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1. Introduction

ABSTRACT

Background:. Breast cancer is a problem that is still faced throughout the world.
The incidence of cancer in Indonesia is at number 8 in Southeast Asia. The incidence
of breast cancer in women is 42.1 per 100,000 population. Aromatase inhibitors are
hormonal therapy used in postmenopausal breast cancer with positive ER and/or
positive PR. The third generation aromatase inhibitors are divided into 2 categories,
namely non-steroidal agents that are reversible and steroid agents that are
irreversible. Based on existing studies, there are no consistent research results
regarding the incidence of recurrence after aromatase inhibitor therapy, both
steroids and non-steroidal. Methods: This study is an analytical observational study
with a retrospective cross-sectional design using secondary data from medical
records. The research was carried out at the Surgical Clinic of RSUD dr. Soetomo
Surabaya on October 1, 2020 until the end with the subject of LABC patients at
POSA Surgery RSUD Dr. Soetomo who has undergone mastectomy and radiotherapy
and has received adjuvant hormonal aromatase inhibitor therapy for 2 years from
January 2018 to January 2020. Results: In the nonsteroidal aromatase inhibitor
group, 18 subjects (60%) experienced recurrence and 16 subjects in the steroid
aromatase inhibitor group (32%) with an OR of 0.314 (0.12-0.81; p=0.014. Based on
the results of multivariate analysis, it was found that the increased risk of recurrence
was significantly affected only by the administration of aromatase inhibitor p= 0.052
Conclusion: Women with locally advanced breast cancer after mastectomy who
received aromatase inhibitor steroid therapy had a 0.314 times lower risk of
recurrence than those who received non-steroidal aromatase inhibitor therapy.

The case of breast cancer is a problem that is still
faced throughout the world. Globocan data states that
in 2018 there were 18.1 million new cases with a death
rate of 9.6 million deaths, where 1 in 5 men and 1in 6
women in the world suffer from cancer. The data also
states that 1 in 8 men and 1 in 11 women, dies of
cancer. The incidence of cancer in Indonesia is at
number 8 in Southeast Asia, while in Asia it is at 23. In
women, breast cancer is the highest at 42.1 per
100,000 population with an average death rate of 17
per 100,000 population followed by cervical cancer. by
23.4 per 100,000 population with an average death rate
of 13.9 per 100,000 population.1-6

Several research data conducted by several previous

researchers still shows different results and there are

no consistent research results regarding the incidence
of recurrence after aromatase inhibitor therapy,3 both
steroid and non-steroidal, researchers are interested in
conducting further research related to the benefits of
steroid and non-steroidal aromatase inhibitor therapy
hormonal adjuvants in patients with locally advanced
breast cancer who have undergone mastectomy to

assess the incidence of recurrence 4.5.7

2. Methods

This study was an analytical observational study
with a retrospective cross-sectional design wusing
secondary data from medical records. The research was
conducted at POSA (One Roof Oncology Poly) Surgery
RSUD dr. Soetomo Surabaya on October 1, 2020 until

945


https://doi.org/10.32539/bsm.v5i10.360
http://www.bioscmed.com/

the end with the subject of LABC patients at POSA
Surgery RSUD Dr. Soetomo who has undergone

mastectomy and radiotherapy and has received
adjuvant hormonal aromatase inhibitor therapy for 2

years from January 2018 to January 2020.

The inclusion criteria in this study were patients
with locally advanced breast cancer (luminal type) who
had menopause. Patients with locally advanced breast
cancer (luminal type) who have undergone surgical
mastectomy and radiotherapy were then continued
with aromatase inhibitor therapy, both steroid and
non-steroidal, for 2 years in the Surgical Oncology
Division of the RSUD. Dr. Soetomo. The exclusion

criteria used were LABC (luminal type) patients who

had received aromatase inhibitor therapy but were
replaced in the course of treatment with other types of
hormonal therapy due to limited drug preparations in

the pharmaceutical department.

3. Results

Based on the grouping of anatomical pathology
results, it is divided into ductal carcinoma and non-
ductal carcinoma. The total subjects with anatomical
pathology of ductal carcinoma were 59 subjects
(73.75%) and the results of anatomical pathology of

non ductal carcinoma were 21 subjects (26.25%).

Table 1. Characteristics of Research Subjects

Characteristics Total P Value OR
Yes No
Ductal 21 38 59
Pathology Carcinoma (35.6%) (64.4%) (100%) 0.036 2.940
Anatomy Non ductal 13 8 21
Carcinoma (61.9%) (38.1%) (100%)
Luminal A 8 13 21
(38.1%) (61,9%) (100%)
0.634 1.280
Luminal B 26 33 59
(44.1%) (55.9%) (100%)

In this study, the authors grouped research
subjects based on the type of aromatase inhibitor
therapy divided into non-steroidal aromatase inhibitors
and steroids with recurrence events. Based on the
results of data analysis, nonsteroidal aromatase
inhibitors experienced recurrence in 18 subjects (60%)
while steroid aromatase inhibitors experienced 16
subjects (32%). In the aromatase inhibitor group, 34
subjects (68%) did not experience steroids, while the
non-steroidal aromatase inhibitors were 12 subjects
(40%).

The author conducted a significance test with Chi

Square to see if there was a positive relationship
between aromatase inhibitor therapy and recurrence.
The results showed that there was a positive
relationship between the type of aromatase inhibitor
therapy and the incidence of recurrence in locally
advanced breast cancer who had undergone
mastectomy and received steroid and non-steroidal
aromatase inhibitor therapy with a significance value of
0.014 (P value < 0.05) and the Mantel-Haenszel
Common Odds test was performed. Ratio test with
crude OR 0.314 results. Based on the grouping of

anatomical pathology results, it is divided into ductal
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carcinoma and non-ductal carcinoma. The total
subjects with anatomical pathology of ductal
carcinoma were 59 subjects (73.75%) and the results of
anatomical pathology of non ductal carcinoma were 21
subjects (26.25%).

Based on the luminal type, they were divided into
two groups, namely Luminal A, Luminal B. In the
luminal A group there were 21 subjects (26.26%), while
the luminal B group was 59 subjects (73.75%). In the
analysis based on age group, it was found that patients
in the age group > 50 years tend to have a high
recurrence rate with p value = 0.872 (OR 1.076). In the
analysis based on the type of anatomical pathology, it
was found that the subjects with the anatomical
pathology of nonductal carcinoma tended to have a
high recurrence rate with p value = 0.036 (OR 2.940).
In the analysis based on luminal type, luminal B tends
to have a high recurrence rate with p value = 0.634 (OR
1.280). Characteristics of research subjects can be seen

in Table 1.

4. Discussion

The research subjects divided the anatomical
pathology into two groups, namely ductal carcinoma
and nonductal carcinoma. The ductal carcinoma group
consisted of 59 subjects (73.7%) while the nonductal
carcinoma group consisted of 21 subjects (26.2%). In
this study, the lowest recurrence incidence was found
in the anatomical pathology group of nonductal
carcinoma as much as 61.9% compared to the
anatomical pathology group of ductal carcinoma as
much as 35.6%. Data analysis showed that there was
a significant difference based on the type of anatomic
pathology and the recurrence rate of breast cancer
(p=0.036).

The author conducted a test using the Mantel-
Haenszel Common Odds ratio estimate test between
the types of anatomical pathology results and the
recurrence rate of breast cancer patients, the results
obtained crude OR = 2,940, which means that patients
with anatomical pathology of nonductal carcinoma

have a risk factor for recurrence of 2,940x compared to

the type of ductal carcinoma. . This is in accordance
with the research conducted by Du, et al. 2018 which
states that nonductal carcinoma is a type of anatomical
pathology that has a higher recurrence rate than ductal
carcinoma.

From the literature, the histopathological type of
tumor is one of the prognoses that can be divided into
4 groups, very good, good, bad and very bad.8,9 Very
good histopathological types were invasive cribriform,
tubular, tubulelobular, and mucinous with 10-year
survival of more than 80%.10,11 The prognosis is good
in mixed tubular histopathology, mixed tubular special
type, atypical medullary and lobular alveolar with a 10-
year survival of 60-80%.10,11 Papillary type is also
included in the good prognosis, solid lobular, mixed
ducatal and lobular.8 In particular, inflammatory
breast cancer has a poor prognosis, namely invasive
lobular and medullary. In most of the population, the
most common type is invasive ductal carcinoma by
70%.12,13

Research data on the use of aromatase inhibitor
therapy are grouped into 2, namely steroidal and non-
steroidal aromatase inhibitors.14,15 From the results
of this study, the subjects who used non-steroidal
aromatase inhibitor therapy were 30 subjects (37.5%)
and 50 steroid aromatase inhibitors (62.5%). In the
group using non-steroidal aromatase inhibitors, 18
subjects (60%) experienced recurrence, while in the
group using aromatase inhibitor steroids, there were 16
subjects (32%). While the non-steroidal aromatase
inhibitor group that did not experience recurrence were
12 subjects (40%) and the steroid aromatase inhibitor
group were 34 subjects (68%).

In this study, a correlation test was conducted or
looked for the relationship of the variables. According
to this research, the ratio of recurrence rates between
steroid and non-steroidal aromatase inhibitors was
32% and 60%. The data obtained reflected a
statistically significant difference (p = 0.014) in the
recurrence rate of breast cancer in locally advanced
breast cancer patients after mastectomy who were

given aromatase inhibitor therapy.
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5. Conclusion

Women with locally advanced breast cancer after

matectomy who received aromatase inhibitor steroid

therapy had a 0.314 times lower risk of recurrence than

those who received non-steroidal aromatase inhibitor

therapy.
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