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Quale Prevenzione oggi in Senologia?

WWOMENBREASTCARE

Breast cancer is the most common tumor
among women accounting for nearly 1in 3
cancers diagnosed among women

Breast Cancer Facts and Figures 2011-2012 ACS

BREAST CANGER

. . .. . #WhatTouMesd Toknow
The incidence of BC is increasing around ¥ i |

the world

2,800,000

A Breast canoer ECLIALLY
American women have affects women cf all races.

s 0Q0QQ

Breast Cancer Facts and Figures 2011-2012 ACS

75 PERCEMT of those
. L ‘ w@h‘eastlﬁnca'ha\g
Worldwide, nearly 1.8 million of women 1in8 J B AR HINE
will develop breast cancer in 2017 ST TIILL
REREE e
Breast Cancer Facts and Figures 2011-2012 ACS Apprasimately 1 in 8 women wil 232,000
be D AG MOSED with breast cancer, r

In 2015, absoart 232, 0060 MEW cases of
breast @ancer wil be diagnosed in women.




Quale Prevenzione oggi in Senologia?
/
e Breast cancer is the most common tumor JAMA -~
in women aged 30 to 39 and accounts for
nearly 24% of all cancer in that age group.
JAMA. 2013 Feb 27:309(8):800-5. doi: 10.1001/jama.2013.776. .-
e The risk of a woman developing BC
in USA before the age of 40y
isnearly 1in 173 R s
25.7%
J Natl Cancer Inst. 2008 Nov 19;100(22) g A pe—— 25% C228%
20 _______________________ In— N e —
* In5.5% of BCs occur in women younger than s B OB B
the age of 40 years § W =y N N . [ o
and the incidence is dramatically - B T W ﬂ
. i il i | Joox mm [ _
Increasing <20 20-34 35-44 45-54 55-64 65-74 75-84 >84
- Age
European Journal of Cancer (2012) 48, 3355— 3377 .ln
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* |tis estimated that 13.110 cases of BC
will be in women under age 40 and 26,275
women will be under 45 years old.

National Cancer Institute. SEER Stat Fact Sheets 2013

e Every year, nearly 1,200 women under
age 40 die from breast cancer

ACS. Breast Cancer Facts & Figures 2011- 2012

* Young women, between 20 to 40 years of | Sttt e
age who develop breast cancer, have the m_%
- 1 ! »
lowest 5-year survival EC | .

European Journal of Cancer (2012) 48, 3355— 3377

' 0.25 p<0.001
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PREVALENZA

Table 4: Age standardized ineidenee of breast cancer per 100.000 women (ltaly 2000-2005)

Age group 2000 ool 2002 1003 2004 2005 1005 vs. 2000 increase
215—44 years old 59.58 G412 6592 6828 7516 Te6T ] +28.68%
4554 years old 256.91 265.47 280.97 27356 278.75 28081 +2.30%
6574 years old 28997 238.81 351 304.18 335608 324.06 +1 1.75%
& 75 years old 208.45 213.81 208.16 23595 134.62 24120 15.701%
Crverall incidence 0—84 years old |41.80 148.05 15161 15358 | 6046 | 60,86 13.44%

lournal of Experimental & Clinical 1

- Nella fascia di eta compresa fra i 24 ed
B b ol b i lEwhy swn mnd - . T .
pemepmemtmreeee o 1 44 anni lincremento percentuale di

Mol idon® Cjori i Doehdnaanin®, | i s & Ciimiglisnss® Aseaialis b sl
i

s e tumori al seno trattati dal 2001 al 2006

e e stato quasi il doppio rispetto a quanto
ST R e i e osservato nelle restanti fasce d'eta




Quale Prevenzione in Terra dei Fuochi

Casi (%) di tumore al seno differenziati per gruppi d’eta
alla diagnosi nell’area di "crra del Fuochi e Resto
d’ltalia

(Unit: %)
40 -
35 -

a0 - [l Terra dei Fuochi

B Resto D’ltalia
25 -
20

15 |

10 |

4.7 S

kL

0.10.05 .6 15 0.6 0.6

19 20-20  30-39  40-49 50-50  60-69  70-79 80
(Unit: age)

Source: National Cancer Information Center
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It is not only a question of numbers...
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Etiology

Breast Cancer in young women arise
from multiple factors, many of them

environmentally based
Lancet 1985;1(8433).829-32.

In 2002 one of the largest studies of hormone
replacement therapy was halted because
women taking the hormones presented higher
risk of developing breast cancer.

Breast Screening Programme. England 2007-2008

Birth control pills contain the same type of

synthetic hormones used for replacement therapy
and several studies have confirmed that using oral
contraceptives increases risk of developing breast

cancer

Lancet 1996; 347:1713-27
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Etiology

Parabens are chemicals with estrogen-like
properties widely used in personal care
products like shampoo, lotion, deodorant,

shaving gel and cosmetics
Pharmacol Rep. 2013,65(2):484-93.

These chemicals have been detected in
breast cancer tissues at concentrations
up to 1 million times higher than the estrogen
levels naturally found in human breast tissue.

Breast Cancer Res. 2013 May 27;15(3)

Parabens are accumulating at alarmingly high
concentrations because of their widespread and daily
use. Exposure often begins as early as in the womb

Reprod Toxicol. 2009 Jul;28(1):26-31
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RBGH (recombinant bovine growth hormone) What's in your milk?
is the largest selling dairy animal drug in the
US to boost cows milk production

Int J Health Serv. 1996,;26(1):173-85

RBGH milk contains increased levels of
insulin growth factor-1 (IGF-1) that regulates
cell growth, cell division, and the ability of

cancer cells to metastasize. ol
athways already explore - N
1 J‘:rg u?z?::;?t:)s & Breast volume T>
lernstrom (2001 ~al 8
Ann Oncol. 2013 Jun 6 §ékm‘h§89%§; =

5 Narod (2002)
6 Jernstrom (1999).
7 Abramovitcha (2003).

Premenopausal women with elevated IGF-1 levels I —
present a seven-fold increase in breast cancer rate, N P'V”R'Tf%
and women younger than age 35 with elevated IGF-1 @ 2 '$
levels have more aggressive disease. m@“m 4 LIRS | 4
L B

+ Tyrosine Kinase activation
« 70% Homology with Insulin

Autocrine Growth Factor
+ Controls Cell & Body Size Cell Adhesion

Cancer Prev Res (Phila). 2013 Jun;6(6):577-84 Foi e L Increased Moty

« Inhibition of Apoptosis
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Metabolic syndrome, is defined as central obesity in
addition to two of the following risk factors: elevated
glucose, insulin resistance, elevated triglycerides,
reduced high-density lipoproteins (HDLs), and

fC nnnnn ption

hypertension SRSy

CAU SE Hypertension
Heart Disease

Stroke

EFFECT

Physical
Inactivity

Diabetes
Obesity
Depression

Reduced Joint
motion, arthritis
and more!

All-cause
mortality
Cancer

The Lancet, vol. 365, no. 9468, pp. 1415-1428, 2005

. Deficiencies
in Magnesium,
Chromium,
Potassium and
Vitamin E, C

Several evidences suggest that hyperinsulinemia can
increase the risk of breast cancer and the mechanism is
likely related to increased bioactivity of insulin-like
growth factor 1 (IGF-1)

Eur J Clin Nutr 1999; 53: 83-87

Elevated ratios of
Omega-6 to

Omega -3
fanyegcid.s

EFFECT

Breast cancer patients with metabolic syndrome were
found to have an overall poor response to treatment and
increased rates of disease progression

Annals of Oncology, vol. 23, no. 4, pp. 860-866, 2012
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. Table 4. Factors That Increase the Risk for Breast
Several risk factors for breast cancer have been well cancer in Women

Relative
documented Risk Factor
. >4.0 = Age (65+ vs. <65 years, although risk increases
ACS, Breast Cancer Facts & Figures 2011-2012 e Afami hmm srt-msynmfgbﬂoe ast cancetr,

. =B -confi d i lasi
particulatimia et Rekad aughter,

. . . . cancer (BRCAT andfor BRCAZ)
the main risk factors for developing breast cancer at OF SISTEfammographically dense breasts

. = Personal histor_y of breast cancer
d you ng age are: 21-40 . = High endogenous estragen or testasterone levels
" Historygfehadhat) Qirhgrapy to the
igh- radiation hest
CheSt bﬁqgts%egg relatives with breast cancer

1.1-2.0 = Alcohal consumption
= Ashkenazi Jewish herit.ﬁ

 Evideneh, Ol a-2ReCHls genetic
defect EM@M(BRCAZ mutation);

= High socicecohomic status
= Late age at first full-term pregnancy (30 years)

. Heavyﬁﬁ%ﬁiﬁﬁ%h intake of
ull NG H
red megft, BEHEEHEAsts, obesity,

race, opadficokdeadep tivesaadce:

) = Personal history of endometrium, ovary,
immunestppeessive therapy

= Recent and long-term use of menopausal hormaone
therapy containing estrogen and progestin
= Recent oral contraceptive use
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Several multivariate risk assessment models have been
introduced to evaluate the relative risk for breast cancer

as well as the cumulative lifetime risk
a (Low Risks >

Three models are frequently used in clinical practice J
providing an individualized breast cancer risk - Mo r%te Risk
assessment:

e @Gail model

- High Risk

e Claus model
e BRCAPro model
- Hereditary Risk

Such models provide an individualized breast cancer risk
assessment, which lead decisions regarding the
implementation of frequent surveillance,
chemoprevention and prophylactic surgery




Quale Prevenzione oggi in Senologia?
Risk Factors

Primary prevention of breast cancer includes:
* health counseling
e Educational programs
* Environmental controls
* Chemoprevention
* Prophylactive Surgery

Secondary prevention, leading to the discover BC and
pre-cancerous lesions while localized:

e Screening
e Early detection programs
* Scheduled women surveillance
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How many
breast
cancers
don't have
to happen?

WWOMENBREASTCARE
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Prevention
Primary Prevention (Lifestyle)
Risk Factor High Risk Referent Relative
Category Group Risk
Obesity > 35 BMI <25 1.2-1.5
Physical Activity Inactive Regular activity 1.25-1.7
Alcohol Use >2 drinks/day Non drinkers 1.5

McTiernan, Oncologist 2003; Hamijima, Br J Ca 2002
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Prevention

Primary Prevention — Lifestyle - Obesity

e Several studies and metanalyses have examined the
associations between anthropometric indices and BC
among both pre- and postmenopausal women:

e Height, weight, body mass index (BMl)
e Waist circumference (WC)

e Hip circumference (HC)

e Waist-to-hip ratio (WHR)

Journal of OncologyVolume 2013
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ISTITUTO NAZIONALE TUMORI
IRCCS - Fondazione Pascale

Prevention

Primary Prevention — Lifestyle - Obesity

e Most studies have shown that BM I is associated with a:

* Increase of the risk of developing

BC in post-menopause women

Journal of OncologyVolume 2013

Breast Cancer in Young Women

Author, year Ethnicity/race ~ RR  95%CI
Cohart studies

Lahman et al,, 2004 [23] Caucasian 131 108-159 =
“Tehard and Clavel-Chapelon, 2006 [28]  Caucasian 144 104-199 —
Palmer et al., 2006 [35] African-American 078 0.58-1.05 -1
Kuriyama et al., 2005 [46] Asian 267 1.03-692

Iwasaki et al., 2007 [47] Asian 228 0.94-552

Kawai etal., 2010 [22] Asian 154 1.16-5.55

Case-control studies

Friedenreich et al., 2002 [48) Caucasian 099 074-132 T+

Hall et al., 2000 [40] Caucasian 108 0.58-201 ==
Berstad et al., 2010 [30] Caucasian 075 0.53-106 -
Wenten et al., 2002 [50] Caucasian 277 0.86-891

Slattery et al., 2007 [36] Caucasian 161 —
Hall et al., 2000 [40] African-American  0.68 .
Berstad et al,, 2010 [30] African- Ame 1.26 T
Ogundiran et al,, 2010 [34] African 0.76 =t
Adebamowo et al,, 2003 [49] African 182 0.77-428

Chow et al., 2005 [20] Asian 173 1.04-287 —
Wu et al., 2007 (39] Asian 135 re—
Mathew etal., 2008 [24] Asian 1.29 =
Wenten et al., 2002 [50] Hispanic 132 -
Slatery et al,, 2007 [36] Hispanic 0.80 =
Meta-analysis studies

Van Den Brandt et al,, 2000 [29] Caucasian 126 1.08-147 -
Suzuki etal, 2009 [27] All 133 119 =
Renehan et al,, 2008 [25] All 112 105-1.19 F
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Primary Prevention — Lifestyle - Obesity

e Differently WHR, which reflects central obesity is
associated with an increased risk of BC in both

Premenopausal women Postmenopausal women

Author, year Ethnicity/race  RR ~ 95% CT Author, year Ethnicity/race RR 95% CI
Cohort studies L Cohort studies
Lahman et al., 2004 [23] Caucasian 105 0.74-150 Lahman et al., 2004 [23] Caucasian 084 073-120
Tehard and Clavel-Chapelon, 2006 [28]  Caucasian 060 0.39-092 Tehard and Clavel-Chapelon, 2006 (28] Caucasian 103 083-1.28
Harris etal,, 2011 [31] Camcasian 195 110-346 - Palmer etal., 2006 [35) African-American 101 0.74-1.39 -
W et al, 2006 [55) Asian 060 030-120 W
Kawad et al., 2010 [22] Asian LI6  0.85-159 I = Case-control studies
Friedenreich etal., 2002 [48] Caucasian 143 106-193 —
Case-control studies Huang etal., 1999 |38] Caucasian 140 113-173 E &
Friedenreich et al,, 2002 [48] Caucasian 122 0.84-178 Slattery et al., 2007 [36] Caucasian 151  093-246 I
John etal., 2011 [58) Caucasian~ 0.82 0.39-173 Hall et al., 2000 [40] Caucasian 164 0.88-307 h —
Huang et al., 1999 [38] Caucasian 140 L13-174 B Hall et al., 2000 [40] African-American 1,62 0.70-3.77 e
Hall et al., 2000 [40] Caucasian 244 L17-509 Adebamawe et al, 2003 [71] African-American 2,67 1.05-6.79
John etal,, 2011 58] African-American 135 047387  — Slattery etal., 2007 [36] Caucasian L5 0.93-246 -
. - —
Hall et al., 2000 [40] African-American 250 110-5.67 Ng EH etal., 1997 [33] Asian 819 342-19.64
John etal., 2011 [58) Hispanic 071 0.46-1.10 W et al,, 2007 [39] Asian 148 102-2.15 —-—
Ng et al., 1997 [33] Asian 777 281-2151 J— Slattery et al., 2007 [36] Hispanic 077 0.39-1.51 —
W et al,, 2007 [39) Asian 120 082-176
Meta-analysis studies

Meta-analysis studies Connolly et al., 2002 [37] All 132 L17-149
Conmolly et al. 2002 (37) All 179 122-262 N I Harvie etal, 2003 [32] All L33 119-148
Harvie et al,, 2003 [32] All 159 L14-222 E =

i T T T T 1 | I N e I

0 1 2 3 4 5 6 7 0 1 2 3 4 5 & 7

RR RR

Journal of OncologyVolume 2013
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Primary Prevention — Lifestyle - Obesity

* Moreover, Obesity is an independent prognostic factor for the development of
distant metastases and death after the diagnosis of breast cancer.

Change ki Body Mass Irndex Pre-de 1 Postd Breast cancer-specific survival of Black and White women PONDTCOR W RS
Relative risk of breast cancer death: diagnosed with invasive breast cancer stratified hy obesity after Breast Cancer in Swedish population

5,204 women with breast cancer from the Nurses Health Study + In etiologic studies hormon therapy interacts or competes with

status five years before breast cancer diagnosis obesty hormone herapy increases s of breast cancer among

normal weight and thin women

Among Never Category of BMI Change
Smokers Body mass index (kg/m2) | No hormone Estrogen+ progestin
Loss Maintain Gain Gain p and number of patients | therapy therapy
0.5 <2.0 kg/m? 22.0 kgim? 1 Uo% Relative risk (35% CI) Relative risk (95% CI)
Number of women 514 677 712 272 <25 (n=1267) 70 =0
with bfeast cancer a5, 25-30 (n=997) 0.8(06-1.1) 10(0521)
Number of breast 38 48 7 46 —
cancer deaths 30 (n=376) 0.9 (06-1.3) 23(1.152)
Relative risk 1.01 1.00 1.35 1.64 0.0: _ 90% I Mjlf‘§tf:d for age at diagnosis, alcohol intake, tumor size and lymph node
(95% CI) (0.65,1.58) (0.93,1.95) | (1.07,2.51) 3 5% positivity
Kroenke et al, JCO 2005 i o E 3 g ity
Hop o ; 1400 Hope
> & Rosarisrg s B J Gancer 0091001485 R

— 80% r

=]

=

= Ta%

£ 75%

=

£ 70%

o 1

- B5% | = hon-obese white women

=2 3

‘g - - - Obese white women

£ B0%

7] —Non-obese Dack women

w

SR8 + — - QObese black women
80% T T T T T T T T T T 1
2 1 2 3 4 5 6 7 8 9 10 11 12 13 14
Follow-up years byt
Lu et al, J Clin Oncol, 2011 Cohort size: 1604 Black women; 233 §ahite woman

CARE=Contraceptive and Reproductive E:purls-nﬂﬂs

JCO January 1, 2011 vol. 29 no. 1 4-7
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Primary Prevention — Lifestyle - Obesity

* There are definitive evidence that weight loss reduce the risk of breast cancer in
obese women and it will improve cancer outcomes in obese patients

N Sl
A5

JCO January 1, 2011 vol. 29 no. 1 4-7
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Primary Prevention — Lifestyle — Physical Activity
» Based on solid evidence, exercising strenuously for

more than 4 hours per week is associated with reduced
breast cancer risk.

e The Average RR reduction is 30% to 40%.

e The effect may be greatest for premenopausal
women of normal or low body weight

N Engl J Med 364 (25): 2381-91, 2011
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Primary Prevention — Lifestyle — Physical Activity

e The Physical  Activity and Breast  Cancer
Women’s Health Initiative (WHI)

e 74.171 women ages 50-79
* evaluated incidence of BC correlated to physical
activity at age 18, 35, 50

e Results:
e Regular strenuous physical activity at age 35 had 14% reduction

in breast cancer risk

e 1.25-2.5 hrs/wk walking had 18% decreased risk

McTiernan A et al, JAMA 2003
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Primary Prevention — Lifestyle — Physical Activity

* New York Breast Cancer Study: Breast and Ovarian
Cancer Risks in Jewish Women with BRCA1/2 Mutations

60 70 80

1.0 F
3 In women with
o 8 Physicall Physicall :
5 elgbr yeiealy BRCA1/2 mutations
£ 6 who developed breast
T cancer, regular
a47 - exercise delayed age
5, . - of onset by 10 years
= ™ ™
o -

0- -

0 50

>
Q@
o
Mo |
o
[J%]
o
e

King MC et al, Science 2003
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Primary Prevention — Lifestyle — Physical Activity
e Exercise and Survival After Breast Cancer Diagnosis (Nurses
Health Study):
* 2,987 nurses with early stage breast cancer

e 3 MET hours/week equal to walking average pace of 2-
3 miles per hour for 1 hour

e Compared to women with LOW physical activity, risk of dying of breast cancer was:
e 20% less for LOW/MED exercise
e 40-50% less for MED/HIGH exercise (3 hours per week walking)

Holmes MD et al, JAMA 2005
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Primary Prevention
Investigate

NOMN-MODIFIABLE RISK

FACTORS

Gender

Age

Personal breast cancer
hiustory

Family histary

Proliferative breast conditions
Breast density

Early menstruation/
Late menopause
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Primary Prevention — Hereditary Susceptibility

BRCA1 and BRCA2 Mutations

*Breast cancer risk 50 - 85% 15-20%
*Early onset, 1/2 diagnosed by age 41
*Second primary breast cancer 40 - 60%

Family Clusters

Hereditary
eOvarian cancer risk 10 - 40% 5-10%

TP53 (Li Fraumeni syndrome)

PTEN (Cowden’s syndrome)

Sporadic

CHK2 70-80%

If mutations in BRCA1 or BRCA2 are suspected these
should be evaluated with a genetic test




Quale Prevenzione oggi in Senologia?
Prevention

Primary Prevention — Hereditary Susceptibility

Proactive Cancer Management Reduces the Risks
Preventive Measures

DRAL
TAMUOXIFEN MASTECTOMY OOPHORECTOMY CONTRACEPTIVES

.,/_ @"\ Where ton T leam
/ jf;é,z__. 'W \ More?

=
1 underctand now! I EREAST CANCER I JVARIAN CANCER
N\ Bl T have o q_m‘c 0.

IL-'\_’? Y HH--. NNNNNNNN _ “lncontraletral breast cancer
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Primary Prevention — Hereditary Susceptibility

Prophylactive Mastectomy (BRCA)

In both retrospective and prospective studies, risk-
reducing of prophylactic bilateral mastectomy has been
shown to decrease the incidence of breast cancer by as
much as 90% or more in patients at risk of hereditary
breast cancer and in BRCA 1 and BRCA 2 mutation
carriers

J Natl Cancer Inst. 2012 Nov 7,93(21):1633-7
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Primary Prevention — Chemoprevention

Chemoprevention and Breast Cancer

& Owvarview
Tarmoxifen
Raloxifene
Aromatase Inhibitors

medications

Statins

Deslorelin
Fenretinide

Dpen clinical trials

 Basics Related FORCE Information | Advanced Reading | Other Website:

Breast Cancer Surveillance and Chemoprevention
Recap of presentation by Drs. Jenny Yoon and Victoria Seewaldt from 2012 Joining FORCEs Conference.

Confronting Hereditary Breast and Ovarian Cancer
This FORCE-endorsed book was written by founder and Exeentive Director Sue Friedman; geneticist

MNonsteroidal anti-inflammatory | Rebecea Sutphen, MD; and health writer, Kathy Steligo, This book is a comprehensive resource on all topics

related to hereditary cancer, genetic testing, and risk-management.

Breast Cancer Prevention Clinical Trials
Search for breast cancer prevention and detection studies through cinicaltrials.gav.

Chemoprevention for Breast Cancer
Article from Winter 2007 Joining FORCEs Newlsetter about different chemoprevention options,

Fenretinide as Chemoprevention for Breast Cancer
Article from Winter 2007 Joining FORCEs Newsletter about research on the vitamin A derivative
Fenretinide as an option for breast cancer chemoprevention,

WWOMENBREASTCARE
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Progetti ed Attivita

Massimiliano DAiuto

-
Chirurgo Oncologo Senologo - \ 'Q'}
Dipartimento di Senclogla presso v
IRCCS Istituto Nazionale Tumeri ®
Fondazione G Pascale, Napoll, ltaly
Senologe Chirurge Oneologe prasso
CEINGE Bloteenalogle Avanzate

C % L] Consulente Senclogo presso IGEA
Senolo In p come ch ez | medical
Oncologia di Milano e pr otel D Itakia

. . . . i Visualizza profilo
Dal 2006 & Chirurgo Oncologo Senclog o di Senologia delllstituto

Napoli. £ responsabile di numercsi progei di ricerca, fra i quali il Progetto Underforty, il primo =

BOLLETTING UFFICTALE DELL A REEGIONE CAMPANIA -M_ & DEL 2 FEBBFATD 2000

REGIONE CAMPANIA - Giunta Regionale - Seduta del 31 dicembre 2008 - Deliberazione M.
2102 - Area Generale di Coordinamento N. 20 - Assistenza Sanitaria — Sperimentazione di un model-
lo di disease management per la cura del carcinoma mammarie in donne al di sotto dei quaranta
anni denominato "WOMEN BREAST CARE UNDER FORTY".

'

WOMENEREASTCARE
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CARCINOMA DELLA MAMMELLA

Chirurgo ¥’ e
Gineco|oChI e il Senologo ?

== £ PN

Endocrinologog¥’
&=

PREVENZIONE - Oncologogy/ ,, “PREVENZIONE SECONDARIA TERAPIA
PRIVARA  Radiologo™ &

N
.
=~ Y

Medico di Ba
Chi Opera ???

|

277 Senologica

Screening f Chirurgia
Ecootafi Mammografico Agoaspirato P
Nclogra e |y 50-69anni \/ _ V A5
ammaria 7 . Mammotome quecologo
v RMN Mammaria . Chirurgo Generale
Core-Biopsy

Chirurgo Oncologo
Chirurgo Plastico

Mamm?ografia
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CARCINOMA DELLA MAMMELLA
Senologo Clinico

PREVENZIONE
PRIMARIA PREVENZIONE SECONDARIA TERAPIA

l —

Prevenzione

Primaria Screening Link
, Mammografico >
50 - 69 anni i
Link

Ecografia mammaria — Mammografia - RMN mammaria — Nuove tecnologie v
venzione Senologica Attiva Personalizzata in base al rischio

Rimozione dei fattori di rischio eliminabili
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Narional

e Comprehensive - NCCN Guidelines Version 1.2016
NCCN Heimas
Network®

Breast Cancer Screening and Diagnosis

WWOMENBREASTCARE

NCCHN Guidelines Index
Table of Conten

Discussion

SCREENING OR SYMPTOM CATEGORY

History and
physical
examination?

Age 225but <40 y

Asymptomatic

Y

and Age 240 y

Negative
physical exam

Symptomatic |

or
Positive physical exarnl

=

SCREENING/FOLLOW-UP2

* Clinical encounter®:
every 1-3y
« Breast awareness"

« Annual clinical encounter®9/
* Annual screening
mammogram' (category 1)
» Consider tomos{nthesls’
* Breast awareness

|_. Genetic/Familial High-Risk

Assessment)
Presenting Signs/
Symptoms (See BSCR-4)




SCREENING OR SYMPTOM CATEGORY

Prior history of breast cancer —_—

Women 235 y with 5-year Gail model
risk of invasive breast cancer 21 .?%d

OR

Women who have a lifetime risk
>20% based on history of LCIS or
ADH/ALH

—_—

OR

Women who have a lifetime risk
>20% as defined by models that are
largely dependent on family history®

EE—

Current age <25 y—»

Prior thoracic RT
between the ages of|
10 and 30y

Current age 225 y—»

Quale Prevenzione oggi in Senologia?

-

SCREENING/FOLLOW-UP

See NCCN Guidelines for Breast Cancer - Surveillance Section

= Clinical encounter®9J every 6-12 mo
» to begin at the age identified as being at increased risk by Gail model
« Annual screening mammogram!
» to begin at the age identified as being at increased risk by Gail model
» Consider tomosynthesis?®
= Consider risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk Reduction)
+ Breast awareness”

= Clinical encounter®9J every 6-12 mo
» to begin at diagnosis of LCIS or ADH/ALH
* Annual screening marnmclgrarnI
» to begin at diagnosis of LCIS or ADH/ALH but not less than age 30 y
» Consider tomosynthesis?
« Consider annual MRI
» to begin at diagnosis of LCIS or ADH/ALH but not less than age 25 y (based on emerging evidence)
* Consider risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk Reduction)
* Breast awareness
» Clinical encounter®% every 6-12 mo
» to begin at the age identified as being at increased risk
» Referral to genetic counselingl if not already done
« Annual screening mammogram
» to begin 10 years prior to the youngest family member but not less than age 30 y
» Consider tomosynthesis®
» Recommend annual breast MRIX
» to begin 10 years prior to youngest family member but not less than age 25 y
* Consider risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk Reduction)

« Breast awareness )
« Annual clinical encounter®94
» beginning 8-10 {aﬁer RT

« Breast awareness

« Clinical encounter®® every 6-12 mo
» Begin 8-10 y after RT
* Annual screening n1arnrnc|grarnI
» Begin 8-10 y after RT but not priorto age 25 y
» Consider tomosynthesis?
« Recommend annual breast MRI
» Begin 8-10 y after RT but not prior to age 25 y
- Breast awareness”
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WOMENBREASTCARE

20-30 anni 30-40 anni 40-50 anni

0,3 % delle diagnosi di 5,9 % delle diagnosi di 24,7 % delle diagnosi di
cancro al seno cancro al seno cancro al seno

Qs =| 2D vs 3D* Mammography
La possibilita di effettuare, almeno Una visita senologica con ecografia ' ‘A |
una volta nei 10 anni, una visita mammaria ogni anno per
senologica con ecografia mammaria identificare precocemente eventuali o
per insegnare Iautopalpazione, lesioni tumori e modificare lo stile di 3 MILLION U.S. WOMEN
definire la classe di rischio e vita

modificare lo stile di vita

27% At 20-40%

3D Mammography

may reduce the rate of unnecessary

3D
mammography
13 14 finds cancers
earlier than digital
mammography
47 5
reducing
06 06 false positives

20-29 30-39 40-49  50-5% 60-69 70-79 80
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WWOMENBREASTCARE

20-30 anni 30-40 anni 40-50 anni

0,3 % delle diagnosi di 5,9 % delle diagnosi di 24,7 % delle diagnosi di
cancro al seno cancro al seno cancro al seno

Table 4. Factors That Increase the Risk for Breast
Cancer in Women

Relative
Risk Factor
=4.0 = Age (65+ ws. <65 years, although risk increases

across all ages until age 80)
= Biopsy-confirmed atypicat hyperplasia

= Certain inherited genetic mutations for breast ‘02:2011
cancer (BRCAT and/ior BRCAZ)
= htammographically dense breasts 4 2011

= Personal history of breast cancer

21-40 = High endogenous estrogen or testostercne levels _Alto Ri sch io BE Ein ’ Mar Apr

= High bone density (postmenopausal)
= High-dose radiation to chest
» Tw first-degree melatives with breast cancer Ma)r lun Jul Aug

1.1-2.0 = Alcohol consumption
& Ashkenazi lewish heritage L] .
= Early menarche (<12 years) -Alto RISChIo con SEP Oct Maow Dec

= Height (tall)

= High socioeconomic status H - Today: 03/11/2011
= Late-age at first fuli-term pregnancy (>30 years) m Uta z I O n e d el B RCA

= Late menopause {555 years)

= Mever breastfed a child

= Mo full-term pregnancies °
= Obesity (postmenopausal)fadult weight gain % R M N M a m m a rla
# One first-degres relative with breast cancer N

= Personal history of endometrium, ovary,
or colon cancer

= Recent and long-term use of menopausal hormone
therapy containing estrogen and progestin
= Recent oral contraceptive use
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20-30 anni 30-40 anni 40-50 anni

1,6 % delle diagnosi di 15 % delle diagnosi di 40 % delle diagnosi di
cancro al seno cancro al seno cancro al seno

CENTRO DI = — — — NedGeWme. CENTRO DI
Il LIVELLO : Il LIVELLO
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20-30 anni

0,3 % delle diagnosi di
cancro al seno

30-40 anni

5,9 % delle diagnosi di
cancro al seno

40-50 anni

24,7 % delle diagnosi di
cancro al seno

/- BREAST
. CANCER
. CARE ¥,
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