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Frtroduction & Aim of the work,

INTRODUCTION

Breast cancer is one of the commonest cancers which affect females
and continued to be the leading cause of death from cancer in women
{Contesso & Tawiik, 1984).

In the united states breast cancer is extremely common disease.
About 120.000 cases are diagnosed annually. Fewer than 10% of
patients will present with advanced disease and about 40% of patienis
will develop metastatic disease despite advances in early diagnosis,
local treatment, and adjuvant therapy. A ten years report {1870 - 1981}
from the national cancer institute in Caire showed that breast cancer is
the most frequent malignancy among females presenting to the institute,
accounting for 34.7% of all female cancer cases and 14% of all cases of

cancer registered (Contesso & Tawfik, 1984).

Breast cancer still stands as a handicap in front of surgeons who aim
at cure. Diversity of biclogical behavicur and lines of management,
reflect the unique behaviour of this type of malignancy. The only
remaining hope is the full study of other aspects of this disease that may
help to alter the unsatisfactory resufts achieved up till now. Thanks te the
many biclogical, biomolecular and endccrinoicgical implications, breast
cancer appears to be one of the most promising fields of investigation,
from which mast of scientists expect fundamental discoveries to be made,
that can be then applied to other oncological areas {Contessc & Tawdfik,
1984).

Although we all feel frustrated by the bitter knowledge that the real

causes of breast cancer are still unknown and that very little can be done

(1)



