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INTRODUCTION

Breast cancer is found in about 1 in every 3,000 pregnant
women. And breast cancer is the most common type of cancer
found during pregnancy, while breastfeeding, or within the first
year of delivery. It may be -called gestational breast
cancer or pregnancy-associated breast cancer (PABC) (Abdel-
Hady et al. 2012).

Pregnancy causes many hormone changes in the body. as
pregnancy cause stoppage of monthly menstrual cycles and
shifts the hormone balance toward progesterone rather than
estrogen. This is why women who become pregnant while they
are young and have many pregnancies may have a slightly
lower risk of breast cancer later on as they are exposed to less
estrogen. Women who have had no children or who had their
first pregnancy after age 30, on the other hand, have a slightly
higher breast cancer (Gambino et al., 2011).

Diagnosis of breast cancer in a pregnant women is more
difficult and more likely to occur in a later stage in comparison
with non pregnant women. It’s also more likely to have spread
to the lymph nodes. This is partly because hormone changes
during pregnancy make a woman’s breasts larger and more
tender. Another reason it may be hard to find breast cancers
early during pregnancy is that pregnancy makes breast tissue
denser. Dense breast tissue can hide an early cancer on a
mammogram. Also, the early changes caused by cancer can be
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easily mistaken for the normal changes that happen with
pregnancy. Delayed diagnosis remains one of the biggest
problems with breast cancer in pregnancy any suspicious breast
lump should be seriously investigated. These methods include:
Mammogram, Breast biopsy and Magnetic resonance imaging
(MRI) scans (Guidroz et al., 2011).

Treatment of a pregnant woman with breast cancer has
the same goal as treating a non-pregnant woman which is
control the cancer in the place where it started and keep it from
spreading. But the extra concern of protecting a growing baby
may make reaching these goals more complex.

If breast cancer is found during pregnancy, the treatment
recommendations depend on things such as the size of the
tumor, site of tumor, spread of tumor and how far along the
pregnancy is (Litton and Theriault, 2010).

Pregnancy can make it harder to find, diagnose, and treat
breast cancer. Most studies have found that the outcomes
among pregnant and non-pregnant women with breast cancer
are about the same for cancers found at the same stage, but not
all studies agree. During the 5-year follow-up, researchers
reported comparable survival in women at the same stage
whose breast cancer was found when they weren’t pregnant.
Disease-free survival tends to be slightly shorter in the pregnant
women (Amant et al., 2013).
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AIM OF THE WORK

To review the recent lines of diagnosis and treatment of
cancer breast during pregnancy stressing on methods of early
detection and early management.
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INTRODUCTION:

The breast is a modified sweat gland whose development
and function are regulated through a complex interplay of
hormones. It is the only organ that is not fully developed at
birth. No other organ undergoes such dramatic changes in size,
shape and function as does the breast during growth,
pregnancy, and menopause (Carlson, 2009).

The protuberant part of the human breast is generally
described as overlying the second to the sixth ribs and
extending from the lateral border of the sternum to the anterior
axillary line (Fig. 1) (Sainsbury, 2008).
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Fig. (1): The breast tissue typically extends from the 2nd rib to the
inframammary fold at the 6™ or 7™ rib, and from the lateral
border of the sternum to the anterior axillary line (Carlson GW,
2009).




