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Abstract:  

Introduction: 

Breast cancer is the most commonly diagnosed cancer in women worldwide, affecting women of all ages. 

Therapeutic management of breast cancer should be tailored to numerous factors, with age playing a 

crucial role. Treatment decisions vary significantly between young and elderly women, influencing 

clinical outcomes and quality of life. Younger women often face more aggressive treatments but may 

refuse them due to concerns about toxicity, pregnancy, and future fertility. Elderly women may refuse 

treatments due to perceived aggressiveness, limited life expectancy, and multiple comorbidities. This study 

aims to compare treatment acceptance and refusal between young and elderly women with breast cancer. 

Materials and Methods: 

This retrospective descriptive study included all women diagnosed with localized breast cancer between 

January 2019 and December 2021 at the National Institute of Oncology in Rabat. The study included 257 

women under 40 years old and 117 women aged 70 and older, meeting specific inclusion criteria. Data 

collected included age at diagnosis, tumor characteristics, indicated treatments (surgery, radiotherapy, 

systemic treatment), and therapeutic follow-up consultations. 

Results: 

The study found that 17.77% of patients were under 40 years old, while 8.09% were 70 years and older. 

Young patients often had fewer comorbidities (8.94%) compared to elderly patients (68.37%). 

Comorbidities in elderly patients were more diverse, particularly in cardiovascular and endocrine 

categories. Both groups predominantly had left-sided, non-specific type ductal carcinoma, with T2 stage 

being most common. Young women had a higher rate of lymph node involvement and more aggressive 

tumor grades. Treatment refusal was higher in the elderly group, particularly for chemotherapy, 

radiotherapy, and adjuvant endocrine therapy. 

Conclusion: 

Elderly women with breast cancer have a higher prevalence of comorbidities and are more likely to refuse 

various treatments compared to younger women. Treatment refusals in elderly patients are influenced by 

comorbidities, making treatments riskier and less acceptable. Optimizing therapeutic strategies to improve 

personalized patient care requires addressing the unique needs and concerns of both young and elderly 

women with breast cancer. 
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Introduction:  

Breast cancer is the most commonly diagnosed cancer in women worldwide (1), which can affect them at 

any age, and therapeutic management should be tailored according to numerous factors, among which age 

plays a crucial role. It represents a major public health issue globally. Therapeutic decisions can 

significantly vary between young and elderly women, thus influencing clinical outcomes and quality of 

life. Local modalities and systemic anticancer therapies lead to improved survival outcomes for patients, 

including disease-free survival and overall survival (2). 

In young women, although treatments are often more aggressive and intensive, treatment refusal can occur. 

These refusals are mainly motivated by fear of toxicities associated with therapies, as well as 

considerations related to pregnancy and future fertility. Young patients, often of childbearing age, must 

juggle between fighting cancer and their family aspirations, which can complicate therapeutic choices. 

On the other hand, in elderly women, treatment refusal is frequently related to advanced age. Elderly 

patients may perceive treatments as being too aggressive or inappropriate given their limited life 

expectancy and the presence of multiple comorbidities. This perception not only influences their 

willingness to follow medical recommendations, but also the approach of practitioners who may hesitate 

to offer intensive treatments due to increased risks of complications. 

This comparative retrospective study aims to describe the differences between young and elderly women 

with breast cancer in terms of acceptance or refusal of treatment. The objective is to provide insights to 

optimize therapeutic strategies and improve personalized patient care. 

 

Materials and methods:  

This is a retrospective descriptive study conducted over a period of 3 years, including all women with 

localized breast cancer diagnosed between January 2019 and December 2021 at the National Institute of 

Oncology in Rabat. This institute is the largest national oncology center in Morocco and is a collaborator 

of the International Atomic Energy Agency (IAEA). He recruits the largest number of patients. 

Our study includes 1446 female patients diagnosed with localized breast cancer. The selection was then 

limited to young women under 40 years old and women aged 70 and older who met the inclusion criteria. 

We therefore selected 257 women out of a total of 301 women under 40 years old and 117 women out of 

a total of 188 women aged 70 and older. 

The inclusion criteria were as follows: 

• Patients with localized breast cancer 

• Patients over 18 years old 

• Patients under 40 years old or over 70 years old 

• Patients without contraindications to indicated cancer treatment 

• Normal geriatric assessment for elderly women 

• Having a complete diagnosis 

The exclusion criteria were as follows: 

• Patients aged 40 years and younger than 70 years 

• Patients with medical contraindications to cancer treatment  

• The presence of psychiatric or cognitive disorders 
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The information collected from medical records for this retrospective analysis includes age at diagnosis, 

tumor characteristics, type of indicated treatment (surgery, radiotherapy, systemic treatment), therapeutic 

follow-up consultations. 

 

Results:  

We describe two groups of patients: the first, called the young group, includes patients aged less than 40 

years, and the second, named the elderly group, includes women aged 70 years and older. 

The group of young women consists of 257 patients, representing 17.77% of the total number of patients 

with localized breast cancer, compared to 117 women aged 70 and over, which is 8.09%. The age of 

patients in the young group ranges from 25 to 39 years, with a median of 36, while for the elderly group, 

ages range from 70 to 88 years, with a median of 74. 

209 patients in the young group (81.32%) came from an urban area, compared to 66 patients in the elderly 

group (56.41%). The majority of the young group had a secondary level of education (47.85%), while the 

majority of the elderly group were uneducated women (82.90%) (Table 1). 

 

Table 1: Descriptive and comparative table of socio-demographic characteristics of young patients 

under 40 years old (Total sample = 257) vs elderly patients aged 70 and over (Total sample = 117) 

 Young groups (N=257) Elderly groups 

(N=117) 

Sample size % Sample size % 

Place of residence 

Urban area 

Rural area 

 

209 

48 

 

81,32 

18,67 

 

66 

51 

 

56,41 

43,58 

Marital status  

Married  

Single 

Divorced 

Widowed 

 

166 

51 

38 

2 

 

64,59 

19,84 

14,78 

0,77 

 

86 

2 

7 

22 

 

73,50 

1,70 

5,98 

18,80 

Education level 

Not educated 

Primary school 

Secondary school 

Higher education 

 

34 

89 

123 

11 

 

13,22 

34,63 

47,85 

4,28 

 

97 

16 

3 

1 

 

82,90 

13,67 

2,56 

0,85 

 

We note that comorbidities were present in 23 patients in the young group (8.94%) compared to 80 patients 

in the elderly group (68.37%). Comorbidities were present in 1 patient in the young group (7.00%) 

compared to 23 in the elderly group (19.65%), in 2 patients in the young group (1.16%) compared to 21 

in the elderly group (21.36%), in 3 patients in the young group (0.77%) compared to 21 in the elderly 

group (17.94%), and more than 3 comorbidities in 11 patients in the elderly group (9.40%) compared to 

0% in the young group.  

We observe the presence of at least two comorbidities in nearly half of the elderly group (48.71%), while 

the majority of young women have only one comorbidity (7.00%) 
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Diabetes was the most common in the young group, while high blood pressure (HBP) was the most 

common in the elderly group. In second place, diabetes and HBP exchanged their positions respectively. 

We also observed the association of diabetes and HBP in 5 patients in the young group, representing 

4.27%, and 29 patients in the elderly group, representing 24.78%. Other comorbidities are less represented 

in both groups, but elderly patients show a greater diversity of comorbidities, especially in cardiovascular 

and endocrine categories. Patients aged 70 and older have a much higher prevalence of comorbidities 

compared to patients under 40, with a greater diversity and higher frequency of multiple comorbidities 

(Table 2). 

 

Table 2: Descriptive and comparative table of comorbidities in young patients under 40 years old 

(Total sample = 257) and patients aged 70 and older (Total sample = 117) 

 Young groups 

(N=257) 

Elderly groups 

(N=117) 

Sample 

size 

% Sample 

size 

% 

Comorbidities 

Yes  

Non 

 

23 

234 

 

8,94 

91,05 

 

80 

37 

 

68,37 

31,62 

Number of comorbidities/patient 

1 

2 

3 

>3  

 

18 

3 

2 

0 

 

7,00 

1,16 

0,77 

0,00 

 

23 

25 

21 

11 

 

19,65 

21,36 

17,94 

9,40 

Type of comorbidities  

Hypertension 

Diabetes  

Other cardiovascular  

Other endocrine 

Bronchopulmonary  

Other cancer 

Others  

 

7 

12 

2 

3 

2 

1 

3 

 

2,72 

4,66 

0,77 

1,16 

0,77 

0,38 

1,16 

 

62 

35 

23 

26 

6 

1 

33 

 

52,99 

29,91 

19,65 

22,22 

5,12 

0,85 

28,20 

 

The most common location was the left breast, with a percentage exceeding 50% in both groups. Non-

specific type ductal carcinoma was the most common in both groups. Lobular carcinoma was quite 

common in the elderly, with a percentage of 23.93%. The most common T stage was T2 in both groups, 

present in nearly 2/5 of the young group and in over half of the elderly group. Lymph node involvement 

was positive in 46.30% of cases in the young group, compared to only 17.94% in the elderly group. The 

most common SBR grade was II in the young group (44.35%) and I in the elderly group (42.73%). The 

most common molecular profiles are luminal B in the young group and luminal A in the elderly group 

(Table 3). 
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Table 3: Comparative tables of the characteristics of primary tumors in young patients under 40 

years old (Total number = 257) and patients aged 70 and over (Total number = 117) 

 Young groups 

(N=257) 

Elderly groups 

(N=117) 

Sample 

size 

% Sample 

size 

% 

Location  

Right 

Left 

Bilateral 

 

135 

118 

4 

 

52,52 

45,91 

1,55 

 

62 

53 

2 

 

52,99 

45,29 

1,70 

Histological type 

Non-specific type ductal carcinoma 

Lobular carcinoma 

Others 

 

239 

12 

6 

 

92,99 

4,66 

2,33 

 

87 

28 

2 

 

74,35 

23,93 

0,77 

T stage  

T1 

T2 

T3 

T4 

 

59 

99 

38 

61 

 

22,95 

38,52 

14,78 

23,73 

 

29 

61 

21 

6 

 

24,78 

51,13 

17,94 

5,12 

Lymph node involvement 

Yes 

Non 

 

119 

138 

 

46,30 

53,69 

 

21 

96 

 

17,94 

82,05 

SBR Grade 

I 

II 

III 

 

52 

114 

91 

 

20,23 

44,35 

35,40 

 

50 

47 

20 

 

42,73 

40,17 

17,09 

Molecular profile 

Luminal A 

Luminal B 

HER2 positive 

Triple negative 

 

56 

122 

32 

47 

 

21,78 

47,47 

12,45 

18,28 

 

48 

40 

24 

5 

 

41,02 

34,18 

20,51 

4,27 

 

From a therapeutic perspective, surgery, essential in treatment, including total mastectomy or 

lumpectomy, as well as axillary lymph node dissection or sentinel lymph node biopsy, was performed in 

all young women and in 97.43% of elderly individuals. Regarding chemotherapy, it was administered in 

adjuvant or neoadjuvant settings in 87.93% of cases, even though it was recommended in 91.43% of 

patients. It was applied in 24.78% of elderly patients, although it was indicated for 44.44% of them. 

Adjuvant radiotherapy, with or without lymph node irradiation, according to a standard or 

hypofractionated schedule, was applied in 72.37% of young women although it was recommended in 

72.76% of them. For the elderly group, it was used in 61.53% of patients even though it was indicated for 

71.79%. As for Adjuvant endocrine therapy, it was administered in 67.31% of cases even though it was 

recommended in 69.26% of the young group. It was administered in 24.78% of elderly patients, even 

though it was indicated for 44.44% of them. Regarding anti-HER2 treatment, it was administered in 
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19.45% of cases even though it was recommended in 20.62% of the young group. It was administered in 

26.49% of elderly patients, although it was indicated for 31.62% of them (Table 4).  

 

Table 4: Descriptive and comparative table of treatment characteristics in young patients under 

40 years old (Total sample = 257) and patients aged 70 and over (Total sample = 117) 

 Young groups 

(N=257) 

Elderly groups 

(N=117) 

Sample 

size 

% Sample 

size 

% 

Surgery 

Indicated 

Performed 

 

257 

257 

 

100,00 

100,00 

 

117 

114 

 

100,00 

97,43 

Chemotherapy 

Indicated 

Administered 

 

235 

226 

 

91,43 

87,93 

 

52 

29 

 

44,44 

24,78 

Radiotherapy 

Indicated 

Administered 

 

187 

186 

 

72,76 

72,37 

 

84 

72 

 

71,79 

61,53 

Adjuvant endocrine therapy 

Indicated 

Administered 

 

178 

173 

 

69,26 

67,31 

 

88 

74 

 

75,21 

63,24 

Anti-HER2 treatment 

Indicated 

Administered 

 

53 

50 

 

20,62 

19,45 

 

37 

31 

 

31,62 

26,49 

 

In the young group, none of the 257 patients refused surgery, compared to 3 out of 117 (2.56%) elderly 

patients. Chemotherapy was refused by 9 out of 235 young patients (3.82%) and by 23 out of 52 elderly 

patients (44.23%). Radiotherapy was refused by 1 out of 187 young women (0.53%) and by 12 out of 84 

elderly women (14.28%). For adjuvant endocrine treatment, 5 out of 178 young women (2.80%) and 14 

out of 88 elderly women (15.90%) refused it. Finally, anti-HER2 treatment was refused by 3 out of 53 

young women (5.66%) and by 6 out of 37 elderly women (16.21%) (Table 5). 

In conclusion, it emerges from this comparison that patients aged 70 and over have a much higher 

prevalence of comorbidities compared to patients under 40, with a greater diversity and higher frequency 

of multiple comorbidities. Furthermore, it is observed that women aged 70 and older generally refuse the 

various treatments offered more frequently than those under 40. This trend is particularly pronounced for 

chemotherapy, radiotherapy, and adjuvant endocrine therapy, where refusals are significantly higher in 

the older group. These refusals may be influenced by the increased presence of comorbidities in this age 

group, making treatments more risky or less acceptable.  
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Table 5: Descriptive table of refusal percentages for treatment in women under 40 and women 

aged 70 and older  

 Younger groups Elderly groups 

Sample 

size 

% Sample 

size 

% 

Surgery  0/257 0,00 3/117 2,56 

Chemotherapy 9/235 3,82 23/52 44,23 

Radiotherapy 1/187 0,53 12/84 14,28 

Adjuvant endocrine therapy 5/178 2,80 14/88 15,90 

Anti-HER2 treatment 3/53 5,66 6/37 16,21 

 

Women aged 70 and older, especially those with comorbidities, more frequently refuse certain breast 

cancer treatments compared to women under 40. Refusal of surgery is particularly notable only in older 

women with comorbidities (3.75%). The refusal of chemotherapy is 21.73% in young women with 

comorbidities and around 20% in elderly women, regardless of comorbidities. Refusals of radiotherapy 

and adjuvant endocrine therapy are also higher in elderly patients, especially those with comorbidities, 

reaching 10% and 12.5% respectively. Anti-HER2 treatment is refused by a small proportion of patients, 

but more pronounced in young women with comorbidities (8.69%) and elderly women with comorbidities 

(6.25%) (Table 6).  

 

Table 6: Descriptive table of refusal percentages of treatment in young patients under 40 years old 

and elderly patients 70 years and older, based on comorbidities  

 Younger groups 

Without 

comorbidities 

(N=234) 

Young groups 

with 

comorbidities 

(N=23) 

Elderly groups 

without 

comorbidities 

(N=37) 

Elderly groups 

with 

comorbidities 

(N=80) 

Sample 

size 

% Sample 

size 

% Sample 

size 

% Sample 

size 

% 

Surgery  0/234 0,00 0/23 0,00 0/37 0,00 3/80 3,75 

Chemotherapy 4/234 1,70 5/23 21,73 7/37 18,91 16/80 20,00 

Radiotherapy 1/234 0,42 0/23 0,00 4/37 10,81 8/80 10,00 

Adjuvant 

endocrine 

therapy 

1/234 0,42 4/23 17,39 4/37 10,81 10/80 12,50 

Anti-HER2 

treatment 

1/234 0,42 2/23 8,69 1/37 2,70 5/80 6,25 

 

Discussion :  

The discussion on the impact of age and comorbidities on breast cancer treatment reveals significant 

challenges in optimizing therapeutic strategies.  

Elderly women often receive less aggressive treatment or less frequently receive standard treatment than 

younger women worldwide (3) (4). Age is an independent risk factor for not receiving effective anticancer 

treatments (5). The vast majority of studies(6) (7), have shown that being elderly was a significant factor 
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for refusal. This situation highlights the clinical challenge related to decision-making, balancing between 

undertreatment and overtreatment of elderly patients. 

By examining more closely the differences in therapeutic approach between young and elderly patients, it 

is evident that surgery remains the cornerstone of breast cancer treatment for all age groups. However, 

elderly patients aged ≥ 70 years at the time of diagnosis were less likely to undergo breast-conserving 

surgery than younger patients (8). Furthermore, while most women eligible for anti-estrogen treatment 

received it, adjuvant radiotherapy, chemotherapy, and/or trastuzumab were used infrequently (9). A study, 

involving over 120,000 women, showed that advanced age was associated with decreased rates of breast 

surgery, axillary surgery, and radiotherapy (10). Another study involving over 50,000 patients aged over 

65 years demonstrated that increasing age is associated with decreased rates of chemotherapy. 

Chemotherapy administration rates for stages I and II decrease from 80% for women aged 67-69 to <10% 

for women over 85 (11).  

Comorbidities also play a crucial role, elderly patients, even without comorbidities, had an increased risk 

of dying from breast cancer, despite higher mortality from other causes (8). The higher prevalence of 

comorbidities in elderly patients, such as hypertension and diabetes, further accentuates the challenges in 

managing their treatment. It has been shown that the presence of comorbidities influences treatment 

choice, adoption and toxicity, cancer and non-cancer survival, quality of life, and cost of care (12) (13) 

(14) (15). A study has shown that hypertension, diabetes, coronary artery disease, or strokes were 

associated with older age and not receiving chemotherapy and radiotherapy(16). Another study has shown 

that as the number of chronic diseases increases, the chances of reporting a lower quality of life and poorer 

emotional health after treatment also increase (17). 

Furthermore, elderly patients are often less educated and may have less access to medical information, 

influencing their treatment decisions. They are also more likely to refuse treatment, often due to the 

presence of comorbidities and a perceived reduced life expectancy. 

Young patients, on the other hand, often have to consider fertility concerns and worries about the long-

term effects of treatments on their reproductive health. Communication between patients and healthcare 

professionals, as well as ongoing patient education about treatment options, can contribute to better 

adherence to therapeutic recommendations and improved clinical outcomes. 

 

Conclusion:  

This study highlights significant differences between young women and elderly women with breast cancer 

in terms of socio-demographic characteristics, comorbidities, and treatment behaviors. It is crucial to take 

these differences into account to adapt therapeutic strategies and improve personalized patient care, 

considering not only age but also the specific expectations and constraints of each group. 

In conclusion, age and comorbidities are determining factors in breast cancer treatment decisions. 

Therapeutic strategies should be personalized taking into account not only the chronological age of the 

patients, but also their overall health status and personal preferences. Adapting treatments based on these 

variables would better meet the specific needs of patients, thus optimizing clinical outcomes and quality 

of life. 
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