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Introductlion

Advanced carcinocma of the preast s a commnon
disease in the surgical departement in Egypt
This disease needs a team approch & the close
cooperation cf the surgeon

, radiotherapist & the

the chemotherapist etc

With the increasing comp.exclity of mangement
“preogrames & with opposing claims , a review of the
current status of r.anal ing & mangement is
presented in this worx . A7sS0 3 trial for updating
, ciscussing controversy on important know.eoges
‘concerning advanced carcinoma of the mammary giand

is cone .
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Historic Reviesw

Over 12000 women die of breast cancer every year
in the U.X. It ranks the commonest cancer in women & the
commonest cause of death amongst women ln the 35 - 45
age group. Any ldividiual woman in her life time stanas

atl in 14 chance of developling the disease.

Cancer of the breast has been recognized as an
entity since the time of ancient Egyptlans. An early
papyrus describes how it is differentiated f{rom
mastitis. No treatment was advocated other than cautery
for ulcerated tumour. Surgery for bpreast cancer was
practised by the anclient Greeks. But Bypocrates
considered no treatment at all was superior to surgery

,propably a very wise opinicon in these days.

In Rome ,at the time of celsus ,a protype of
radical mastectomy ¢ total removal cof the breast 3 was
propably being performed. This can be deauced from the
fact that celsus In an ancient text aavices against the
removal of certain muscle at the time of removal of the
breast. In scne way, he zlsc distinguished between eariy
and advanced disease ,recognizing the futility of

surgery in the latter.

In the doctrines of Galen who dominated medical
thinking between the classical pericd & the Penalssance,

he described several causal factors for such cisease &S
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melancholla ,special dlets ,he recomended some topical

applications etc.....

During the Renaissance ,Vesallus & Fabricus agalin
recomended mastectomy with a wide surgical excision of

the tumour.

Le Dran ¢ 1685 - 1770 > recognized that zIne
disease spread to the regional lymph nodes in the arm
pit ¢ axillary lymph nodes ) & advocated that they were
removed if enlarged. He was propaply the first =to
describe the poor outlook associated with involvment
Vwith the lymph nodes; A clinical opservation of far

reaching importance.

Petit ¢ 1674 - 1750 > aavocated removal of the
primary growth & axlillary nodes in contlinuity with it.
1t is difficult to judge the sucess rate of these
procedures ,because of the absence of formally
controlled statistics of recurrence rates & and
survival. However there [s advocated evidences that sSome
women sSurvived the operaticns performed under such
primitive clrcumstances & went on to enjoy normal

expectation of life.

In the midaie part of last century sSurgeosns
started to keep reascnabie reccoras cof these experiences
in treating brest cancer , Sir James Paget‘s experiences

( 1853 ) of 74 cases treated by mastectomy with iC0O %
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recurrence rate within 8 vyears Is propaply fairily

typical of that era.

In 1842 James Syme ,stated "it appears that the
results cf operatlons for carclnoma ,when the glands are
involved 1s almost always unsatisfactory however
perfectly they may seem to have peen taken away".

"It has taken over 100 years to recognize the wisdom of
Sir James Syme. In splte of these observations surgecens
pergsisted In their attempts to clear the axliia
perfectly. Thus Banks ¢ 1878 ) advocated routlne removal
of axlllary nodes ,as he recognized that even unpaipable

noges contaln tumour on occasions,.

So it would appear that prior to Haidset’s
description of Radical mastectomy in 1890 ,Surgeons were
aiready carrying on routine removal! of the axillary
nodes ,in addition toc remocving the breast with or

without the breast musculature.

In 1880 Gross published a treatise con the
treatement of tumours of the mammary gland which I8
considered as base line on which to Jjudge the valicity
of the classical radical mastectomy. Most operat-ons
were being carried out for lccally advanced cancer
rather than small breast lump. Gross cescribed a series
of oB0 cases ,70 % of whom had skin infiltration on
presentation ,% In 25 % skin wiceration were present.

2/30f the cases has obviously involvea axillary nodes &
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1/3 of the cases had palpable supraclavicular nodes . 59
cases were operated upon more than half belng treated DY
simple mastectomy and the rest with simple mastectomy &
axillary clearence. There were 17 % operative deaths ,

80 % local recurrences ,%9 % survived 10 years.

From postmortum studles he demonstrated that 118
— 5t the cases had metastases inbenes—withoutglandular
involvement & even postuiated that the spread of the

disease was via blood stream rather than the lymphatic

system.

From similar studles he noted that nodes remcved
because they were thought toc be involved with tumocr
sften showed bengln changes & that atll such patlients

Wwent on to survive for more than © years.

On referring to he ~ted’s early publlicaticns
concerning the resultz i the radica: mastectomy ,one
reads of a high proporticn of 3 years cures rate. His
criteria for cure wouldn’t e accepted by tccay’'s
atandars. To get a true perspective of the long term
outcome of his methoas of treatement it is necessary Lo
econsult the records of Jonn Hopkins  Thospltal in
Baltimore between 1B8% - 193. . Durlng this pericd
nearlv 900 patlents were operated wpon PY Halagset ¢or his
students. 6 % dled scon after the cperation ,the local
recurrence rate was 30 % ,the 10 vears survival rate was

12% . Se It can be seen that at the turn of the century
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the introduction of the radical procedure Improved local
control of the disease without influencing long term
survival.

Between 1930 & 1950 there were apparent improvements
in the treatment of the bpreast cancer .propabply
resulting from the lnteraction of many factors. For

example ,eariler presentation of the disease due to

better health education.

The developement of c¢linical methocds of
classifying the stage of progression of the dlsease
appeared almost simultinuosly in Egland & America.

2 staging systems were developea which givided breast
cancer lnts different groups of patients with outlook

predicted on the bases ©of ciearly definead clinical

sig..o.

In the early 1940 s the Manchester staging sytem
was described in Englanc. In 1543 haagensen in America
descriped the columbia ciinicai ciassification. As 2
result of better & bpetter selection ,the 10 vears

survival rates following mastectomy improved from about

10 % in 1920 to 50 % in 195C.

Quoted from * Breast cancer tne fact * Oxfora university

press by Michae! Baum 1981 King’s coilege Hospital®.

Central Library - Ain Shams University



Anatomy

Central Library - Ain Shams University



Anatomy of the breast

Topography

The mammary gland is a modifled sebacuous gland
,as8 a subcutenuous organ which lies petween the 2 layers
of the superficiel! pectcral fascia chiefly anterior to

the thorax. It has a protuberant conical tform which

becomes flatened & pendulous with age. It extend from
the second rib ( at the level cf the 4 th costal
cartilage) to the sixth rip in the mla -cilavicular ilne
8 from the lateral border of the sternum Lo the antecior
axillary line. A wnin laver oI mammary tissue extend
farther in all sides viz : to the clavicle above tu tne
7 th or 8 th rib pbelow to the wmidline medizily & to the
lat'!ssimus dorsl laterally. This fact is cf impoctance
to & surgeon when he Seeks o remove the whoie breast. (

A J H Rans & H D Ritche 1980 >.

The pbreast is separated from the pectoralis major
by the deep fascla ¢ pectorai >. The part of the preast
whlch 1ies beneath the deep fascia 1S the axillary tail
cf spence wnlch passes through the foramen cof Langer in
the deep fascla & 1s in contact with the axillary lymph

nodes ¢ Willlams RL & Warwrick R 1984 7.

Parts

wWith the nipple & arecia in the center ,the breast

ia divided inte 4 unequai guadranis. During clinlcal
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examination & dlagnosis it is Important to precise the
site of the mass ag [t lg valuable regarding nogail

managment 8 radlation field.

Structure

{ Romanes 1976 > salc that the structure of the

breast 1s made up of

1> The mammary gland ( epethelial part 3.

2) Fibrofatty superficiel fascia in which lobes &iocbules
of the mammary gland are embeced together with the
bloocd vessels ,lymph vessels & nerves.

3) Overlying skin with the nipple & surrounding zone of
plgmented skin, the arecl!z ,the gland has no capsules.
The lobule 13 the basic structural unit of the gland,
from 10 to 100 form a Ilobe & the breast s made cof

15 - 20 lobea. From the lopbules ductules empty in
lactiferous duct whlich dilate as an ampulla before tnere

terminations.
The ligaments of coopers

These are hollow conical pands of fibrous tissue
filled with breast tissue ,8 anchor the breast to the
overlying skin ( attached toc the dermis by its apices &
to the underlying pectoral fascia’. If maiignant cells
grow along this flbrous processeg,there i3 contraction &
dippiing of the skin ( gue 1o snortening ) and if they

grow toward the pectoralis major fasclila ,the mammary
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