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ABSTRAK 

Latar belakang: Karsinoma payudara merupakan kanker yang paling banyak 

didiagnosis di dunia, termasuk di Indonesia. Pertambahan usia merupakan salah 

satu faktor risiko utama kanker payudara. Meskipun jarang, kanker payudara pada 

wanita muda cenderung memiliki sifat agresif dan prognosis buruk. Hubungan 

antara usia dengan tipe histologis, subtipe molekuler, dan grading histologis telah 

cukup banyak diteliti, tetapi belum ada penelitian serupa yang dilakukan di RSUD 

Tugurerjo Semarang. 

Tujuan: Menganalisis hubungan antara usia pasien dengan tipe histologis, subtipe 

molekuler, dan grading histologis karsinoma payudara invasif. 

Metode: Penelitian ini merupakan penelitian observasional analitik dengan 

pendekatan cross-sectional. Data usia, tipe histologis, subtipe molekuler, dan 

grading histologis diambil dari rekam medik pasien karsinoma payudara invasif di 

RSUD Tugurejo Semarang tahun 2019-2020. Hubungan antar variabel dianalisis 

dengan uji Fisher’s exact dan Mann-Whitney U. 

Hasil: Dari 118 sampel, 12,7% berusia <40 tahun dan 87,3% berusia ≥40 tahun. 

Tipe histologis yang paling banyak ditemui adalah invasive ductal carcinoma 

(94,9%), subtipe molekuler yang paling banyak ditemui adalah luminal B (40,7%), 

dan sebagian besar tumor merupakan tumor grade I (63,6%). Tidak ditemukan 

hubungan signifikan antara usia dengan tipe histologis (p = 0,092) dan subtipe 

molekuler (p = 0,881). Kelompok usia <40 tahun cenderung memiliki grading 

histologis yang lebih tinggi dibanding usia ≥40 tahun dengan hubungan signifikan 

(p < 0,001). 

Kesimpulan: Terdapat hubungan signifikan antara usia dengan grading histologis 

karsinoma payudara invasif. Tidak terdapat hubungan yang signifikan antara usia 

dengan tipe histologis dan subtipe molekuler. 

Kata kunci: Grading histologis, Karsinoma payudara, Subtipe molekuler, Tipe 

histologis, Usia  
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ABSTRACT 

Background: Breast carcinoma is the most commonly diagnosed cancer in the 

world, including in Indonesia. Aging is one of the main breast cancer risk factors. 

Although rare, breast cancer in young women tends to be more aggressive with a 

worse prognosis. The relationship between age and histologic type, molecular 

subtype, and histologic grade has been extensively studied, but there has been no 

similar research conducted at Tugurejo Hospital Semarang. 

Objective: To analyze the relationship between age and histological type, 

molecular subtype, and histological grade of invasive breast carcinoma. 

Methods: This study was an observational analytic study with a cross-sectional 

design. Data on age, histological type, molecular subtype, and histological grading 

were taken from the patients’ medical records at Tugurejo Hospital Semarang in 

2019-2020. The relationship between variables was analyzed with Fisher's exact 

and Mann-Whitney U tests. 

Results: From 118 samples, 12.7% were <40 years old and 87.3% were ≥40 years 

old. The most common histological type was invasive ductal carcinoma (94.9%), 

the most common molecular subtype was luminal B (40.7%), and most tumors were 

grade I (63.6%). There was no significant relationship between age and 

histological type (p = 0.092) and molecular subtype (p = 0.881). The <40 years 

group tends to have a higher histological grade than the ≥40 years group (p < 

0.001). 

Conclusion: There is a significant relationship between age and histological grade. 

There is no significant relationship between age with histological type and 

molecular subtype. 

Keywords: Age, Breast carcinoma, Histological grade, Histological type, 

Molecular subtype  


