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Introduction

Breast cancer is the most common cause of cancer death
among women worldwide. It is a significant health care
problem. It is the most prevalent cancer among Egyptian
women and constitutes 18.9% of total cancer cases (35.1% in
women and 2.2% in men) among the Egyptian National Cancer

Institute (NCI) cases (Omar et al., 2003).

Breast cancer is diagnosed in over one million women
worldwide every year. Until breast cancer can be prevented,

early detection offers the best chance for cure (Lehman, 2006).

Considerable heterogeneity among breast tumours
demands highly accurate diagnostic techniques. During the past
two decades, several well-established clinical imaging
modalities have been in use to study the architecture,
physiology and function of breast cancer. Methods such as
X-ray mammography, ultrasound and physical examination are
often limited in sensitivity and specificity, especially in young
women. MR Imaging 1is increasingly being wused for
preoperative local staging, localization of multiple lesions, and

it is an area of intense research (Jagannathan, 2009).
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Imaging studies are used to provide a road map for-the
surgeon to aid in obtaining clear margins, hence avoiding

recurrence (Kuhl et al., 2007).

MR Imaging is the most sensitive technique for detecting
breast cancer. MR Imaging has been introduced in preoperative
staging of newly diagnosed breast cancer because it detects
additional foci of cancer that are occult on conventional
imaging (Tardivon et al., 2007). The median incremental
(additional) detection for MRI has been estimated as 16% in

meta analysis (Houssami and Hayes, 2009).

MR Imaging is useful in the identification of multifocal
multicentric disease, which may have an impact on the type of
therapy (e.g., radical mastectomy versus more conservative
surgery). The sensitivity of MR Imaging in detecting
multicentric disease ranges from approximately 89% to 100%
with bilateral imaging and 95% to 100% with unilateral
imaging (Rankin, 2000).

The Women's Health Initiative study assessed a growing
connection between breast cancer and obesity - especially

upper-body abdominal obesity (Collins, 2007).

It has been reported in the vast majority of studies over

the past 25 years that increased body weight or BMI has a
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negative influence on prognosis of breast cancer, including

response to therapy and survival (Bankhead, 2009).

The researchers found that the greater the weight gain,
the greater the "risk for all histologic types, tumor stages, and
grades of breast cancer, particularly advanced malignancies
(stages III-IV) with adjusted odd ratio of 1.8 (95%) (Deglise et
al., 2010). This means that obese women are 180% more likely
to have later stage breast. Cancer than women with normal/

underweight (Feigelson, 2010).

Body weight is strongly associated with clinical outcome
in women with breast cancer. Women who are overweight or
gain weight after a breast cancer diagnosis are at a greater risk
for certain therapy-related complications as well as for breast

cancer recurrence and death compared with lighter women

(Chlebowski et al., 2002).
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Aim of Work

e To high-lighten the. diagnostic accuracy of breast MR
mammography as a pilot pre-operative modality in the
staging of breast cancer and comparing it with the

histopathologic findings used as the reference standard

e To assess the relationship between obesity and the staging of

breast cancer at the time of presentation.
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Materials and Methods

I. Patients

Place: Ain Shams University Hospitals & National

Cancer Institute

Pilot Sample Size:: 30 Obese female patients with

suspected breast cancer

The study will also include 30 non-obese female control

individuals with suspected breast cancer

Inclusion Criteria:

a. Patient presenting with breast pain/lump/nipple
discharge

b. Obese patients included in the stud" with BM1 >
30kg/m’

c. Women above the age of 25 years

d. Serum Creatinine not more than > 1.4 mg/dl..

* Exclusion Criteria:

a. Previous breast intervention
b. Breast augmentation facilities
c. Mulricenrricity diagnosed by U/S

d. Serum Creatinine more than> 1.4mg/dL
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I1- Methods:

A well-documented written informed consent will be

obtained from all patients prior to evaluation.
All patients will be subjected to the following procedures:
* Clinical Examination: (Both Breasts)
a. Proper detailed history taking
b. Inspection
c. Palpation
d. Axillary palpation
* Radiological Assessment: (Both Breasts) ,-.
a. Plain mammographic X ray (CC & MLO views)
b. Sonographic assessment
c. MR Breast Protocol
i. Axial T I-weighted pulse sequence
i1. Axial T2-weighted pulse sequence

v. Dynamic T1 Fat-suppression and Subtraction pulse

sequences (with the use of Gadolinum contrast

medium)
vi. Time-intensity curves on targeted lesions

d. Histopathological report of the suspected lesion.
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* Anthropometric Measures:

The technique of the measurements will follow the instructions
of the international biological programme (Hiernaux and
Tanner, 1969)

* Body Weight in Kilograms
* Body Height by Meter

* Circumferences (mid upper arm/waist/hip)

* BMI and Waist/hip ratio (Harvie et al.;2003)

Data Analysis:

e This study will be carried out as a pilot exploratory study.

e All the findings of conventional imaging (mammography
& sonogruphv) will be tabulated & statistically compared
with the MR imaging findings to show the 'sensitivity &
specificity of MR as a preoperative tool in lesion staging

& scoring.

e The MR staging will be further compared to the

histopathological results.

e Data analysis and management using anthropometric

measurements will be carried out.
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o Statistical study will be done to evaluate the impact of
obesity and its types on the type, staging and treatment of

breast cancer

e Results of obese and non-obese patients will be identified

and compared.
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