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Purpose: The Oncotype DX recurrence score (RS) provides an assessment risk of 

recurrence and adjuvant chemotherapy benefit among female with breast cancer. We 

therefore compared the traditional and TAILORx cutoff points in several subtypes of 

breast cancer.     

 

Materials and Methods: This study was designed as a retrospective observation study. All 

demographics and clinical data were recorded in the Cheng Hsin General Hospital 

database and for analysis. Patients were accepted partial or total mastectomy surgery  

between Jan 2009 and Aug 2018. Specimen of patients were sent for Oncotype DX 

21-gene expression assay to estimate the RS by several cancer-related genes. RSs were 

divided into three risks group by using traditional and TAILORx cutoff points. These two 

cutoff points were stratified into low risk (traditional, <18; TAILORx, <11), intermediate 

risk (traditional, 18-30; TAILORx, 11-25) and high risk (traditional, >30; TAILORx, >25) 

groups. U
‧

ni-variables logistic regression model was used to determine the effect of 

different subtypes of breast cancer associated with high risk RSs group. 

 

Results: A total of 120 breast cancer patients were included in the study analysis. Among 

these patients, 50 (42.0%) were accepted breast conserving surgery, 69 (57.9%) were 

received total mastectomy and one patient without taken operation. Of these, the mean age 

was 54.5±8.9 years. Nearly 62.5% women were age more than 50 years. The distinct 

subtypes of tumors were IDC (99 of 120, 82.5%), ILC (7 of 120, 5.8%), mucinous (7 of 

120, 5.8%), papillary (2 of 120, 1.7%), cribriform (1 of 120, 0.8%), medullarycis (1 of 120, 

0.8%), mixed IDC and mucinous (1 of 120, 0.8%), tubulalobular (1 of 120, 0.8%), tubular 

(1 of 120, 0.8%). Overall, around 20.8% and 12.5% patients were classified into high risk 

group by TAILORx and traditional cutoff points. As for intermediate risk patients, 

accounted 55.8% and 32.5% for TAILORx and traditional cutoff points. However, by 

using traditional cutoff points, nearly 55.0% patients presented more than TAILORx cutoff 

points, both differences around 32%. In uni-variable logistic regression model analysis, we 

found that ILC tumors were more increasing likelihood associated with high risk 



(OR=2.65, 95% CI: 0.46-15.08) and (OR=2.79, 95% CI: 0.58-13.43) compared with IDC 

based on traditional and TAILORx cutoff points, respectively. 

 

Conclusion: Patients with ILC tumor have potential associated in high risk with RSs in 

both cutoff points. Due to low number of ILC and others carcinoma in our hospital, efforts 

should be made to include more patients for further statistical comparison.  


