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Breast Cancer Statistics

• 2nd Highest Diagnosed cancer in women 
(Skin) – 30% of all newly dx cancers

• 2nd Highest cancer deaths in women 
(Lung)

• Breast cancer risk doubles if you have a 
first degree relative with Breast cancer 
(mother, daughter, sister)

• Only 15% of Breast cancer pts have a 
family history

(2015 USA Data)

• 292,000 new cases Breast cancer (80% 
invasive)- Women

• 2,350 cases in men
• 40,290 fatal cases
• >2.8 million women have a history of 

Breast cancer 

(Breastcancer.org)



Comparison to Heart Disease

• Includes heart disease, HTN, and stroke
• #1 killer of women (1/2 million/year)
• Kills more than the next seven causes of death 

combined
• Women are 15% more likely to die of a heart attack 

than men
• Only 34% of women correctly identified heart disease 

as the leading cause of death.





• At 5 Years:    89%
• At 10 years:  82%, 
• At 15 years:  77%

**The key to surviving the disease is early detection. If 
detected and treated early, the 5 year relative survival 
rate for localized breast cancer is 99%

Survival Rates



Trends

• Breast Cancer incidence rates began decreasing in the year 2000 
(HRT? – Women’s Health Initiative)

• Breast cancer death rates on the decline since 1989 - women under 
50 have experienced the largest decrease
• Treatment advances

• Earlier detection (screening)

• Increased awareness



Risk Factors

** SMOKING



• 5-10% of Breast cancers in women are 
genetic (40% in men)

• Only 15% of women with Breast cancer 
have a family history



Computerized Risk 
Assessment

• Gail Model

• Claus model



Genetic Testing

• May help you determine if your cancer was due to a genetic 
mutation and/or help determine if you are at increased risk of 
cancer/second cancer

• Informed decision making concerning your and your families risk of 
future cancers (screening recommendations, risk reduction, 
treatment plans)

• Performed with a mouth wash or blood test

• BRCA 1, BRCA 2, HBOC (BRCA genes repair cell damage)
*P53, PALB2, CHEK2, STK11, CDH1, PTEN, and more . . .





HBOC:  Hereditary 
Breast and Ovarian 
Cancer



Genetic Testing Indications

An Individual with, or a Family History of any of the following

• Breast Cancer diagnosed at age 50 or younger

• Ovarian cancer at any age

• Two primary breast cancers

• Male breast cancer

• “Triple negative” breast cancer

• Pancreatic cancer with HBOC-asso cancer (Breast, ovarian, pancreatic)

• 2 relatives with breast with breast cancer, one under age 50

• 3 relatives with breast cancer at any age

• BRCA mutation in the family



Genetic Counseling

• Hershey Medical Center
• Dr. Maria Baker PhD

• 1-800-233-4082



Cancer Basics



Types of Breast Cancer



Grading vs Staging



Staging





Staging



Screening Recommendations
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Methods of Breast Imaging

• Mammography
• Ultrasound 
• MRI – testing without contrast
• Tomosynthesis – Mammography
• 3-D Ultrasound
• Nuclear Medicine – BSGI (Setamibi) and PEM
• Elastography - Ultrasound
• Optico-acoustic – Ultrasound
• Electrical Impedance Imaging
• Thermal Imaging – Not effective 2012



Breast Screening

• Mammography
• 30-60% reduction of breast cancer mortality (50+)

Angoff Consensus - Screening Mammography

Cancer Detection rate: >2.5 per 1000
Recall Rate 5 – 12%
PPV1 3 – 8%
PPV2 20 – 40%
Sensitivity >75%
Specificity 88 – 95%



Radiation Exposure from Mammography

• New equipment is low dose radiation

• 2 view mammogram = 0.4 mSv

• Radiation from natural surroundings is 3-5 mSv (> 12 x mammogram)

• Mammogram radiation dose = 7 weeks of background radiation (10 
days in Denver)

• No significant increased risk of breast cancer due to screening 
mammograms.



Breast Density and why it matters



Breast Density and why it matters

• Although the cause is uncertain, there is a higher risk of breast cancer 
in women with dense breasts (4 – 8 X increase from fatty to dense)

• The sensitivity and specificity of mammography decrease as breast 
density increases



Breast Density and why it matters



Breast Density and why it matters







Breast Density and why it matters



Breast Density Notification Act



Breast Density Notification Act



Supplemental Imaging

•Tomosynthesis

•Ultrasound

•MRI



Tomosynthesis
• “3D Mammography”

• Obtains slices through the breast to limit overlap of tissues

• Slight increased radiation dose  (double but low)

20% 50%

50% Positive bx rate



Tomosynthesis



Tomosynthesis



Tomosynthesis



“Screening” Breast Ultrasound



“Screening” Breast Ultrasound



“Screening” Breast Ultrasound

• The addition of ABUS to screening mammography 
increases the detection rate of invasive cancer by 
more than 35% (similar detection rate as 
mammography of 3.7/1000)

• False positive call back rate is increased by up to 
50%.  Likewise increases false positive biopsy rate.



Breast MRI
Current indications:

• Screening high risk patients

• Post lumpectomy with positive margins

• Neoadjuvant chemotherapy

• Evaluate recurrence if inconclusive

• Metastatic disease of unknown primary

• Lesion characterization

• MRI guided biopsy  



Breast MRI
Current indications:

• Screening high risk patients

- Women with 20-25% or greater lifetime risk of breast cancer

- BRCA mutation

- Hodgkin’s disease treatment

- Strong FH of breast or ovarian cancer

- Not enough evidence for dense breasts or pts with h/o br ca

• Adding MRI to screening mammography is better than adding US.



• Dr. Christopher Sneider
• Surgery

• CRMC/PSU Cancer Center
• Dr. Irina Sachelarie

• Dr. Julia Blum

• Tracie Osborn RN, BSN, 
• Breast Nurse Navigator (960-3254)
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