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. Recapitniation:

Although reported as rare in the Fast, we know that cancar of the breast is fairly
comimon. 1t is estimated that one in seventeen of all female children born will deveiop
the disease during their lifetime. The disease commences most frequently in the upper
and outer quadrant of the breast. Genetic and endotrine factors have both been implicated.
Itis commonly found in women with a family history and more common in nulliparous
vomen. It spieads not only by blood stream but also by means of local and lymphatic
spread Clinical types are as follows -

Scirrhous carcinema - commonest form

Duct carcinoma - presents with blood stained discharge from nipple
Medullary carcinoma - earlier age groups affected, prognosis better
Inflammatory carcinoma — rare, usually during pregnancy / lactation
Paget’s disease of tho nipple.
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Various attempts have been mace 10 classify carcinoma of breast on the basis of its
stzge. Among them the Tumour. Node & Metastazis {(TNM) classification & the Manchester
classification systems are by far the most acceptable ones. The TNM classification will be
discussad fater on. The Wanchester Classitication is ac follows:

Stage Une - Growth coniired (o the sreast. The tumor must not be adherent 1o the
pectoral muscles ar the chest wall.

Stage Two - Same as Stane Goe plus alfected mobile lvmph node, same side.
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Staga Thres - Skin invoivemant largsy than tumor but stil! limited to breast, fixed to
pectorel mustles but not to chest watl, Homslateral axillary lymph nodes matted togsther
or fixcd 1o chest wall, or homolaterzl supraciavicular nodes mobile or fixed, or arm

padori.
Stage Four - Skin involvement wide of breast, complete fixation to chest wail.

distani metasiasis.
proynosis in operable clinical slage one and two is as follows: (This is bassd on 10 vears
survival based on hizstological state of the axillary lymph nede).

Axiliary lymph node free of tumaor - 737%

tovolvament of 1-3 nodes - 307

More than 4 nades invelved-2370;

Proqgnosis in inoparable clinical stage thres and four

Stags threa 3% Stage four  near zero.

Hormone receptor status is imporiant receplor poasitive being more favourable,

There seems t0 be no idoal treatmont for cancer of the breast. The varicus modes
singly ¢ in combination that are being tied are: Swurgery (Halsted Mastzctomy or ils
various modifications), Iradistion, Chemotherapy (in the form of CMF regimen, Advisray-
cin, Vincristine}, and Endocrinie therapy (Pitiutary removal, Adrena! remo:
tomy, Destrogan administration, Antioestrogen administration,

3, Qophorac-

Malos are very rarety affecied. less than 10, of all breast cancer is male byaast
The predisposing faciors sre gynaccomezia and conditions producing estiogen

I Recent Trends:

Hormonsi Studies; The pyngnostic significance of oustrogen receptor activizy (ER)
and progesterone receptor activity { PgR ) in breast cancsr were studied. 1na series of
: ciach of many factors was chown 1o have prognostic significance relating
free intervel and survival, Thewe faclors include tumor grade, ER siatus
i

cie study of 220 cases states thet it has confirmed the progiosiic significa-

.
¢

OpCraiie ¢

o both

rranstrual stat

eluy, size, cellulanity and histelogical type, nede stelus an

actors cuchas T and N staging and FI siaius, No additional banetit

wis duivcied in measwring Pall sctivity. Avery siindiar conclusion has bean
snother study of PR and B0 of 322 women of stege -l cancer which conc

Fgh statos douos pot predict outeome in cwly breast cancor whoreas botlh pros
concentrativn of BN were Touvnd to be asiociated with a longer dizeass - free intervai
arnongst patients veith stage Htumars,

Fing Mezdle Aspiraticn Syiolagy: The role of Fine Needie Aspiration Cyiclogy (FNAC)

has preved o be very fruitful, Inoa study of a total of 360 patients, FNAC helped o reduca
the ercision rate in patients with benign disease, FNAC altows identification of all patients
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with breast canser before surgery. Subsequent followup showed no patient who did not
undergo excision biopsy to have a matignancy. Possible {alse pocitive results has been
stated 1o be o reflection of the learning phase of the cytologist.

Primary Melignant Lymiphema: Primary maligrant Tymphoma of the breast is a rare
condition with loss than 300 reported cases. In a study of 13 patients, age tanging from
17 77, all paticnts presented with a breast mass und 9 had histologically proven axillary
lymph nade involvement. One had Hodgkin's and the rest Non-Hodgkin's.

Self examination of the breast; 50.29% of 49, 573 women attended a breast self exami-
nation education programme aimed at detecting earty cancer. A total of 319 bieast cancer
cascs were detected. This lead to a better prognosis. Self examination programmes supple-
mented by mammography has proved to be very valuable.

Post operative morbidity: 1 is known that survival of patients with cancer bieast has
not been altered by the type of surgery performed. in a siudy of morbidity after hreast
cancer, it was seen that the lumpectomy group had as many problems as the mastectomy
aroup. Morbidity includes frozen shoulder, damage to the intercostobrachial nerve, chest
wall pain and arm fymphoedema,

Only lymph nodes: Lymph nodes have been reported to present as breast lumps. These
lymph nodes belong anatomically to the external mammary group of lymph nodes. Nor-
mally these nodes are not palpable and account for less than 3%, of the axillary drainage
complement. Enlarged lymph nodes as breast lumps have been reported in association with
ssoriacis but in a study of 18 patients, anly one had a skin condition.

Does radical mastectomy still have a place in the treatment of primary operable breast
cancer 7: This question hias been answered by Maddex et al (1987) who conducted a 10 year
trial studying 311 patients. This study compared Halsted radical mastectomy (M) with
modified radical mastectomy (MRM). They claim that after a 10 year followup, there was
no significant difference in the survival of the two groups (RM71%, and MRM 047,). Local
recurrence after RM was significantly lower than after MRM. These results indicated that
overall survival is similar for either RM or MRM.

Role of preoperative chemotherapy: Preoperative chemotharapy has known to render
the so called inoperable breast cancers (withaut distant metastasis) operable In a study
of 22 patients of inflammatory breast cancer, Burten et al (1987) proved all tumors resec-
table following initial chemotherapy with weelkly administration of cyclophosphamide,
doxorubicin hydrochloride, fluorouracil and vincristine sulphate for 6 weeks. Only two of
these needed a hooster with preop radiotheraphy.

Postep irradiation: |s it necessary to irradiate the breast after conservative surgery
for lacalized cancer 2 Yes - if not necessary, it is definitely better. This has been shown
Ly Ghassein et al{1987) in a study of 201 patients with operabile breast cancer who received
nosi-op irradiation after limited surgery and were followed up far 5 years,
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The bieast cancer recurrence rate at 3 years was 14%, less than half the incidence

ceported for patients treaied Dy limited surgery only. Breast irradiation after conscrvative
esuited in decrease in lonal recurrence and raduced the need for salvage mastectomy.

Intrasperative impkantation radistion therapy: ntraoperative implantaticn radiatien
cherapy when combined with lumpectomy for carcinoma of the breast has been shown to
- another therapeutic combination. in & study conducted by Jewell et al (1937}, patients

oL

were studied who weie treated with immediate implantation of the tumor bed with iridium
o 1920 His study showed that local treatment failure can be minimized by agressive imme-
Aiate intraoperative iniplantation of iridium v 192,

THM Classification: At last a2 worldawide agreement on the staging of cancer,
retuding breast cancer, has been reached. The TNM classification which has now been

wternationally accepted is as follows:

Fumar {T) - Tx-Primary tumor cannot be assessed
To-No evidence of primary tumor
Tis-Carcinoma in situ
Ti-Tumor 2cm or less
Tla-0.5cm or less
Tib-more than 0.5cm, not more than lem
Tle-more than lerm, not more than 2em
T2-mare than 2em and less than Scm
Ti-Wore than Scm
T4-Any size with direct extension to chest wall or skin. Chest wail
includes ribs, intercostals, S, anterior but not the pectorals,

Tda-extension to chest wall

Téb-edema or ulgeration of the skin or satellite nodules confined to the
saine breast.

Tic-both a and b above

TAd-inflammatory carcinoma

Nade (N} - Mx-Regional nodes cannot e assessed

WO No regional lymph norde metastasis

MI-Metastasis to movable ipstlateral axillary iymph niode.
M2-Feiastasis to find ipsilzteral axitlary lymph node.
[2 Metastiasis to ipsilateral internal mammary lyimph node,

Metaatasio (W) - Mx-Presence of distant matastasis cannot be assesaer]
fMo-Mo distant metastasis

4l Thstant metasiasi

lymph node).

{innluding metastasis 1o i ilateral supraclavicular
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Histasathological

grading {G) - Gx-Differentiation cannot be assessedt
G1-Well differentiated
G2-Moderately
G3-Poorly
G4-Undifferentiated

3l Ix

Stage Grouping,
Staga T N "
0 Tis NO
! Tl NO MO
24 T0 N1 Ko
- N1 MO
T2 ND 0
e T N1 MO
- N0 MO0
3 i N2 Mo
! W2 RAG
T N2 -
. T} MY, N2 f\‘;o
o T4 Any N :
any ¥ N2 MO
4 Any T Any x?
]

[ Thesz days surgsons have been successful in localizatio -
of non-palpable breast lesions. Three methods of excising non-pg! ,n and exeIsion
have been evaluated: ‘ paipable breast lezions

“BlnG’ . , .
1) “BHnd’ method, using mammographic coordinated teclinique
3 - .
2) Precperative localization with the Frank Needie
3 1o L ) .
) Frank Needls focalization aided by a multiperforited compression p)
..... SRS } plate
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o
o
77}

5 rate has boen shown to be 867 in all the 3 methods.
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