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Abstract

ABSTRACT

Breast cancer is the most important cancer affecting women. It is by far the
commonest cancer among Egyptian women and represents 37% of all female
cancers.

Aim: assess different risk factors of breast cancer, assess the knowledge about risk
factors and early detection methods of breast cancer and identify the validity
(sensitivity; specificity; predictive values; accuracy) and agreement of breast light in
screening of breast cancer compared to mammography and biopsy if available.

Subjects and Methods: Hospital-based cross sectional study was conducted at National
Cancer Institute, Cairo University in the period from 20 April 2012 till 20 February 2014.
The study tools included: Y- interviewer administrated questionnaire. It was prepared to
get some socio-demographic characteristics, and risk factors of breast cancer, assess
knowledge about risk factors of breast cancer and early detection measures of breast
cancer. Y- Evaluation of breast using breast light technique. Y- Mammographic and
ultrasound evaluation of the breast. ¢- Pathological results of specified cases if biopsy or

surgical excision was performed were retrieved from patient’s records.

Results: The study involved 310 females. The frequency of breast cancer more common
among: old age, illiterate cases, women who had early menarche and later menopause,
females use of hormonal contraception, women had first birth at age > 30 years,
women’s sleep <7 hours/day, women with total physical activity <9 MET-h/week. Only
27.1 % of the participants knew about early detection measures of breast cancer. Breast
self-examination was known by 11% of the participants as a method of early detection.
Breast illumination method had sensitivity of 93.0%, specificity of 73.7%, Positive
predictive value (PPV) of 91. 4%, negative predictive value (NPV) of 77.8% and total
accuracy of breast illumination method was 88.2% in detection of breast cancer. Breast

illumination and mammogram were concordant in 89.4%.

The study concluded that. Breast-light was highly effective in identifying breast
cancer and it is considered to be an important tool in the early detection of breast
cancer. The study recommended the need for health education to improve awareness
about breast cancer and early detection measures of breast cancer. Use of breast
illumination method in primary health care centre and by women at home in particular
it would be of great assistance for early detection of breast cancer.

Key words: Breast cancer, Early detection, Mammogram, Breast illumination Methods
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Breast Light

Hand held device emit high intensity light,
trans illuminate breast to detect any breast
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Mammogram

Mammography is an x- ray machine

which detects breast cancer

Metabolic Equivalent
(MET)

One MET represents the rate of oxygen
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Introduction

INTRODUCTION

Breast cancer is a disease affecting both developed and developing
countries (Diindar et al., 2006). 1t ranks as the fifth cause of death from
cancer overall and is still the leading cause of cancer mortality in women
(WHO, 2012).

Breast cancer is the most common cause of cancer mortality,
accounting for 16% of cancer deaths in women. It is estimated that 7.4
million people died of cancer in 2004 and, if current trends continue, 83.2
million people will have died by 2015 (World Health Organization, 2008).

Women have one in eight risk of having breast cancer during their
lifetime and early detection through screening is the only way to reduce
morbidity and mortality (Beydag and Yiiriigen, 2010).\While Dbreast
cancer incidence has been shown to have stabilized or to be decreasing in
some western countries, breast cancer burden has steadily increased in

many developing countries (Parkin et al., 2008).

In Egypt, breast cancer is the most common cancer among women,
representing 18.9% of total cancer cases (35.1% in women and 2.2% in
men) (Elatar et al., 2013), according to Gharbiah Population Based
Cancer Registry, breast cancer was the most frequent cancer among
females as it represented 17.5% of all incident cancers, accounting for

35.7% of all newly diagnosed female cancers (Ibrahim et al., 2007).

The survival rate from breast cancer in developing countries is
generally poorer than in developed countries, primarily as a result of
delayed diagnosis of cases. Breast cancer is a dangerous disease but it

could be very simple to treat if discovered in an early stage (Motawy et



