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Abstract: Breast Cancer at Maharat Nakhon Ratchasima Hospital: a 2-Year Review
Sailuk Pimkow, M.D., Kovit kongkum M.D.
Department of Surgery, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000

Nakhon Ratch Med Bull 2008; 32 (Suppl): S151-7.

Background: Breast cancer is the second most common cause of cancer among Thai women. Delay in diagnosis
and treatment of breast cancer lead to progression of the disease to late stage and is associated with high mortality
Objective: To report the characteristic, tumor size, tumor stage and ratio of operative procedure between breast
conservative therapy (BCT) and modified radical mastectomy (MRM) in early invasive breast cancer Patients &
Methods: Retrospective analytic study was performed in 238 breast cancer patients who underwent operations at
Mabharat Nakhon Ratchasima Hospital, between January, 2006 and December, 2007. Results: The majority of patients
are 41-50 years olds, mean 50.5 + 11.1 years (mean+SD), most common presentation was breast mass 77.2%, site of
tumor was most common at upper outer quadrant 57.1%, the primary tumor was common in T1 55.5%, most
common tumor were stage IIA and 1IB, 28.9% and 22.7% respectively. The match ratio of BCT : MRM was 1 : 15.8.
Conclusion: Breast cancer in woman in Maharat Nakhon Ratchasima Hospital were common in the 41-50 year-old
most common presentation was breast mass at upper outer quadrant 57.26%. Most common tumor was stage IIA and
IIB. MRM was the most common operative procedure in early invasive breast cancer (Stage I, ITA IIB). The match

ratio of treatment was 1 : 15.8 for BCT : MRM.
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Mass 213(77.2)
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(primary tumor) (n = 238)

Primary tumor UIU (%’ﬂﬂaz)
TO (no evidence of primary tumor) 9(3.8)

T1 (tumor <2 cm) 132(55.5)
T2 (tumor >2 - <5 cm) 50(21.0)
T3 (tumor >5 cm) 41(17.2)
T4 (direct skin involvement or chest 6(2.5)
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Staging 131 (Sewaz)
Stage 0 9(3.8)
Stage 1 45(18.9)
Stage IIA 69 (28.9)
Stage 1IB 54(22.7)
Stage II1A 32(13.4)
Stage I1IB 15(6.3)
Stage IIIC 8(3.5)
Stage IV 6(2.5)
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