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Introduction: Breast cancer is the most common cancer in women and the first cause of cancer death in 
women. This tumor often has hormonal receptors. The absence of these hormonal receptors leads to inability 
to treat the normal hormonal methods correctly. 
Objectives:  In the present study, frequency of triple negative breast cancer in referrals patients to all patients 
with breast cancer involvement was investigated.
Patients and Methods: This cross-sectional study was performed on patients with breast cancer. Accordingly, 
all patients with breast cancer involvement who referred to Firoozgar hospital from 2016 Until 2019 were 
evaluated sensually. The extracted parameters included the age, the status of the hormonal receptors in terms 
of positive or negative, and the degree of tumor based on the pathology in the case. 
Results: In this study, 1840 patients were diagnosed with malignancies, of which 266 (14.5%) were infected 
with a variety of breast malignancies negative triple breast was 48 patients (20.6%). Mean and standard 
deviation of patients with triple negative malignancy were 47.63 ± 13.34 years. We also observed the stage 
of breast cancer, the second most common stage (23 patients and 47.9%), and the first stage with the lowest 
incidence (4 patients and 8.3%) among patients. 
Conclusion:  Considering the increased use of chemotherapy in treating this type of malignancy and the high 
cost of treatment in these patients, this malignancy should be considered in order to identify the disease 
early in order to plan for proper health and reduce the cost of the treatment. 
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Introduction
Breast cancer is the most common cancer 
and the first cause of cancer death in 
women. Its prevalence is elevated at the age 
of 51, and it is also found  that screening 
mammography reduces breast cancer 
mortality, which is important in assessing 
this type of malignancy (1). The receptors 
on breast cells and the genes that stimulate 
cancer growth are factors that stimulate 
cancer cells and grow them  (2,3). Two 
receptors that are commonly seen on 
cancer cells are estrogen and progesterone 
receptors. In fact, despite these receptors 
and in contact with femininity hormones 
(estrogen and progesterone), abnormal cells 
begin to reproduce cancer (4). The third 
factor is the HER2/neu gene, which is able 
to stimulate the proliferation of cancer cells, 
which is seen in one-third of breast cancer 
cases and can be activated simultaneously in 
cells containing estrogen and progesterone 
receptors, if positive. This gene is divided 

into two categories amplification or 
overexposed (5,6). In this study, our target 
is to evaluating triple negative breast cancer. 
Triple negative breast cancer represents a 
heterogenous group of breast carcinomas 
that lack expression of estrogen receptor 
(ER), progesterone receptor (PR) and HER2. 
Triple-negative breast cancer accounts for 
about 10%-15%  of all breast cancers (7). 
Although this is even less common, because 
of the absence of the receptors and the 
gene discussed, it is more difficult to find a 
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Triple-negative breast cancer is cancer that tests 
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1840 patients were diagnosed with malignancies, 
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considered in order to identify the disease early in 
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of the treatment. 
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specific treatment and only chemotherapy or radiotherapy 
can be used to treat them. Therefore, many studies 
around the world have been carried out by physicians and 
researchers to find out the nature of this type of breast 
cancer and effective therapies and numerous studies are in 
progress (8). On the other hand, this is a high probability 
of spreading in the entire breast, and the probability of 
relapse after treatment is higher and its 5-year survival 
rate is lower than other types, as some studies have found 
that 77% of women with triple negative cancer have a 
survival rate of at least 5 years; and 93% of women with 
other types of cancers (9, 10). On one hand, in examining 
the behavior of the tumor, this category often has a high 
degree and belongs to stage three (11) .On the other hand, 
20% of patients with triple negative involvement also 
have the breast cancer gene (BRCA) mutations, while in 
patients who are not triple negative, less than 6% of BRCA 
mutations are seen. So when a person with a BRCA 1 
hereditary mutation affects breast cancer, especially if it 
is less than 50 years old, the risk of triple negative breast 
cancer is higher (12, 13).

Objectives
In the present study, frequency of triple negative breast 
cancer in referrals patients to all patients with breast 
cancer involvement who referred to Firoozgar hospital’s 
oncology radiotherapy section from November 2016 to 
November 2019 was investigated. Based on the findings, 
the importance of evaluating this type of breast cancer is 
evident, and this study seems to be an interesting topic for 
breast cancer research. We also found that the frequency 
of triple negative breast cancer in patients referring to 
Firoozgar hospital’s oncology radiotherapy section from 
November 2016 to November 2019 based on the results of 
this study, and may be national health team planning for 
the costs of these patients. 

Patients and Methods 
Study design 
This cross-sectional study was performed on patients 
with breast cancer. The sampling method was census in 
this study. After approval of the research project at the 
research council of the faculty of medicine and university 
and obtaining written permission from the authorities, the 
researcher, referring to the Firoozgar hospital, reviewed 
the cases of patients from November 2016 to November 
2019, from the patients with breast cancer. Patient records 
have been used by census method and the investigator 
has used all patient records that have met criteria. In the 
evaluation of these patients, the extracted criteria included 
age, status of hormonal receptors for positive or negative, 
and tumor grade based on the pathology. Accordingly, in 
this study we extracted and recorded information from 
our records and all ethical issues are fully respected. 
There is also an effort to prevent any anti-ethical issues. 
Additionally, since this study was conducted on patients 

referred to the hospital based on their records, there was 
no need for informed consent from patients. 

Ethical issues
The research followed the tenets of the Declaration of 
Helsinki. The Ethics Committee of Iran University of 
Medical Sciences approved this study. The institutional 
ethical committee at Iran University of Medical 
Sciences approved all study protocols (IR.IUMS.FMD.
REC1396.9423715007). Accordingly, written informed 
consent was taken from all participants before any 
intervention. This study was extracted from M.D thesis 
of Omid Madani Khoshbakh at this university (Thesis 
#3510).

Data analysis
At the end of the study, the data were imported into SPSS 
software and analyzed by statistical tests. Statistical tests 
used in this study included descriptive tests; graphs and 
mean, at the end and after the results of this study were 
compared with other relevant studies and presented as a 
final report. The significance level in the present study was 
less than 0.05.

Results
In our assessment, 1840 patients with a diagnosis of 
malignancy were referred to Firoozgar hospital’s oncology 
radiotherapy department. After reviewing the patient 
records, 266 patients were diagnosed with breast cancer, and 
the prevalence of breast cancer among all malignancies was 
14.5%. Of the 266 evaluated patients, 19 cases of mortality 
were observed and 34 (20%) were not cooperate to be 
involved in this study. Immunohistochemistry testing was 
not performed for them, of which 34 patients were excluded 
from the study and were not included in the calculation 
of the prevalence of triple negative malignancies. On the 
other hand, based on immunohistochemistry assessment, 
48 patients had negative triple malignancies; thereby the 
ratio of negative triple malignancy in patients with breast 
cancer was 20.6%. After evaluating the age of patients with 
breast cancer, we observed that negative triple and the 
age of patients with triple malignancy was 47.36 ± 13.34 
years. We observed that stage II malignancy was the most 
common malignancy stage in patients with triple negative 
malignancies, according to which 23 patients (47.9%) were 
in stage 2, On the other hand, in our evaluations on the 
case of patients, stage 1 had the lowest incidence in these 
patients with triple negative malignancy and only in 4 
patients (8.3%), the other stages of the disease included the 
third stage (14 patients and 29.2%) and the fourth stage (7 
patients and 14.6%).

Discussion 
In our study, 266 patients out of a total of 1840 patients were 
malignant with breast cancer, suggesting a 14.5% increase 
in breast cancer in our study. Mirzaei et al, in their study, 
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evaluated 138 patients with breast cancer and found that 
they account for 18% of the total number of malignancies 
(10). Abdollahi et al, also evaluated 586 patients with 
breast cancer and estimated the prevalence of breast cancer 
15%  (9). Peshkin et al, also observed in their study that 
the prevalence of breast malignancies was similar to that 
of other studies and somewhat similar to our study and 
10% among other malignancies (14). On the other hand, 
we observed in our study that the prevalence of triple 
malignancies in patients with breast cancer was 48 patients 
in 232 patients with breast cancer that were evaluated to 
the end, 20.6% Overall, patients with breast cancer have 
had a triple negative malignancy. Samizadeh et al, have 
observed in their study of patients with breast cancer 
that the prevalence of triple negative malignancies was 90 
patients and 15.3%, which is largely similar to the results of 
our assessments (9). Mirzaei et al also found that estrogen 
receptor was positive in 31.2%, progesterone receptor in 
36.2% of patients and HER-2 receptor in 47.1% of patients, 
while they observed that only 13.7% Of the patients were 
triple negative, which is less than the observed result in 
our evaluation. This difference can be due to demographic 
differences (10). Additionally, Peshkin et al observed in 
their assessment that out of 3593 cases of breast cancer, 
2019 had specific hormonal receptors. Accordingly, 
they have stated after their statistical evaluations that 
negative estrogen receptor has been detected in 34% of 
cases and negative progesterone receptor has been seen 
in 40% of cases. However, the HER-2 outbreak was 42%, 
respectively, and by comparing the three groups, the 
prevalence of triple negative was 10% (14). We observed 
in our evaluations that the mean and standard deviation 
of patients with triple negative malignancy was 47.63 ± 
13.34 years. Meanwhile, Mirzaei et al have observed in 
their study of patients with breast cancer that the mean 
age of patients with breast cancer was 46.86 ± 10.39 years, 
which is largely similar to that in our study (10). Likewise, 
Peshkin et al stated in their assessment that the mean and 
standard deviation of the age in them was 4.45 ± 8.96 years, 
which is somewhat less than our assessment (14). We also 
observed that stage 2 was the most common stage of breast 
malignancy (47.9%), which was seen in patients with triple 
negative malignancies. On the other hand, in evaluation, 
we have had the lowest incidence in patients with triple 
negative malignancy in stage 1 and only in 4 patients 
(8.3%). Mirzaei et al also observed in patients with breast 
cancer that there was no significant difference between 
stage and grade of tumor and hormonal receptors, while in 
our study only patients with triple negative malignancy we 
have evaluated (10). Accordingly, Peshkin et al observed 
that grade 1 and 2 were more common in patients with 
negative triple malignancy, and grade 3 prevalence was 
lower in patients with triple negative malignancies (14). 

Conclusion
According to studies conducted in this regard, the 

prevalence of triple negative malignancies is not a small 
prevalence, and similar to other studies, our study also 
accounts for 20.6% of breast cancer cases, which is 
important to note this type of malignancies, the high 
prevalence of triple negative malignancies indicates the 
importance of paying attention to this kind of malignancy. 
Therefore, due to the inadequacy of conventional methods 
of hormone therapy used in breast cancer with positive 
hormonal receptors, as a result of more chemotherapy 
in treating this type of malignancy and the high cost of 
treatment in these patients, the initial attention to this 
malignancy should be emphasized, hence as to recognize 
the evolution of the disease in order to properly plan health 
care to reduce the cost of treatment and proper treatment 
of these patients.

Limitations of the study 
The small number of negative triple breast cancer was the 
most significant limitation of our study.
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