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CHIEF COMPLAINT
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PRESENT ILLNESS
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PMH: GERD (control), Fatty liver (Grade ll)

PSH: Open Cholecystectomy (6 years ago), C-section (2 times)

DH: Pantoprazole 40mg Daily

FH: The patient has no family history of breast, ovarian, or
uterine cancer in first-degree relatives.

HH: Negative



PHYSICAL EXAM

Vital signs:
HR: 120, RR:41, T:37, O2 sat :98%, BP:125/80
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EARLY DIAGNOSIS VS. SCREENING
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RISK DETERMINATION

The lifetime risk of being diagnosed with breast cancer, not
the risk of dying due to breast cancer

Category:
Average: less than |5 percent
Moderate: approximately |5 to 20 percent
High: greater than 20 percent




MAJOR FACTORS USED TO
DETERMINE A RISK CATEGORY

Personal history of ovarian, peritoneal (including
tubal), or breast cancer

Family history of breast, ovarian, or peritoneal cancer

Genetic predisposition (eg, BRCAI or BRCA2,
PTEN,TP53)

Radiotherapy to the chest between age 10 and age
30
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GAIL MODEL

The Gail model is intended for women who have never
had a diagnosis of breast cancer; ductal carcinoma in situ
(DCIS), or lobular carcinoma in situ (LCIS) and who do not

have a strong family history suggesting inherited breast
cancer.




When to Use ~ Pearls/Pitfalls ~ Why Use ~
Age
Valid for women 35-85 years old. years
First menstrual period Unknown
7-11 years old

First live birth

12-13 years old

=13 years old

Unknown

No births

<20 years old

20-24 years old

25-29 years old

=30 years old

First live birth

First-degree relatives with breast cancer
Include only mother, sisters and daughters

Previous breast biopsy

Race/ethnicity

Unknown

No births

<20 years old

20-24 years old

25-29 years old

=30 yearsold

Unknown 0 1 =1

Unknown 0 1 >1

White

African-American

Hispanic

Asian-American

American-Indian/Alaskan Native

Unknown




AGE-RELATED SCREENING
APPROACH - AVERAGE RISK

Age under 40: We suggest not screening

Age 40 to 49: We engage in shared decision-making to encourage

women to individualize the decision based on the benefits and harms.

American Cancer Society (ACS) recommends that mammography

screening start at age 45

The ACS recommends continuing annual screening until age 55, then

decreasing to every two years

Age 50 to 74: We suggest breast cancer screening typically every two

years




MODERATE RISK

including most women who have a family history of breast cancer in a

first-degree relative but do not have a known genetic syndrome
Same as patients with average risk

The American Cancer Society (ACS) advises that there is insufficient
evidence to recommend for or against supplemental screening MRI as

an adjunct to mammography in moderate-risk women




HIGH RISK

Both annual screening mammogram and annual
supplemental screening breast MRI scheduled six months

apart




Recommend annual MRI screening (based on high risk of breast cancer and high sensitivity of MRI*)

BRCA mutation
First-degree relative of BRCA carrier, but untested

Lifetime risk >20 to 25% or greater, as defined by BRCAPRO or other models that are largely dependent on family history

Recommend annual MRI screening (based on high risk of breast cancer)

Radiation to chest between age 10 and 30 years
Li-Fraumeni syndrome and first-degree relatives

Cowden and Bannayan-Riley-Ruvalcaba syndromes and first-degree relatives

Insufficient evidence to recommend for or against MRI screening"“'

Lifetime risk 15 to 20%, as defined by BRCAPRO or other models that are largely dependent on family history
Lobular carcinoma in situ or atypical lobular hyperplasia

Atypical ductal hyperplasia

Heterogeneously or extremely dense breast on mammography

Women with a personal history of breast cancer, including ductal carcinoma in situ

Recommend against MRI screening (based on expert consensus opinion)

Women at <15% lifetime risk
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BREAST DENSITY

Increased breast density impairs the detection of
abnormalities on mammography and increases the risk for
breast cancer.

Breast tissue comprises skin, blood vessels, ductal and stromal
elements of the glands (radio-opaque), and fat (radiolucent).

Mammographic breast density is defined as the relative amount of
radio-opaque (white) elements to radiolucent (black) fat on the image.
Increase in the proportion of radio-opaque elements leads to greater
mammographic breast density




BREAST IMAGING REPORTING AND DATA
SYSTEM (BI-RADS), FIFTH EDITION

A — Almost entirely fatty
B — Scattered areas of fibroglandular density
C — Heterogeneously dense (may obscure small masses)

D — Extremely dense (lowers the sensitivity of mammography)







I L DIGIT. LO VIEWS:

Standard digital mammography in CC and MLO positions is prepared for screening in a
43 years old lady with negative family history of breast cancer.

Previous mammography was not available for comparison.

Both breasts are heterogeneously dense. This lower mammography sensitivity.
(Composition C)

Ultrasound examinatior to R/0 any hidden mass is recommended.

Thereis a group of microcalcifications in lateral part, mid zone of the right breast.

More evaluation with FCMV on CC and lateral is recommended.

There is a significant lymph node in right axillary region. Targeted US exam is
recommended.

There is no evidence of speculated mass, suspicious microcalcification or parenchymal
distortion.

BIRADS : 0 (Incomplete Study, more evaluation is recommended).



ITAL MAM PHY (focal spot compression vie D LATERAL VIEWS:
There is a grouped of microcalcifications on lateral part mid zone of right breast

which on lateral FCMV some of them seem to be milk of calcium.

Follow up mammography with FCMV on lateral and CC views is recommended anyway.
(B3)



HIGH RESOLUTION ULTRA SONOGRAPHY OF BOTH BREASTS AND AXILLARY
REGIONS:

Indication: complementary for screening mammography

Family history: negative

Personal history: negative

Breast density: heterogeneous echotexture

There is a group of microcysts measuring about 26*10mm (largest
cyst=7mm) at 8-9 o’clock far zone of right breast compatible with location of
microcalcifications in mammogram.

No obvious solid mass is detected in both breasts.

The skin and both nipples show normal appearance.

No significant lymphadenopathy is detectable in axillary areas.

BI-RADS 3: Probably Benign (<2% probability of malignancy)(short interval
follow-up with US exam 6 months later is suggested)
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Primordial Prevention
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Primary Prevention
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Secondary Prevention
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Tertiary Prevention
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Quaternary Prevention
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