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Analysis of clinicopathological features, treatment and prognostic factors of
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[ Abstract] Objective:To investigate the clinicopathological features , treatment and prognostic factors of breast sarcoma based on
SEER database. Methods: The data of 1,061 patients diagnosed with breast sarcoma with complete follow-up data were extracted from
the SEER database. The clinicopathological characteristics and differences in treatment were analyzed. The survival prognosis of the two
groups was analyzed by Kaplan-Meier method,and the related prognostic factors were analyzed by univariate and multivariate Cox re-
gression models. Results: Among the 1,061 patients, the median follow-up was 66 months (IQR:31 - 108 months) , occurred 73
(6.88% ) breast sarcoma related death and 118 (11.12% ) overall death. Multivariate corrected Cox regression analysis showed that
TSS (HR=1.65,95%CI1.03 -2.64,P =0.036) and OS (HR = 2.43,95% CI 1.68 —3.53,P <0.001) were worse in patients with
> aged 55 years than those with <55 years. The TSS (HR = 2.49,95% CI 1.36 —4.59,P =0.003) and OS (HR =2.04,95% C1
1.24 -3.37,P =0.005) were worse in black than in white. The OS of patients with tumor > 5cm was worse than those with tumor <
2c¢cm (HR =1.64,95% CI'1.08 —248,P =0.020) . Total mastectomy increased TSS (HR =0.40,95% CI1 0.23 -0.71) and OS (HR =
0.43,95% CI10.28 —-0.67,P <0.001) compared with breast conserving,and chemotherapy decreased TSS (HR =2.40,95% CI 1. 06

to 5.44,P =0.036). Conclusion: Age,race, tumor size, surgical method and chemotherapy are related to prognosis of patients with
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breast sarcoma,and total mastectomy is better than breast conserving. Chemotherapy and aggressive axillary lymph node dissection could

not provide a clear benefit.

[ Key words] Breast sarcoma;SEER database ; Pathological Features;Prognostic analysis.
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