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Abstract Breast cancer in younger patients exhibits stronger invasiveness and poorer outcomes compared with that in elders. Cut-off

for young age remains unclear, and its basis as prognostic factor representing a continuous variable requires further investigation. Preg-

nancy-associated breast cancer in young patients also possesses unique biological features. In this review, we define breast cancer di-

agnosed in patients below 25 years old as very young breast cancer and summarize recent studies based on genetic factors, clinicopa-

thology, prognostic characteristics, and pregnancy-associated breast cancer to assist in management of very young breast cancer pa-

tients.
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Table 1 Case series of breast cancer patients aged 25 years and younger
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Item Reference™  Reference” Reference” Reference® Reference™ Reference® Reference™ Reference™ Reference
Country France Britain Tunisia Greece China Iran China China Brazil
Number of cases 13 15 25 28 54 55 77 94 149
Incidence (%) 0.13 NS 0.50 NS 0.48 1.17 NS 0.50 0.40
Duration of study (year) 29 26 21 13 26 33 15) 16 7
Diagnostic delay (month) 6.6 1.0 7.5 NS 4.0 NS 6.5 NS NS
Family history of breast and/ or ovarian cancer (%) 23 13 16 NS 0 2 4 11 11(2/18)
Pregnancy or lactation (%) 8 NS 4 NS 22 10 5 NS 0
Mean/ median size (mm) 29 20 39 NS NS 57 NS NS 27
Grade 11l (%) 54 69 44 75 NS 7(1/14) NS 31 46
IDC (%) 92 87 84 79 85 94 83 86 84
Node involvement (%) 23 33 50 50 NS 63 NS 41 62 (37/60)
ER positive (%) 62 62 52 50 30 42 43 60 59

PR positive (%) 62 NS 52 43 36 40 42 60 NS
HER-2 amplification (%) 33(1/3) 18 35 11 2 13 (1/8) 23 2 32
TNBC (%) NS NS 30 NS NS 20 31 29 16
Mastectomy (%) NS 62 62 36 61 NS 64 52 67
BCS (%) NS 31 29 64 35 NS 36 48 27
5-year OS (%) 91 70 85 35 56 NS 73 90 NS
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