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INTRCDUCTION

Breast cancer is the most common cancer among
vomen all over the world including Egypt. Statisti-
cal reports ironm National Cancer institute in Cairo
show that breast cancer accounts for 34.8% of total
walignancy among Zgyptian females. S0, it is seemed
Teasonable to exert an intensive effort towards early

detection and diagnosig of tarcinoma ol the breagt.

Barly detection and diagnosis of cancer breast
are the subject or thig e€ssay. Early detection ig
directed towards the breclinical phsse of the disease
alming at earlier digcovery when the tumour is gmall
and localised with no metastasis, but diagnosis refers
to the use of Physical or laboratory tests to identify

cancer in patients who have a suggestive syuptoms oxr

Bignsg.

Kany modalities can be used for carly detection
and diagnosis of bresast Cancer, periodic physical exa-
wination, breasgt self-examination, nammo graphy Xero-
hammography, coupuied tomegraphic mammography, thermo-
graphy, transillumination, ultrasonography, nuclear
magnetic resonance, cytological examination and iden~
tification of certain tunour markers for breast car-

cinoma.
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carly detection ig associated with earlier clin-
ical and pathological stages as well as better survival
rate and treatment of breast cancer, so every eftfort
must be done to maximise benefits, to lower costs and

to minimize the adverse effects of each modality used.

This essay is aimed at reviewing the literature
about early detection and diagnosis of breast cancer
and throwing the light on the effectivenecss of the di-

fferent modalities used for these purposes.
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ANATOMNY

The breasst is a modified sweat gland (wilson,1481).
The male breast throughout lire and the immature female
breast resembles each other. At puberty the female nipp-
le and the breast both enlarge and thereafter retsin the
female form throughout life. The temele form is very var-
lable in dead but the gize of the base of the breast is
fairly constant. (Last, 1979).

1t _extends vertically from the second rib to the six-
th rib in the mild clavicular line, and transversely at
the level of the fourth costal cartilege, tfrom the lateral
border of the sternum to the anterior axillary line. Act-
ually a thin layer of the memnary tissue extends consider-
ably rarther on gll sides (%o the ¢lavicle above,to the
7th and 8th ribs below, to the midline medially and to the
edge of latissmius dorsi posterioly). The full extention
of the breast ia spparent in cases of wilk engorgement.

This fact is important to surgeon when he seeks to remove

the whole breast. (Snell, 1981).

the axillary teil of Spence: is a prolongation from
the outer part of the gland which passes up to the level
of tne 3rd rib in the axilla, where it is in direct con-

tact with the anterior axillary lymph gland. This process
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of the breast tissue gets into the axilla, through an op-
ening in the deep fascia, known as formen Longer. The
axillary tail of the breest is of considerable surgical
importance in some normal cases, 1t is palbable and in a
few cases it can be seen in the premensgtrual phase and
during lactation. 4 well developed axillary tail ig
gsounetimes mistaken for s massg of enlarged lymph nodes or

lipoma. (Qu-Plesis, 1975).

The deep surface of the breast is related to the pec-
toralis major, serratus anterior, external obligque and and
upper part of the anterior rectus sheeth. The breast is
however separsted from these muscles by deep fascia called
the pectoral fascia, between the breast and this fascia,
there 1s a zone of loocse areolar tissue called retromammary
Or submammary space which allows the breast to be movable

on the deep fascia also it contains the deep subuwammary

Plexus of lymphatics.

T it ey g e

ated about the level or the rourth intercostal space 10 cm
from the midline except in pendulous breast where 1t becomes
lower down. It is transversed by the lactiferous ducts
which open separately by minute orifices on its wrinkled

tip.
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The base of the nipple is encircled by a coloured
patch of gkin called the_areole. The areolar epithelum
contains numerous glands of three kinds, sweat glands,
gabaceous glands and accesgory mammary glands. The saba-
ceous glands called the areolax glands of lLlontogomery.,
They become much enlarged during pregnsncy and lactation.

(Snell, 1981).

The breast is anchored to the overlying skin and the
underlying pectoral fascis by anterior and posterior sus~
pensery ligaments. The anterior ligaments are called liga-

ments_of Cooper. (Du~Flesis, 1975).

Nt e e e o B e

These ligaments are hnollow conical prcjections of
fibrous tissue filled with breast tissue. The apices of
the cones being attached firmly to the superficial fascias
and thereby to the overlying skin. The ligaments are acc-
ompanied by lymphatics of the breast. In cancer of the
breast, the malignant cells invades thege ligaments lead-
inz to contraction along these strands which may cause
either actual dimpling of the skin or merely attachment of
the skin to the underlying growth so that the skin can not
be pinched up from the lump. If malignant cells grow along
the posterior suspensory ligaments, the breast becomes fix-

ed to the pectoralis major muscle so the breast can not be
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moved 1in the longitudinagl axis of the muscle. (Du-Plesis,
1975).

An acute iniection of the mammary gland may occur dur-
ing lactation. Fathogenic bacterisa gain entrance to the
breasttissue through a erack in the nipple. Becauge of the
presence of fibrous septa, the inrectous remains localised
to one compartment or lobe to begin with. Should an sbeess
occur, it should be drained by throuzh a radisl incision to
avoid spreading of infection into neighbouring compartments.
A radiel incision will slso minimize the damage to the radi-
ally arranged ducts. (Snell, 1981).

The_glenduler tissue consists of 15 to 20 lobes and
these are coumposed of lobules connected together by areolar
connective tissue, blood vessels and ducts.The smallest lob-
ules consists of a cluster o: rounded alveoli which open
into the smallest braunches of lactiferous ducis. These bran-
ches unite to form larger ducts which ends in the nein excre-

tory ducts or the lactiferous ducts.

Fach duct drains a lobe of the gland. 7The lactiferous
ducts (15~20) converge towards the areola beneath which they
Torm dilation called the tactiferous_sinuges or ampullae

" — P —

which gerve as reservoirs for milk and abnormal discharge.
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At the base of the nipple, they can become contrac-
ted and run a straight course to its summit perforating
it be separate orifices. BEach lactiferous duct is lined
by a spiral arrangement of contractile myo~epithelial

cells.

FASCIAL RELATIONSHIP OF THE MARIARY GLAND

The mammary gland is situated between the superfic-
ial and deep layers of superficial fascia, more or less
enciosed in a trabeculated sac of comnective tissue. The
superficial layer of the superficial fascia immediately
beneath the skin is extremely thin and difficult %o ident-
ify. 4 thin layer of fat uay separate this from the gkin.
The superficial layer is somewhat thicker at the distal
portion of the mammary gland, and becomes progresgively
thinner toward the clavicle. The deep layer of the super-
ficial fascia passes immediately deep to the wmammary gland
connective tisgsue extension of this deep layer may pass
across the retro-mammary space and unite with the deep

pectoral fascia on the pectoralis major nuscle.

The deep or pectorsl layer of fascia enclose the pec~-
toralis major and pectorsaslis mincr muacle, then reflected
laterally across the axilla to the latissmus dorsi muscle
posteriorly. This deep fascia also extends from the cla-

vicle and deltoid muscle above, to the serratus asnterior
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and external oblique muscles on the thoracic wall distally.

Although the breast lieg within the superficigl fasg-
cia it can readily be separated from the underlying muscle
through a plane of cleavage between the superficial and

deep fascila.

The superficial layer of the wammary fascia is con-
tinuous on the abdominal well, where it blends with the

superficial fascia of Scarpa.

BLOOD SUPPLY OF THE BREAST

The arterial supply is derived from lateral thoracic
A. (from the 2nd part of axillary A.) by branches that
curl around the lower border of nectoralis major ms. and by

other branches that pierce the mugcle.

T L A i A S b e oy T M S T v WA W A i

the intercostal spaces besides the sternum, those of the

second and the third spaces are particularly large.

Similar perferating branches arise from the 2nd,

e - o = —
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supply the upper part of the breast.

The_venous drainage describes an anastowotic circle

T . ke ol s S T 8 o v

around the base of the nipple called the ecirculus venosus.

Central Library - Ain Shams University



From this circle, branches transmit the venous blood to the
circumference of the gland and simply follows the above
mentioned arteries. However the venous blood (like that
from the thyroid gland) is received into large veins that
receive also blood from the vertebrae and thoracic cage.

So spread of malignancy by veins can thus involve these

bones. (Last, 1979).

Because the superficial venous and lymphatic vessels
draining the breast are near the skin, this explain why
skin flaps in operation for cancer must be thin and pheb-
itis of one of thege veing feel exactly as a thick piece
of catgut immediately benesth the skin, the condition prod-
uces no discolouration of the skin. It isg called Liondor's
disease. The coré may take months to disappear and has no

relationship to cancer. (Du~Plesis, 15975).

NERVE SUPPLY

- The secreting tissue is supplied by sympathatic fib-
res, they reach the gland via the second to the sixth in-
tercostal nerves, However the secretory activities are
largly under the hormonal control of the ovary and pituit-
ary gland. The overlying skin is gsupplied by the anterior
and lateral branches of the fourth, fifth and sixth inter-

costal nerves. (Du-Plesig, 1975).
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