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Introduction

Breast cancer is the most common female cancer.
World wide more than a million women are diagnosed every
year. In the last ten years, female breast cancer incidence rate
has increased by13%, however, the mortality rate is declining
(keshtgar et al.,2009)

Diagnosis of breast cancer can be carried out by triple
assessment, which include clinical evaluation, breast imaging
and tissue diagnosis (cytological or histological).Full-filled
digital mammography has allowed more confident
identification of small clusters and microcalcifications.
Digital equipment provides a major advantage in stereotactic
procedures for impalpable lesions including guide wire
placement, core biopsy and vacuum assisted excision where
small lesions can be completely removed percutaneously
using mammotome (Gotzsche et al., 2009)

Sonography is more sensitive than mammography in
evaluating breast masses in young patients (Houssami et al.,
2003).

The role of magnetic resonance imaging in the
preoperative setting is still controversial. It is recognized as
the most sensitive modality in identification and local staging

of breast cancer (Sardanelli et al., 2010).
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MRI has a higher negative predictive value(97% for a
lesion of 2mm or More)for measuring the distance between
nipple areolar complex and the lesion itself which is useful
for planning nipple sparing mastectomy (Peters et al., 2011).

Sentinel lymph node biopsy has been generally
adopted as an alternative procedure to axillary lymph node
dissection in node staging (De Boer et al., 2009).

The routine use of preoperative axillary US and biopsy
of abnormal nodes helpin identifying high-risk patients and
thus aids in planning treatment(Roy et al.,2014)

Skin sparing mastectomy followed by immediate
breast reconstruction is used for prophylaxis for high-risk
patients. It is also a surgical option for patients with large in
situ lesions not accessible to breast conservation or to
invasive breast cancer associated with extensive in situ
disease (Chunng and Sacchini, 2008).

Radiofrequency ablation of small invasive breast cancer
seems to be a feasible treatment option. Histopathological
examination results in complete cell death of target lesion in17 of 20
patients in the study (Kinoshita et al., 2011).

Breast conserving surgery followed by radiotherapy offer the
same survival benefits as modified mastectomy in women with

stage | or Il breast cancer (Veronesi et al.,2002).
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Breast conservation therapy remains the treatment of
choice for early stage breast cancer patients irrespective of
molecular subtype.Negative margins of excision are
desirable, but the width of of the negative margins does not
influence outcome(Demirci et al.,2012)

The addition of adjuvant chemotherapy in early breast
cancer improves overall survival by about 10%. Addition of
hormonal treatment depends on estrogen receptor expression
(Jeorger and Thurilmann,2013).

The addition of neoadjuvant carboplatin to a regimen
of a taxane, an anthracycline, and targeted therapy
significantly increase the proportion of patients acheving a
pathological complete response. This regimen seems to
increase responses in patients with tripple-negative breast
cancer, but not in those with HER2-positive breast cancer
(Von Micnckwitz et al.,2014).

Oncoplastic surgery of breast cancer has generated
great excitement over the past years and has become an
integrated component of the surgical treatment of breast
cancer . Oncoplastic surgical procedures associate the best
surgical oncologic priciples to achieve wide tumor-free
margins with the best principles of plastic surgery to optimise

cosmotic outcomes(Franceschini er al.,2012)
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AIM OF THE WORK

This essay aims to outline the recent and different
methods for diagnosis of early breast cancer as well as
reviewing update treatments of early breast cancer.
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Chapten (1):
Anatomy of the breast

I-Development:-

At the fifth or sixth week of fetal development, two
ventral bands of thickened ectoderm (mammary ridges, milk
lines) are evident in the embryo. In most mammals, paired
breasts develop along these ridges, which extend from the
base of the forelimb (future axilla) to the region of the hind
limb (inguinal area). These ridges are not prominent in the
human embryo and disappear after a short time, except for
small portions that may persist in the pectoral region.
Accessory breasts (polymastia) or accessory nipples
(polythelia) may occur along the milk line when normal

regression fails (Bland et al., 2010).

Each breast develops when an ingrowth of ectoderm
forms a primary tissue bud in the mesenchyme. The primary
bud, in turn, initiates the development of 15 to 20 secondary
buds. Epithelial cords develop from the secondary buds and
extend into the surrounding mesenchyme. Major (lactiferous)
ducts develop, which open into a shallow mammary pit.
During infancy, a proliferation of mesenchyme transforms

the mammary pit into a nipple. If there is failure of a pit to
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elevate above skin level, an inverted nipple results. This
congenital malformation occurs in 4% of infants. At birth,
the breasts are identical in males and females, demonstrating

only the presence of major ducts. (Bland et al., 2010).
I1-Gross anatomy:-

Each breast (right or left) is a rounded elevation
present on the front of the upper part of the thorax, over the
pectoral region. Over the centre of the breast the skin shows
a dark circular area which is called the areola. In the centre of
the areola there is a conical projection called the nipple
(Singh,2002).

The adult female breast is located within the
superficial fascia of the anterior chest wall. The base of the
breast extends from the second rib above to the sixth or
seventh rib below, and from the sternal border medially to
the midaxillary line laterally. Two-thirds of the base of the
breast lies anterior to the pectoralis major muscle; the
remainder lies anterior to the serratus anterior muscle (fig.1).
A small part may lie over the aponeurosis of the external
oblique muscle (Skandalakis et al., 2006).
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Fig. (1): The adult female breast. The upper and medial portions of the breast
rest on the pectoralis major muscle, and the inferolateral portion rests
on the serratus anterior (Morrow and Khan, 2006).

In the axillary region there is a prolongation beyond
the anterior axillary line called the tail of Spencer. In adult
women (i.e., after puberty), this has the shape of a drop,
assuming the shape of a cone in nulliparous women and a
more pendulous contour in  multiparous women
(Westreich2009)

The ligaments of Cooper are hollow conical
projections of fibrous tissue filled with breast tissue, the
apices of the cones being attached firmly to the superficial
fascia and thereby to the skin overlying the breast. These
ligaments account for the dimpling of the skin overlying a

carcinoma(Sainsbury, 2004).




