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Background: Breast cancer is the second common cancer among Thai women. The delay in diagnosis and treatment
of breast cancer leads to the progression of the disease to late stage and is associated with high mortality rate. Objective:
To describe the characteristic, tumor size, tumor stage, treatment and complications of the breast cancer. Patients &
Methods: Retrospective descriptive study from medical record was performed in breast cancer patients who underwent
treatment at Maharat Nakhon Ratchasima Hospital, between January 1-December 31,2007. Results: There were 173
patients, mean age was is 54.249.4 years old, the most common presentation was breast mass 92%. The majority of
them presented at stage I1 and I1I. Pathology was invasive ductal carcinoma 91.7%. The most frequentoperation was
modified radical mastectomy (MRM) 89.2%. The complications were found in 23.4% of operated patients whereas
the most prevalent was seroma. The average of duration of hospital stay was 9.9+3.9 days (range 3-74 days).
Conclusion: Breast cancer in Maharat Nakhon Ratchasima, most frequently presented at stage II-I11I. Mean age was

54.2 years old. Most common presentation was painless breast mass and the most frequently treatment in the majority

was MRM. Most common complication after surgery was seroma.
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- Invasive ductal carcinoma 160(92.4)
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- FEC regimen 4.7
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- Tamoxifen 110(92.4)
- Aromatase inhibitors 9(7.6)
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FAC regimen: fluorouracil, doxorubicin (Adriamycin), and
cyclophosphamide;
AC regimen: adriamycin, cyclophosphamide;

FEC regimen fluorouracil, ephsusicin, cyclophosphamide
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and tamoxifen in postmenopausal woman with early

breast cancer. N Engl ] Med 2005; 353: 2747-57.
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