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Abstract

Background:

Although uncommon, breast cancer in young women is worthy of
special attention due to the unique and complex issues that are raised. More
aggressive biology and late stages at presentation present specific
challenges associated with the care of younger breast cancer patients. Other
unique challenges which include fertility preservation, management of
inherited breast cancer syndromes, maintenance of bone health, secondary
prevention, and attention to psychosocial issues require further attention

from health professionals.

Patients & Methodology:

This is a retrospective study conducted at Kasr-Al-Ainy oncology
center “NEMROCK” in the period from March 2015 to September 2016.
The medical records of female patients diagnosed with breast cancer under
the age of 40 years in the period from January 2005 to December 2014 were
retrospectively reviewed and reported upon.

Results :

There was no statistically significant difference in disease
characteristics and treatment outcomes between patients aged less than 35
and patients aged 35-39.

Pregnancy associated breast cancer patients presented with stage 4
disease more than non-pregnancy associated. Time from onset of presenting
symptom to diagnosis was significantly longer in PABC patients.
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Conclusion:

Young women diagnosed with breast cancer tend to have more
aggressive biology and consequently poorer prognosis. PABC patients tend

to present late and consequently at later stages.

Key words:
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Introduction and Aim of Work

Approximately 7% of women with breast cancer are diagnosed before the

age of 40 years, and this disease accounts for more than 40% of all cancer in
women in this age group. Survival rates are worse when compared to those
in older women, and multivariate analysis has shown younger age to be an
independent predictor of adverse outcome.Chemotherapy, endocrine, and
local therapies have the potential to significantly impact both the physiologic
health—including future fertility, premature menopause, and bone health—
and the psychological health of young women as they face a diagnosis of
breast cancer.

Study Obijectives:

-To retrospectively evaluate the clinical and pathological data as well as
the outcome of patients diagnosed with breast cancer at an age younger
than fourty.

-To retrospectively compare the clinic-pathological data and the
outcome of patients diagnosed at an age younger than 35 to those
diagnosed at an age of 35-39 years (in an effort to define which is a
more relevant age cut-off for breast cancer diagnosed at a young age in
our region).




-To retrospectively report on those patients diagnosed with pregnancy-
associated breast cancer (defined as breast cancer diagnosed during

pregnancy and till one year after labour).(193)




Review of literature

CHAPTER 1

BREAST CANCER AT YOUNG AGE

Introduction

Early-onset breast cancer is relatively rare; however, it represents
the commonest cause of cancer in women under age the of 40 (1). In the US,
approximately 33,000 women under the age of 45 years are diagnosed with
breast cancer every year, and it is the leading cause of cancer-related deaths
in this age group (2). Compared to older women with breast cancer, younger
women tend to have a more aggressive biology and a poorer prognosis
(Table 1). Younger women with breast cancer also face unique challenges
such as premature ovarian failure, psychosocial issues with ongoing careers,
and raising young families, as well as extended survivorship periods and its
attendant complications. It is therefore imperative to recognize the unique
Issues that younger women face and plan management in a multidisciplinary
fashion to optimize clinical outcomes.




Breastcancerscreening

Screening for breast cancer should begin at age 40 for average-risk
women (3). This includes annual mammography and clinical breast
examination (CBE). Breast self-examination (BSE) is an additional option.
For average-risk women under age 40, screening consists of CBE every 3
years with optional BSE; routine use of imaging is not recommended.
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