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Introduction and Aim of Work

Introduction: -

Breast cancer is one of the commonest malignant disease affecting
women. Inspite of an immense amount of investigation there is still no
- known cause and its natural history is obscure. Mortality from breast
cancer remains at approximately 25:100000 for many years (Mann and
Russel, 1993).

The incidence of breast cancer in women continues to rise, and there is
no known cause. Additionally, more than 70% of all diagnosed breast
cancer has no risk factor involved. So early detection is mandatory for
survival from this disease, but only three imperfect methods are
available: mamography, clinical examination, and breast -self

examination (BSE).

One-third of all breast cancer cases occure in women under the age of
50 years, and this is a period when mamography is ineffective and
clinical examination is infrequent. Consequently BSE is highly

significant for this age group, (Maurer, 1997).

Because of the fact that the earlier a cancer is treated, the greater is the
chance of cure, many women are undergoing routine screening for breast
cancer. As a results of increasing number of women undergoing
screening mammograhy as an adjunct to physical examination for
detection of early breast cancer, surgeons are more frequently requested

to remove mammographically suspicious yet non-palpable breast lesion
" (Hall, et al., 1986). '
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Aim Of Work
Detection of breast cancer at an early and curable stage using
mammography, uitrasonography, fine needle aspiration (FNAC) and
open biopsy in high risk group patients including: -
1. Patients with previous breast cancer. _
2. Patients with previous benign lesions of breast or presence of benign
lesions.
3. Positive family history.
4. Age of 1® pregnancy after 30y. or virgin.






