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Abstract 
 
Introduction  

The definition of breast cancer in older women remains a variable seriated to another, for someone women aged over 70 years 
and for other elderly women over 75years. Breast cancer in the elderly woman represents a particular entity because it is diagnosed 
at a more advanced stage with 3 times more metastatic forms. Histologically, there is no difference in terms of age; tumors are 
sometimes lower grade hormone receptor-positive compared to younger patients. Hormone therapy is the standard treatment 
whose tumors are ER + / +, sometimes with chemo-hormonal therapy association if N +.  
 
Objective  

Our goal is to present the clinical, therapeutic and prognostic in this population.  
 
Materials and Methods  

It is a retrospective study of patient records with breast cancer, aged 70 year-old & treated at the Medical Oncology Service of the 
University Hospital Sidi Bel Abbes 2.5 years during the period January 2013 to June 2015.  
 
Results  

We have collected 44 patients 70 years and older the concept of family neoplasia was found in 9% of cases, the combination with 
another cancer (ovarian-col-other) in 3 cases (6.81%). 31 women were readily operable (68.18%) of which 65.9% with a radical 
treatment and 4.54% for conservative treatment, 09 cases were metastatic from the start position (20.45%) and 05 cases in neo-
adjuvant (11.36 %). Only 03 patients were classified as T1 (6.81%), inflammatory tumors in 12 cases (27.27%).  
The clinical nodal involvement was negative in 31.81% of cases. The infiltrating ductal carcinoma was the most common 
histological type in 66% of cases, lobular carcinoma in (15.9%), grade II was found in 47% of cases, axillary dissection was 
positive in 36.36% of cases. The hormone receptor positive in 68.18% of cases, the positive Her2 in 18.18%. Triple negative in 06 
patients (13.36%).  
 
Discussion  

 35% Of cancers at an early stage are diagnosed in women whose age ≥70 years in France and 20% women aged 75years. 
Its Relative frequency 2 times higher than in Europe and the US  

 03 times more metastatic forms outset that in young women. Retard Diagnosis and treatment. problem Screening  

 The oncogériatrique assessment used to assess the patient's functional age and individual prognosis and depending on the 
evolution of cancer pathology, deciding on a treatment. Thus, the doctor onco-geriatrician can help the oncologist in the 
therapeutic decision by adapting the treatment and by taking joint charge of co-morbidities and geriatric frailty.  

 The concept of family neoplasia was found in 9%, less than 29% Chan et al, and that of 20% Bekkali et al. -The 
inflammatory cancer accounted for 34%, while Lammeri et al report 9% 2% T3 and T4  

 The tumor was classified clinically N0 in 41% against 97% of Bollet et al  
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 The radical surgical treatment was 68% and 4.5% in conservative, American and European attitudes are mostly 
conservative. Histologically; invasive ductal carcinoma was found as 68%, followed by carcinoma lobulaire18%. 
L'envahissement lymph node was found in more than 50%, against 40% Bollet et al. The Hormone Receptors were 
negative in 40% and HER2 positive in 13.5.  

 
Conclusion  

A satisfactory locoregional treatment is possible and often necessary; Monochemotherapy often well tolerated in elderly women. 
Hormone therapy is the treatment of choice in adjuvant and metastatic if hormone receptor positive; Targeted therapies are 
possible in this age.  
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