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ABSTRACT Cancer s the abnormal proliferation of cells,
which accumulate and form tumors (hal may compress, in-
vade and destroy normal tissue. In beeast cancer, the ma-
lignant cells are found in the tissues of the breasi. The he-
rieditary breast cancer result from the mutations of BRCA |
amd BRCA 2 genes. The other risk factors for breast cancer
include obesity, carly menarche and late or na child bear-
ing. A change in body s emvironment may help prevent breast
cancer. Regular exercise helps alter the body”s hormonal en-
vironment and possibly reduces the nsk of breast cancer.
The risk can also be reduced by lemiting alcobol amd quitting
smioking, hesides following a good dietary paitern.

Cancer is a group of many related diseases.
All form of cancer involve out of control growth
and spread of abnormal cells. Cancer is classi-
fied by the pari of the body in which it began
and by its appearance under a microscope. Dif-
ferent types of cancers vary in their rates of
growth, patterns of spread and responses to dif-
ferent type of treatment. The risk of developing
most types of cancers can be reduced by changes
in a person’s lifestyle e.g. by quitting smoking
or eating a better diet. Cancer seems to anise from
the effects of two different kinds of carcinogens.
One of these categories comprises agents that
damage genes invalved in controlling cell pro-
liferation and migration. Cancer, arises when a
single cell accumulates a numbet of these muta-
tions, usually over many vears, and finally es-
capes from most restraints on proliferation. The
ritations allow the cell and s descendanis to
develop additional alterations and to accumu-
late in increasingly large numbers, forming a tu-
mior that consists mostly of these abnormal cells.
Another category includes agents that do not
damage genes but instead selectively enhance
the growth of tumor cells or their precursors. The
primary danger of malignancies is that they can
metastasize, allowing some of their cells to mi-
grate and thus carry the disease to other parts of
the body. Finally, the illness can reach and dis-

rupt one of the body s vital organs.
FPrevenrion and Risk Facrors

A risk factor is anything that increases a
person's chance of developing a discase such as
cancer. Different cancers have different risk fac-
tors, for example, smoking is a risk factor for
cancers of the lungs, mouth, throat, larynax, blad-
der and several other organs. It 15 important to
remember, however, that these factors increase
a person’s risk, but do not always cause the dis-
ease. Unprotected exposure to strong sunlight is
a risk factor for skin cancer, Cancer risks can be
reduced by limiting consumption of alcoholic
beverages, quitting smoking and an overall di-
etary pattemn, that includes a high proportion of
plant foods, limited amount of meat, dairy and
other high fat foods and a balance of caloric in-
take and physical activity.

Around the world, different cancers are com-
mon in different countries:

Breast cancer 15 much less common in the
developing countries as compared to the devel-
oped ones, Its incidence is highest in the U.S.

The U.S. leads the world in the incidence of
colon cancer because of its low fiber diet, The
cancer of the esophagus is the leading killer in
some parts of China. Japan has a high incidence
of atrophic gastritis and stomach cancer, as does
Chile.

Cancer poses great problems for India, as for
any other country. On an average, one out of 13
te 16 males and one out of 10 to 13 females in
India will get cancer during their life time (0 to
64) years. Among males in India, the leading
cancers are of the lung, cesophagus, stomach,
oral cavity {mainly buccal mucosa and tongue),
pharynx, larynx, prostate and rectum. The com-
mon cancers among women in India are of the
cervix, uteri, breast, ovary, mouth, oesophagus
and stomach. Although the cancer of the cervix
uteri is the leading cancer among all women, but
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breast cancer in fast becoming the number one
cancer among women in urban India.

Breast cancer, 8 COMMON CANCET IN Women,
is a discase in which cancer (malignant) cells
are found in the tissues of the breast. Each breast
has 15-20 sections called lobes, which have
many smaller sections called lobules, The lobes
and lobules are connected by thin wbes called
ducts. The most common type of breast cancer is
ductile cancer. Itis found in the cells of the ducts,
Cancer that begins in the lobes or lobules is called
lobular carcinoma. Lobular carcinoma is more
often found in both breasis than other types of
breast cancer. Inflammatory breast cancer is an
uncommon type of breast cancer, In this disease,
the breast is warm, red, and swollen.

Recently two genes, BRCA] and BRCAZ
have been implicated in a familial type of breast
cancer. A number of other predisposing factors
have been identified including obesity, early me-
narche, and delayed or absent child bearing.
Breast cancer may occur in men as well as
wormen, bul is much rmore COmmon in Wormen.

The nsk increases exponentially after age 30.
The average age of women diagnosed with breast
cancer is 60 years. In general, the rate of breast
cancer 15 lower in underdeveloped countries and
higher in more affluent countries (with the ex-
ception of Japan where the rate is quite low).

Other risk factors include having a family
history of breast cancer, particularly in mother
or siblings; a past medical history of breast can-
cer, ovarian cancer, uterine cancer, or colon can-
cer; early menarche (start of menstruation be-
fore age 12} and/or late menopause (after age
55); no pregnancies or @ first pregnancy after
age 30: and radiation exposure.

A person’s diet may affect the chances of get-
ting some types of cancer. Breast cancer appears
to be more likely to develop in women whose
diet is very high in fat. Older women who are
overweight also seem to have a greater risk.
Some scientists believe that a low-fat diet, eat-
ing well-balanced meals with plenty of fruits and
vegetables, and maintaining ideal weight can
lower a women's risk.

Breast cancer is considered a multi-factorial
disease and many of these factors are still as yet,
unknown, Therefore, there are no sure ways to
prevent breast cancer. An atternpt can be done
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to reduce the risk. The following phases are in-
volved:
+«  Risk factor

« Rizk assessment

+ Life style changes

+  Environmental factors
«  Medical treatiment
Risk Facror

A risk factor is anything that increases a
person's chance of getting a disease. Different
cancers have different risk factors, e.g., wnpro-
tected exposure to strong sunlight is a risk fac-
tor for skin cancer, and smoking is a risk factor
for cancers of lung, mouth, larynx, bladder, kid-
ney and several other organs.

Risk factors that cannot be changed for breast
cancer:

Gender: For breast cancer, simply being a
woman is the main risk factor. Breast cancer can
affect men, but this discase 15 about 100 times
more common among women than men,

Aging: A woman's risk of developing breast
cancer increases with age. About 77% of women
with breast cancer are over age 50 at the time of

Ceneric Risk Factors: Recent studies have
shown that 3 to 10% of breast cancer are heredi-
tary and result from mutations (changes) of the
BRCA | and BRCA 2 genes. Normally, these
genes help to prevent breast cancer by making
proteins that keep cells from growing abnor-
mally. Howewver, if a person has inherited a mu-
fated gene from either parent, this cancer pre-
venting protein is les effective and chances of
developing cancer increase.

Mutations of the p53 tumor suppressor genes
can also mcrease a woman's nisk of developing
breast cancer as well as leukermia, bram tumors and
sarcomas (cancer of bomes or Connective tsswe).

Risk Assessment: Risk assessment represents
the first step in taking control of personal health.
For breast cancer, the level of nsk 1s different
for everyone, but there is not yel a “no nsk cat-
egory”. Among the many factors, that influence
risk, age and family medical history of breast
cancer have a significant impact.

Levels of Risk
High Risk: Someone with at least three or



BREAST CANCER: CAUSES, RISK FACTORS AND PREVENTION 133

maore first or second-degree relatives (first
degree is a mother or sister, second degree is a
cousin) with breast cancer or ovarian cancer,
particularly if the onset of breast cancer was
before menopause,

Maoderate Risk: Someone with one or two
relatives with breast cancer or ovarian cancer.

Average Risk: Someone with no family his-
tory of breast or ovarian cancer,

Life Style Changes

Breast cancer is a biological process, which
results, in part, from powerful but subtle effects
of hormones. Therefore, a small change in the
body's environment may help prevent breast
cancer. Exercising regularly helps alter the
body's hormonal environment and possibly re-
duces the risk of breast cancer.

Environmental Factors

Environmental carcinogens are substances in
the environment that may cause or promote the
growth of cancer; e.g., sunlight (skin cancer),
asbestos (lung cancer). Breast cancer is consid-
ered a multi-factoral disease and therefore, may
be influenced by the environment. The effects
of most environmental carcinogens are likely to
be subtle and inter connected.

Medical Treafmenis

If the possibility of breast cancer has been
suggested by screening tests or by a woman’s
symptoms, the physician will use one or more
methods to be certain that the disease is present
and to determine the stage of the cancer.

The first step 15 a complete medical history
and physical examination. Personal and family
medical history will provide information about
symptoms and risk factors for breast cancer and
benign breast conditions. In addition fo the medi-
cal history and physical examination, imaging
tests and biopsies may be done.

Imaging Tests for Breasi Disease Diagnosis

Diggnostic Mammography: Diagnostic
mammaography is an X-ray examination of the
breast of a woman who has a breast problem
(2., a breast mass, nipple discharge etc.).

Breast Ulira Sound:- Ulira sound also known

as sonography uses high frequency sound waves

to outline a part of the body. Breast ultra sound
i5 used to evaluate breast abnormalities that are
found during mammegraphy or physical exami-
nation. Ultra sound is useful for some hreast
masses, and 15 the casiest way to tell if a cyst is
present without placing a needle into it to draw
out fluid.

Mipple Discharge Examinarion: If there is a
nipple discharge, some of the fluid may be col-
lected and examined under a microscope 1o se if
any cancer cells are present,

Biapsy: A biopsy may be done when mam-
mography, ultrasound or physical examination
finds something unusual. In biopsy, a tissue cell
is examined under a microscope, A biopsy is the
only way to tell if cancer is really present.

Stages of Breast Cancer

Carcinoma in Sifu: About 15 to 20% of breast
cancers are very early cancers. They are some.
times called carcinoma in situ. There are two
types of breast cancer in situ. One type is Ductal
carcinoma in situ {DCIS, also known as intra-
ductal carcinoma); the other type 15 Lobular car-
cinoma in situ (LCIS).

Stage [+ The cancer is about | inch and has
not spread outside the breast.

Stage {1 (a) The cancer is about | inch but
has spread to the lymph nodes under the arm
ithe axillary lymph nodes).

(k) The cancer 15 between 1 to 2 inches and
may or may not have spread to the lymph nodes
under the arm,

{c) The cancer is larger than two inches and
has not spread 1o the lymph nodes under the arms,

Stage NI 1t is divided into stage 1A and
e,

Stage IiA: The cancer is larger than 2 inches
and has spread to the lymph nodes under the arm,

Stage IIIB: (a) The cancer has spread 1o us-
sues near the breast (skin or chest wall, includ-
ing the ribs and the muscles in the chest).

{b) The cancer has spread to lymph nodes
inside the chest wall along the breasthone

Stave [V: The cancer has spread to other or-
gans of the body, most often the bones, lungs,
liver or brain, Or the tumor has spread locally to
the skin and lymph nodes inside the neck, near
the collarbone.

Inflammatory Breast Cancer: This type of



134

cancer 15 rare. The breast looks as if 1t 15 inflamed
because of its red appearance and warmth. The
skin may show signs of ndges and wheels or it
may have a pitted appearance.
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