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Introduction

Breast carcinoma disease constitutes a great threat to the female

popu-iul.i{m 11 aver the world (Anastassiades et al 1993) ..

Cancer beast constitutes the conunonest malignanl umor in
Egyptian Females as it accounts for about 34% of total malignancy ( Aref &

Ibrahim et af 1988).

Rreast carcinoma is a great challenge in kuman oncology because
the death rate has not becn improved despiie the great advances in

diagaostic and therapeutic taols (Anastassivdes et al 1993).

Schwarty and fis collegues (1993) deline multicentricily as fhe
carcinoma in quadrant other than the quadrant cantaiming the prinary tarmor
e

{Schrwartz et al., 1993).

Residual cancer remaining after excisional biopsy or other non-
continuous Toci of cancer in the same quadrant, €ven of a different
histological Patterns from the primary were not considered multicentaric

LI

{Schwart; et al., 1993).

Spinellic and collegnes (1992) stated that multicentric tumors
represent a potential lirit Lo the treatment of cancer breast by conservative

surgery (Spinellic et al, 1992}, 5. J

'||

Dason (1998) staied that multicentricity can be considercd as a risk

factor for the recurrence of contralatel breast cancer (Dawson, 1998},

i i

e
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Intraducrion

Many women suffering of hreast cancer and the loss of their precicus
breast seek BCT. However, not all of them are candidates of BCT and many
suffer more if they are treated by other measures as completion to MRM or

RM.
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Al Of The Work

Aim of the work

The aim of this work is the determination of the site of sccurrence of
multicentricity in  Egyptian patients by pathulogical examination of
masteciomy specimens in trial to determine the relative distribution of MCF

and the pnmary {indcx) cancer.

This will be analyzed with variahlc chinical and pathological facters,

as well as with DFS and over all survival for 18 months.
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Review of Literatitre

- ANATOMY OF THE BREAST

The breast or mammary gland is a modified apocrine sweal gland
¥ e

Meming, 19903, The mammary gland is one of the charactenstic featares
¥e

of the *Mammal” lIndeed, the term ‘wmammad’ derived ffom the Larin
Mamma, the breast. It should be neted that the term “mammary gland™ end
“Breast” are nol exactly synonymous, although they will be used in this
way for convenience in this work. The word “breast” refers 1o Lhe
manmary gland, plus he additional connective Uissue elements and fal that
swrounds and supports the gland. Although presents in both sexes, but it is
rudimentary in the male. In girfs il is undevcloped until pubcerty, then
undergoes considerable growih and differentiation, which is p-arliﬂlilﬁl'l}’

marked durirg pregnancy and lactation (Ellis et al;1993).

Embryolagy of the breast:

‘The breast is a group of large glands derived from the epidermiz and lating

in a network of fascia derived from the dermis and supcrficial fascia.
During the second month of gestation two bands of slightly thickened
ectoderm appear on the ventral bedy wall extending from above the axilla
to below the groin. These are mammary ridge or milk lines and represent

potential mammary gland lissucs. The nipple itsell 15 a local proliferation of

sratum spinosum of (he epidenmis (Skandalakis et al, 1983) (Fig,1).




Review of Literatnre

Fig (1} Showing milk line mammary glands pormally develop in human
[torn the pecloral protein of the linc (Skandfakis et af,, 1963)




Review of Literattire

In Humnans most ridges disappear except the, arca around the chest
wall at !:111?,. definite site of the adult nipple. Here, cords of the epithelium
exicnded into the underlving mesodern as solid epithelial columns
comprising  some  15-20 branches  The epithehal system  becomes
surrounded by invading mesenchyme, which develops into the supporting
conncetive tissuc and far of the breast .During the last 8 wecks of fetal lite
the sofid ducts become canalized and the epidermis at the point of origin of
the gland from a depression “The mammary pil © into which the lactiferous
tubules open At about the time of birth, this pit evaginates to form the

definttive nipple (Fig2 ) Ellis et af ;1993).

Fig. (23 DFS in rzlation to multicentricity

-- Epsdermiy

- edanChyme

Fig (2): Showing development of the breast (A.d) stages in development of
the duct system and potential glandulcr ussue from ihe cpidermis
comnective ligsue from the mesenchyme of dermms (E0 Eversion of
ihe nipple giving bitlh (Skanilfakis of of,, 1983),
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Review of Literature

Topography {Gross Anatomy):

The breast or mammary gland is a modificd apocrine sebaceous
gland. which rests in the superficial fascia and is nermally located on the

venlral aspect of the thorax (Decker et al, 1986).
Extent of the breast: |

The adult femate breast 2xtend from the second rib superiorly (or the
upper spect of the third 3™ rib) to the six rib inferioriy. It's medial border
extends 10 the lateral border of the sternum aﬁd i's Jateral border rcacnes
the midaxillary  Linc. Superolgrerally the breast tissuz exlends as a
pro‘ection into the lower axilla around the lateral border (inferior) of the
Pectaralis major muscle through an opening in the pect:::ral fascia
(Foramen of Langer) and is called the axillary tail of Spence which passes

la the leved of the third rib where itis in direct contact with the main lymph
nodes of the breast { dnterior axillary lymph node) (Decker ct al., 1986).
fnferiorhy it extends inlo lhe upper part of the rectus sheath and
laterally it overlaps the scrratus anterior muscle (Ellis el al; 1993}
Howsver, mammary parvnchyma may actually reach the clavicle craniafly

and beyond the costal margin caudally (15%of cases ).
[ aterally mammary parenchyma can extend on the latissimus dorsi

muscle and occasionally extends w the midline guteriorly (Donegan et al.;

1990).




