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Association Between Family History of Malignant Neoplasms and Clinicopathological
Features of Breast Cancer Patients
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Abstract: Objective To investigate the association between family history of malignant neoplasms (MN-FH)
and clinicopathological characteristics of patients with breast cancer. Methods We analyzed retrospectively
the clinical data of 417 breast cancer patients in Zhong Da Hospital from January 2016 to December 2018.
Patients were grouped based on MN-FH or non-MN-FH. The clinical and pathological features of the
patients were analyzed by 4 test. Results Among 417 breast cancer patients, 67(16.1%) cases had MN-FH.
Compared with non-MN-FH group, MN-FH group had higher proportion of vascular thrombosis (P=0.046),
lymph node metastasis (P=0.023), ER negative (P=0.025), PR negative (P=0.031) and HER2 positive
(P=0.041). In the further subgroup analysis, compared with non-MN-FH patients, patients with breast cancer
history had higher tumor stage (P=0.011) and the tumors were more likely to be triple-negative and HER2-
positive (P=0.010). Breast cancer patients with family history of other malignant tumors had higher proportion
of vascular thrombosis (P=0.036) and lymph node metastasis (P=0.034). Conclusion Breast cancer patients
with MN-FH have higher degree than non-MN-FH patients. For people with MN-FH, physical examination is
very important.
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Table 1 Comparison of clinicopathological features

between breast cancer patients with or without MN-FH

Non-MN-FH group MN-FH group P

Age(years) 55.5+12.3 54.3+12.8 0.126

Menopause 0.540
Premenopause 134 23
Postmenopause 216 44

Note: MN-FH: family history of malignant neoplasms.
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Table 2 Relation between MN-FH and clinicopathological features of breast cancer patients

Clinicopathological Non-MN-FH MN-FH With MN-FH

features group group Breast cancer history P Other cancer history P

Tumor size(cm) 0.054 0.458 0.073
<2 191 43 18 25
2~5 123 23 8 15
>5 36 1 1 0

Histological grade 0.649 0.666 0.733
1 39 10 4 6
2 212 40 17 23
3 99 17 6 11

Nerve invasion 0.399 0.585 0.487
Yes 63 15 6 9
No 287 52 21 31

Vascular thrombosis 0.046 0.430 0.036
Yes 58 18 6 12
No 292 49 21 28

Lymph node metastasis 0.023 0.240 0.034
No 257 40 17 23
Yes 93 27 10 17

TNM stage 0.124 0.011 0.747
I 172 26 6 20
| 136 35 18 17
I 42 6 3 3

ER 0.025 0.032 0.193
Positive 261 41 15 26
Negative 89 26 12 14

PR 0.031 0.042 0.208
Positive 236 36 13 23
Negative 114 31 14 17

Ki67 0.286 0.262 0.596
<14% 83 20 9 11
>14% 267 47 18 29

HER2 0.041 0.014 0.443
Negative 248 39 13 26
Positive 102 28 14 14

Molecular subtype 0.015 0.010 0.199
Luminal type 280 43 15 28
HER2-overexpressed 33 10 6 4
Triple negative 37 14 6 8

With other tumors 0.597 0.724 0.607
No 341 66 26 40
Yes 9 1 1 0
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