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Number of cases registered 526
Rank 3
Proportion of all cancer 11.2%
Median age (years) 59
Crude rate*® 14.5
Age-standardized rate (World)* 10.0
Lifetime risk before age 75 1in102
Mortality : Incidence ratio

* All rates are expressed per 100,000
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*Rates are standardized to the year 2000 world standard population.

Figure 10c. Incidence and Mortality Trends for Female Breast
Cancer, 1991-2007
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age-specific incidence rate (per 100 000 women)







Imaging B2 521%

ZL BRXFE1E %2 mammogram

B K ultrasound
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205 ZLARXOEIE®2  Digital mammography
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ZLIEXEIERZ mammogram
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ZLIEXEIE52 mammogram

The Manogram

YES, | DID HAVE MY MAMHOGRAM
TODAY... WHY Do Yyou ASK?
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ZLIEXEIE52 mammogram
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ZLIRXJE1E 82 mammogram




?LAR ZBE  breast density
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B Chest x-ray {28 pSw)

ALl the doses in the blue

> Bm chart combined {~58 pS5e)

Living in a stone, brick, or concrete
building for a wear {78 pSv)

Average total dose from the Three
Mile Island accident to someone
living within 18 miles (S8 HSv)

B EPA wearly release
8 limit for a nuclear
power plant (258 Sy

Year ly doze from
natural potassium in
the body {398 pSv)

Moz i
external dose
from Three
Mile Island
accident

1 mSw

EP4 wearly Limit on
radiagtion exposure
to g single member
of the public

{1 mSw=1,888 S

Mammogr am
73 mSw

B Ore-doy dose (~3.6 mSv)

at two zites BA km NW of

Fukushima on 3716, s=een

again on 3717 . However,

a other areas near Fukushima
zaw barelv-elevated dozes.

Mormal wearly background
doze. About 8E%E iz from
natural sources. Mearlw
all of the rest is from
medical scans (~3.65 mSv)
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EFPA wearly release target for
O nuclear power plant (38 pSw)
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Radiation dose of mammogram

excess breast cancers have been demonstrated in women receiving doses of 0.25-20 Gy

These high-level exposures to the breast occurred from the 1930s to the 1950s due to
atomic bomb radiation, multiple chest fluoroscopies, and radiation therapy treatments for
benign disease

Using a risk estimate provided by the Biological Effects of lonizing Radiation (BEIR) V
Report of the National Academy of Sciences

a mean breast glandular dose of 4 mGy from a two-view per breast bilateral mammogram

annual mammography of 100,000 women for 10 consecutive years beginning at age 40 will
result in at most 8 breast cancer deaths during their lifetime

On the other hand, researchers have shown a 24% mortality reduction from biennial
screening of women in this age group

this will result in a benefit-to-risk ratio of 48.5 lives saved per life lost

An assumed mortality reduction of 36% from annual screening would result in 36.5 lives
saved per life lost

Thus, the theoretical radiation risk from screening mammography is extremely small
compared with the established benefit from this life-saving procedure and should not unduly
distract women under age 50 who are considering screening.

Feig SA JNCI Mono 1997;22:119-24
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ultrasound
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icrocalcification




Mi7JHIR  MRI

ZH=2 contrast




Wi 1HIR  MRI

EES UM (sensitivity) a b

& 452 (specificity)
(many benign biopsy)
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Wi71HER  MRI
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diffuse pattern of calcifications

localized pattern of calcdifications

e /NFR 3cm
» IE B EEM (multifocal)
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Wi7JHIR  MRI

. BERE

« 718 IR1E  scar/recurrence



Wi7IHR  MRI
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Wi71HER  MRI
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« TWEIR[ZHK implants

o ZBRTE %R dense breast



Wi71HER  MRI
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— BRCAI or BRCA2 mutations (annually starting at 30)
-tk MMG & US EB1X

* American Cancer Society (ACS):
- EEETF MRI







ZRiEn Bone scan

Gamma

camera i

[@]{iL == radioisotope
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IFEF1FH PET scan
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CT image

PET image
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bone density / DEXA scan

0steoporosis

= &8 HNHS aromatase inhibitor

Figure 3. Your doctor can ask for a hone scan to be carried out to test the
strength or density of the bones.
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#HEt / core biopsy
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FMHtIkR / surgical excision
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MRIZLERFMT / MIBS




WRIZFLARF7MT / MIBS

Vacuum-assisted biopsy (VAB)
Mammotome ®
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Radiofrequency-assisted excision device
Intact ®
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Mammotome ®

Mammotome Procedure
Pre-Biopsy Post-Biopsy
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radiofrequency excision (RFE)
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JEI5EY / tumour marker

CA 27.29




58] / tumour marker
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* Stage I 10%
e Stage II 20%
» Stage III 40%
» Stage IV 75%
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JEI5EY / tumour marker
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Circulating Tumour Cells
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EI=AEfE 4H AE

Circulating Tumour Cells

CellSearch® (JJ)

CTC occur 1n early breast cancer (9-48%), support early
dissemination theory

CTC # metastases (not all CTC develop metastases)
CTC characteristics # primary tumour (HER?2 status)
CTC predicts survival

Cutoff value: 5 CTC/7.5ml blood

Elevated CTC during tx = < survival (in MBC)

CTC monitoring during tx = allow change of tx if elevated
CTC in MBC (SWOG S0500)




