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Abstract

Objective: To investigate the clinicopathological features, prognosis and related influencing fac-
tors of patients with adenoid cystic carcinoma of the breast. Methods: Case data of 148 female pa-
tients diagnosed with adenoid cystic carcinoma of the breast from 2010 to 2016 were extracted
from the SEER database, the clinicopathological characteristics, survival and prognostic factors
were retrospectively analyzed. Results: Among 148 patients with adenoid cystic carcinoma of the
breast, 107 cases (72.3%) were triple negative breast cancer, 77 cases (52.0%) were histological
grade I, 80 cases (54.1%) were T1 stage, 143 cases (96.6%) were NO stage, 148 cases (100.0%)
was MO stage, 148 cases (100.0%) received surgery, 89 cases (60.1%) received radiotherapy, and
133 cases (89.9%) did not receive chemotherapy. Univariate analysis showed that age, primary
tumor site, histological grade, N stage and chemotherapy were related to the prognosis of patients
(P < 0.05). Multivariate COX regression analysis showed that age and histological grade were in-
dependent risk factors affecting the prognosis of patients (P < 0.05). Conclusion: The independent
risk factors affecting the prognosis of patients with adenoid cystic carcinoma of the breast are age
and grade. Whether radiotherapy and chemotherapy are beneficial to the overall survival of pa-
tients with adenoid cystic carcinoma of the breast remains to be further investigated.
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1. 5|15

R JIR A B 1457 (adenoid cystic carcinoma, ACC) & — M WL I RF R 4L 21 22 2R AV LI, A0 5 BT AL
JiR IR iR 1K) 0.1% [1]. FLHR ACC EERIUNFL G RIRVER B, PLFL#55 K Ah ERIRZ WL, 4 A& T 50~60
%, SR SERI2]. WA SCEIGE, R ACC a2 M= ILE, (RS
Rif, 5HFEAFFRNIL 90%LA E[3] [4]. BT HEMRFE, HETMIhaERaIT 7%, 1K ERZHSI
FURRIE M &, A5 IR AR BUAYT I B RIIE L. FUIE ACC I PRI BLRFIEXS TS 1 S0 1 AN TS
2. FERMEA R, REEBOZWHIHR S, SBAFIECER D> 1N BT 5E[5] [6]. DML, ARHF5T
[ B 1 4 A S SO 98 4797 2 A i 22 &% S 8H 1% (Surveillance, Epidemiology, and End Results Program, SEER)
1 148 LR ACC 3 I R B BB AN UG SEma R 2, ORI IR B2 AR VS BB s, il Mk ia
777 F 5%,

2. PRSI
2.1. FERIKIR

KH FE SEER*Stat #f4(Version 8.3.9.2)[HmiE 7341 SEER ### % (https://seer.cancer.gov/) H 7L AR AR
FEREVESE 3 148 9 N NARifE: O 2R (8] 2010 4E %2 2016 4F; @ Ji R MEFLIRNE , (2 WikriE A 1CD-0-3
C50.0-C50.9” ; 3 JHIEZHL ICD-0-3 43 )y 8200/3 (IFEFEME): @ Lt . HRbrE: © F#
ZWCNFLR ACC BB AN @ BIRAHC S BEVRECR A @ AfFERTH <1 4MNH: @ i <18 %; © Bl
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VifE BATEE.
22. BUFERZE
M SEER H#i 2 N H0i N BER: AEEe . IOUIRAS . AL MR AL E . LIRS TNM 7303

(38 7 i AJCC-TNM 1 £55). ERIRZE. PRIRE. HER-2IRA. FAR. U7 0I5, EAAR R AAF
RAS . M SPSS 25.0 XA B AT COX BRI Z T, HH K ZE i A Gt 2 s U RPN Z ]
Z COX Ll RS AR Y 3E4T 7347 5 K A Kaplan-Meier vE5F 7 Geih 2 SRS PR 2522 il 4= 47 #h 28 , Log-rank
K6 L AR 2 [ 2 5+ . BA P <0.05 NZERA Gl L.

3. &R
3.1. 5LAR ACC BEISKFREFFHER R EIME R 5

AW FILPNFLIRE ACC B 148 51, ot 107 151(72.3%) 9 =B FLIRSR, 77 151(52.0%) A LH LR 54y
41 2% 51 41(34.5%) M 11 2%, 80 11(54.1%) N T1 1. 64 171(43.2%) N T2 ], 143 1(96.6%) Ny NO 4], 148
14(100.0%) 4 MO #, 111 451(75.0%) ER Bif%, 130 #1(87.8%) PR 14, 145 151(98.0%) HER-2 B4, 148
111(100.0%)42 32 F ARIG97, 89 11(60.1%) 4532 180T » 133 151(89.9%) AR HAT LT, HA G A B R L% 1.

HFZ COX AN MrEs TR e, AN, HE 2% N . )7 5B TS A (P
<0.05), H— AT ZHEALIE COX [FIAMMTEE T R: FEE . LU0 G e s AT PR A ST e 56 R
(P < 0.05) (£ 1).

Table 1. Univariate and multivariate analysis of clinicopathological characteristics and prognosis of breast ACC patients

% 1. FBR ACC R AR RIBHFIER TR ERZFESE RS

LR R ZHES
e RS 11%1(%)
HR (95% Cl) P i HR (95% CI) P
R
<60 ¥ 77 (52.0) 1 1
>60 & 71 (48.0) 2.768 (0.974~7.863) 0.046 5.770 (1.215~27.399) 0.027
WS HRIRAS
oS 95 (64.2) 1
L 22 (14.9) 1.506 (0.408~5.564) 0.539
By 5 31(20.9) 1.786 (0.598~5.331) 0.299
JE R AT
Lk 1(0.7) 1 1
)= 1(0.7) 1.137 (0.070~18.384) 0.928 59.035 (0.174~27.477) 0.170
e X 10 (6.8) 0.308 (0.034~2.833) 0.298 1.267 (0.036~45.154) 0.897
N4 15 (10.1) 0(0) 0.982 0(0) 0.977
AMTF SR 11 (7.4) 0.048 (0.003~0.809) 0.035 0.340 (0.005~21.244) 0.609
E=e 36 (24.3) 0.060 (0.006~0.570) 0.014 0.291 (0.005~15.997) 0.546
P _ERIR 17 (11.5) 0.030 (0.002~0.511) 0.015 0.159 (0.002~11.333) 0.398
4 LSRR 57 (38.5) 0.044 (0.005~0.401) 0.006 0.288 (0.005~16.011) 0.544
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Continued
Jifreg 7
3 74 (50.0) 1 -
i 74 (50.0) 0.938 (0.362~2.431) 0.895
HIRE ]
| 77 (52.0) 1 1
[ 51 (34.5) 1.892 (0.508~7.049) 0.342 1.856 (0.422~8.170) 0.414
I 19 (12.8) 9.574 (2.783~32.932) <0.001 10.007 (2.227~44.969) 0.003
v 1(0.7) 39.458 (4.148~375.315) 0.001 39.947 (4.287~377.459)  <0.001
T 53
T1 80 (54.1) 1 -
T2 64 (43.2) 1.203 (0.464~3.119) 0.704
T3 4(2.7) 0(0) 0.984
N 431
NO 143 (96.6) 1 1
N1 5 (3.4) 9.858 (2.696~36.049) 0.001 4.394 (0.231~83.621) 0.325
M 4314
MO 148 (100.0) - -
M1 0(0)
ER IRF&
[V 111 (75.0) 1 .
BRI 37 (25.0) 0.667 (0.191~2.322) 0.524
PR IRA
BA £ 130 (87.8) 1 _
RH 1 18 (12.2) 1.014 (0.232~4.436) 0.985
HER-2 R
VR 145 (98.0) 1 .
BH 3(2.0) 4.407 (0.583~33.335) 0.151
FA
7 0(0) - .
A 148 (100.0)
BT
7 59 (39.9) 1 _
A 89 (60.1) 0.897 (0.341~2.358) 0.826
7
X 133 (89.9) 1 1
H 15 (10.1) 3.631 (1.181~11.160) 0.024 0.917 (0.109~7.695) 0.936

VE: HR: fEftk; Cl: AI{EXE); ER: MEMEZ4k; PR: ZIMZE 2k HER-2: ANKERFRAEKHETZAK-2;, “-7 .
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ARHE ST B UL FA 131 A0S . BE VT RIAEAFRS [0 1~107 /N, SR RLAAF I 1] 64 AN o 5t
FLHR ACC (B AT Kaplan-Meier A7 70T 7R : <60 & BF ISR EMT > 60 ¥ ¥ (P = 0.046);
B R A 2 1) (4 S R A SR A AE W 85 22 57 (P < 0.001); L BU4 530 111 (1 j6 2 i AR A7 SR BT 11
IV 2% &3 (P < 0.001): NO A& H SAELFRITEAT NLIIEH (P <0.001): RFATIT EE BAFLE T
HFAI7 B (P = 0.016) (K 1).
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Figure 1. Survival curve of breast ACC patients
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4. g

FLIR ACC 23R M FLIRE (R R R, R —Fh A SUE ST IR ACC HIMR SR, B
—SESEBE7]. FLHR ACC HIIGIR RIS A FRHE R A S, S FUIR LR R s e, AR TH
FREE IR G 280, Joal/MTAk, IhEch RIZ5 RIS, N4 LR ACC [Tl RE[8].

FLIR ACC 18 N 2R AR A KM, # IR, 3 - BREVRI A RI[9], @ FRAL: k45
SERCRIETE IS, A RARAY, — RS, TR 0 S8 A 5 o R A LA A E, Ao 7 A
i, M, RXBEEEERNETY, HEECRE0ME A WL R A, RS XU EGE B, R AR
TRERE, BNEEENR, AES ORI R, RERERRYE, T, SE UL R A e R
FESHAR, A1 T WARGELS AR 2R AR, ROVRFE R B RS R RN, @ B2 - EREL. R4 i
FNIVERRE R, MR R i, AMZE R RERAE - UL A, R R R 2 et i AR, o NE B
JERVNGER . @ SB[ AN ML R oy ST, UM R AR RO, KON — B, MR D, B
Z2REBINETE, ZaRRL N, Fal WK, AMR ACC 5 544 KA, Arpino 25[10]
B 3 % | SNSRI | GONSEAR R < 30%; 1 RStk s > 30%; HANASEAR 1
Z /SR TG ARG, RIS R o) R 2 T e 2

EARFNE ACC 2 o B EZN = BAME UG, (EATHFFE R I, FLAR ACC [ LR 57 M A= A7 I [i)
MUS A A0 T =PRI S, BUSEAF[11], 3 5 SFAAFA A 95.5%, 10 A7
93.5% [12]. AH 5% 148 {1 FL1E ACC B3 A 107 1 = BAPEFL MR , i S8 Bl U7 I AR A7 I 8] 2 1~107
ANH, AR E Y 64 S H .

TEARRFFR, TAVHT 7 ATREIMFLIR ACC BFE TG IR R, RERM, Fle. A HE
2o N AT 5 BB AT TUG IS, ER. Y20 G R B B A2 TG ST fE G TR R .
REAAF TR BL[2], FLAR ACC B3 KFR N 30~90 ¥, ‘& W.T 50~60 % . TEFRATMIME L+, 5% B
£ 60 HLLF, /NT 60 % BE TG B T KT 60 % M. MyE Ro Z5[13]14% i s B 22 0 il
T BB — AT R IR AR, N BT A LR DI A, T NN 28R AT L 55 U 3 AR 35 bk B 4 v
AR M, WAFE[L4N N, HEEFHESTEAK . RFFORGIT, QR H A 1 HRR)E
FHRAGRERBLT L IV 4EH,

HAT, LR ACC a7 T EGF AR, BUT WIT%E, FARI NIRRT B J5 216 7 A
TG ARRRIEm . (EARRT, A BEMEZ T FRET, HEAUREANFARTA, EE
SRR, FRATR I TR R R . K2 HELIR ACC s i, i) < 1.4 cm B L
P s R R [12]. — 2835 [15] [16[IANELIR ACC 1697 2 FRATIRILT AR + HBOT, Al
WRAT IR W EETE R BOATIEE T AR R AAR S BB VIRAR G A S e R EE . Coates
L2107 KRFEAMF R LD, HHBhBUA T W FLIR ACC B TS A AMAE R . AR+, i 89 4
R (60.1%) 4% 32 T JBURNGTT, 59 4 R (39.9%) RAESZ AT, 2R TR, UGN TG
WG ih 2= S, X SREARBERAA . BT O 73 R s A Ik B 45 3 B Bz A 4 7% (1)
BEATHEMLYT, A B ATAEG[L7]. BRATBE TR AT 25 db, AR — P80, B TFLR ACC 1)
BRI LA ERVPRVHER-2 BAME, SN 70 WG TT Sk 38T §E MR I 7 o B/, A S K05 CD117 [18],
N JEEE AT PR AR AR IR . Vranic ZE[19HRIEN AR BIEAR G KA 4 S 7%, HRMAEFEE . i,
FE R AR, Ho s WAL MR, X PRRIEE X 28 A KA B A 0

A FAFAE—ERRBRYE: 1) [BIBEST A S AAE R By, an 2L B R 19U 52 B8 i ARE AR
FAAE AHHGE. OB RS 2) SEER Hd AR Aefe Lt Ay T (5 8, WRMIT R JBUH T
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FUIR ACC & —Fh = WAL R, H TS IR ER T 5 %, TP ARG L. SR HA
‘”‘éﬁj\?&%?wﬁ ACC SR RER, 1 i RFALE XS T R 2 A B T SE 4 sxd FLAR ACC
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