Breast Cancer Symposium
Lead cancer diagnosis in women, second cause of cancer death in women.

Risk factors include early menarche, late menopause, late first pregnancy, radiation, fatty high 
calorie diet, alcohol, tobacco, HRT.  More years of estrogen exposure is a risk factor, as 
is increased bone density since it is a sign of higher estrogen.

Oral contraceptives, radiation, and pesticides are not risk factors.

Two types of breast cancer:  atypical ductal hyperplasia (common) and lobular carcinoma in situ 
(uncommon).  95% of breast cancers begin in the ductal epithelium.
Most breast cancer is sporadic, but 5-10% of breast and ovarian cancers are hereditary.

BRCA1 and BRCA2 are both DNA repair genes that together account for 50% of hereditary cancer.

Features of having a BRCA gene mutation include multiple cases of early onset breast 
cancer, presence of ovarian and breast cancer in the same woman, and family history of 
male breast cancer.  Male breast cancer associated with BRCA2 gene.
The Gail Model assess risk by looking at age, reproductive history, and breast cancer in mother.  
Does not include other cancers, distant relatives, paternal history.

Breast cancer screening includes breast self exam, clinical exam, and mammography.  


After age 39, all should be done yearly.

Signs/Symptoms of breast cancer:  breast lumps, nipple changes or discharge, regional 
adenopathy, abnormal mammogram.
Prognostic factors predict natural history of an individual’s disease.  These include node status, 
tumor size, presence of steroid receptors, and proliferative rate.
Predictive factors predict how a tumor will respond to therapy.  Includes steroid receptors.
Therapies include mastectomy or lumpectomy, but since there’s no survival difference, 
lumpectomy is recommended.  Endocrine therapies include ovarian ablation, LHRH 
agonists, or tamoxifen, all of which reduce estrogen supply to tumor.  Chemotherapies 
include cyclophosphamide and doxorubicin (a topoisomerase inhibitor).

Tamoxifen targets steroid (estrogen) receptors.  It can also be used as an adjuvant therapy, but 
only on steroid-receptor-positive cancers.  Risks from adjuvant therapy include bone 
marrow suppression, ovarian failure, and second malignancy.

