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Breast cancer screening
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Screening

Invitation

of Women
Screening by
Mammaography
Film Processing: —> Results: Abnormal
Read and analysed *
Assessment may include:
+ Further films
- Ultrasound
Results: Normal + Clinical examination
A = Cytology
- Core biopsy
l Open biopsy
+ Lumpectomy
-+ Mastectomy
Treatment *
 J (if cancerous) ot
: Radiotherapy
Invited th
v ree Chemotherapy

years later

ANESLZ 1916

. \
AVSALSDA



A shd Gl St -
BSE (b lejlasa
CBE (L (SulS (5 alas
il R sl

R 51 g

MRI

Glaolad) Gt by At 3 )0 b g Gl =4 5 oAyd\J\AASquJ <
)ﬁ)\)ﬂ@am.\

() g (i AL e Alile )l o (B S gigu puals Ja o
S8



« A healthy, 42-year-old white woman wants to discuss
breast-cancer screening.

= She has no breast symptoms, had menarche at the
age of 14 years, gave birth to her first child at the age
of 26 years, is moderately overweight, drinks two
glasses of wine most evenings, and has no family
history of breast or ovarian cancer.

- She has never undergone mammography.

= She notes that a friend who maintained the “healthiest
lifestyle possible” is now being treated for metastatic
breast cancer, and she wants to avoid the same fate.

- What would you advise?
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Iran - Population by Age, Sex and Educational Attainment in 1970

Age

95-99
85-89

75-79
m No Education
65-69 Primary
55-59 m Secondary

45-49 W Tertiary
35-39
25-29
15-19

2000 1500 1000 500 0 500 1000 1500 2000

Males Population in Thousands Females
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Iran - Population by Age, Sex and Educational Attainment in 2030

m No Education
65-69 a Privery
55-59 m Secondary
45.49 Tty
35-39
25-29
15-19

5000 4000 3000 2000 1000 0 1000 2000 3000 4000 5000
Males Population in Thousands Females
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RISK FACTORS

» Some risk factors, such as age, sex and family
history, can't be changed

» Whereas others, including weight, smoking an
poor diet, are under control.

r Age

» Personal history of breast cance
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» Family history.
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» Genetic predispe
# Radiation exposus



» Early.onset.of menstrual. cycles

» Late menopause.

» First pregnancy at older age.

» Race.

» Hormone therapy.

» Birth control pills.

» Smoking.

> Excessive use of alcohol

» Precancerous  brea
hyperplasia, lobular
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Table 1. Risk Factors for Breast Cancer.™

Risk Factor
BRCAILI or BRCAZ mutation
Family history of cancer {no known mutation)
1 first-degree relative
2 first-degree relatives
3 or more first-degree relatives
1l second-degree relative
Therapeutic radiation to chest at <30 yr of agei
Hormonal factors
Late (age =30 yr) parity or nulliparity

Early (age <12 yr) menarche or late menopause [age
=55 yr)

Combined hormone-replacement therapy
(e.g.. for 10 or more yr)

Postmenopausal abesity

Alcohol consumption (2 drinks fday vs. none)
Smoking before first live birth

Sedentary lifestyle

White race

Breast density (wvery dense vs. mainly fatty)

Atypical ductal or lebular hyperplasia or lobular carcinoma
B vt - Hiy Kith on previous breast biopsy

Relative Risk
10.0—-32.0

1.5-2.0
3.0
4.0
1.2—-1.5
7.0-17.0

1.2-1.7
1.2-1.3

1.5

1.2-1.9
1.2
1.2

1.1-1.8

1.1-1.%
5.0
4.0
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1. Examine your
breasts in the shower.

2. Examine your breasts
in the mirror with your
arms down, up, and

on your hips.

3. Stand and press your
fingers on your breast,
ing around the
breast in a circular
direction.

4. Lie down and repeat
step 3.

5. Squeeze your nipples
to check for discharge.
Check under the

~nippledast . < s
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Clinical Breast Examination ¢

* Performed by doctor or
trained nurse practitioner

* Annually for women over
40yrs

» At least every 3 years for
women between 20 and

40 yrs

* More frequent
examination for high risk
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Mammography )

s X-ray of the breast

Has been shown to Breast Cancer Screening
save lives in patients
50-69

#Data mixed on
usefulness for patients
40-49

“Normal mammogram
does not rule out
possibility of cancer
completely
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...............................................................................................................................................................................................................................

Women (asymptomatic)
40 years of age and

older should have a
MAMMOGRAM every

year.
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CBE Proficiency
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’ Sensitivity and Specificity |

OR
(Find it but don't over call i)

Early detection of abnormal masses will
vary depending on:

 SKkill and experience of the examiner
 Duration of exam (time)

« Characteristics of breast being examined
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Size of breast lumps

Minimum size of breast tumors potentially detectable
by CBE, Mammography and BSE

High quality
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' PERIMETER |

% Mid-axilla N

2 Inframammary
ridge

% Sternum

% Clavicle

% Connecting Iin?
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PAT TERN

Sternum

[nframammary Ridge

_ _ START HERE
Mid-axilla <

VERTICAL STRIP
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PALPATION

« Examine from
same side as the breast

 One hand for the examination

- Body mechanics are important E’
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' PALPATION (cont) |
T e P

ai i Pads of three middle
fingers. hand bowed up
i

~ J

258 Dime size circles

JAMA, Vol. 282, No 13, Oct. 1999 - / 4

..“ Slide between palpations

CAIRTFIIT without lifting fingers
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PRESSURE

LIGHT
(skin)

MEDIUM

(tissue)

DEEP
(bone)

JAMA, Vol. 282,No 13, Oct. 1999
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MY THS
OF

BREAST CANCER




MYTH # 1

> Breast cancer only affects older women

« NOT TRUE
Can occur in younger women foo




MY TH # 2

> |If you have a risk factor for breast cancer,
you are likely to get the disease

« NO

You are not desfined fo get the disease just
because you have a risk factor

Be diligent about your care and follow up




MYTH # 3

> If breast cancer doesn't run in your family,
you won't get it
« NO

60% of women with breast cancer have NO family
history
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MYTH # 4

» Only mother's family history can affect
your risk

« NO

Mother's or father's history 1s important
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MYTH # 5

> Using antiperspirants causes breast
cancer

« NO

No evidence that there i1s a link
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MYTH# 6

> Birth control pills cause breast cancer
« NO

Today’s pills are very low dose
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MYTH # 7

> | am at high risk and | can do nothing
about it
« NOT TRUE

Regular breast care and diligence
Medication (Tamoxifen)

Lifestyle changes (Heart healthy plan)
Genetic counseling to discuss options
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MYTH # 8

> |If | am diagnosed with breast cancer, | will
die
« NOT TRUE

80% have no cancer outside of the breast

Survival today i1s improving all the time even In
patients with cancer which has spread

87% of breast cancer patients are alive at 5 years
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MYTH # 9

» Most breast lumps are cancerous
« NOT TRUE

Most breast lumps are not cancerous, but are
benign (cysts or fibrous tissue or fibroadenomas)
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MYTH# 10

> If | have to have a biopsy, it is most
certainly cancer

« NOT TRUE

Over 80% of all breast biopsies are not cancer!!

Over 1.6 million breast biopsies are performed
every year in the U.S.
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National

NCCN Comprehensive - NCCN Guidelines Version 1.2015 NCCN Guidelines Index
Cancet . . . Table of Contents
wenoie  Breast Cancer Screening and Diagnosis Discussion
SCREENING OR SYMPTOM CATEGORY SCREENING/FOLLOW-UP3
Clinical breast exam?®
Age 225 but <40 y = levery 1-Jy
« Breast awareness?
Average
risk » Annual clinical breast
Asymptomatic , exam®
and _, Assess Age 240y * |+ Annual screeEing
Negative risk® mammogram” (category 1)
physical exam + Breast awareness?
i Increased risk:
| * Prior history of breast cancer"®
|I * Syear risk of invasive breast cancer 21.7% in women
| 235 y? (per Gail Model) Increased Risk
P ,' » Women who have a lifetime risk >20% as defined by models that | —* [Screening Follow-up
II'IS ory :m | are largely dependent on family history® See BSCR-2
EI::E“D“, | « Women who have a lifetime risk >20% based on history of LCIS or
I| ADH/ALH
ll * Prior thoracic RT for patients younger than 30 y (eg, mantle
I irradiati
| racistion) T (See NCCN Guidelines for
* * Pedigres Suggestive of or known genetic predi5pnsiﬁnn“* __, | Genetic/Familial High-Risk
+ Referral to genetic counselor, if not already done Assessment
Symptomatic . Presenting Signs/
or Symptoms (See BSCR-J)

s anss FOStive physical exam



National

NCCN genree:

Comprehensive - NCCN Guidelines Version 1.2015
Netweek® Breast Cancer Screening and Diagnosis

SCREENING OR SYMPTOM CATEGORY

Increased Risk:
Prior history of breast cancer ——»

Women 235 y with S-year risk of
invasive breast cancer 21. 7% —

OR

Women who have a lifetime risk
>20% based on history of LCIS or
ADHIALH ———*

OR

Women who have a lifefime risk
»>20% as defined by models that are |[———»

largely dependent on family history®

Current age <25 y—»
Prior thoracic BT

between the ages o

10and 30y
Current age 225 y—»

@‘ﬁd@-@\j\y‘)ﬂsdﬁiﬁ

¥5ea Breast Screening Considerations (BSCR-A)

SCREENING/FOLLOW-UP

See NCCN Guidelines for Breast Cancer - Surveillance Section

* Annual screening mamugmm“ + clinical breast exam? every 6-12 mo'
¢ to begin at diagnosis but not less than age 30y
* Breast awareness?
* Consider risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk Reduction)

* Annual screening mamurgmm“ + clinical breast exam? every 6-12 mo'
¥ to begin at diagnosis but not less than age 30y
* Breast awareness®
* Consider risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk Reduction)
* Consider annual MR
¢ to begin at diagnosis but not less than age 30 y (based on emerging evidence)

* Annual screening manrm}gmmh + clinical breast exam? every 6-12 mo'
¢ to begin 10 years prior to youngest family member but not less than age 30 y
* Breast awareness?
* Consider risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk Reduction)
» Recommend annual breast MRJ
¢ to begin 10 years prior to youngest family member but not less than age 30 y
* Referral to genetic counseling if not already done

* Annual clinical breast exam
¢ beginning 8-10 y after RT
* Breast awareness?

* Annual screening manmugmm“ + clinical breast exam? every 6-12 mo'
¢ Begin 8-10 y after RT

» Recommend annual breast MRY

* Breast awareness?
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Presenting Symptoms and signs
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* Core needle biapayw si0

on






Lo da o8 ) SG0 L



