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TABLE 14.9 Major Risk Factors o,

Breast Cancer

Older age
Family history of breast cancer

Benign breast disease
Proliferative changes

Atypical hyperplasia
Endogenous endocrine factors
Early menarche

Late menopause

Long menses duration
Nulliparity

Late maternal age at first pregnancy
Exogenous hormones?

Oral contraceptives

Estrogen replacement therapy




PERSONAL AND FAMILY HISTORY FACTOR
WITH A RELATIVE RISK OF >4 0

mherited genetic mutations for breast cancer
Two or more first.degree relatives with breast cancer diagnosed at an early

Peargsnal history of breast cancer
Age (=65 years versus <65 years, although risk increases across all ages
until age 80 years)
PERSONAL AND FAMILY HISTORY FACTORS
WITH A RELATIVE RISK OF 2.1—4.0
One first-degree relative with breast cancer
Nodular densities seen on mammogram (>75% of breast volume)

Atypical hyperplasia
High-dose ionizing radiation administered to the chest
Ovaries not surgically removed before age 40 years »&

PERSONAL AND FAMILY HISTORY FACTORS
WITH A RELATIVE RISK OF 1.1—2.0

High socioeconomic status
Urban residence
Northern US residence
REPRODUCTIVE FACTORS THAT INCREASE
RELATIVE RISK

Early menarche (<12 years)

Late menopause (=55 years)

No full-term pregnancies (for breast cancer diagnosed at age 40+ years)
Late age at first full-term pregnancy (=30 years)

Never breastfed a child

OTHER FACTORS THAT AFFECT CIRCULATING

- HORMONES OR GENETIC SUSCEPTIBILITY

Postmenopausal obesity
Alcohol consumption
Recent hormone replacement therapy
Ref:ent oral contraceptive use
Being tall
P -
Jersf’”al history of cancer of endometrium, ovary, or colon
€wish heritage
\

Data fro -
M American Cancer Societ Bre
2007—2002 FAC Y N NS I S Y- o iy =

ast cancer facts & figures
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Triple test : physical examination-mammography-biopsy *
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COMPONENTS OF THE MEDICAL HISTORY
OF A BREAST PROBLEM

Estory of breast cances, including affected refative. age of caset. and
¢ of bilateral disease
f breast (and it
susal Women
ast menstrual perod
;'nvumolqﬂes
contraceptives

rausal Women
mEeNOpause FIGURE 4.2 Marked breas! asymmetry owing 1o 2 Denign Sreast tumar
oemone replacement therapy

ic vein
ttern of fateral retraction superior ia t

FISURE 4.1. Inspection of the patient in the spright position with arms refaxed (A) P2ipstion of the awmllary nodes (B) The patest's ips:






Breast self examination

7-10 days after menstural beginning
Containing seven {p} s

Position

Palpation

Pads of fingers

Pressure

Perimeter

Pattern of search

Patient education
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Breast self examination

A




mammography

Bi-rads criteria
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BREAST CANCER& HORMON THERAPY

BEATSON 1896..OOPHORECTOMY

ER positive is not always responsive???

Sources other than ovary

PR positive

HER2neu

Triple negative..10-15% of cancers with high mortality, ,,Chemotherapy
OVARIAN ABLATION

1996..GNRH OR RADIATION <50Y...recurrence decreased

OVARIAN ABLATION plus Tamoxifen...flush, musculoskeletal, HTN,
depression

Tamoxifen

Letrozole



Hereditary breast cancer

0% of new cases..

BRCAI ..cr17,80% in younger than 50y, 80-90% triple negative
BRCA 2..crl 3, cancer in men, 80% hormon positive

Prognosis ..ovary...breast

Oophorectomy, tamoxifen and age can reduce recurrence or
contralateral involement

Tamoxifen..endometrial cancer(2.5 fold), vascular events, no hip
fracture...Raloxifen

Oophorectomy...40y..(35)..50% breast &80% ovary...2%PPC
Ovarian screening..CA|25 —sonography---

Advanced breast cancer and oophorectomy...bone metstasis



Guideline of screening breast cancer

Table 40.1 ¢ reening Recommendations
Bilateral mammograms
Beginning at age 40 yearly mammograms, which should continue as long as the patient is in
good health.
Self-examination

Is an option for women starting in their 20s. Women should be counseled on the benefits
and limitation of breast self-examination and should be told to report any changes in their
breasts 1o their health professional right away.

Clinical breast examination

Age 20-40 examination by physician every 3 years, annually if positive history
(May do annually if there is a positive family history)

Age > 40 examination by physician every year

Breast magnetic resonance imaging (MR1)

High risk women (greater than 209% fifetime risk) should undergo MR! and mammography
every year

Medium risk women (15%-20% lifetime risk) should talk to their health care professional
about the benefits and limitations of adding MRI to their yearly mammographic screening.

Low risk women (less than 15% lifetime risk) are not recommended to undergo additional
MRI screening.

From American Cancer Society Screening Cuidelines. Smith RA, Cokkinides V, Brooks D, et al. Cancer
screening in the United States, 2010 a review of current American Cancer Society Guidelines and issues
in Cancer Screening. CA Cancer | Clin 2010:60:99-119.
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Print Options
Print
Society and expert recommendations for routine mammographic screening in women at average risk
i Frequency of screening Initiation of screening for women at average risk
(years) 40 to 49 years of age 50 to 69 years of age 270 years of age
Government-sponsored groups
US Preventive Services Task Force (201 6}[” 2 Individualize* Yes Yes, to age 74
Canadian Task Force on Preventive Health Care (2018)! 2103 Recommend against* Yes Yes, to age 74
National Health Service, United Kingdom (2018} Gl 3 Yes, start age 47 Yes Yes, to age 73
Royal Australian College of General Practitioners (2018)E4 2 No Yes Yes, to age 74
Medical societies
American College of Obstetricians and Gynecologists (2017)°! 102" Indmdualize* Yes Yes, to atleast age 75"
American College of Physicians (2019) %] 2 Indmdualize* Yes Yes, to age 74
American Academy of Family Physicians (2019)17! 2 Indvidualize* Yes Yes, to age 74
American Cancer Society (2015)(%] 1year age 45 to 54 Indmidualize* through age 44 | Yes Yes?
110 2 years age =35 Yes, start age 45
American College of Radiology (2017)1°] 1 Yes Yes Yes”
Coalitions
National Comprehensive Cancer Network (2018) [10] 1 s Yes Yes

* Women should be counseled about the harms and benefits of mammography; individualized decisions should include shared decision-making based on risks, benefits, patient values and preferences.

] Decision to discontinue screening mammography should be based on a shared decision-making process informed by the woman's health status and longevity.

ATfin good health and life expectancy =10 years.




TABLE 14.6 Screening Guidelines fo
I

Women Younger Than Age 40 Yey,

Condition

Timing of Annual Man

Lobular cancer in situ or
breast cancer diagnosis

First-degree relative with
premenopausal breast
cancer

Mantle irradiation for
Hodgkin disease

BRCAT or BRCAZ
mutation

. mom‘m :
At time of diagnosis

10 years earlier than relative's aget

diagnosis but not younger than 75 g

8 years after completion of radiation - _]

Age 25-35 years; specific age chosen st
on adequacy of mammography imagigh
the first study and patient choice

|







