptor
(ER)-positive tumours tend to recur late.

Objective

We reviewed the breast cancer recurrence patterns in
patients treated at our institute. We were specifically
interested in factors associated with early recurrence
within 2 years of surgery.

Methods

A retrospective review over a 10-year period was
performed to evaluate the outcomes of patients with
post-operative breast cancer recurrence at a single
tertiary institution.

Results

From 2006 to 2016, there were 201 patients who had
developed disease recurrence following curative breast
cancer surgery. Median age was 57 years and 42% of
women had Stage lll disease. Most patients (65.5%) had

Most recurrences developed within the first 5 years of treatment
(<2 years in 79 (39.3%) women, 2-5 years in 79 (39.3%) women
and >5 vyears in 43 (21.4%) women). Recurrence was usually
systemic in nature, and further disease progression occurred in
45 women (22.4%) after the first recurrence event. There were 96
deaths (47.8%) at study end.

Factors associated with early cancer recurrence included larger
tumour size, negative ER staining, lack of adjuvant radiotherapy
or completion of adjuvant therapy. Early cancer recurrence was
also associated with a greater mortality rate. Type of surgery
performed (mastectomy versus breast-conserving therapy) was
not associated with early cancer recurrence.

Conclusion

Our study highlights the importance of adjuvant treatment in
reducing early breast cancer recurrence especially in hormone-
negative breast cancer patients. Further work is required to
improve compliance to adjuvant treatment in this group of
patients to reduce recurrence and mortality.
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