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INTRODUCTION

4
Gancer breast is the commonest cancer in women in which cancer
cells are found in the tissues of the breast. The most common type of
breast cancer is ductal cancer. Cancer that begins in the lobes or lobules
is called lobular carcinoma. (Fisher et al., 2005).

The diagnostic process for a breast mass begins with assessment
of risk based on family history, personal history of breast problems and
physical examination. Significant signs of cancer include an irregular
hard mass, lymph node involvement and skin changes. If none of these
signs is present and the mass is asyptomatic, mammography and needle
biopsy should be performed (Petit et al., 2004).

Breast conserving surgery has been a recognized method of
treatment of early breast cancer. The treatment methods include
quadrantectomy or skin sparing mastectomy combined with ipsilateral
axillary nodal dissection followed by radiotherapy. Modified radical
mastectomy continues to be appropriate for some patients, but breast
conservation therapy is now regarded as the optimal treatment for most
of the patients (Santiago et al., 2007).

The technique of breast conservative surgery has gained
enormous popularity over the last two decades. The aim of such
treatment is to eradicate the breast cancer while preserving the
maximum amount of the breast tissue without increasing risk of local
recurrence (Fisher et al., 2005).



Contraindications to conservative surgery when two or more
primary tumours are located in different quadrants of the breast or there
are associated diffuse microcalcifications which appear malignant. A
pregnant woman (1%.and 2".trimester) and awoman with previous
breast irradiation are also not a candidate. (Silverstein et al., 2006).

An important treatment related risk factor for local recurrence is
the adequacy of surgical excision. This is demonstrated by the fact that
most recurrence after breast conserving surgery occurs at the same side
and are clonally related to their primary lesions (Bijker et al., 2006).

Preoperative  breast ultrasonography and mammography
including the recent digital mammography techniques are done in all
cases to exclude a multifocal disease and to assess tumour location,
size, skin changes and distance of the tumour from the nipple and any
other characteristic of the tumour (Baxter et al., 2004)

Clinical history, physical examination and breast imaging are the
most effective means of follow up. Patients at exceptionally high risk
of recurrence or development of a second primary tumour should be
watched more closely. MR mammography is important for the early
recognition of recurrence and should then be done at least annually
(Veronesi et al., 2005).



AIM OF THE WORK

T/
4[ o detect the incidence, causes, diagnosis and management of local

recurrence after conservative breast surgery.



CHAPTER (1)

ANATOMY OF THE FEMALE BREAST

The breast tissue includes both epithelial parenchymal elements and

stroma. The epithelial component comprises about 10%-15% of the

breast mass and the remainder is being stroma.(Bland,2007).

Gross anatomy of the breast:

In young adult females, each breast is a rounded eminence lying
within the superficial fascia, chiefly anterior to the upper thorax. The
base of the breast (its attached surface) extends vertically from the
second or third to the sixth rib, and in the transverse plane, from the
sternal edge, medially, almost to the mid-axillary line laterally. The
superolateral quadrant is prolonged towards the axilla along the
inferolateral edge of pectoralis major, from which it projects a little,
and may extend through the deep fascia up to the apex of the axilla (the
axillary tail of Spence) (Bannister, 2005).

Fig. (1): Sagittal section for the breast
(Lawson, 2002)




The breast lies upon the deep pectoral fascia, which in turn
overlies pectoralis major and serratus anterior, and below, obliquus
externus abdomimis and its aponeorosis as that forms the breast and the
deep fascia is loose connective tissue in the retro mammary(sub
mammary)space, which allows the breast some degree of movement on
the deep pectoral fascia (Bland, 2007).

Advanced mammary carcinoma may, by invasion, fix the breast
to pectoral major. Occasionally, small projections of glandular tissues
may pass through the deep fascia into the underlying muscle in normal
subjects (Bannister, 2005).

Arterial blood supply:

There are three main sources of arterial blood supply:
1. Internal mammary artery.
2. Lateral thoracic artery.

3. Intercostal arteries.

Many parts of mammary gland are supplied by two and
sometimes three of main sources. The medial portion of gland derives
its major supply from the penetrating or intercostals branches of the
internal mammary artery. The entire gland derives its major supply
from intercostal arteries whereas the branches of lateral thoracic artery
supply the lateral portion of the gland.



