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DIAGNOSIS OF CANCER BREAST

1. EARLY DETECTION
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Breast physical examination:

Rudolph and MchDermott {19a87), S R
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Breast physical examination 1s sa’e zsefcl arg

cost-eifective modality feor early detecticn of rfreaz-
cancer. Moreover, unlike mammography i+t carrise ro

carcinogenic risk. However. scme anthors haoe =

that periodic physical examination may l=zad <o

sense of security. In addition to that, Manscl (1988},

stated that screening by clinica. examirazion cor hra

_____ - R TGS
self examination might be re-ected as oe2ing i-a-ovaca

when used ajone.

Physical examination of <ihe braast oy & rrasticrars
is recommended at 3 vyears inoteroals for owomarn Lo lC

vears old and at annaal intervals fovr oworo-

.

cla. ¥Mcrecver, Haagensen {1981, RS R S

1 1 e - - - o e o et oo =~ - - o - . A
acr - wEaETLT [ LXalTl e I-3I T S =z ATl :

at high risx of develeopinc cancer -o Tom )l s e

OUCSE TLUE I T Zlsease, TIUTInLS LnnIroO L TTh TR UL "
and thoze wno have ol cmrriress Lo R M :
Co  TCc racuszrsy every Io.r rmontns, o FRURE .
by a physician who issx: =9 +n -ha- Tisl4

although mammography is a3 =ors e€ernsitict JiaznTeT -
tocl =©han palpation, each nodali<y can doTeos cas- s

T

missed by the c¢ther., For instance, 1 =<ha Sreaz- Cnr oo

Detecticn Demeonstration Py e et -
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cancers were

mammography

graphy 1in the absencs of pos:tive phirsical
and B.7% Dby physical examinatiorn 1n ©hs L
positive mammography Jindings {(Rudolph

1987) .

The women with rpreast  carcer  detocteq
pnysical exarminaticn haz bezh 5 zar ard
survival ratesgreatsr than Those for the zanoro
“10n with Dreast cancer.

B) Mammography:

Mammography has been shown to nDe a oore
Jdiagnostls  Test tnan ClInloal 2MATIDETIIR or
of alterrpat-ve tests €.g. therroorap T
sged Doth &8 a Lnoo s rpToraTLo
and &% a r.=ans Loz Wl T
The apgportance of Th2 scoresninz rols Tor DA
hag been denonstrated in two BY QT ATEI1cCar
tne (=17 and the 3CTLE swacdy. The TERILLT
in particualar, indlcatss <Tha Lmuortancs ol Tan
as a screerning modaillty. Mammooragny detecied @

detected

b

and phyvsical
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graphy may lead to a reduced mortality from breast
cancer (Simpson, 19B6). Moreover, mammography <an
demonstrate multifocal diseases in the same or contra-

lateral breast.

o7

There are two well established technigues use
in mammography screening: screen film mamnodaraphy
using a unit with low kiloveoltage X-ray source and
screen film system and =xeromammography. Cuttino et

al. (1986), found nroc statistica: Jdifferencs

mammography and xeromammograpny  in respecs  of  sengiooc i
specificity and predictive wvalues. Howsrer, +hers  were  Cogs s
false positives with xeromommography bkut there wacs

no difference in false regatives.

Mammegraphy 1s found to b2 rore specific  wi-h
greater predictive alue but 1758 sonsitioe CILAT
physical examination. There are ©.7° ~7 cagoe wops

detected by physical examinatiorn and not

by mammography, reasors for that:

1. Poor radiolegic technicue,

2. Real absence of radiographic criteria of

O
34}
o3
0
s
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3. Faillure to recognise sabtle radiclogic =i

Q
3
I
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Mammographic features of "early™ breast cancer:
1. Conventional signs:
. Clustured calcificat.ons:

The great majority of clustured calcifications
proved to be within benign lesions, but in order to
detect those 20% that are cancerous, somc mammographers
have described diagnostic criteria to differentiate
benign from malignant c¢lustured calcifications on
the basis of shape. Within liner, curvilinear ard
branching shapes suggesting malignancy and round
or oval shapes indicating benign lesions. The greates+
success in differentiating benign from malignant
calcification has come with the use of magnification

mammography (Sickles, 1984}).

- Poorly defined mass:

=

Unfortunatly, there are pig nurpsr of bepnign
masses whose margins also, appear to be poorly definad,
Again, magnification mammoaraphy defined swootn rargins

for benign masses or by imaging inapparent knobby

borders or spiculations that indicate malignancy.
= 2

2. Indirect signs:
. Single dilated duct:
The mammcgraphic app=arance of dilatecd duct
may be the indication of an underlying carcinora

(sadowsky and Kopans, 1983).
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. Architectural distortion:

Invasive Carcilnona SistIirts e INLTEer I Aanss

that easily can be confused with <The agppszrzncs of
rE.lanonty.In thnls sitaat-oor, biores oo ToE gusnsoTad
lesicrn 1s pericrmec.

. Asymmetry:

It 1s nelpill in S.2In ElTLITLOn T e S
crarm c¢f Loth breasts s=ide oy side zna procacoic
Dy oro-ection te Izci_1tazs roToInitIn - ER
tarcar: oy oas S

- Developing denisty:

To soentiin IEvslcoins I - -
nave  Irovicls  manToora 2vallz:l Do Ttz
Radiation risk from mammography:

In tne earliv days ¢f mammosriisny Thorc owiloo Tenl
akoot cossikbls zarcincgenic zIlsots o1 ragisTios
. Tnese fsars has Tesrn voron oo

voalten s o -
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radiation dose per examination is likely to be 2.5-
5 m Gy rads. This represents at least ten fold reduction
in radiation dose compared with the early days of
mammography . Moreover, even multiple examinations
are very unlikely to be harmeful. Aalsoc, the risk
of radiation is reduced from women exposed above
age of 35 years (Feiqg, 1984), below this age maligrnant
lesions are likely to be obscured by the dense dys-
plastic breast tissue found in younger women {Simpson,

1986) .

Mammography in patients selection and follow up in

conservative treatment of breast cancer:

With increasing empnasis on detecticn of s7s
breast cancers and the increasing opticns for conserva-
tive treatment, the radiclocist 1s hecoring moro
involved in selection and fcllow an of <rneose patiernts

through mammography. The rad:ologist ig invoived Lo

one of the three mammographic sitiaticns:

Pre-treatment mammography:

The prebiopsy., pretreatment mammogram  shoald
be part of the initial breast evaluaticn by the clinicias
at the time of patients' initial prosentaticon. Tn-

radiolegist must describe  sire  and characieriscic
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of masses as well as multiplicity of lesions as these
radiclogical <characteristics «can strongly influence
the decision between mastectomy or more conservative
treatment 1.e. conservative treatment 1is indicated

if mammography shows a tumour of 4 cm or less.

Post biopsy pretreatment mammography is done
to determine the presence of residual tumour. Post-
surgical <changes may complicate mammography and so,
mammography may be delayed until the wound has healz=d

sufficiently.

Post-treatment mammography:

The purpose of post-treatment mammography is
to determine the degree and rapidity c¢f tumour responcse
during and at the end of treatmen:. 1t is obtained
after 6 months after comple<etion of +treatment which
gives +time <o anatomic changes that oceer as resals
of radiotherapy to be stapiliized. Thereaftsr, annual
bilateral mammogram are obtained to determine peossible
recurrence of the tmour and tc evaluate the opposite
breast. &As well, post treatment mammogram should
of course, be obtained at any time the treated breast

becomes symptomatic (Paulus, 1984).
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The role of galactoraphy in the detection of breast
cancer:

Ciatto et al. (1988), suggested that,galactOLaphy
is recommended as the investigation of choice in
women with secretory breast. The test should be per-
formed routinely if the nipple discharge is bloody
whereas in the presence of serous nipple discharge,

it should be 1limited to selected cases on the basis

of physical examination, mammography or cytology
since 1its routine use doesn't seem to be effective
Galactoraphy is don=z by cannulation of the offerding

lactiferous duct and the duct system is then injected

with water soluble contrast {Simpson, 1986).

Thermography:

Thermography 1is a totally safe, rpassive syvstem
for measuring temprature of the skin. 1%t depends
on that the breast cancer generates greater ‘heart
than normal breast tissue and this heat must reach
the skin through conduction or convection. Accordingly,
rapidly growing breast cancers seems to be hypermeta-
bolitc and generate more heat. However, there are
significant number of breast cancers that don't.

Furthermore, the breast 1s an ¥»cellent i1nsulater

th
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