Note : any thing in ITALIC it means it is from the internet , not from the doctor , to make things more clear 

Today we will continue talking about cancers of the breast then talk about urinary tract
Prognosis of breast cancers : 

1) There are many histological types of cancers of the breast , the most important one is infiltrating ductal carcinoma “”it is also called NOS (Non Otherwise Specified) عشان يميزوها عن غيرها”” , as we said it is the most important, the most common , and it carries the worst prognosis . but there are certain exceptions , for examples  “inflammatory carcinoma” (it has  some sort of relation to the inflammation  , but it is  not actual inflammation . in it , the breast becomes bigger ,  warmer , and hotter , this one has the worst prognosis even more than the NOS)

Again it is called NOS in order to be differentiated from other cancers of the breast like “tubular , lobular , medullary , colloid, mucinous …etc مش مطلوب حفظهم ) most of them have “…….” in the clinican presentation in the age of incidence اذا كان بتيجي بعائلات  familiar or not and so on and so forth !! 
2) Age : the extremes of age is very bad (v.young <35 , v.old)
3) BRCA , gene mutation

4) In pregnancy and lactation , the tumor becomes more aggressive 

5) The earlier the diagnoses the better for the patient herself 

Mammography or palpation is done by the clinician for screening of these cancers 

6) The larger the tumor the worst prognosis , when the clinician diagnose , they refer to the size of the tumor , but other clinicians refers to the size of the whole breast

Microscopic grading 

-In past they used to say arbitrarily : well differentiated , modern differentiated , poorly differentiated , undifferentiated tumors ; the pathologist used to study the case then say that the cancer is one of the above 
But now they made system so that all pathologist ytf2o 3la ra2y wa7ad wmsh kol wa7ad y8ayemha 3’er 3n eltane
-This system contains 9 grades 

***First 3 grades for the Tubule Formation in the cancer

About If there is tubules or there is no tubules , or solid “سدحة مدحة يعني !!!”

If there is tubules we give them 1 score
If there is some tubules , large and small , means that there is atypia , we give them 2 scores 

If there is no tubules we give them 3 scores
***Second 3 grades for the nuclear Pleomorphism (تعدد الاشكال)
Nuclear size , nuclear angulation , hyperchromasia  , irrigularites , ansulated 
If   Small, uniform cells we give them 1 grade

If moderate variations we give them 2 grades

If there is atypia , marked variation , we give them 3 grades 
***third 3 grades for Mitosis Count

They also refer to the abnormalities of the mitosis not only the number (the count)  , u could find “sunshined in the mitosis , tripolar “رؤوس شياطين”!! , outstanding in the chromatin … etc)
I’ll add this table to help u to understand the grading , I downloaded it from the internet ,and of course the numbers the doctor didn’t say anything about them , it is just for u to understand more 

	Tubule Formation (% of Carcinoma Composed of Tubular Structures)
	Score

	  > 75%
	1

	  10-75%
	2

	  less than 10%
	3

	Nuclear Pleomorphism (Change in Cells)
	Score

	  Small, uniform cells
	1

	  Moderate increase in size and variation 2
	2

	  Marked variation
	3

	Mitosis Count (Cell Division)
	Score

	  Up to 7
	1

	  8 to 14
	2

	  15 or more
	3


Then they sum up the grades , اذا كان اول ثنتين بتعبروهم very low grade! (score) , so they remove the lump “this is what the doctor said”
But actually as we see in the table if for example A tumor with a final sum of 3, 4, or 5 is considered a Grade 1 tumor (well-differentiated). A sum of 6 or 7 is considered a Grade 2 tumor (moderately-differentiated), and a sum of 8 or 9 is a Grade 3 tumor (poorly-differentiated) ((this is from the internet  too) 

Surgeries of breast cancers 

· radical mastectomy (remove the whole breast with the pectorals major , with block dissection of the axillary content of the lymph nodes , they take the axillary lymph nodes one by one , every 0.5 cm they do slicing with the fat in them , then they count the lymph nodes , and see the how much the tumor removed from the lymph nodes … the doctor said enno ma ra7 yd5od bttfa9eel 
· lumpectomy : remove only lump with safety margin 7waleha

· segmentictomy : remove segment from the breast with the nibble , with horse shoe shaped slicing … every surgeon has a way and goal of the way of surgery 

-the way of surgery doesn’t affect too much the survivality  of the female ,but  just a little .
score of 9  (Nottingham grading of breast cancers)
if 3-4/9 it is mild

5-6/9 more severe

8-9/9 most severe 

This grading is taken from millions of females in the world

-Axillary lymph node metastasis (the number and surface area of lymph nodes) as we said before
-The left side of the breast is more familiar to be cancerous than the right side for unknown reason

-Some authors says that the exact site of the cancer doesn’t carry the worst prognosis 
-Bilaterality , 
*in NOS 4-10%  only 
*But in lobular carcinoma might reach 40-50%

*It is very important , because when there is lobular carcinoma in situ(still inside the duct) ; they predict that there will be bilatirality , so from the lobular carcinoma in situ , there might be invasive carcinoma , it might be lobular type or NOS , the second thing that it goes to the same side or to the other side , for this reason they do investigation for the other side , and some authors says that we must remove the other side also for prevention 
-Familiar hereditary is less than 10%
From the internet : Invasive lobular carcinoma is a type of breast cancer that begins in the milk-producing glands (lobules) of the breast. Invasive lobular carcinoma is invasive cancer, which means the cancer cells have broken out of the lobule where they began and they have the potential to spread to other areas of the body.
Familiar heredatery not more than 10% 

-For Ductal carcoima they do mammography and they are readily diagnosed , the pits forms in it is a very little , and they look as a mass , can be detected when it is too small . 

there is also micro calcifications can be detected , but it is more in the malignant than in the benign 

It takes long time for metastasis

-Nibble discharge and nibble retraction is very important , any change in the size or shape or there is retraction or secretion from the nibble should arouse the susceptibility of malignancy  
-Peau d'orange (orange peel): the case when there is infiltration , there will be edema on the breast so that at the site of the hair follicles , there is extenuation of the hair follicle sites , so the breast becomes granular , not smooth like before . in the most cases , the cause of Peau d'orange is cancer or grave tumor
-Scerous cancer : deposition of collagen fibrous tissue in breast , so this will cause distortion of the whole area  , it appears more firm than usual

-Fibroadenoma peak about  20 years age of old , but it might be in older ages but less incidence 
-Fibrocyctic change , it peaks with the child bearing period and drops with menopause 
-The cancer start in 20 years of old and start increasing with age 

Diseases of the urinary system

Functions of the kidney:
1)Regulation of body water and NaCl 

2)Excretion of waste products (urea and creatinin , nitrogen)

3)Acid base balance (PH balance)
4)Secretions of hormones (erythropoietin and others)

Any injury to the kidney might affect one anatomical area or affect all the 4 anatomical areas , mostly the 4 anatomical areas (the collecting systems , 1- glomerulus , 2-tubules , 3-the interstitium between them , 4-blood vessels)

-Some of these areas might be affected by some injurious agents , for example : glomerulus diseases are almost caused by immunological process (antigen anti body , circulating immune complex , etc ..) , the others are due to infection (streptococcal), it starts in tubules and intestitium , then continue to the others 
-Blood vessels is highly related to the blood pressure 
-Some are acute and others are chronic , but the end result is End stage kidney 

-The kidney has many functional reserves , and human really needs only 1/2 kidney 
-Some of the clinical symptoms might be mild and unnoticed , but might carry later on some irreversible changes in the kidney ; because there is very wide functional reserve , so when there is outstanding symptoms , so it is far advanced disease 

-Till the changes appear , some of the reserves of the kidney might be exhausted , and sometimes it might be reversible , sometimes irreversible 
-When the urine is cloudy , that means that there is leaking of yellow tinge or blood stain or protein leakage , because in the normal kidney there should be no protein leakage 

-Some drugs and foods might change the color of the urine , but in normal situations there should be no color for the urine 
Clinical manifestation of renal diseases 

-Azotemia (almost the same as uremia)

Uremia : it is increased nitrogen in the blood  (blood urea nitrogen) , it should be in a range from (25-50mg) it should not be more than these numbers 

-Creatinin (the end result of metabolism of creatin) , it should be excreted … , its amplitude is almost 1.2

If 2 ,3,4 this is abnormal

-Drop  in the blood pressure will decrease the glomerular filtration rate , so decrease the secretion of these substances (creatinin and urea) , so there will be retention of some or more of these substances (this is one of the pre renal cause of uremia , of course there are other causes)
-Post renal cause : obstruction of urine flow , in ladies due to inflammation or tumor or other causes , but in men ; the cause is benign prostate hyperplasia , it is the enlargement of the prostate 
By 80 years of old at least 60 – 70 % of all adult males have certain degree of benign prostate hyperplasia ; it might carry symptoms of obstruction of urine flow or not , in 10-20% of these cases carry actual clinical symptoms which should be relieved in order to remove obstruction , because if it is not , there will be uremia as we said 

The obstruction also will fire back into the urinary bladder , then into the ureter and cause hydronephrosis  because the pressure is too high 

Also the obstruction will fire back into the kidney itself , then to the caleses (collecting system) then into the parenchyma of the kidney , so that the parenchyma will firm out (بتتآكل) 

Luckily if we remove the obstruction (benign prostate hyperplasia) the kidney will return normal , but not always 

But urinary tract obstruction due to infection will not , because it is a good medium for bacterial growth

Uremia (urea in the blood)also will affect the GI tract, it will cause ulceration in the stomach , because it stimulates the gastrin secretion from the parietal cells , and it decreases the mucous secretion in the stomach , and makes the bile more aggressive 
-It might affect also CNS cause peripheral neuritis , then اوجاع كثيرة

-It also might affect the cardiovascular , causes fibrinous pericarditis 
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