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Abstract

Patients had intermediate to high LNR, and high prevalence of
ECE and LVI.

The hormone receptor positive was the most common molecular
subtype; however, higher incidence of HER2-overexpression and triple
negative subtypes were observed.

On analysis of different prognostic factors, younger age at time of
diagnosis was found to have worse disease free survival.
Histopathological subtype and molecular subtype based on HR and HER2
was also found to influence OS.

Survival analysis was performed using Kaplan- Meier method for
disease free survival (DFS) and overall survival (OS); median DFS was
found to be 16 months and median OS of 24 months.

Keywords: Sentinel [ymph node biopsy- Surgery radiotherapy
interv- Oral contraceptives- Polymerase chain reaction






CIntroduction

Introduction

Breast cancer is the second most common cancer in the
world. It is considered the most frequent cancer among women
with an estimated 1.67 million new cancer cases diagnosed in
2012. It represents 25% of all cancers (Ferlay et al., 2015).

It is considered the fifth cause of cancer related death
(522,000 deaths) overall (Ferlay et al., 2015).

Death rates for female breast cancer have decreased by
about 36% from peak rates, as a result of improvements in early
detection and treatment (Howlader et al., 2016).

In Egypt, breast cancer represented 32% of all cancers
among Egyptian females from 2008 -2011, which makes it the

most frequent cancer among females (Ibrahim et al., 2014).

The development of breast cancer is associated with
numerous risk factors, including genetic, environmental and
hormonal influences, yet 75% of women with this cancer have
no readily identifiable risk factors (Jardines, 2015).

Risk factors for breast cancer include weight gain after
age of 18 years, excess body weight (for postmenopausal
women), using hormone replacement therapy (HRT), physical
inactivity, alcohol consumption, long menstrual history, use of

oral contraceptives, and nulliparity or older age at first birth.
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Breastfeeding decreases the risk of developing breast cancer
(Chlebowski et al., 2013).

Breast cancer is a heterogeneous disease in terms of
histology, therapeutic response, patterns of distant metastasis,

and patient outcomes (Prat and Perou, 2011).

Breast cancer is mainly categorized into in situ carcinoma

and invasive breast carcinoma (Malhotra et al., 2010).

Most breast cancers are invasive (American Cancer
Society, 2015). Invasive ductal carcinoma (IDC) is the most
common form of invasive breast cancer (Makki, 2015). It
accounts for about 70-80% of invasive breast cancers
(Howlader et al., 2014).

Invasive lobular carcinoma of the breast comprises up to
15% of all cases (Reed et al., 2015).

Most of the breast malignancies are adenocarcinomas, which

constitute more than 95% of breast cancers (Coleman, 2010).

Gene expression profiling studies have classified breast
cancers into five subtypes: luminal A, luminal B, HER-2
overexpressing, basal-like, and normal breast-like (Turkoz et
al., 2013).

The 5-year relative survival is about 99% for localized
disease, 85% in regional disease, and 26% for distant stage

disease (American Cancer Society, 2015).
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