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Breast Cancer overview

Objectives:

Students should be able to:

* Assess and realize the significance of risk factors.
* Take relevant focused history.

* Perform standardized breast clinical examination.

* Understanding and practicing triple assessment
concept.




Breast Cancer Overview

Lecture outlines:

Introduction:

Relevant anatomy and physiology.
Cancer facts.

Focused history taking.

Standardized Examination

Breast imaging.

Cytological and histological Examination
Metastatic workup




Why Are We Concerned ?

* Body image and wellbeing.
* Positive psychological balance.

nutrition
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Breast profile:
A ducts

B lobules

C dilated section of duct to hold milk
D nipple

E fat

F pectoralis major muscle

G chest wall/rib cage

Enlargement:
A normal duct cells
B basement memk
C lumen (center o
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Triple Assessment

* Clinical Evaluation

* Imaging (ultrasound and/or
mammography )

e Cytology or Histology
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Symptoms

e
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Lump in breast or Changein size or
underarm area shape of breast [T

V.

\ |
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Discharge or bludmg Change in colour or Nipple pulled
from the nipple appearance of breast into areola
skin or areola

Inversion

aetion for Medical Education and Resserch, All righis ressrved.




Risk factors

Age o

Gender (100:1

White race

Obesity .( BMI >30)

Exogenous hormones

=Reproductive factors.

=previous suspicious breast biopsy
Personal history of breast cancer
Family hi

one first-degree relative 2x

Inherited genetic mutations
only 5-6% of all breast cancers are directly attributable to inheritance of
a breast cancer susceptibility gene such as BRCA1, BRCA2, p53
Lifestyle factors
Alcohol®
Smoking oA
Exposure to therapeutic ionizing radiation. 4
70% of women have no risk factors!




* Gail-Model Risk of Breast Cancer
* Developed in 1994, Published in JNCI




New recommendations on breast cancer screen

The American Cancer Society has updated its guidelines for healthy women with an
average risk of getting breast cancer.

Mammogram Clinical breast exam
Age range Old New Old New
20-39 No No Every 3 years No
40-44 Annual Optional* Annual No
45-54 Annual Annual Annual No
55+ Annual Every one or Annual No
two years*

*Based on discussion with doctor about benefits and risks of mammography.
NOTE: Screenings should continue as long as a woman has a life expectancy of 10

good candidate for breast cancer treatment.

Source: American Cancer Society



















Breast Palpation Techniques
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Levels of Pressure for Palpation of Breast Tissue Shown in a Cross-sectional
View of the Right Breast
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Malignant Masses

* Hard.

* Painless: Malignant masses painful in only
10-15% of patients.

* Irregular.

 Skin Dimpling.

* Nipple Retraction.

* Bloody or Water Discharge.

* Possibly fixed to the skin or ches
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Breast Ultrasound

* Ultrasound is useful in the
assessment of breast lumps

 Complements mammography and is
able to differentiate solid and cystic
lesions

* Also able to guide fine needle
aspiration and core biopsies

e Can be used to assess tumour size
and response to therapy

* Inthe diagnosis of malignancy it has
a sensitivity and specificity of 75%
and 97% respectively

* Cysts and solid lesions have typical
appearances
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Breast Imaging

The breast can be imaged with

mammography, ultrasound or
MRI.

Mammography is the most
sensitive of breast imaging
modalities.

Sensitivity is reduced in young
women due to the presence of
increased glandular tissue.

For symptomatic patients,
imaging always be performed as
part of triple assessment.

112000



Marker Cooper’s ligament

Compression arm Eniliveiasd

AxtlbaryLateral boeder

Sub-cutaneous fat

Lactiferou

Medial border

Cassette containin
Compression paddle g ' 9



Ribs

Lymph nodes

I Retro-mammary
fat

Cooper's hgamen




www.profjamalmelhem.net







Figure 2-4, Hamarntomas have a very Characteristic app=arance on mamimoagraptvy,
of fatty and soft tissue densities surmrounded by a Tibrous capsule, A, The MLO view
within a breast” apgwarance of hamanoma. B, The CC view. {Images courtesy of Dr.

Radiology., University of Michigan.)



Figure 2-6. MLO and CC views of the right breast demonstrate benign calcificat
cysts. (Images courtesy of Dr. Alexis Nees, Department of Radiology. University o
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BI-RADS mammeographic assessment categories

Assessment category

Recommandation

Probability of
malignancy

0! Incamplete

1: Normal

2: Benign

3: Probably Bbenign

4 Sunplcious abnormality

5! Highly suggestive of
malignancy

GO Nopsy-proven carcinoama

Need for further evaluation
Normal Interval follow-up
Normal Interval follow-up

A short interval follow-up Is
recomemendaed

A blopuy should be considered

Blopsy or surgery should be
performed

Appropriate action should be
taken

Not applicatle
O percent
QO porcent

=2 poercent

=2 1o =95 percent

(a) Low-risk

() Intermediate-risk

Bl-RADS: Breast Imaging Reporting and Data System.
Sowrce! Breast Lrmaging Reporting and Qata System (B8I-RADS) Atlas.
Radiology, Rexton, VA, 2007,




Fine needle aspiration biopsy is
usually done in an office.

A small needle is inserted into
the tumor and a sample of tissue
is drawn up into the needle.

Material from the needle is put
on a slide and examined for the
presence of malignant celis.

itis a simple procedure done
with minimal discomfort.

Disadvantage: May not always
rule out cancer when it is

neqgative.









Biopsy

FNA

]
e
A

A

"

relatively atraumatic
sensitivity of %99-73
ideal for simple cyst
aspiration

can’t distinguish in-situ
Vs invasive cancer

CNB

2 M M

cutting needle

greater trauma

high sensitivity - 100%
distinguishes between
invasive and in-situ

stereotactic with
mammography and US




Incisional biopsy is done under
local anesthesia, often with mild

sedation.

It is an outpatient procedure.

Only part of the tumor is
removed for diagnosis.

Incisional biopsy is usually done
when the tumor is large.

It is rarely performed except in
special circumstances.
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MR Imaging, breast
Enhancement curves for carcinomas. About 90% of
enhance according to the patterns represented by

e D and E. NU = normalized units
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Stereotactic Image- Guided
Breast Biopsy
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e Of the primary tumor in the breast and axilla by imaging and

* Biopsy. (T&N)







* CBC count with differential and el
platelet count L ph »2y Jevcko? Patmiyr duc

* Chemistry and renal function studies
* Liver function tests
* Tumor markers CA 15.3

L2ty




* Provides useful prognostic information.

* Allows decisions to be made regarding
adjuvant therapy.

* Allows comparison of treatment
outcomes between different centers.




TNM Criteria

« T = Primary Tumor Dby U5
— Tis = carcinoma in situ

— T1 = less than 2 cm in diameter

— T2 = between 2 and 5 cm in diameter

— T3 = more than 5 cm in diameter

— T4 = any size., but extends to the skin or chest wall

* N = Regional Lymph nodes & esmindion

— NO = no regional node involvement

— N1 = metastasis to movable same side axillary nodes

— N2 = metastasis to fixed same side axillary nodes

— N3 = metastasis to same side internal mammary nodes
= M = Distant Metastasis

— MO = no distant metastasis

— M1 = distant metastasis T2N1MO




Clinical Staging

T N M S-Year Survival
Stage O Tia nO Mo > 95%
Stage | 1 ™ Mo Overall = 85%
Stage 1t Overall =66%
(Stage IA) 10 N1 mo
n N1 Mo
12 NO mo a
[Srage HE) T2 N1 o Mo
™ NO Mo i
Stage IN Overall = 81%
(Stage MA) 10 N2 Mo
n N2 Mo
12 N2 Mo
13 N1, N2 Mo
(Stage 1MB) T4 Any N Mo
Any T N3 Mo
Stage IV Any T Any N M1
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o-year relative survival rates for breast cancer by

stage

*The 5-year relative survival rate for women with stage | breast cancer is close to 100% = O@ Sl ZL\M Cl
-For women with stage Il breast cancer, the 5-year relative survival rate is about 85%. (9 2

*The S-year relative survival rate for stage Ill breast cancers is about 70%. But often, women with

these breast cancers can be successfully treated.

«Breast cancers thal have spread to other parts of the body are more difficult to treat and tend to #“

have a poorer outlook, Metastatic, or stage IV breast cancers, have a 5-year relative survival rate = Cherry ﬂfk

of about 20%. Still, there are often many treatment options available for women with this stage of

breast cancer.




Grade | tumors have a total score of 3-5

Grade Il tumors have a total score of 6-7

Grade lll tumors have a total score of 8-9
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MODMFIED RADICAL MIASTECTOAMY
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Latssimus flap

Large Dofocts in ModiumSized or Small Breasts
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Types of Breast Conserving Operations

* Segmental mastectomy, quadretectomy,
Partial mastectomy
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Thank You




