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Abstract 

To study the clinical presentation, its age distribution of locally advanced breast carcinoma and its various 

modes of management. 
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Introduction 

Worldwide breast cancer is the most frequent 

cancer in women and represents the 2nd leading 

cause of cancer death among women. locally 

advanced breast cancer constitutes more than 50 

to 70% of the patients presenting for treatment. 

Have 2 common problems in treatment. Achieving 

local control and prolonging survival by 

preventing or delaying distant metastasis. Today 

treatment of LABC requires a combination of 

systemic and local/regional therapies. 

 

Materials and Methods 

The present study includes 50 patients who 

attended dept of general surgery AMC, 

Visakhapatnam during period of November 2013 

to October 2015. 

Inclusion Criteria 

All patients presenting in AMC, Visakhapatnam 

with stage IIIA, IIIB, IIIC and inflammatory 

carcinoma were included in the study. 

Exclusion Criteria 

Patients who were clinically diagnosed as having 

locally advanced breast cancer but on 

investigations found to have distant metastasis 

were excluded. 

Diagnosis was made by FNAC, investigative 

profile available and accessible in the hospital 

were made use of. 

Investigations to rule out metastasis were 

obtained.USG abdomen and pelvis, LFT, Chest X-

ray and skeletal X-rays were done. 

The multimodality treatment approach of LABC 

commenced in majority of cases with neoadjuvant 

chemotherapy, followed by local therapy in the 

form of MRM (Auchincloss modification). 

In certain cases of stage IIIA disease considered 

operable at presentation (stage T3N1) treatment is 

initiated with local therapy i.e modified radical 

mastectomy followed by adjuvant chemotherapy 

with standard chemotherapy regimen. 

The response to neoadjuvant chemotherapy was 

studies by serial clinical examination noting the 

regression in the size of the lump (or ulcer) and 

change in the lymph node status of axilla. 
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Results 

Table 1: Age distribution 
AGE GROUP NUMBER OF PATIENTS PERCENTAGE 

21-30YRS 6 12% 

31-40YRS 13 26% 

41-50YRS 17 34% 

51-60YRS 9 18% 

>6OYRS 5 10% 

 

Table 2: Tumour size 
TUMOUR SIZE NUMBER OF PATIENT PERCENTAGES 

<5CMS 7 14.2% 

5-8CMS 37 75.5% 

8-10% 4 8.2% 

>10CMS 1 2% 

 

Table 3: Fixity to skin and chest wall 
Fixity Feature Number of patients Percentage 

 

Skin 

Peau d orange 12 24% 

Ulcer 8 16% 

Sat nodule 4 8% 

Chest wall   5 10% 

 

Table 4: lymph node status 
Lymph node status Number of patients Percentage 

N1 26 52% 

N2 22 44% 

N3 2 4% 

 

Table 5: Stage of Disease 
GROUP STAGE TNM STAGE NUMBER OF 

PATIENTS 

NUMBER OF 

PATIENTS 

PERCENTAGE 

 

IIIA 

T3N1M0 12  

23 

 

46% T3N2M0 10 

T2N2 1 

 

IIIB 

T4a N1 M0 1  

 

24 

 

 

48% 

 

T4a N2 M0 4 

T4b N1 M0 13 

T4b N2 M0 6 

IIIC T3N3M0 2 2 4% 

INFLAMMATORY Ca T4d 1 1 2% 

 

Table 6: Proportion of Inoperable Cases 
OPERABILITY NUMBER PERCENTAGE 

OPERABLE 12 24% 

INOPERABLE 38 76% 

 

Table 7: Sequencing of Treatment  
SEQUENCING NUMBER OF CASES PERCENTAGE 

NC+S+C+R 33 66% 

NC+S+C 2 4% 

NC+R 3 6% 

S+C+R 7 14% 

S+C 5 10% 
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Table 8: Chemotherapy Regimen 
REGIMEN NUMBER OF PATIENTS PERCENTAGE 

CMF 26 52% 

AC 24 48% 

 

Table 9: Response to Neo Adjuvant Chemotherapy 

CLINICAL RESPONSE IIIA IIIB IIIC 

COMPLET

E(Ccr) 

100% 3 2 - 

  Partial  

 

(Cpr) 

91-99% 2 1 - 

81-90% 1 5 1 

71-80% 3 8 - 

61-70% - 2 1 

51-60% - 1 - 

STABLE 

DISEASE 

1-50% 2 2 - 

 0% - 3 - 

 

Table 10: Chemotherapy Toxicity 

TOXICITY CMF AC 

NUMBER PERCENTAGE NUMBER PERCENTAGE 

ALLOPECIA 10 38.46% 20 83.33% 

ANEMIA 5 19.2% 6 25% 

MUCOSITIS 4 15.4% 3 12.5% 

NAUSEA 1 3.8% 5 20.8% 

EMESIS 3 11.5% 9 37.5% 

FATIGUE 2 7.7% 4 16.6% 

NEUTROPENIA 0 0% 1 4.1% 

 

Outcome 

The patients were regularly followed up and at the 

end of the study 35 (70%) of the patients were 

doing well. 4(8%) of the patients developed 

distant metastatis and 3 (6%) of the patients 

developing local recurrence.8 (16%) of the 

patients were lost follow up. 
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