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Editor’s message

The BCR Bulletin complements the annual Hong Kong Breast Cancer Registry Report, shares research findings of the Registry with

participating patients, doctors and medical professional, and keeps them up to date with the activities of the Registry. This issue intends

to complement the “Hong Kong Breast Cancer Registry Report No. 57 on the cancer characteristics between self and screen detected

breast cancer patients in Hong Kong. The findings revealed that there are benefits of early detection of breast cancer by mammography,

which is advocated by the Hong Kong Breast Cancer Foundation for women aged 40 or above. We hope our study provides insight into

breast cancer detection, and that encourages more research and discussion conducive to policy change in synch with our mission of

eradicating the threat of breast cancer.

A Study on the Differences in the Cancer Characteristics Between Self
Detected and Screen Detected Patients and the Treatments They Received

Introduction

According to the Hong Kong Breast Cancer Registry Report No. 5,
an overwhelming majority of tumors in the Hong Kong population
were detected by symptoms rather than by screening. Majority
(84.9%) of the 9,594 breast cancer cases were self detected with
symptoms, whereas less than one-tenth (8.8%) of the cases were
detected by mammography. Mammography has been shown to
have benefits in many countries and has been regarded as the “gold
standard” of screening for breast cancer in women. Population-
based screening programs have been launched in various
countries, including some Asian countries, since the 90’s'. Screen
detected cancers were found to be smaller in size, have less often

nodal metastases and thus usually of earlier cancer stage, which

Subjects & Methods

The “Hong Kong Breast Cancer Registry Report No. 5” covered
a cohort of 9,804 patients recruited from both public and private
hospitals/clinics from 2008 to 2013, with contribution from
65/35% public/private cases. A sub-analysis study on the data
of the patients who were self or screen detected their cancers
were conducted to examine the relationship of methods of
cancer detection and cancer characteristics. This sub-analysis
only included patients aged 40 or above, who have completed
parts 1 and 2 of the BCR, and who were self or screen detected
their cancers. Self detected patients refers to those who
were presented with symptoms and were self detected while
screen detected patients refers to those who were clinically

require less adjuvant treatment™> However, population-based
screening is still under debate in Hong Kong. Although evidence
from Western communities showed that screening mammography
could reduce mortality by about 30% in women aged 50 years or
above’, others argued that more local data was needed for local
considerations for population-based mammogram screening.
This bulletin aims to provide data and present the actual scenario
of breast cancer diagnosed and treated in Hong Kong in the
presence of limited opportunistic mammogram screening. Analysis
was focused on the differences in the cancer characteristics
between self and screen detected breast cancer patients and the

treatments they received.

asymptomatic but were found to have breast cancers by
screening mammography. The differences in the pathological
characteristics analyses were restricted to invasive tumours
only. The Chi-square test was used to evaluate differences in
categorical variables between the two groups of patients (self and
screen detected) while the student’s t test and median test were
used to evaluate the differences in the mean and median ages at
diagnosis and tumour sizes between the two groups of patients. A
p-value <0.05 was considered to be statistically significant and all
statistical analyses were performed using SPSS software version
19.0 (SPSS Inc., Chicago, IL, USA).
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Results

Cancer characteristics data for 7,013 breast cancer cases on 6,746
patients (267 patients with bilateral tumors) aged 40 years old or
above were collected and analyzed. The mean=SD age of the
overall patient population at the time of breast cancer diagnosis
was 52.9+9.2 years (range 40.0-101.4), while that of the cases
with self detected and screen detected tumours were 52.9+9.3
and 52.1%+7.1 years, respectively.

The differences in the sociodemographic background of the

self and screen detected patients were shown in Table 1. It was
found that screen detected patients had higher education level
(undergraduate or above: 18.5% vs. 9.6%; p<0.001). A larger
proportion of screen detected patients had a professional/clerical
occupation at the time of diagnosis (39.4% vs. 26.9%; p<0.001).
More screen detected patients reported having positive family
history of breast cancer than that in self detected patients (20.0%
vs. 13.2%; p<0.001).

Table 1 Sociodemographics difference among self and screen detected breast cancer

patients aged = 40

Total, N (%)
(N=6,746)

Table 2 shows the differences in the cancer characteristics
between the two groups of patients and as expected, a much
higher proportion of screen detected breast cancers were in
situ tumours (45.0% vs. 9.0%; p<0.001) than those found by
self detection. For those patients who were diagnosed with
invasive cancers, screen detected patients were more likely to
be diagnosed with earlier cancer stages (stages I-1IB) (92.6%
vs. 80.7%; p<0.001) and had less often axillary nodal metastases
(21.0% vs. 42.1%; p<0.001). Over half of the screen detected
patients (64.2%) were diagnosed with stage | cancer, while that

Self detected, N (%)
(N=6,109)

Screen detected, N (%)

(N=637) =

figure for self detected patients was only 32.5%. Less than one-
tenth of the screen detected patients were diagnosed with stages
Il or IV disease at initial diagnosis, and the rate was much lower
than that for self detected patients (7.4% vs 19.3%; p<0.001).

5,609 invasive breast cancer cases with available pathological
data were used for subsequent analyses on the differences in the
pathological characteristics among the two groups of patients
and the results were shown in Table 2. It was found that the
mean tumour size for the screen detected cancers was smaller
than that for the self detected cancers by 1 cm (1.3£1.1 cm vs.
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Table 2 Cancer characteristics of self and screen detected tumors among
patients aged = 40

Total, N (%) Self detected, N (%) Screen detected, N (%)
(N=7,013) (N=6,286) (N=727)

*Invasive tumours were included only
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2.3+ 1.4 cm; p<0.001). Around half (50.5%) of the self detected
tumours were larger than 2 cm, while that figure for screen
detected tumours was only 16.1%. Screen detected cancers were
also generally better differentiated (Grade 1) (34.6% vs. 18.4%;
p<0.001), more often of the special histologic types (15.1% vs.
10.0%; p<0.001), and had less often high Ki-67 expression (35.9%
vs. 58.6%; p<0.001) than self detected cancers. Screen detected
cancers also were more often estrogen receptor (ER) positive
(83.4% vs. 75.9%; p<0.001) or progesterone receptor (PR) positive
(69.4% vs. 63.8%; p=0.033) than self detected cancers. However,
amplification of HER2 oncogene was not significantly different
between the two groups of patients. Screen detected cancers
were less often expressed as triple negative disease (ER-PR-HER2-)

(6.9% vs. 12.6%; p<0.001) than self detected cancers.

Almost all patients (98.4%) underwent surgery. Lower rate of
mastectomy was observed in screen detected patients than self
detected patients (46.3% vs. 67.4%; p<0.001). A higher proportion
of screen detected patients did not need nodal surgery (18.3%
vs. 3.7%; p<0.001), and, for those who had nodal surgery, more
of the screen detected patients underwent sentinel node biopsy
only (54.1% vs. 29.0%; p<0.001). Nearly a three-fold increase in
the usage of chemotherapy was observed in self detected cases
(66.1% vs. 25.0%; p<0.001). Uses of radiotherapy, endocrine
therapy and targeted therapy were also significantly higher in self

detected patients than in screen detected patients (Table 3).

Table 3 Treatment received by self and screen detected patients aged = 40

Total, N (%)

Self detected, N (%)

Screen detected, N (%)

(N=7,013)

Surgery | 6,896 (98.4) |
Surgery type

Breast conserving surgery 2,402 (34.9)

Mastectomy 4,490 (65.1)
Lymph node surgery

Sentinel node biopsy 2,168 (31.6)

Axillary dissection+/-sentinel node biopsy | 4,325 (63.1)

No axillary sugery 361 (5.3)
Chemotherapy | 4,284 61.8) |
Radiotherapy | 4,340 (63.1) |
Endocrine therapy | 4,689 (67.9) |
Targeted therapy | 51875 |
Conclusion

Mammography screening is useful for the early detection of
breast cancer. Although reduction of mortality by mammography
screening needs to be further evaluated in the Hong Kong
population, our data shows that reduction of aggressive treatment
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could be achieved by the early detection of breast cancer through
screening. This also implies less expensive medical treatment and
thus less burden on medical service.
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