
Breast Cancer 

Awareness and Early 

Detection 



New Patient 

    50 y/o Ms. Jane   

    “felt a lump” 

    “saw my gynecologist” 

    “she asked me to see you” 



History 

    An accountant and a book keeper 

    Two children, First Live birth at 32 

    No maternal or family history of BRCA 

    Took Hormone Replacement for 3 yrs. 

    Smoker  

    Wine 2 glasses a day 



History 

  Last mammogram at age 45 

 

  Most recent mammogram  

•     

•    two days ago 



Examination 

   A  2 cm x 2.5 cm x 2 cm , hard      

•     mass in the right breast 

   Few axillary lymph nodes were 

•     palpable 



Questions 

 I know I have breast cancer.... 

 But .....why me ? 

 They say it is common , but how common 
is it that I would get it ? 



Incidence 

WHO estimated for 2008 :       1.38 million new 

cases, amongst women world wide 

In US  an estimated  230,480  women were 

diagnosed with Breast cancer in  2011  

Additionally,  57,650 with  NON INVASIVE    

 2140 cases of MEN with breast Cancer 



    Race/Ethnicity       Incidence 

•      per 100,000 women 

•          All Races                                       127.8  

 

•          White                                            132.5 

 

•          Black                                             118.3 

 

•          Asian/Pacific Islander                      89.0 

 

•          American Indian/Alaska Native        69.8 

 

•          Hispanic                                          89.3 



Incidence  and  Mortality 

In US   39,520 women will die of breast 

cancer in 2011 

450 men will die of BRCA 

Chance of dying from breast cancer :  

1 in 33  ( 3% ) 





Population study: 45% to 55% of breast 
cancers are explained by  

First live birth at a later age 

Nulliparity 

Family history of breast cancer 

Higher socioeconomic status 

Early menarche ...... Late menopause 

Prior history of benign disease, such as 
Atypical ductal hyperplasia 

Hormone replacement therapy 

Alcohol 



Screening mammography 

Ultrasound is needed to  

Breast self examination  … 

 

Found at Clinical breast  

micro calcifications, soft tissue density,  
discrete stellate lesion 

differentiate solid lesions from the  cysts 

 

20%-----nodule, mass, thickening, 
fullness, pain, nipple discharge  or 
inversion 

examination--- mass, thickening, irregular 

firm to hard area with or w/o umbilication 

Detection Presentation 

80% 



Diagnosis 

Ms. Jane’s 

Biopsy      - 

• Invasive Breast 

Cancer 



Treatment 

Primary treatment is SURGICAL  -Lumpectomy 

or mastectomy  + Axillary lymph node evaluation     

Radiation ( usually no rad. for mastectomy 

,unless lymph nodes are involved and/or tumor 

size > 5cm. ) 

Additional treatment ( Adjuvant ) is 

Chemotherapy and Hormones or Hormones 

alone 

Biological agents 



Treatment 

  After lumpectomy Ms. Jane  returned for follow up 

“ Recurrence” 

 “How long do I have? Will I be able to see my 2 year  old 

grand daughter graduate from high school? 



Recurrence 

Local recurrence 



Recurrence 

Is there a difference in recurrence based on 

the type of procedure? 



Survival 
  Size     (cm)         <2         2-5          >5 

  Neg. Nodes 96.3 89.4 82.2 

1-3 pos. 

Nodes 
87.4 79.9 73 

>4 pos.Nodes 66 58.7 45.5 

30 yr. Relative survival Node Neg. 62%; Node Pos.19% 

(40% of node neg.pts.Have died after 30 yrs. ; 20% of  

node positive patients are still alive ) 

Death rate  : 3 % per year 

Risk to the contra lateral breast is  0.7 to 1% per year 



Survival 

For  Jane  with a tumor size of 2.3 cm.   

 3/19 nodes involved and currently  

no evidence of disease elsewhere 

has an estimated survival of 75% to 80% at 5 years. 

Would these numbers be predictably different if she had 

come to treatment earlier in the course of her disease? 



Survival 

Stage 0 -  Survival is nearly 100%  

Stage 1 - tumor size < 1 cm. - 95% 

Stage 2 - tumor size 2-5 cm + nodes positive - 

65% 

Stage 3 or 4 survival is poor 



What means do we know to detect cancers 

early in their development ? 



 Mammography for  

early  detection 



Normal Mammogram 



Importance of early  detection 



Importance of early  detection 



Importance of early  detection 



Importance of early  detection 



Importance of early  detection 

Improved survival 



Screening 



Screening 

Main purpose of screening is to test large 

ASYMPTOMATIC    population,  at an 

acceptable cost 

Determine the likelihood of having 

disease 



If breast cancer can be detected during the 

‘Sojourn’ period 

Women can be treated at an early stage 

Significantly improving their prognosis 

and reducing the rate of mortality 

SCREENING 



SCREENING 

Does screening of women with 

use of mammography  reduce 

mortality ? 



Mammography Trials 

• Randomized controlled trials : 

HIP, NY -                   62000 -         10yr. -             30%   red. 

reduction 

Swedish  2 county.     133000-        20yrs.-             32%   red. 

Malmo I, II -              42000    -                              36%  red. 

Gothenberg -              51000     -                           44% red 

Meta-analysis                                30% red. in mortality 



Mammography 

• Adoption of mammography as a screening tool 

There is controversy of sort about the use of 

mammography  leading to over treatment    ........    

but  

Trials justified the criteria proposed by Wilson 

and Jurger  



Wilson and Jurger’s critaria used in  

Mammography screening 

Disease should be an important health problem 

There should be a period when it is detectable in an 

ASYMPTOMATIC individual 

Thus the treatment at an early stage should offer better 

outcome than if the disease is treated at a later stage 

Screening test should be effective, reasonably accurate 

and affordable 



Mammography 

 
1 in 8 will be diagnosed 
Breast cancer :  most common malignancy in the U.S. 

Second leading cause of death from cancer 

Years of life LOST : estimates - 779000 years of 

premature mortality each year - an average of 18.6 years 

of life lost per woman dying from this disease 

1 in 33 will die 



Worldwide incidence of breast cancer 



MUMBAI , INDIA 
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MUMBAI , INDIA 

•   

There has been an increase in the incidence of 

breast  cancer in Mumbai and elsewhere in India. 

This may be due to Life style changes adopted in 

India. or as a result of migration.   

In developing countries such as India, only 10% 

avail themselves for treatment at STAGE I 

disease. 



MUMBAI , INDIA 

•   

Available data indicates that the breast cancer 

cases will increase to between  90,000 to 

100,000 annually in India 

Awareness and need for EARLY DETECTION is 

of paramount importance, as we do not know of 

any powerful modifiers of lifestyle factors. 



Breast cancer in India 

Can we get Indian women to undergo 

detection at an early stage so we can 

make a difference in their survival ? 

Yes 



India 

Sushilaben    63         survives    16 years 

Pushpa          61         recurred     6 years 

Mrs.B.P.        57         dead           4 years 

Gul   J          46         Stage II       3 years 

Dr. Sudha     39        dead            4 years 

Katie             55         DCIS         9  years  



Breast cancer in India  

Early detection 

• Geeta  55 

• I am a U.S. citizen of Indian origin,who was 

diagnosed with intra ductal breast cancer on one 

side, at age 37,17 years ago,and am doing fine. In 

the U.S. thanks to mammography and early 

detection,cancers are detected at an early 

stage.Indian women too should get themselves 

screened,at younger ages.I had no family history,as 

I pointed out. 



Can we prevent breast cancer? 



Breast cancer  

• Best strategy for now  -  

• is to detect early -  

• so one can strive for long survival by timely 

intervention 

• http://www.bihartimes.com/newshealth/2008/April/newshealth15April2.html 

http://www.bihartimes.com/newshealth/2008/April/newshealth15April2.html


Newer  investigational mammographic and other 

modalities 

Full Field Digital Mammogram 

Contrast-enhanced  Mammography 

Tomosynthesis 

Breast Ultrasound 

MRI 

Molecular imaging using Scintimammography 

Nano Particle technology 



Film mammography is the  

GOLD STANDARD 

for screening 



If you build, they will come 



Nobody needs to know?  

It will be your secret!  



Nobody needs to know?  

It will be your secret!  


