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1° messaggio

A La capacita di prevenire e curare il tumore
al seno e oggi considerato una sorta di
Ni ndi catore di cli vi |
moderna



A breast cancer IS
a disease of
the mammary gland.

Understanding breast anatomy
IS Important.
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The mammary gland is one
of the few organs

that Is not fully developed
at birth.
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Breast cancer incidence
continues to rise worldwide
even In countries where it Is
relatively low, such as India,

Vietham, Korea, Thailand,

China and Gambia.



In less than a century
women have stopped to
become pregnant at an
early stage and have
reduced the number of
pregnancies and the
lenghth of breast
grading.



Breast cancer mortality IS
declining in many Western
countries, reflecting
Increased awareness, early

detection and better
treatment.
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2° messagglo

A Il cancro della mammella non compare di
col po nell 0organi s mo
risultato di un processo biologico lungo e
scandito da fasi diverse:

ANon esiste Ail ©® canc
nutrita di varianti anche molto diverse fra
loro.



Precancerous lesions

AAtypical ductal and
lobular hyperplasia

ADuctal papillomatosis
AProliferative radial scar
ALobular carcinoma in situ



A breast cancer can be

palpable (a lump),
or non -palpable
(e.g. microcalcifications).
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Microcalcifications should
never be underestimated and
when suspicious (non present
IN previous mammaograms,
concentrated in a small area,
etc.) they should be assessed
by mean of a core biopsy or
with diagnostic procedures like
Mammotome.



A breast cancer Is
always a carcinoma

It can be In situ, or infiltrating,

lobular or ductal.



The concept of risk assessment

Aln absence of disease: the Gall
model

AAfter an early stage disease:
the St.Gallen guidelines

AThe possible future: gene
profiles



The Gail model

AMenarche (first period)
AAge at first pregnancy
ANumber of pregnancies
ALactation

AFamily members with breast
cancer

APrecancerous lesions (biopsies)

risk threshold: 1.65



Risk reducing procedures

AChanges in lifestyle

APersonalized early
detection programmes

Achemoprevention
AProphylactic surgery



Changing Concepts in Local
Regional Treatments
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Radioguided Occult Lesion
Localization (R.O.L.L.)

L 0.05mg. of serum albumin

4 macroaggregates (10 to

= 150 micron in diameter)
labeled with TC 99

v Injected into the lesion
using sterotactic or

ultrasound guidance.












