Outline of Lecture 23 (09-11 PP; Davidson)

Breast Cancer Symposium

Statistics


- 2nd leading cause of cancer death in women


- Male:female 1:100, 1:50 by age 50, 1:8 lifetime

Risk factors


- Reproductive: early menarche or late menopause, nulliparity or late first pregnancy


- Environmental: radiation


- Lifestyle: diet, alcohol, physical activity, tobacco


- High estrogen: post menopausal obesity, increased bone density, HRT


- Pathology



- atypical ductal or lobular hyperplasia



- lobular carcinoma in situ


- Inherited: family history, BRCA1/2 and other genes



- BRCA mutations associated with much higher breast and ovarian cancer risk


- Risk estimates using Gail model or Claus tables

Prevention

- Lifestyle changes: see risk factors


- Screening triad



- Mammography: controversial utility, impact increases with age



- Breast self exam:  negative RCTs abroad, but ACS recommends monthly



- Clinical breast exam:  recommended yearly > 39 yo, every 3 years 20-39 yo


- Tamoxifen may help women with > 1.67% risk of developing breast CA in next 5 yrs

Presentation and diagnosis


- Signs and symptoms: lump, skin/nipple changes, nipple discharge, adenopathy

- Diagnosis: mammography, ultrasound/MRI, biopsy


- Pathology: 95% due to ductal epithelial cells

- Stage (based on T, M, N) to establish prognosis and indicate therapy
- Treatments

- Surgery



- Trials show lumpectomy with radiation is comparable to radical mastectomy


- Medical contraindications to local BCT: multifocal disease, pregnancy, etc.


- Radiation


- Endocrine therapy (block estrogen)



- ovarian ablation



- SERMs (selective estrogen receptor moedulators), e.g. tamoxifen



- aromatase inhibitors



- additive???


- Chemotherapy



- standard categories: alkylators, antimetabolites, topoisomerase inhibitors, antimitotics


- Stage IV: relieve/prevent symptoms of metastasis (usually lung, liver, bone, soft tissue)


- Stage III: control local dz and stop micrometastases with surgery and radiation


- Stages I/II: stop micrometastases, usually with drugs

- Menopausal state and node status indicates type of adjuvant therapy (e.g. tamoxifen)

