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Breast cancer is the most common cancer in women in

developed western countries and is becoming even more

significant in many developing countries. Although incidence

rates are increasing, mortality rates are stable, representing an

improved survival rate. This improvement can be attributed to

effective means of early detection, mainly mammography, as

well as to significant  improvement in treatment options (Althuis

et al.,2005 ;Yang et al.,2005).

The 5-year relative survival rate is lower among women

diagnosed with breast cancer before age 40 (84%) compared to

women diagnosed at 40 years of age or older (90%). This may be

due to tumors diagnosed at younger ages being more aggressive

and/or less responsive to treatment (Anders et al., 2008).

Estrogens are causally linked to the development of breast

cancer, Age at menarche, age at first full-term pregnancy, family

history, exposure to female reproductive hormones (both

endogenous and exogenous), dietary factors, parity, breast

feeding, are some of the recognized factors that influence breast

cancer incidence in young women (Russo & Russo, 2006 ;

Devita ,2008).
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Breast cancer occurring during pregnancy or within the first

year during pregnancy is considered to be pregnancy associated

breast cancer (PABC) (Navrozoglou et al., 2008) Approximately

25% of all breast cancers occur in women of childbearing age

and approximately 3% of all breast cancers occur during

pregnancy ( Garcı´a-Manero et al 2009).

Cancer during pregnancy puts the mother in a difficult

situation. A new life is growing inside her and at the same time

her own life is threatened. Also, for the medical team it is a

complex setting, because two individuals are involved: the

mother and her unborn child. Cancer management has to be

based on the needs of the mother while always bearing the child

in mind (Dean, 2007).

The clinical diagnosis of breast cancer is difficult during

pregnancy or breastfeeding firstly because of the  physiological

changes  occurring in  the breast  and also because it is rarely

considered by the physician or even by the patient herself

( Eedarapalli , 2006).

Breast imaging during pregnancy requires particular

expertise since the physiological changes, including increased

breast vascularity and density, render imaging modalities more

difficult to interpret. Breast ultrasound has a high sensitivity and

specificity for the diagnosis of PABC (Navrozoglou ,2008). It is

the standard method for the evaluation of a palpable breast mass


