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ABSTRACT: Objective To analyze the clinical and pathological features and prognosis of
triple— negative breast cancer (TNBC). Methods

breast cancer who were admitted to our hospital from January 2008 to December 2011 were enrolled

Eighty — two patients with triple — negative

in the study. The morbidity, cancer size, result of pathologic immunohistochemistry, and therapy
and prognosts of the patients were retrospectively reviewed. Results All 82 patients with triple —
negative breast cancer were confirmed by postoperative pathology. They accounted for 17 percent of
all breast cancer patients during that period in our hospital. Cancer diameter range were between 0.
5 and 15 cm. Twenty — seven patients had axillary lymphatic metastasis. Conclusion Triple — neg-

ative breast cancer is a highly malignant cancer with low incidence rates, high histological grade,

fast relapse and transference, high mortality and limited medical treatment.

Neoadjuvant

chemotherapy may postpone the reoccurrence of triple — negative breast cancer.
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