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Relationship between family history and breast cancer among Thai premenopausal
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Abstract

The objective of this research was to determine the association of family history and breast cancer among Thai
premenopausal women. There were 257 breast cancer patients (cases) and 257 healthy women (controls) from the
National Cancer Institute, Bangkok. Data were collected by questionnaire that comprised 2 parts: part 1 general char-
acteristics, and part 2 health behaviors and reproductive health factors. The obtained data were analyzed using de-

scriptive statistics and analytic statistics with a computerized statistical package. The results revealed that the
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major type of breast cancer was the invasive ductal carcinoma (91.8%). The group with a family history of breast
cancer when compared with group with no family history of breast cancer after adjusting for potential confounders has
3.28 times the risk of developing breast cancer (OR=3.28, 95%CI =1.14-9.48). Therefore, a surveillance system of
Thai women with a family history of breast cancer should be conducted and should be accompanied by information

on the advantages and the limitations of breast self examination technique among risk groups in order to reduce and

prevent from this problem.
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Characteristics Cases Controls p-value®
(n=257) (n=257)
n % n %

Age gr. (yrs) 0.981
<29 10 3.9 11 4.3
30-34 30 1.7 28 10.9
35-39 63 24.6 61 237
40-44 154 59.9 157 61.1

Mean (SD) 39.20 (4.39) 39.30 (4.41)

Min-Max 25-44 25-44

Marital status 0.070
Single 68 26.5 84 32.7
Married 159 61.8 156 60.7
Widowed/Divorced 30 1.7 17 6.6

Education level 0.068
No formal education 10 3.9 8 3.1
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Table 1 General characteristics of cases and controls (continued)

Characteristics Cases Controls p-value®
(n=257) (n=257)
n % n %
Primary school 67 26.1 52 20.2
Secondary school 78 30.3 65 253
Higher education 102 39.7 132 51.4
Religion 0.689
Buddhism 248 96.5 247 96.1
Islam 7 2.7 6 2.3
Christianity 2 0.8 4 1.6
Region 1.000
North 1 0.4 1 0.4
Northeast 11 43 11 43
Central 176 68.5 176 68.5
East 16 6.2 16 6.2
West 48 18.7 48 18.7
South 5 1.9 5 1.9
Occupation 0.668
Office employee 92 35.8 87 33.8
Entrepreneur 77 30.0 85 33.1
Government officer 73 28.4 75 29.2
Agriculture 15 5.8 10 3.9
Monthly family income (baht) 0.066
<10,000 38 14.8 34 13.2
10,000-15,000 52 20.2 48 18.7
15,001-30,000 138 53.7 124 48.2
>30,000 29 11.3 51 19.9
Mean(SD) 22,740.08 (9,311.92) 24,174.32 (13,541.38)

Min-Max

7,000-70,000

7,800-95,000

Chi-square test
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Table 2 Univariable conditional logistic regression analysis of characteristics associated with breast cancer.

465

Characteristics Cases Controls ORc 95%CI p-value®
n % n %

Family history of 1% degree relatives diagnosed with BC

No 211 82.1 249 96.9 1

Yes 46 17.9 8 3.1 6.43 2.89-14.25 0.001*
History of benign breast tumor

No 209 81.3 235 91.3 1

Yes 48 18.7 22 8.6 2.37 1.39-4.05 0.001*
Age at menarche (yrs)

=14 83 323 140 54.5 1

<14 174 67.7 117 45.5 2.54 1.74-3.72 0.001*
Parity

No 193 75.1 172 66.9 1

Yes 64 24.9 85 33.1 0.68 0.46-1.00 0.051
Miscarriage

No 186 72.4 214 83.3 1

Yes 71 27.6 43 16.7 1.93 1.24-3.00 0.003*
Breastfeeding

No 110 42.8 120 46.7 1

Yes 147 57.2 137 53.3 1.05 0.92-1.18 0.487
Oral contraceptive use

No 90 35.0 162 63.0 1

Yes 167 65.0 95 37.0 3.32 2.22-4.96 0.001*
Active smoking

No 248 96.5 251 97.7 1

Yes 9 35 6 2.3 1.50 0.53-4.21 0.437
Passive smoking

No 153 59.5 198 771 1

Yes 104 40.5 59 229 222 1.46-3.37 0.001*
Alcohol consumption

No 251 97.7 252 98.1 1

Yes 6 2.3 5 1.9 1.20 0.32-4.61 0.761
Multivitamin use

No 227 88.3 162 65.4 1

Yes 30 11.7 89 34.6 0.26 0.16-0.42 0.001*
Body mass index (kg/m?)

18.5-22.9 89 34.7 122 47.4 1

23.0-24.9 44 171 54 21.0 1.18 0.71-1.97 0.531

25.0-29.9 88 34.2 41 16.0 3.07 1.87-5.05 0.001*

>30.0 26 10.1 10 3.9 3.68 1.64-8.25 0.001*

<18.5 10 3.9 30 11.7 0.44 0.20-0.95 0.036

*Univariate analysis performed on 257 matched pairs, BC=Breast cancer, ORE= crude odds ratio, Cl= confidence interval

*Significant at p-value < 0.05

1% degree relatives mean mother, father, sister, brother, daughter and son

History of benign breast tumor means subject who reported benign breast tumor

Age at menarche means age at the first menstrual cycle, or first menstrual bleeding, in female humans

Parity means the number of times a female is or has been pregnant and carried the pregnancies to a viable gestational age

Miscarriage means loss of an embryo or fetus before the 20th week of pregnancy
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Table 3 Multivariable conditional logistic regression analysis of family history of breast cancer associated with breast

cancer patients.

Variables OR 95%ClI p-value ORadi 95%CI LRT p-value

c

Family history of 1% degree relatives diagnosed with BC

No 1

1

Yes 6.43 2.89-14.25 <0.001 3.28 1.14-9.48 0.002

ORC = crude odds ratio, BC=breast cancer, Cl=confidence interval, LRT= likelihood ratio test

ORadj = adjusted odds ratio for history of benign breast tumor, age at menarche, miscarriage, oral contraceptive use, passive smoking,

multivitamin use and body mass index
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Variables Cases (n=257)
No. %

Weight (kg)
<45 12 4.7
45-54 71 27.6
55-64 104 40.5
65-74 47 18.3
>75 23 8.9
Mean (SD) 59.8 (10.5)

Height (cm)
<150 15 5.8
150-159 169 65.7
160-169 72 28.1
2170 1 0.4
Mean (SD) 156.2 (5.2)

Body size
Normal 89 34.7
Overweight 44 171
Obese | 88 34.2
Obese I 26 10.1
Underweight 10 3.9
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Table 4 Characteristics of studied cases. (continued)

Variables Cases (n=257)
No. %

Types

Invasive ductal carcinoma, not otherwise specified (IDC-NOS) 236 91.8

Ductal carcinoma in situ (DCIS) 4 1.5

Others 17 6.7
Tumor stage

| 27 10.5

I 117 45.5

1l 95 37.0

\% 18 7.0
Location

Left 60 233

Right 63 24.5

Both 134 52.2
Family history of 1* degree relatives diagnosed with BC (n= 46)

Mother 29 63.0

Father 1 2.2

Sister 13 28.3

Brother 3 6.5

Tumor stage means the stage of a malignant tumor according to the TNM Classification of Malignant Tumors (TNM)

Fsaluazaguua

Usznnsfignn Wuaadlnsfunsursmsfisaiuwusise
W@ dulwafieny 40-44 U wiamafeusz 60 dla
Narvandaduaunlszsins wuin ﬁaaaan&iuﬁm'm
ﬂﬁﬁﬂﬂﬁdﬁ%%ﬁﬁ/’ma’lq FDNUNWENTE WAZDAE LU
1T reeio L:ﬂamuquﬂa%’sﬁmwnaqummw uazawale
La%ngﬁufﬁﬁuﬁuﬁ‘ﬁum‘%aL@T’]uw WU ﬂa;wﬁ'ﬁﬂi:i'a
aseunImeasrfiluuzSoduuassfiezifiauzsod
uNgd (OR =3.28) FOANFDITUINWITO AR NS 11
LL@iﬂ%%’ﬂﬁmﬁmvl,&imNa@iamm?umwadmﬁaLGT’mmL@i
otiela® Tuauddeil ;‘Jl"ﬂwﬁl,ﬂumﬁuﬁmu 13276
asauaImoassiduuzsaduuiosas 17.9 uaziila
"3msw:ﬂm'mauﬁzmmww:ﬁﬂmﬁﬁﬂsz%’@mam%’aﬁ
WunziSaeun wudn @anannursatduuziTaidiw
(Sowaz 63) LvwIdBuaasidaduaulszifasauaia
mpsoafiluuzi3odnuy (2" degree family history of
breast cancer) lagWun cywammaaﬁmmimtémﬁa:
dunziSadunginigdanssesdudon aztiu mald
UsziaasouniasassiiuuSadmy Soluiledoido

ﬁﬁmm@mmé’uﬁuﬁga@iamnﬁﬂmﬁqwﬁuu 289 Ly
=3 a o 1 L% a Qs ld' I
Ae13 U9RITBLEwadn msltUsziaasauasaniln
= U = = = a dl '
YeiSaenuiNsItlaauaenlunisdssiduanuizasde
« o . 1 i e A
Yi39dny 019 lNrNz N aasldsanduteIasile
U i uANULRLIA 0N SILA U G’Eoﬁﬁ]@ﬁu Jia3agile
Va3 uilTUszin leur the Gail Model, the Claus
Model, the Tyree-Cuzick Model itaz the BRCAPRO

719 4 anant NITMAIUINEINIIG %

Model 1T
WWDNTIW (Genetic counseling)’®”" Iuﬂa;ma@'%ﬁﬁﬂizﬁfa
%a@nﬁammaLLazzwa?lmmaaﬁlﬂumﬁuﬁmu i
mmfﬂ’nm‘*ﬁ’ﬂaL‘%ﬂd;\ltﬁdLﬁwuuﬁuﬁﬁﬂﬁmﬁuqﬂsm
Fufiprdesiuasngls vliAaenuasewin uaslalely
migua@mamﬁ'u%u Tudunisguanuias fonitofilaians
NOITIN A NIIATINAIUNG 1AL (Breast self
examination) aziinaa3asdaslasunmstindulunisasie
Léﬁuuﬁammaaamagﬂﬁadzzﬁm%fuﬂizmﬂvlﬂﬂ {GER
La'%uLLazimiaﬂ‘Iﬁa@%ﬁﬁamﬁaLL@i 20 Tawld o
ATAMUNTIBAKLBIBEIINABIaINIRRENNIAaK lag

Twnrutsdssluminasdasnnavesdsainan #9853



468

Wisit Chaveepojnkamjorn et al.

IWunuamatasaa 6 \ieuadidaifias aansuilng
LATDIANLOANDTOR WATANNIITEIN LUUdU? SNSUaaS
fifieny 40 Dauly avsldsunisasiauanluunsndu

Uszdmnd Taz 1 a5

o lagasd Ssarsfinnasmimuihszisle
TR Rt el Vs Icﬂamwwﬂun@;ma@%ﬁﬁﬂiﬁamam%ﬁ
unznFadun dufiunslianailunsanashuads
auladanignass Wanuitdslond uazdadriaves
F3aenan udeswndsassudadedasnu laud ns
panfaImMefianzau msu’%Immmsﬁdom‘%uqmmw
(healthy diet) msmquﬁmﬁﬂlﬁagﬂummsﬁﬂﬂa My
waniapeladoiausitlasiuwld uasdEmsdasdulums
ﬂ%’mﬂﬁyuﬁﬁ%%ﬁ“ﬁaﬂa'al,a'%mg“umw (healthy lifestyle)
luﬂsjul,ﬁmz amhm’iladﬁmmf:a@qﬁ'ﬁmirﬁmaamﬁuﬁw
wuadlalussduniis

naanssnsznie

ATBEAIAY mamauqmﬁ’mﬁwﬁﬁLﬁmﬂ’amﬂmu
ﬁE‘i']mﬁﬂ’nmm'sﬂhmnﬁu“ﬁaga LLa:mamaumeﬁm‘T’]
iauiumﬁﬁﬂnﬂmuﬁaamm waelianusndialunns
aauuuusaunny (uatned

LaN&N5219D9

1. Siegel RL, Miller KD, Jemal A. Cancer statistics. CA
Cancer J Clin 2015;65:5-29.

2. ﬂm:ﬂﬁumﬁﬂﬁmwumsﬁaaﬁ'uua:muqﬂsﬂ
VLATIUAITR NTUNNTUNNE NIZNTWADITHED.
Lmumiflaaﬁmmzmquiiﬂm%dLm'a"ma W. .
2556-2560. NMWARILAS: IssRNdTayNannTol
mansaTwiIlssinalng $1ia; 2556.

3. é’]ﬁfﬂuhmml,awqmmam’ NITNTWENTITHED.
mimmimqﬂm 2551-2553. NTILNNURIUAT:
159NN BIA N TEILATIEANINTHIUEAN; 2554,

4. é’]ﬁfﬂuhmml,awqmmam’ NITNTWENTITHED.
SOASIDITLEY W.A. 2553, NTUNWURIUAT: T5aRuW
IRMIRILATIZRNTNTHIWAN; 2553.

5. é’]ﬁfﬂuhmml,awqmmam’ NITNTMENTITHED.
FOASIDITLGY W.A. 2558. NTINWURIUAT: T5aRuW
AT EBI(NTINN); 2559.

6. Toss A, Grandi G, Cagnacci A, Marcheselli L,
Pavesi S, De Matteis E, et al. The impact of repro-

ductive life on breast cancer risk in women with

10.

11.

12.

13.

14.

15.

J Sci Technol MSU

family history or BRCA mutation. Oncotarget 2017;
8(6):9144-54.

Sackey H, Hui M, Czene K, Verkooijen H, Edgren G,
Frisell J, et al. The impact of in situ breast cancer
and family history on risk of subsequent breast
cancer events and mortality - a population-based
study from Sweden. Breast Cancer Res 2016;
18(1):105.

Chikman B, Davidson T, Kais H, Jeroukhimov I,
Leshno A, Sandbank J, et al. Is there an association
between invasive lobular carcinoma of the breast and
a family history of gastric cancer? Familial cancer
2016;15(1):41-7.

Lwanga SK, Lemeshow S. Sample size determination
in health studies: a practical manual. Geneva:World
Health Organization;1991.

Umpan W. Relation between oral contraceptive use
and breast cancer in women [Thesis]. Bangkok:Mahidol
University;2004.

Bethea TN, Rosenberg L, Castro-Webb N, Lunetta
KL, Sucheston-Campbell LE, Ruiz-Narvaez EA, et
al. Family History of Cancer in Relation to Breast
Cancer Subtypes in African American Women.
Cancer Epidemiol Biomarkers Prev 2016;25(2):
366-73.

Maskarinec G, Nakamura KL, Woolcott CG, Conroy
SM, Byrne C, Nagata C, et al. Mammographic
density and breast cancer risk by family history in
women of white and Asian ancestry. Cancer Causes
Control 2015;26(4):621-6.

Reinier KS, Vacek PM, Geller BM. Risk factors for
breast carcinoma in situ versus invasive breast
cancer in a prospective study of pre- and post-
menopausal women. Breast Cancer Res Treat
2007;103(3):343-8.

Melvin JC, Wulaningsih W, Hana Z, Purushotham
AD, Pinder SE, Fentiman I, et al. Family history of
breast cancer and its association with disease sever-
ity and mortality. Cancer medicine 2016;5(5):942-9.
Ricks-Santi LJ, Thompson N, Ewing A, Harrison B,
Higginbotham K, Spencer C, et al. Predictors of Self-
Reported Family Health History of Breast Cancer. J



Vol 37. No 4, July-August 2018  Relationship between family history and breast cancer among Thai premenopausal women 469

16.

17.

18.

19.

20.

21.

22.

23.

24.

Immigr Minor Health 2016;18(5):1175-82.

Solomon BL, Whitman T, Wood ME. Contribution of
extended family history in assessment of risk for
breast and colon cancer. BMC family practice
2016;17(1):126.

National Cancer Institute: Breast Cancer Risk As-
sessment Tool: an interactive tool for measuring the
risk of invasive breast cancer. Available from: URL:
https://www.cancer.gov/bcrisktool Accessed January
16,2017.

Santen RJ, Boyd NF, Chlebowski RT, Cummings S,
Cuzick J, Dowsett M, et al. Critical assessment of
new risk factors for breast cancer: considerations for
development of an improved risk prediction model.
Endocr Relat Cancer 2007;14(2):169-87.
Hollingsworth AB, Singletary SE, Morrow M, Franc-
escatti DS, O’Shaughnessy JA, Hartman AR, et al.
Current comprehensive assessment and manage-
ment of women at increased risk for breast cancer.
Am J Surg 2004;187(3):349-62.

Godino L, Razzaboni E, Bianconi M, Turchetti D.
Impact of Genetic Counseling in Women with a
Family History of Breast Cancer in Italy. Journal of
genetic counseling 2016;25(2):405-11.

Andersen MR, Thorpe J, Buist DS, Beatty JD,
Watabayashi K, Hanson N, et al. Cancer Risk
Awareness and Concern among Women with a
Family History of Breast or Ovarian Cancer. Behav
Med 2016;42(1): 18-28.

Smith RA, Saslow D, Sawyer KA, et al. American
cancer society guidelines for breast cancer screening:
update 2003. CA Cancer J Clin 2003;53:141-69.
American College of Radiology. ACR practice parameter
for the performance of screening and diagnostic
mammography: revised 2013. Available from: URL:
https://www.acr.org/~/media/3484ca30845348359ba
d4684779d492d.pdf Accessed April 27,2017.
Heisey R, Carroll JC. Identification and management
of women with a family history of breast cancer:
Practical guide for clinicians. Canadian family physi-
cian Medecin de famille canadien 2016;62(10):799-
803.

25. Schwab FD, Kilic N, Huang DJ, Schmid SM, Vetter

M, Schotzau A, et al. Personal or first-degree family
breast cancer history: which has higher impact on
tumor detection and tumor size in breast cancer. Arch

Gynecol Obstet 2015;291(6):1387-94.


http://www.tcpdf.org

