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INTRODUCTION 

 

Cancer is a major health problem world wide and the 

morbidity and mortality from cancer give rise to much suffering. 

Breast cancer is the most common malignancy in women 

worldwide (Stewart, 2003). 

The causes of breast cancer are fundamentally unknown 

although we do know that there are some important predisposing 

factors, most of these are in some way related to hormonal factors. 

Positive family history is important risk factors for breast cancer 

(Loman et al., 2001). 

Breast cancer spreads to local lymph nodes both in the axilla 

and the internal mammary chain, and then via the blood stream to 

produce distant metastases. A combination of genetic changes with 

the tumor allows for increased and chaotic cellular division, a 

reduction in apoptosis, invasion of local tissue and angiogenesis to 

support the tumor's continued growth (Abeloff and Wolff et al., 

2008). 

The improvement in breast cancer screening, >50-60% of 

tumors are detected early, before axillary lymph node involvement. 

Such patients are considered to have a better prognosis than node 

positive breast cancer patients, but 20-30% of them will relapse 

after surgery. There obviously is a need for good prognostic factors 

to accurately define subgroups of patients who would benefit from 


