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A variety of treatments for breast cancer
exist and treatment is available at every
stage of cancer. Most people need a
combination of two or more treatments.
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Breast
cancer
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ANCER is a dreaded pandemic disease. According to
WHO and Global cancer statistics, the number of new cases
and cancer mortality has been
increasing over the last decade.
Breast cancer is among the top
ﬁve cause of mortality among
young women in the Paciﬁc
Island countries. Global information revealed that breast cancer
is the number one cause of cancer deaths among women.
On the regional perspective,
breast cancer is the ﬁrst highest
cause of death after cervical cancer in Paciﬁc Island women.
The most common cancer seen
among women at our hospital
is breast cancer. Most of these
women are found to have advanced breast cancer stages at
the time of presentation and
almost all outcomes are poor.
At present, Paciﬁc Island
countries have limited available
resources or almost none for cancer care and management.
The goal of screening tests for
breast cancer is to ﬁnd it before
it causes symptoms (like a lump
that can be felt).
Screening refers to tests and
exams used to ﬁnd a disease in
people who don’t have any symptoms.
Early detection means ﬁnding
and diagnosing a disease earlier
than if you’d waited for symptoms to start.
Regular self-examination or
clinical examination for early
detection of breast cancer
Breast self-examination
(examination of the breasts by
the individual) or clinical breast
examination (examination of the
breasts by a doctor or a nurse)
have been promoted for many
years as screening methods to diagnose breast cancer at an early
stage, in order to decrease the
risk of dying from breast cancer.
Though there are certain
disadvantages and controversies regarding the outcome of
this method, it is useful to some
extent especially in a resourcepoor setting.
Proper training of women regarding breast self-examination

is important. Examination of
the breast by a trained nurse
or a doctor would have better
results.

Mammography
screening
and early diagnosis

Regular mammograms can help ﬁnd
breast cancer at an
early stage, when
treatment is most
successful.
A mammogram
can often ﬁnd
breast changes
that could be
cancer years before
physical symptoms
develop.
Results from many
decades of research
clearly show that women
who have regular mammograms are more likely to
have breast cancer found early,
are less likely to need aggressive treatment like surgery to
remove the breast (mastectomy)
and chemotherapy, and are more
likely to be cured.
Finding breast cancer early
and getting state-of-the-art
cancer treatment are the most
important strategies to prevent
deaths from breast cancer.
Breast cancer that’s found
early, when it’s small and has not
spread, is easier to treat successfully.
Getting regular screening
tests is the most reliable way to
ﬁnd breast cancer early.
There are screening guidelines
for women at average risk of
breast cancer, and for those at
high risk for breast cancer.
Breast cancers found during
screening exams are more likely
to be smaller and still conﬁned
to the breast.
The size of a breast cancer and
how far it has spread are some
of the most important factors
in predicting the prognosis
(outlook) of a woman with this
disease.
For screening purposes, a
woman is considered to be at
average risk if she doesn’t have
a personal history of breast

should begin screening with MRI
and mammograms when they are
30 and continue for as long as
they are in good health.
But a woman at high risk
should make the decision
to start with her health
care providers, taking
into account her personal circumstances
and preferences.
Although breast
cancer screening
cannot prevent breast
cancer, it can help
ﬁnd breast cancer
early, when it is easier
to treat.

plus ultrasound and perhaps
should be used in the general
population.
Though the newer imaging
modalities could be possible
alternatives to standard mammography, further evaluation
and validation is necessary to
use them as the primary modality for breast cancer screening.
Our hospital has screening
facility for early detection and
diagnostic capabilities.
These include mammography
screening, ﬁne needle aspiration
cytology and guided biopsy and
state-of-the-art cytopathology
and histopathology services.

Current mammographic techniques (twodimensional ﬁlm screen or
three-dimensional tomosynthesis) detect cancer at the time
of tumour growth, that is, “after
the tumour has declared itself”.
Newer techniques such as magnetic resonance imaging (MRI)
and contrast-enhanced digital mammography can detect
cancer a bit earlier by revealing
blood vessel growth related to
the tumour.

According to WHO and Global
cancer statistics, there is a
steady increase in the incidence
of cancer and cancer-related
mortality worldwide, breast cancer being the number one cause
among women.
In Paciﬁc Island countries,
breast cancer is the leading
cause of cancer deaths among
women followed by cervical
cancer. And, most of the cases
present at a late stage and have
poor prognosis. Early diagnosis
is the mainstay of treatment of
cancer that can only be achieved
by regular mammographic
screening.

Newer and
experimental
breast imaging tests

Cancer mortality proﬁle among
females in Fiji (WHO 2014).
Graph: SUPPLIED

cancer, a strong family history
of breast cancer, or a genetic
mutation known to increase
risk of breast cancer (such as in
a BRCA gene), and has not had
chest radiation therapy before
the age of 30.
Women between 40 and 44 have
the option to start screening
with a mammogram every year.
Women 45 to 54 should get mammograms every year.
Women 55 and older can
switch to a mammogram every
other year, or they can choose to
continue yearly mammograms.
Screening should continue as
long as a woman is in good health
and is expected to live at least 10
more years.
All women should understand
what to expect when getting a
mammogram for breast cancer
screening – what the test can and
cannot do.
Clinical breast exams are
not generally recommended for
breast cancer screening among
average-risk women at any age.
Most women at high risk

Contrast-based screening

Contrast-based screening is
potentially a big disrupter in
this space, yielding more accurate diagnoses and time savings
for clinicians.
Contrast-based imaging detects more biologically relevant
cancers (that is high-grade
invasive tumours), whereas conventional mammography misses
most relevant disease and picks
up more tumours like ductal
carcinoma in situ.
The contrast-based approaches
include contrast-enhanced
digital mammography and MRI.
Contrast-enhanced digital mammography can reveal small cancers, even in very dense breasts.
It is inexpensive and easily
integrated into the clinic.
Abbreviated MRI and contrastenhanced digital mammography
offer attractive alternatives to
conventional mammography

Conclusion

n Dr Sivaselvam Sivakumar
is the head of laboratory and
transfusion services at Oceania
Hospitals Pte Ltd. The views expressed are the author’s and not
necessarily of this newspaper.

THE FIJI TIMES — SATURDAY, AUGUST 29, 2020

29

