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Breast Cancer

topics of this lecture:
-benign tumors(continuation of the previous lecture)
-malignant tumors(risk factors ,location and diagnosis)
__________________________________________________________
Benign tumors of the breast:

-remember that the most common benign tumor of the breast is the fibroadenoma.

-another benign tumor is the intraductal papilloma which is usually retroareolar in posision,it can cause retraction of the nipple and at the same time there might be some discharge from the nipple,therefore it might be confused with malignancy and should be sampeled.

**we should differentiate between intraductul papilloma & ductal papillomatosi ;

 ductal papillomatosis:

-it’s also  a benign tumor.

- seen in the smaller and deeper duct inside the breast.

- It’s considered as a part of fibrocystic disease where there is hyperplasia.
-it might carry a potential malignancy if there is enormous hyperplasia proliferation and at the same time pronounced degree of atepia.

Malignancy :

-the incidence in the west  is more than in our countries.
-there is some ethnic, geographical and “racial variation”.

· Risk factors :

1) hormone stimulation: many people think that all the females are susceptible,in other word they say :”where there is breast; there is susceptibility”.
2) age:
 75% in 50 years or older(the incidence clusters in middle age and past middle age).

rare before 30 years of age(the dr. shows us a Jordanian statistical) which says :
there are 7 cases between (20-25) years ,8 cases between (25-30)years and so on .
3)menstrual & reproductive life ,, the incidence increases in:
-early menarche, late menopause, late age of birth of first child.
- Nulliparity (coz its under the effect of estrogen and we said that it’s a hormone dependent tumor),the treatment includes surgery, castration-removal of ovary- and other medical treatments.
4)family history:its important actually , especially in certain types of cancer and especially so whenever there is bilaterality or an early incidence of the cancer(relative)in early age or premenopause.
-the risk increases if the type of cancer is multifocal( multicentric ;not only solitary one lump ),this has a worse prognosis.
5)previous breast lesions(fibrocystic change):
-fibrocystic change on it’s own might carry very very low potential malignancy, but whenever there is hyperplasia and atepia then there is a potential malignancy.
6)HRT(hormone replacement therapy): exogenous  estrogen might increase the risk of the breast cancer.
7)Oral contraceptive
8)Irradiation:
-for women who are treated from Hodgkin’s disease,they received irradiation of the lymph nodes,that could promote the cancer of the breast years later.

9)Meningioma : 

When the person is affected with meningioma,there is an increase of incidence of other brain tumors as well as an increase of the incidence of cancer of the breast.
Location:-

-the most common  part of the breast affected with cancer  is the upper lateral quadrant (50% of breast cancer),this is due to the amount of breast tissue-not fat-which is more in upper lateral than other parts.
-central part(retroareolar pert,deep part  near to the pectoralis):20%

-other parts : each one has an incidence of 10%
Multicentricity :
-major bulk, lump.

-satellite (one or more might attaché to the major lump)

-incidence differs from year to year,but in general its around 13%.

-it carries a worst prognosis.

Bilaterallity:

-it’s low in relation to invasive ductal carcinoma >>>>4-10%
NB:(invasive ductal carcinoma is the most common type of carcinoma).

-it’s very high in relation to invasive lobular carcinoma>>>>40-50%

Diagnosis :
1)palpation: there is self breast examination and there is examination  by the clinician or surgeon 
     -there is a risk for self breast examination; it may cause panic between the women.
     -Errors by the palpation for breast cancer & metastatic LN btw. 10-15%.

2) Mammography: can detect few milliliters although sometimes there is a false “positive or negative”. 
      -Mammogram depends on the calcification”there is a calcification in cancer as well as in benign tumors but  in much lower percentages in benign.
      -in general ,calcification detected by mammogram is more  with malignant lumps than in benign lumps.
3) MRI & US: sometimes they  mimic the mammography but still less accurate .
**MRI:Magnetic Resonance Image.

**US:Ultra Sonography

4) FNA “fine-needle aspiration “>>diagnostic and therapeutic
     -it involves aspiration of cells from a mass,followed by cytologic examination of the smear.
>> negative result doesn’t exclude malignancy but positive result means there is a malignancy

 **needle core biopsy: it’s a true cut needle (the tip is wide).
Q:if we use this method and discover that it’s a malignant disease,does this stimulate the disease to disseminate(spread out)?
A:many clinicians say “yes”,but it takes many weeks,but the vast majority of authors say that there is NO danger.
5)Frozen section :it was very common  but nowadays using this method is less than before. 

-They use a device for quick diagnosis called (cryostat), usually freezes the tissue at -30 c
-When the tissue is frozen enough ,we cut it quickly then fix it, after that we can determine is it tumor or not ? If it was a tumor;is it malignant or benign ?? if it was a malignant ,what sort of malignancy ??.
**Finally, the Dr. show us a pic. of axillary lymph node, which explains the dissemination of the breast cancer,the clinicians  usually divide this region into levels,then they use a special dye for diagnosis,this dye will go firstly to “sentinel lymph node”>>الحارسة  >>>this facilitates the procedure.
 6) Biopsy & Histology: almost its definitive,the error is very little.

                                                       To be continued insha’Allah . . .
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