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INTRODUCTION 

reast cancer is the most frequently diagnosed cancer 

globally and is the leading cause of cancer-related death 

in women. The American Cancer Society estimates that 249, 

260 Americans will be diagnosed with invasive breast cancer 

and 40, 890 will die of the disease in the United States in 2016 

(Siegel et al., 2016). 

The treatment of breast cancer includes the treatment of 

local disease with surgery, radiation therapy, or both, and 

systemic treatment with chemotherapy, endocrine therapy, 

biologic therapy, or combinations of these. The need for and 

selection of various local or systemic therapies are based on 

several prognostic and predictive factors. These factors include 

tumor histology, clinical and pathologic characteristics of the 

primary tumor, ALN status, tumor hormone receptor (ERlPR) 

content, tumor HER2 status (NCCN Guidelines Version 

2.2016). 

Adjuvant endocrine therapy is an integral component of 

care for endocrine-dependent breast cancer (EDBC). The goal 

of this type of therapy is to counteract the production and the 

action of estrogens (Jankowitz et al., 2013). 

Adjuvant endocrine therapy with tamoxifen had been 

recommended for premenopausal women with hormone 

B 
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receptor positive breast cancer during the past 15 years 

(Howlader et al., 2013). 

The American Society of Clinical Oncology endorsed 

guidelines recommending that ovarian ablation or suppression 

not be added routinely to adjuvant therapy in premenopausal 

women (Griggs et al., 2012). 

International consensus guidelines for breast cancer 

management in young women suggested that the addition of a 

gonadotropin-releasing hormone (GnRH) agonist to tamoxifen 

be discussed on an individualized basis (Partridge et al., 2014). 
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AIM OF THE WORK 

his is a retrospective study aiming at evaluating the disease 

free survival, overall survival &toxicity profile in 

premenopausal breast cancer patient receiving Tamoxifen 

versus Tamoxifen with ovarian suppression (LHRH) agonists 

as adjuvant hormonal treatment  
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Chapter 1 

EPIDEMIOLOGY AND RISK FACTORS 

OF BREAST CANCER 

1- Epidemiology 

n the United States, breast cancers remains the most 

frequent cancer in women and the second most frequent 

cause of cancer death. In 2017, it is estimated that 

approximately 252, 710 women will be diagnosed with invasive 

breast cancer, and 41, 610 women will die from the disease. 

Breast cancer death is expected to down by 34% as a result of 

improvements in early detection and treatment (Jemal et al., 

2017). 

Breast cancer is the most common cancer among women 

in Egypt. The proportion of breast cancer among Egyptian 

females was 32.0% followed by liver cancer 13.5%. The age 

standardized rate and the crude incidence rate for breast cancer 

per 100, 000 in lower Egypt (2009 to 2011) were 53 and 43.8, 

in middle Egypt (2009) were 35.6 and 25.8 and in upper Egypt 

(2008) were 64.5 and 45.3 respectively (Amal et al., 2014). 

The total number of breast carcinomas in Ain Shams 

University was 2808 cases representing 99.5% of all malignant 

breast tumors and 23.9% of the total malignancies (Thanaa et 

al., 2015). 

I 
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Breast cancer is the most common cancer among females 

(2002-2010), accounting 37.5% in National Cancer Institute and 

19.6% in both genders (Nelly et al., 2014) 

In the early 1980s, breast cancer rates rose steeply by 3.7 

percent per year over the baseline incidence. After increasing 

from 1994 to 1999, breast cancer incidence rates remained 

stable from 2000 to 2009. The increase in breast cancer 

incidence through the 1990s was seen mostly in early stage and 

in situ cancers, and was attributed to increased detection of 

early stage disease because of screening. However, 

environmental factors and increased lifetime estrogen exposure 

likely also contributed to the higher incidence (Jemal et al., 

2013). 

2- Risk factors 

Multiple factors were associated with an increased risk of 

developing breast cancer, but the majority of these factors 

convey a small to moderate increase in risk for any individual 

woman (Jemal et al., 2009). 

 Age: 

It has been estimated that approximately 50% of women 

who develop breast cancer have no identifiable risk factor 

beyond increasing age and female gender. The importance of 

age as a breast cancer risk factor is sometimes overlooked. In 

2009, it was estimated that 18, 640 invasive breast cancers and 


