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Chapter 1 

Oral Presentation 

Breast Imaging Approach to 
MRI 
Dr. Behboodi Moghadam.N 
Imaging of breast is a vital component not only for breast 
cancer. But also for diagnosis, evaluation, treatment and 
follow up of patients with breast cancer. 
The author reviews four recent advances study described: 
digital mammography, computer aided detection, MRI and 
PET mammography. 
The other imaging study like ultrasound and clinical exam 
with correlation to new imaging are dedicated. 
The full field digital mammogram is superior to standard 
mammography in women under 50 years with dense breast. 
Computer aided detection assists and enhances detection of 
microcalcification in dense breast. 
The MRI of breast is useful in preoperative evaluation, 
clarification of indeterminate mammogram and follow up 
of BRCA mutation carriers. However PCT mammography 
enhanced detection of DCIS, even when not associated with 
microcalcification. 
These four significant advanced in breast imaging have all 
improved the sensitivity of detecting breast abnormalities. 
Cost issues, however, may limit the widespread application 
of these advances. 
To assess the diagnostic accuracy of MRI in specific 
condition for detection, screening and follow up: 
1- MRI of breast improves detection of invasive cancer, pre 
invasive cancer and premalignant lesions in women at high 
risk for breast cancer. 
2- Accuracy of MRI for estimating residual tumor size after 
neoadjuvant chemotherapy in locally advanced breast 
cancer. 
3- Inflammatory breast cancer. 4- Superficial breast cancer. 
5- DClS. 
6- MRI of breast for evaluating patients with metastatic 
axillary lymph node and initial negative mammography and 
sonography. 
7- Screening for hereditary breast cancer. 
8- The surgical management of patients with operable 
breast cancer. 
9- Breast evaluation after cosmetic breast surgery. 
10- Screening mammography for young women treated 
with supradiaphragmatic radiation for Hodgkin’s 
lymphoma. 
11- Predicating nodal status in patients with locally 
advanced breast cancer undergoing neoadjuvant 
chemotherapy. 
12- Breast MRI in evaluation of locally recurrent or new 
breast cancer in the postoperative patient. 

13- Accuracy of breast MRI in evaluation of response to 
chemotherapy and post operation residual tumor. 

Study to make a thorough 
inventory of Risk factors for 
fibroadenoma and Breast 
cancer in women 
Abdollahi A. MD1

, Shalbaf.Sh.MD1
 

Islamic Azad University of Iran 
 
Introduction: Fibroadenomas are the most common benign 
tumors of the female breast and are associated with a slight 
increase in the risk of subsequent breast cancer. 
Objectives: The aim of this study was to make a thorough 
inventory of Risk factors for fibroadenoma in women. 
Material & Methods: This study was in cross sectional in 
547 women diagnosed with fibroadenoma between 1997 
and 2002 were hospitalized in some of Tehran’s hospitals. 
In this research, age, menstrual cycle patterns, age of 
menarche, menopause after 50, used of oral contraceptive, 
mastalgia, marriage, the number of full-term pregnancy, 
first pregnancy over 35 years old, history of breast feeding, 
cigar smoking, the kind of radiology used for diagnosis, the 
place of tumor, location of tumor in breast, diameter of 
tumor, multiple tumor, past history and family history of 
fibroadenoma in patient, pathology report had been study. 
Finding: The common age was between 26 and 30, 42% 
had bleeding more than 35days, 57.8% had menarche 
before 12, 2.6% had menopause after 50years old, 67.3% of 
patient used oral contraceptive, 57% had premenstrual 
mastalgia, 11.9% had been single, the risk of fibroadenoma 
decreased with an increasing number of full-term 
pregnancies, 10.2% had first pregnancy over 35 years old, 
36.4% had breast feeding, 7.9% had cigarette smoking, 
36.9% of patient had only mammography and 82.1% had 
only sonography and 28.9 had done both of them, the left 
breast is affected slightly more than the right, the most 
frequent location was the upper-outer quadrant, the most 
frequent diameter was between 4 and 5.9cm, 24.7% had 
multiple tumor, 12.2% had past history and 62.9% had 
family history of fibroadenoma, 17.6% had malignant 
report in their pathology. 
Conclusion: all of the risk factors for fibroadenoma has 
been study was the some of the others reports but in our 
study we find difference in breast feeding and cigar 
smoking and past history in patients and malignant report in 
their pathology. 
Keywords: fibroadenoma. 



2 IJCP, Vol 1, Supp 1, Feb 2008 
 

 

Clinical Relevance of 
Biomolecular Markers in Breast 
Cancer 
Dr M. Nadji 
Professor of Pathology, University of Miami, School of 
medicine 

The biomolecular markers in breast cancer include those 
with diagnostic, prognostic and predictive value. The 
diagnostic markers are those that allow for correct 
classification of mammary carcinomas into specific 
subtypes, and hence, impact the selection of appropriate 
therapy and prediction of overall prognosis. The prognostic 
and predictive biomarkers in breast cancer are therefore, 
cell type specific and permit prediction of response to 
specific therapeutic regimens as well as the clinical 
outcome in each histologic category. Biomolecular 
predictors in mammary carcinomas could be detected in 
tumoral tissue and occasionally in serum. In addition to 
testing cancer cells by immunohistochemical and molecular 
techniques, germline genetic evaluation of patients are also 
becoming important predictors of clinical outcome of 
various types of anticancer therapy. 

Hormone therapy of male 
breast cancer and a 
compressive study in hormone 
receptors male and female 
breast cancers 
Mohammad Reza Ghavam-Nasiri, MD1; Fatemeh 
Homaei-Shandiz, MD1; Abdolazim Sedighi, 
MD1; Nourieh Sharifi, MD1;  
1Mashhad University of Medical Sciences, Iran;  
Background: A majority of male breast cancers are ER 
positive.1 In addition, the rarity of the disease precludes 
prospective randomized clinical trials. Few researchers and 
minimal funding have focused on breast cancer in men, but 
further work is clearly needed to better understand this 
disease. It shares many similarities with breast cancer in 
women; yet some clear differences have emerged.2 In this 
prospective study was investigated expression of the steroid 
hormone receptors (estrogen receptor (ER) and 
progesterone receptor (PR))in male breast cancer in 
comparison with female breast cancers in the northeast of 
Iran. 
Materials and methods: We reviewed 17 cases of male 
breast cancer and 335 female breast cancers in Mashhad 
university hospitals between October 2001 and October 
2006 and found a significant high rate of expression ER 
(82.4%) in male breast cancers. All of clinico-pathologic 
aspects of patients were asked by interview. Data were 
analyzed with SPSS soft-ware (version 14) and a p-value d” 

0.05 was considered significant. 
Results: The mean age in male breast cancer cases 
was62.98 year and in female cases was 48.05 year that 
significantly were different (p=0.000).According to 
pathological report, ER was significantly positive in 14 
(82.4%) of male cases against 179 (53.4%) of female breast 
cancers (p=0.016) and PR was positive in 10(58.8%) of 
male and 168 (50.3%) of female cases (p=0.424). 
Conclusions: Breast cancer in men and women contrasts in 
the age at diagnosis, the frequency of the histological types, 
and the frequency of expression of steroid hormone 
receptor. However, breast cancer in men is more frequently 
hormone receptor positive and maybe more sensitive to 
hormonal therapy. 
Keywords: male breast cancer, female breast cancer, 
Hormone receptors, Hormone therapy 

Adjuvant Chemotherapy for 
Early Breast Cancer 

Goudarz Mazdai, PhD, FRCS (Glasgow), FRCR 
(Oncology) 
Consultant in Clinical Oncology & Radiotherapy, Northern 
Centre for Cancer Treatment, Newcastle General Hospital 
- England 
Adjuvant chemotherapy has a significant role in improving 
breast cancer survival and is continuously evolving. Since 
the introduction of Cyclophosphamide-Methotrexate-
5Fluorouracil (CMF) polychemotherapy, anthracycline 
based regimens have become the standard adjuvant 
treatment for breast cancer, resulting on average in a further 
modest 4% improvement in 10-year absolute survival. The 
introduction of taxanes in the 1990s first in the advanced 
breast cancer and most recently in the adjuvant setting for 
high risk patients has been another incremental step 
forward in improving both Disease Free and Overall 
survival. Sequential administration seems more efficacious 
and less toxic than concurrent taxane/anthracycline  
combinations. In some of these studies such as that shown 
in  the French PACS-01 trial, a reduction in the Epirubicin  
cumulative dose from 600mg/m2 to 300mg/m2 may reduce 
long  term toxicities (i.e. cardiac toxicity 0.4% vs. 1.3% and 
secondary  acute leukaemia 1 vs. 3). However, longer 
follow up is required to evaluate this trend. The future is to 
tailor make the required treatment to suit the individual 
patient characteristics based on various genomic studies 
that are ongoing. It remains to be seen  what additional role 
if any do the targeted agents such as  bevacizumab and 
trastuzumab have in combination with  chemotherapy in the 
adjuvant setting. Adjuvant! Online is an effective and 
objective tool to help with the treatment choice for any 
individual patient with Early Breast Cancer. There are 
limitations in its use as it does not yet incorporate the Her2 
status of Patients in the analysis of benefit. 

Update from the 2007 American 
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Breast   Cancer Research 
Meetings 
Dr. W. Dooley 
Oklahoma University-US 

Highlights of the Society of Surgical Oncology, the 
American Society of Breast Surgeons, the American 
Society of Clinical Oncology, The American Society of 
Therapeutic Radiology, and the San Antonio Breast Cancer 
Symposium meetings of   2007 will be reviewed. The role 
of Digital Mammography and MRI in screening, high risk 
patient management and diagnostic management prior to 
breast cancer surgery will be discussed. 
Evolving technologies of PET mammography and light 
imaging will be discussed. In surgical care, the increasing 
role for surgery in management of stage 4 disease and the 
role of surgical timing to unlock the mechanisms of 
systemic treatment failure in clinical trials will be 
discussed. New technologies to replace traditional 
pathology for assessment of sentinel node metastasis and 
prognostication for individualized therapies will also be 
discussed. In medical oncology the increasing role of 
nomograms and gene expression array data to optimize 
therapy will be discussed. New drug trials including data 
from Herceptin and other EGRF active analogs will be 
discussed. 
Specific medical approaches to triple negative breast cancer 
and research into new approaches will be reported. In 
radiation   therapy, partial breast irradiation clinical trials 
and methods will be discussed. Finally new information 
about lifestyle, diet, menopausal symptoms and other 
matters effecting survivorship will also be reported. 

Breast Cancer Management 
Delay: Time for Improvement 
Maha S.A. Abdelhadi, mbbs. Frcsi. Facs. 
Department of surgery college of medicine, king faisal 
university, dammam, Kingdom of Saudi Arabia 

Objectives: Breast cancer is the commonest malignancy 
among women internationally. Its increased prevalence 
over recent years in our part of the world had prompted 
women to seek medical advice randomly. Many patients are 
delayed for a period of weeks to months prior to receiving 
medical treatment. This review explores the causes of delay 
and propose possible solutions. 
Materials and Methods: This review was undertaken at 
King Fahd Hospital of the University, a tertiary care center 
with the capacity of 420 beds. It accommodates large 
number of referrals from the eastern province, other regions 
of the kingdom in addition to many walk in patients. Most 
of the patients referred with breast cancer are directed to the 
breast clinic for treatment. Random re-tracing the steps of 
patients from the discovery of the suspicious breast mass to 
the delivery of care was carried out. 
Results: The total number of cases diagnosed breast cancer 

at this center between 1997-2007 was 303 patients with 
total number of 975 registered visits. Random retracing of 
these patients’ records have identified three points of delay: 
community related, primary health care related and tertiary 
care related delays. It was found that the patients spend 6-
15 weeks and around 32-38 hand offs before receiving the 
final care. 
Conclusion: This unnecessary delay creates anxiety and 
mistrust to the operating health system leading patients to 
seek alternative medicine or treatment abroad. A 
multidisciplinary one stop breast oncology clinic may be 
the solution for the above problem. It may allow fast 
tracking of breast cancer patients though a highly 
specialized trained multidisciplinary team offering the 
highest quality of care thereby, optimizing the chances of 
cure with least delay and possible morbidity. 

Primary Breast Lymphoma 
Abbass Honarbakhsh 
Primary breast lymphoma is rare and constitutes less than 
0.6% of all breast malignancies; most breast lymphomas are 
the non – hodgkin , s type which represent approximately 
70 - %90 in patients diagnosed with non hodgkin,s 
lymphoma , primary involvement of the breast is seen in 0.-
0.70% of the cases. 
Discussion: Histologically, primary breast lymphoma is 
predominately of b-cell origin and most commonly large 
cell type. Numerous authors have found that lymphoma 
occurs more frequently in the right breast and that the rate 
of secondary lymphoma to the breast only slightly exceeds 
primary breast involvement.  
Clinically, primary breast lymphoma most commonly 
present as a solitary palpable mass, less common 
presentations include unilateral or bilateral diffuse breast 
enlargement. The most frequent radiographic appearance of 
breast lymphoma is as a well circumscribed mass without 
associated calcification. Other radiographic patterns include 
the following. 
Multiple amorphous or poorly circumscribed noncalcified 
masses, diffusely increased parenchymal density with or 
without skin thickening, spiculated masses. Or rarely 
miliary densities on mammography because the 
radiographic features of breast lymphoma are nonsecifice; 
the diagnosis of primary breast lymphoma cannot be 
determined on the basis of mammographic findings alone 
lesions such as primary breast cancer. Fibroadenoma. 
Phyllodes tumor and metastatic disease must be included in 
the list of differential diagnoses intramammary lymph 
nodes are often encountered in routine mammography; 
beningn intramammary lymph nodes are characterized by 
their well circumscribed borders , lobulation ; 
sonographically : breast lymphoma lesions are commonly 
hypoehoic and may be significantly hypoechoic that they 
can be mistaken for simple cysts if careful technique is not 
used ; biopsy is necessary to establish diagnosis ;treatment 
regimens for primary breast lymphoma may include 
surgery, radiation therapy and chemotherapy. 
Mammography can be used to monitor a patient, response 
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to therapy; also MRI can be used for following treatment. 
Although primary or secondary lymphoma of the breast 
represents an uncommon diagnosis in the spectrum of 
breast disease, it should be considered in the list of 
differential diagnoses when an enlarged intramammaary 
lymph node is encountered. 

The Effect of Retinoic Acid 
combine with laser on Growth 
inhibition of Breast cancer cell 
line 
Ghiasi Sh., Pakzad P, Masoodi R, Eslami A, 
Nazeri M, Labibi F 
Department of Immunology faculty medicine of Shahid 
Beheshti University of Medical Sciences 

Photodynamic therapy is an effective cancer treatment that 
procedure involves light activation of photo sensitizer and 
generation cytotoxic reactive oxygen species. Our purpose 
is to determinate effect of retinoic acid alone and combine 
with laser on growth inhibition breast cancer cell line.  
Methods: breast cancer cell line (MCF7)in four 
experimental groups at base were used with laser or retinoic 
acid or both or control .growth inhibition was assayed by 
MTT test at time of laser irradiation 5,10,20 second and 1-
2micromol/lit retinoic acid and incubation time 24,48,72.96 
hours and data were analyzed by three way ANOVA test. 
Results: we observed that retinoic acid decreases 
proliferation significantly after 48 hours. Laser does not 
inhibit growth of cancer cells significantly.  
Conclusion: none effective laser irradiation may be 
because of short time of irradiation more studies must be 
continued with longer time of laser irradiation. Decrease 
proliferation by retinoic acid that is slow and more than 48 
hours to observe role of retinoic acid in gene expression 
and induction apoptosis so can be investigated in other 
studies for breast cancer treatment programs. 

Studying the expression of 
Survivin & its splice variants; 
Ex3, 2b & 3b as diagnostic 
molecular markers in breast 
cancer 
Hoseinpoor feizi M1, Babaei E1,2, Moniri 
javadhesari S1, Montazeri V2, Halimi M2 
1Department of Biology, School of Natural Science, Tabriz 
University 
2Tabriz University of Medical Science 

Survivin is a new member of the Inhibitor of Apotosis 
Protein family (IAP) which plays an important role in the 
regulation of both cell cycle and apoptosis. Its distinct 

expression in tumoral cells versus normal adult cells 
introduces Survivin as fourth expressed transcriptome in 
tumors. In this study the expression of Survivin and its 
splice variants; Ex3 and 2b and 3b have studied in breast 
carsinomas. Breast cancer is the most common malignancy 
among women and scientist‘s efforts to classify it lead to 
various molecular subtypes and controversial results. 
Because of the lack of suitable molecular markers for 
diagnosis and prognosis of breast carcinomas, the aim of 
this study was to evaluate the potential usefulness of 
Survivin and its splice variants Ex3, 2b and 3b as molecular 
markers in breast cancer. 
We studied 18 tumoral and 13 non tumoral adjacent tissues. 
Transcription levels were measured by Semiquantitative 
RTPCR and normalized by the ß2m as an internal control. 
Our result showed that: 1)Survivin and its mentioned splice 
variants are differentially expressed in tumors rather than 
adjacent normal tissues. 2) The expression levels of 
Survivin, SurvivinÄEx 3 and Survivin-3b were 
significantly (p<0.05) correlated with tumores. 3) Survivin-
2b was expressed in a few samples. 4) Survivin-3b was 
expressed only in tumoral samples. In conclusion our data 
indicated that the expression of Survivin, Survivin “Ex3 
and specially Survivin-3b were correlated with tumors also 
reported for the first time that Survivin-”Ex3 is the most 
common expressed one in breast carsinomas. 
Therefore, evaluating Survivin gene expression and its new 
splice variants might be used as markers to stratify breast 
cancer patients for more optimal treatment modalities or it 
could be a promising new target for therapy.  
Keywords: Survivin, Splice variants, Semiquantitative RT-
PCR, Breast cancer 

Mutational analysis of the 
PTEN/MMAC1 tumer 
suppressor gene in sporadic 
breast cancer 
Issar Nassiri1, Mannochehr Tavassoli1, Faghihi 
M2

 

1Genetics division, Biology Dept., Faculty of Sciences, The 
University of Isfahan, Hezar-jerib Ave.,.Isfahan, I.R.Iran. 
2The Medical University of Isfahan, Faculty of Medicines, 
Division of Pathology 

Introduction: PTEN (or MMAC1/TEP1) is a tumor 
suppressor gene that its mutations and deletions were 
detected in glioma, prostate, melanoma, Endometrium and 
breast cancers, abundantly. Most mutations occur in exon 5 
that codes main domain of PTEN protein. PTEN acts as a 
lipid phosphate and is regulators of PI3/AKT kinase 
pathway. PTEN also is a protein phosphate that 
phosphorelates serine and threonine residues. PTEN with 
protein-phosphate function plays roles in regulation of 
several cellular pathways including MAPK. 
Purpose: Considering the efficacy of novel drugs (like CCI-
779) and therapeutic trials (like rapamycin) demonstrated 
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for breast cancer therapy, influence by the inactivation of 
PTEN, and high incidence of breast cancer in Isfahan, the 
potential role of this gene in mammary carcinogenesis was 
further investigsted. 
Materials and Methods: We examined 62 breast cancer 
tumors for mutations in PTEN/MMAC1 by means of 
polymerase chain reaction, single-strand conformation 
polymorphism, heteroduplex analysis and sequencing. 
Results: According to the results of this research, deletions/ 
insertions and nucleotide changes were found in 2/62 (3%) 
and 5/ 62 (8%) of samples, respectively. Two mutations 
p.D107N and W111G were found for the first time in this 
study. 
Conclusion: This rate of mutations in PTEN promises 
efficacy of new drugs in treatment of patients with breast 
cancer in Isfahan. 
Keywords: Breast cancer, Chromosome 10q, 
PTEN/MMAC1 gene, Somatic mutation. 

ENDOSCOPIC AUXILLARY 
LYMPH NODE DISSECTION 
Dr. M. Talebpour, Dr. L .Granpayeh 
Tehran Medical University, 

Introduction: Evaluation of auxillary lymph nodes in 
breast cancer is an important part of cancer surgery to find 
out stage of cancer. In cases with early breast cancer 
without any clinical lymph node involvement, wide local 
excision of tumor with endoscopic auxillary lymph node 
dissection is a new alternative for breast cancer surgery. 
Based on the site of tumor finding sentinel node by 
endoscopic surgery can be performed. 
Material & Method: During one year 10 cases of 
endoscopic auxillary LNs dissection performed by one 
surgeon. 3 cases were breast cancer without any LN to find 
sentinel node. 4 cases had at least one LN larger than 1 cm 
without any positive finding of cancer in her breast and in 3 
cases with early breast cancer without any clinical auxillary 
LN involvement. ED performed by 3 trocars in lateral 
position 10 cm far away of auxillary hair line. CO2 
insufflation used as well. The pressure was 8 to 20 mmHg 
regarding to the integrity of tissue. LN removal performed 
step by step and from inferior to superior zone of auxillary 
area. 
Results: Endoscopic dissection was effective in 8 cases 
except in two sentinel node cases. Finding sentinel node is 
very difficult and lymphatic map of breast and site of tumor 
is landmark of operation. Finding LN in auxillary area 
needs good dissection in semi tense field. Any of cases had 
not any complication and post operative period was very 
short and easy in these patients. 
Conclusion: Endoscopic auxillary LN dissection in 
selected patients is effective and with good outcome. 
Finding sentinel node needs correct detail of site of tumor 
and lymphatic map. 

Breast cancer Screening in a 

population of teachers in 
Tehran 
Nasrinossadat Alavi1, M.D, Farshid Alaeddini, 
M.D2 
1Iranian Center for Breast Cancer 
2Health Researchers institute 

Background: Breast cancer is the most common cancer 
among women in Iran, in recent years the diagnosis and 
treatment of breast cancer has changed dramatically and 
because of screening and early detection, mortality reduced. 
In Iran, because many patients with breast cancer are 
young, use of mammography in screening may have some 
problems. We performed screening breast cancer among 
teachers in Tehran and the results are reported. 
Materials and methods: 27985 female teachers underwent 
breast clinical examination by well trained general 
physicians at the school and data about personal and family 
history of breast cancer and results of exam were recorded 
in separate forms. Examiners referred every case that was 
suspicious in clinical exam to the surgeon and 
mammography was requested for every woman that was 40 
years old or above and no history of mammography in the 
last two years. 
Results: Mean age of participants was 38/8, the 
examination was normal in 88/89% of them .8.25 % had 
palpable mass and thickening was reported in 2.73 % of 
participants. Nipple or breast skin ulcer or eczema was 
found in 0.03% and nipple discharge (mainly bilateral) 
reported in 4.8%. 47.7% of the participants were above 40, 
but only 17.7% had at least one mammography before. An 
interesting finding was detection of more masses in women 
that were examined in days before menstruation comparing 
to women that were examined in first 10 days of their 
menstrual cycle.(p=0.01) 
Discussion: Screening for breast cancer can be performed 
in selected populations in Iran ,and besides early detection , 
it has good effects on breast awareness among women, but 
it must be done with good programming and by well trained 
persons , for example if we do screening with clinical exam 
in a proper time from menstruation, false positive results 
may be lower. 

Radiological Breast 
Intervention 
M. Guity 
Tehran Univ. of Medical sciences 

Breast cancer is the most common cause of cancer death in 
most of the world and mammography is the best method of 
early diagnosis of breast cancer . 
Screening mammography leads to significant increase in 
survival ,however regarding low specificity it finds many 
false positive leasions that should be biobsied in order to 
rule out malignancy. Considering that most of these 
mammographically detected leasions are nonpalpable ,we 
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should have image- guided access to biobsy these leasions . 
This is true also for other imaging modalities used for 
detection of breast leasions such as ultrasonography and 
MRI. Many special instruments and needles have been 
developed for easy and accurate access to the nonpalpable 
image-detected brest leasions ,which could be used with 
different image guides. 
Although in order to excise the small cancers, accuratly and 
compeletly, different methods of preoperative localization 
for surgeons have been used . In this lecture we discuss the 
mentioned subjects,their limitations and advantages. 

Uterine cancer following 
tamoxifen use in breast cancer 
patients: case reports and 
review of article 
N. Behtash, S.R. Hashemi 

Tehran University of medical science 

Background: Tamoxifen has been widely used as an 
adjuvant hormonal treatment for breast cancer over the past 
two decades and its use has been convincingly shown to 
improve the disease-free survival as well as overall 
survival. Several case-control studies have confirmed an 
increased endometrial cancer risk in tamoxifen using breast 
cancer patients. This study evaluated tumor characteristics 
and survival in women with breast cancer who 
subsequently developed uterine cancer. 
Methods: Cases were patients with a histologically 
confirmed diagnosis of uterine cancer after a diagnosis of 
breast cancer. The gynecologic cancer ward of Vali Asr 
hospital identified 5 women diagnosed with breast cancer 
who received a subsequent diagnosis of endometrial cancer 
between 1376-1386. Information was abstracted from the 
medical records of the patients on tamoxifen and other 
treatments for breast cancer, potential risk factors for 
endometrial cancer, uterine cancer histopathologic types 
and survival. 
Results: Tow cancers were malignant mixed mullerian 
tumor of the uterus (MMMT), tows were endometrioid 
adenocarcinomas, and one was papillary clear cell 
carcinoma. Patients received tamoxifen 4-8 years. The 
endometrial cancers occurred 2-11 years after initial 
treatment for the breast cancers. Four of endometrial 
cancers had abnormal uterine bleeding and one of them had 
increased vaginl discharge and alls were diagnosed on 
endometrial curetting. All patients received standard 
surgical staging for endometrial cancer and except one were 
stage I. At laparotomy of one patient, an advanced stage of 
MMMT was found with diffused peritoneal spread and 
ascitis. In spite of the surgery, she died of disease, 3 months 
later. Other patients remain recurrence-free for breast 
cancer and uterine cancer for 6-120 months. 
Conclusion: Different histologies of uterine neoplasm may 
develop after treatment of breast cancer. In this study, 
patients with early stage of endometrial cancers had good 

prognosis. Tamoxifen is a gold standard neoadjuvant 
treatment of breast cancer and the small risk of developing 
endometrial cancer is outweighed by the significant 
survival benefit provided by tamoxifen therapy for women 
with breast cancer. 

Is your patient’s biopsy 
molecular friendly? 
Dr. M. Nadji 
University of Miami School of medicine-Patologist.U.S.A 

Today, most pathology laboratories are using fixation, 
processing, and staining technologies that are more than 
100 years old. 
Because of the rapidly advancing era of molecular 
medicine, it is not unreasonable to predict that molecular 
methods will eventually either replace the current 
morphologic approaches or, more likely, will be used in 
conjunction with them. Most diagnostic and therapeutic 
decisions are currently based on the evaluation of small 
breast biopsies, and it is expected that the same precious 
small volume of tissue be used for histology and molecular 
tests. 
The pathology laboratory of the 21st century should, 
therefore, devise molecular-friendly systems that allow for 
pathological diagnosis while rendering the same tissue 
suitable for advanced molecular testing. The establishment 
of an efficient molecularfriendly pathology operation 
requires that the specimen is properly handled from the 
moment it is removed from the patient to the time it is 
stored in the pathology archives. In this educational excise 
new methodology will be introduced that will render 
patients’ biopsy material suitable for both pathologic 
diagnosis and molecular testing. 

Fifteen-Year Series of Skin-
Sparing Mastectomy and 
Regular Mastectomy for Stage 
0-2 Breast Cancer 
Dr. W. Dooley 
Oklahoma University-US 

Background: In 1989, skin-sparing mastectomy started at a 
number of breast centers in the U.S. because of an 
increasing demand for immediate reconstruction and a 
desire for better cosmetic outcomes. 
Methods: To insure the safety of this new approach, we 
have reviewed the personal series of a single surgeon using 
a standardized skin-sparing technique during 1989-2004. 
Results: Skin-sparing mastectomy with immediate 
reconstruction was performed on 225 patients and standard 
mastectomy was performed on 1022 patients. The age 
distribution was 8 yrs. younger on average in the 
reconstructed group. The average f/u for each group was 49 
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months. Local recurrence for each group was 1.7% and 
1.5% (p>0.80). Regional recurrence was 3.8% and 3.9% 
(p>0.80). Average time to local recurrence was similar in 
each group (33.1 and 32.6 months, p>0.80). 
Conclusion: A skin-sparing mastectomy does not change 
the local, regional, or systemic risk to breast cancer 
patients. The mechanisms of local and regional failure are 
not changed by minor differences in surgical technique but 
are more likely reflective of success or failure of systemic 
control in most cases. Detection of loco-regional failure 
was not aided by any routine imaging or laboratory tests. 
The majority of early loco-regional failure (within <60 
months) was associated with co-existant systemic failure. 

Intra-operative diagnosis of 
Sentinel Lymph Node: 
GeneSearch and Optical 
Techniques 

Mohammed R S Keshtgar BSc, MBBS, FRCSI, 
FRCS(Gen), PhD 
Consultant Surgical Oncologist/Senior Lecturer, Royal 
Free Hospital London/ University College London 

Sentinel lymph node (SLN) biopsy is the standard of care 
for axillary staging in breast cancer. Intraoperative 
diagnosis of SLN metastases enables an immediate decision 
to proceed to axillary lymph node dissection, avoiding a 
second operation in node positive patients. Routine surgical 
practice for patients with early breast cancer is to identify 
and excise the sentinel node(s), then proceed to excise the 
primary tumour in the breast itself, whilst the excised node 
is being tested for cancer. This typically gives a window of 
30-40 minutes for examination of the node. If cancer is 
detected, the surgeon can perform axillary node clearance 
during the same operation, as required for optimum local 
control and staging of the disease. 
The current routine techniques for immediate assessment of 
excised sentinel nodes are touch imprint cytology (TIC) and 
frozen section histology, both of which have close to 100% 
specificity, though variable sensitivity (23-100%) 
depending mainly on the completeness of sampling and the 
skill of the pathologist(10-12). There is a shortage of 
pathologists in the UK, and many centres are currently 
unable to offer intraoperative diagnosis of sentinel nodes 
because of this. 
The aim of intra-operative diagnosis of the sentinel node is 
to identify macrometastases. The biological and clinical 
significance of submicrometastases and isolated tumour 
cells is controversial. Large multicentre trials examining 
this issue are underway. The American Society of Clinical 
Oncology (ASCO) guidelines recommend not to proceed 
with axillary clearance on the basis of finding only isolated 
tumour cells in sentinel nodes(14). Our aim was to develop 
a device capable of detecting clinically relevant metastases 
to determine the need for axillary lymph node dissection. 
This justifies are decision to regard nodes containing 

isolated tumour cells as normal for this analysis. 
I will present our experience in Touch Imprint Cytology, 
Optical Biopsy and the new Genesearch PCR technique for 
identifying the histological status of the sentinel node. 

Adjuvant Hormone Treatment 
Options in Premenopausal 
Women with Early- Stage 
Hormone Receptor–Positive 
Breast Cancer 
Dr Goudarz Mazdai PhD FRCS (Glasgow) FRCR 
(Oncology) 
Consultant in Clinical Oncology & Radiotherapy, Northern 
Centre for Cancer Treatment, Newcastle General Hospital 
- England 

Tamoxifen is currently the standard adjuvant endocrine 
therapy in the hormonal manipulation of premenopausal 
women with breast cancer. Ongoing clinical trials are 
evaluating the strategy of ovarian suppression (OS) in 
combination with aromatase inhibitors (SOFT, TEXT & 
PERSCHE). The long-term toxicity of adjuvant ovarian 
suppression therapies is a particular concern. The 
implications of possible fertility impairment and premature 
menopause require consideration when discussing adjuvant 
therapy. Women < 35 years of age with ER+ breast cancer 
have a worse prognosis when treated with adjuvant 
chemotherapy than similarly aged women with ER- breast 
cancer. Furthermore, they are less likely to become 
postmenopausal as a result of chemotherapy. Ovarian 
suppression is an effective adjuvant therapy for women 
aged < 50 years when compared with CMF chemotherapy. 
Efficacy of OS after chemotherapy is not clearly 
established yet. 
Some trials have shown a trend in both the disease free and 
overall survival in this group of women, especially those 
who are <35 years of age. Where possible these women 
should be entered into the aforementioned trials. 

Breast Cancer Management 
Delay: Time for Improvement 
Maha SA Abdelhadi, MBBS. FRCSI. FACS.  
Department of surgery, College of medicine, King Faisal 
University, Dammam Kingdom of Saudi Arabia  

Objective: Breast cancer is the commonest malignancy 
among women internationally. Its increased prevalence 
over recent years in our part of the world had prompted 
women to seek medical advice randomly. Many patients are 
delayed for a period of weeks to months prior to receiving 
medical treatment. This review explores the causes of delay 
and propose possible solutions. 
Materials and Methods: This review was undertaken at 
King Fahd Hospital of the University, a tertiary care center 
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with the capacity of 420 beds. It accommodates large 
number of referrals from the eastern province, other regions 
of the kingdom in addition to many walk in patients. Most 
of the patients referred with breast cancer are directed to the 
breast clinic for treatment. Random re-tracing the steps of 
patients from the discovery of the suspicious breast mass to 
the delivery of care was carried out. 
Results: The total number of cases diagnosed breast cancer 
at this center between 1997-2007 was 303 patients with 
total number of 975 registered visits. Random retracing of 
these patients’ records have identified three points of delay: 
community related, primary heath care related and tertiary 
care related delays. It was found that the patients spend 6-
15 weeks and around 32-38 hand offs before receiving the 
final care. 
Conclusion: This unnecessary delay creates anxiety and 
mistrust to the operating health system leading patients to 
seek alternative medicine or treatment abroad. A 
multidisciplinary one stop breast oncology clinic may be 
the solution for the above problem. It may allow fast 
tracking of breast cancer patients though a highly 
specialized trained multidisciplinary team offering the 
highest quality of care thereby, optimizing the chances of 
cure with least delay and possible morbidity. 

The Evolution of Breast 
Conservation Lessons from a 
15 yr. personal series 
Dr W. Dooley 
Oklahoma University-US 

Breast conservation is an appropriate option for over 85% 
of early stage breast cancer (Stage 0-2). Since its 
introduction in the 1980’s after the landmark NSABP and 
Italian trials, the techniques and indications for breast 
conservation have continued to evolve. We have reviewed 
the personal series of one surgical oncologist from 1990-
2005 for early stage breast cancers treated by breast 
conservation – 1206 consecutive patients. Vexing problems 
such a image under-detection of true extent of disease and 
the need for re-excision lumpectomy have been investigated 
systematically in sub-groups of these women and insights 
into choosing best candidates and avoiding technical errors 
leading to false positive margins will be discussed. New 
imaging modalities have been investigated to aid 
mammographic and ultrasonographic margin assessment. 
The effects of these new technologies such as MRI on this 
and other large breast surgical practices will be discussed. 
New surgical approaches to extend conservation to patients 
with larger and/or centrally located tumors using onco-
plastics techniques will be discussed. Finally improvements 
in radiation techniques and the success of partial breast 
irradiation have made an increasing dramatic effect on 
breast conservation as a field in the last 5-6 years and these 
techniques will be discussed. Finally with improvements in 
systemic neoadjuvant therapies, increasing numbers of 
stage 3 patients may become breast conservation candidates 

after initial response to systemic therapy. Expanding the 
indications for breast conservation into this group and the 
results from on-going research in this area will be 
discussed. 

Target Therapy in Breast 
Cancer 
Dr M. Nadji 
As the molecular genetics of cancer continues to be 
unraveled, genomic-based technologies play larger roles in 
the diagnosis, prognostication and treatment of breast 
tumors. Pharmacogenomics – or drug development based 
on the knowledge of human genome – is now leading the 
way by creating an entire new breed of cancer therapeutics. 
Unlike conventional chemotherapy that causes major 
collateral damage on normal cells, target-directed drugs are 
able to identify and attack specific molecules on cancer 
cells without major side effects. Target-directed drugs 
include monoclonal antibodies, as well as a number of 
small “designer” molecules that are able to block major 
cellular pathways responsible for breast tumor growth and 
metastasis. This necessitates the development of 
appropriate tests to identify various biomolecules in 
patient’s tumor as potential targets of “tailor-made” 
therapeutic approaches. 
Pharmacodiagnostics – or testing patients for such 
customized treatment – is hence emerging as an integral 
part of pharmacogenomics. The customized approach to 
patient-specific assessment of susceptibility to disease 
diagnosis, prognostication and treatment is now collectively 
termed “personalized medicine”. 

The Electron Boost – Are we 
closer towards optimising its 
application yet? 
Dr Goudarz Mazdai PhD FRCS (Glasgow) FRCR 
(Oncology) 
Consultant in Clinical Oncology & Radiotherapy, Northern 
Centre for Cancer Treatment, Newcastle General Hospital 
- England 

Electron Boost to the tumour bed has a significant role in 
reducing the risk of local recurrence further. On a recent 
multivariate analysis of tissue from a third of the 5,318 
women in the European Boost-No Boost trial the type of 
tumour resected and the type of tissue remaining in the 
margins was significant in the outcome of a boost - 
Specifically: If the excised tumour proved to be high-grade 
invasive, the 10-year risk of relapse was 7% for those who 
were boosted and 19% for those who weren’t, which was 
significant at P=0.002. If the margin included DCIS, the 
relapse risk was 5% for boosted women and 17% for 
unboosted, which was significant at P<0.0001. Women <40 
who are boosted tend to have the largest absolute risk 
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reduction (in one recent study 23.9% vs. 13.5%) which was 
significant at P=0.0014. There are studies that advocate the 
routine use of a second planning CT to deliver the Boost 
more accurately. Results of an audit of the boost practice 
amongst a group of breast oncologists in the northern 
cancer network in England, as well as a pilot study which 
looks at the feasibility of utilising the first planning CT 
scan to give the boost will be presented. Clearly, guidelines 
on the indications, the schedule and technique of electron 
boost still require further refinement. 
Using the initial CT planning vs. clinical mark up is feasible 
in most cases and seems to result in better outcome. This is 
due to improved volume coverage and use of a more 
suitable energy. 

Study on effects of Tamoxifen 
and Letrozole on pain in 
ovariectomized rats and 
investigation their mechanisms 
by administration of Estradiol 
Dashti M.H1, Anvari M2, Ahmadpour A3, Rezaei 
sadrabadi M3

 

1Shahid Sadoghi University, Yazd, Iran 
Introduction: Breast cancer is a malignant tumor that 
occurs mostly in women, but men can get breast cancer too 
.drugs like Tamoxifen as Estrogen Receptor Inhibitor and 
Letrozole as Nonsteroidal Aromatase Inhibitor can be used 
for adjuvant therapy in breast cancer. Tamoxifen 
(TAMOX) is a non-steroidal estrogenic compound used for 
decades for the treatment of breast cancer. The most 
frequent adverse effects are hot flushes, nausea , fatigue 
,and muscle cramps.Letrozole is an Aromatase Inhibitor 
that can decrease cancerous cell growth which need 
estrogen,its usual side effects are muscle and bone pain. 
Methods: In this experimental research ,female rats 
ovariectomized then animals divided into 6 groups and 
received Tamoxifen,Letrozole,Estradiol,Benni 
oil,Tamoxifen with Estradiol and Letrozole with Estradiol 
Intra Peritoneum(IP),after that formalin test performed and 
pain scores of ovariectomized rats measured for 60 minutes. 
Results: The results showed that Tamoxifen and Letrozole 
increased Pain Scores in comparing with groups received 
Benni oil and Estradiol ,this effect was more in group 
received tamoxifen.. Pain Scores in groups that received 
drugs alone were more than those which received drugs 
with Estradiol . 
Conclusion: It can be concluded that administration of 
Tamoxifen and Letrozole can cause pain (Tamoxifen more 
than Letrozole) because of their effects on Estrogen and its 
receptors . Key words: Tamoxifen, Letrozole, Estradiol, 
formalin test 

Breast reconstruction with 
contralateral cutaneo-glandular 

flap 
Abdoljalil Kalantar Hormozi MD1, Alireza 
Fadaee Naeeni MD1 
Shahid Beheshti Medical University, Tehran, Iran 

The perfect method for breast reconstruction would be safe, 
reliable, reproducible, applicable to all patients, and have 
no donor site morbidity. The ideal reconstructed breast 
would provide symmetric, permanent, and natural results.  
There has been development and refinement of autogenous 
methods of breast reconstruction throughout the literature. 
The TRAM flap remains the most popular method of 
autogenous reconstruction. This popularity is due to the 
relative ease with which the procedure is performed but it 
has its own drawbacks. Other procedures include: 
Deep inferior epigastric artery perforator flap; free flaps ( 
free TRAM flap; free superior gluteal myocutaneous flap) ; 
pedicled lattisimus dorsi flap and etc. 
We have reconstructed the breast in Ten patients after 
mastectomy with a different technique, that is use of 
cutaneoglandular flap from the contralateral normal breast. 
It has the advantage of using normal breast tissue for 
reconstruction in addition to reduction of a possible large 
breast the patient may have. It is almost without donor site 
morbidity and there is no need to reposition the patient 
intraoperatively. It is used mostly when the patient is 
reluctant to undergo big operation.This technique can also 
be used when there are contraindications to other 
techniques. 
In this paper,patients are presented who have undergone 
contralateral cutaneouglandular flap with an inferior pedicle 
and free nipple graft technique with fairly satistactory 
results. 
Keywords: Breast reconstruction, Breast cutaneoglandular 
flap, Mastectomy, Inferior pedicle. 

New advances in surgical 
techniques of Breast 
Conservative Surgery; is 
mastectomy still indicated? 
Dr Ahmad Kaviani1, Dr Remy J Salmon2

 

1Tehran University of Medical sciences, Tehran, Iran 
2Curie Institute, Paris, France 

Background: Since the 1950s, breast cancer surgery has 
been moving towards less invasive approaches for 
managing the cancer, with breast conservation therapy 
(BCT) now representing the standard of care for the 
majority of patients. The profound revolution has led to the 
progressive reduction of the extent of surgery, with less 
mutilation. 
Methods: A literature review of the published articles from 
January 2000 to August 2007 was conducted using 
MEDLINE search engine. The headings “Breast Cancer”, 
“Tumour”, “Malignancy” and “Carcinoma” in combination 
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with the words “Conservative”, “Oncoplastic” and 
“surgery” were selected to execute the search. Ninety six 
out of 357 extracted papers were Clinical Trial, Meta-
Analysis, Practice Guideline, Randomized Controlled Trial, 
or Review published in English or French language. Full 
papers of 84 these articles were reviewed. 
Results: Today, at least three out of four breast cancer 
patients are, in principle, eligible for BCT. However, in 
case of larger lesions or smallsize breasts, the removal of 
adequate volumes of breast tissue to achieve tumour-free 
margins and reduce the risk of local relapse may 
compromise the cosmetic outcome, causing un-aesthetic 
results. In order to address this issue, new surgical 
techniques, so-called oncoplastic techniques, have been 
introduced in recent years to optimize the efficacy of 
conservative surgery in terms of both local control and 
cosmetic results. Even in case of advanced tumours, neo-
adjuvant chemotherapy and oncoplastic surgery have 
reduced the indications for mastectomy without 
compromising either overall or relapse-free survival. Onco-
plastic surgery makes it possible to enlarge the indications 
for conservative treatment to indications previously treated 
by mastectomy, without increasing adverse cosmetic effects 
or jeopardizing cancer management in terms of either 
overall or relapsefree survival. Mastectomy should be 
reserved for patients who desire this kind of surgery and 
those suffering from multi-focal lesions, diffuse ductal 
carcinoma in situ, and recurrence after BCT, and mutation 
of BRCA1, 2 genes, mostly followed by immediate or late 
reconstruction. 
Conclusion: In some communities where breast cancer is 
discovered in higher stages and in women with small breast 
size these new techniques could play an important role to 
prevent mastectomy and increase the quality of life of the 
patients. 

MDR1 C3435T Polymorphism in 
patients with breast cancer 
Behravan, J., Salek, R., Tatari, F. 
Mashad University of medical sciences-Iran 

Introduction: P_glycoprotein (P-gp), an ATP- dependent 
efflux pump, is a membrane protein encoded by MDR1 
gene. P-gp has an important role in protection of the cell 
against xenobiotics and toxic compounds. Recently, a silent 
C3435T polymorphism in exon 26 of MDR1, has been 
reported to be associated with a decreased expression of P-
gp in TT genotypes carriers compared with CC genotypes 
carriers, and thus it is suggested to have an association with 
increasing risk of developing cancer. 
Objective: To determine the frequency of C3435T 
polymorphism of MDR1 gene in Iranian patients with 
breast cancer and to compare it with a healthy control 
population. 
Materials and Methods: In this case- control - designed 
study, 106 breast cancer patients and 77 healthy controls 
were enrolled. They were visited at two centers during a 

one year period (2006-2007). DNA of the whole blood 
sample was amplified by polymerase chain reaction with 
specific primers, and C3435T polymorphism was detected 
by the restriction fragment length polymorphism method. 
Results and conclusion: There were no significant 
differences in genotype (P=0.744) and allele (P=0.590) 
frequencies between patients and control subjects. The 
results of the present study suggest that C3435T MDR1 
polymorphism is not associated with the susceptibility to 
breast cancer. Patent V Blue dye (Laboratories Guebert, 
Paris) injected into subdermal peri-areolar tissue in tumour 
quadrant at induction of anaesthesia. 
Standardised educational materials and programme. 
Slide presentations were pre prepared for the regional 
faculty with a comprehensive DVD which included generic 
patient information and consent forms adaptable for local 
use Programme evaluation was performed at each regional 
course to ensure consistency and quality. 
• Theory day: incorporating a skills workshop - delivered in 
6 regional centres 
• Supervised training: in the trainees own hospital and 
operating room 
• Validation phase: Prospective centralised data collection 
for minimum of 30 cases for validation audit. 
Models of training 
Model A – for SLNB naïve breast units and surgeons. A 
minimum of 30 SLNB’s immediately followed by 
units/surgeons standard axillary staging procedure 
(sampling or clearance): the first 5 cases supervised by an 
expert trainer in the trainees hospital. 10 cases must be node 
positive Model B – for SLNB naïve surgeons in breast units 
where SLNB was standard of care. 30 cases performed 
under direct supervision of a NEW START accredited 
trainer who provided written assessment. 
Audit and validation. NEW START validation standards 
were based on published data. 
• 90% (27/30) localisation – data collected for training 
model A and B • 10% (1/10) FNR for node positive cases - 
data collected for training model A only There was no pass 
or fail: participants continued in validation until the 
standards were achieved. 
Results: From 2005-2007 we have run 53 theory days for 
1278 participants (127 teams): 28% were surgeons, 24% 
nuclear medicine/ radiology, 19% breast nurse specialists 
and 12% pathologists and theatre staff each. The 371 
surgeons who have participated represent 81% of UK 
surgeons and of these 64% are either trained or validating. 
Analysis of performance data from 3724 datasets 
demonstrates localization rates of 99% and false negative 
rate of 7.8%. Scintiscans demonstrated the SLN in 92% of 
cases with an average time to SLNB completion of 34 
minutes (range 4-151). The average nodal yield was 2.2 and 
in 52% of cases the SLN was the only tumour positive 
node. 
Conclusion: When introducing new surgical procedures 
patient safety must be the primary consideration. The NEW 
START programme has demonstrated that performance 
validated multi-professional training is feasible and early 
data analysis suggests we are on target to translate specialist 
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performance standards to a national service. 

Sentinel Node Training: An 
Update of the UK National 
Training Program 
Mohammed R S Keshtgar BSc, MBBS, FRCSI, 
FRCS(Gen), PhD 
Consultant Surgical Oncologist/Senior Lecturer, Royal 
Free Hospital London/ University College London 

Sentinel lymph node biopsy (SLNB) was introduced in the 
mid 1990’s as a targeted minimally invasive axillary 
staging procedure. The evidence base for SLNB is now 
more robust – accurate staging, low axillary recurrence 
rates, comparable survival and reduced morbidity when 
compared with axillary clearance. SLNB is now standard of 
care for staging early breast cancer . As evidence for the 
oncological safety of SLNB accumulates, a change in 
axillary staging technique is inevitable. For an experienced 
breast surgeon SLNB is not a difficult procedure to learn 
for it represents an adaptation of standard axillary surgery 
techniques but accurate SLNB is dependant on the training 
and effectiveness of both the surgeon and the extended 
multiprofessional team. Poor team performance risks under 
staging, under treatment, increased local recurrence rates 
and reduced survival. 
Consequently ad-hoc adoption of SLNB is associated with 
substantial learning curves , low localization and false 
negative rates of over 10%. This compromises patient 
safety and outcomes. 
UK National Training Program: A team-based national 
training programme (NEW START) was established in the 
UK in order to allow rapid national uptake of a new 
surgical technique – sentinel lymph node biopsy - whilst 
ensuring safe performance. Primary aim - sentinel lymph 
node (SLN) localisation rates of >90% and false negative 
rates of 10% or less. 
Methods: A structured multi-professional training 
programme consisting of a theory day, operating theatre 
supervision for first 5 cases and prospective audit for 30 
sequential cases to validate performance against published 
standards. Combined isotope and blue dye SLNB technique 
was standardised. 
Steering group. The NEW START steering group consisted 
of UK experts in nuclear medicine, radiology, pathology, 
surgery, nursing and education to represent the 
multidiscipline breast team. Lead regional faculty/trainers 
were participants from the UK ALMANAC trial and 
attended a NEW START specific ‘Train the Trainer’s’ 
course. 
Standardised SLNB protocol. Combined technique of 
isotope and blue dye with mandatory scintiscans. 20-
40MBq of Tc99m labelled nanocolloid (Nanocoll® GE 
Healthcare) injected into intradermal peri-areolar tissue in 
tumour quadrant :dose adjusted according to surgery 
scheduling. 

The multifaceted aspect of a 
Recurrence 
Dr Goudarz Mazdai PhD FRCS (Glasgow) FRCR 
(Oncology) 
Consultant in Clinical Oncology & Radiotherapy, Northern 
Centre for Cancer Treatment, Newcastle General Hospital 
- England 

A breast cancer recurrence is a major set back for both the 
patient and the treating oncologist. Any suspicious lesion 
must be thoroughly investigated including with a biopsy 
where feasible, to confirm the nature of it. PET-CT seems 
to have a role in detecting lymph node recurrence but this is 
still being investigated. A true recurrence of the original 
disease must be diagnosed early as to avoid the ongoing use 
of unnecessary treatment that may not only be ineffective 
but may actually cause harm to the patient. Recurrence is 
known to occur, albeit rare, during chemotherapy, 
hormonal manipulation and indeed while on Herceptin 
treatment. Benign lesions such as abscess, osteoporosis 
changes, and scar tissue must be considered carefully 
before mislabelling a patient as having a recurrence. 
New primaries can occur in about 12% of patients with 
previously confirmed breast cancer and must be ruled out. 
Once a recurrence has been confirmed, it is imperative to 
reassess the extent of it by re-staging and using the 
information as baseline on which the effectiveness of any 
subsequent treatment is judged. The role of the Multi-
Disciplinary Team in establishing the true characteristics of 
a recurrence and managing it appropriately is paramount. 
Ideally, every case that is potentially a recurrence must be 
discussed. For a confirmed site of disease involvement 
there are suitable trials that patients may be randomised 
into. Zice is an example of such trial which is for patients 
with a bony recurrence, comparing the oral bisphosphonate 
Ibandronic acid with the intravenous Zoledronic acid. 
Equally, the need for psychological support and referral for 
counselling where appropriate must not be overlooked. 

New Technologies for 
Lumpectomy and Ablation in 
Breast Cancer 
Dr W.Dooley 
Oklahoma University-US 

With recent advances in imaging and screening techniques, 
more breast cancers are being discovered earlier in their 
development. Contrary to historical practices, it has been 
shown that less invasive techniques of breast cancer surgery 
are as effective as more radical procedures such as the 
traditional modified radical mastectomy. As our technology 
improves we are approaching a situation in which 
traditional surgery is not even required for the treatment of 
certain breast cancers. The ultimate goal in the shift in the 
treatment of breast cancer is to lessen pain, scarring, and 
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apprehension associated with traditional surgical 
procedures. Other endpoints may include lowering the cost 
of early breast cancer treatment by moving the treatment 
from an operating room environment and its associated 
costs to office based treatment modalities. With improved 
imaging that better estimates true pathologic extent, it is 
possible to use RF loops to perform minimal access 
lumpectomy through less than 1 cm incisions. The basis for 
non-surgical primary tumor ablation lies in the ability to 
destroy tumor cells through a transfer of thermal energy. 
Radiofrequency ablation (RFA), high intensity focused 
ultrasound (HIFU), microwave ablation (MWA) and 
interstitial laser thermal ablation (ILTA) all work by 
increasing the temperature of the tumor and surrounding 
tissue in order to cause cell death. Cryoabalation (CA) uses 
freeze-thaw cycles to induce tissue necrosis through cell 
wall disruption as well as micro-vascular thrombosis. The 
principles, strengths weaknesses of each technique will be 
described in detail along with the state of research into each 
technology. The ideal therapy should be safe, relatively 
painless, accessible, and effective in reducing local 
recurrence. A certain irony exists in that future treatment of 
this disease may be less morbid than the open breast 
biopsies routinely required for diagnosis in the past. 

Definition the molecular and 
cellular mechanisms of 
antiestrogen activities 
Mahta Mazaheri1,2, Clarisse Majorel1,2, Marc 
Poirot3, Anne-Claire Lavigne1,2, Kerstin 
Bystricky1,2, and Hélène Richard-Foy1,2

 

1Université de Toulouse, Toulouse, France 
2Toulouse, France 
3Centre de Physiopathologie de Toulouse Purpan,Toulouse 
Cedex, France 

Breast cancer is most common type of malignancy among 
women in the world. Approximately 60% of breast tumours 
express the oestrogen receptor alpha (ERá) and are 
considered hormone-responsive. Thus endocrine therapies 
have long been the treatment of choice. However, the 
estrogen-like agonist effect of the available selective 
estrogen receptor modulators such as tamoxifen and the 
development of resistances require the development of new 
treatments that act through different mechanisms. 
The objectives of our study are to design new anti-estrogens 
and tools that can help to understand the mechanisms 
involved in ligand dependent modulation or degradation of 
ERá. It has recently been proposed that the ligand 
dependent ERá degradation of a pure antagonist may result 
from the presence of an aliphatic side chain on a steroidal 
body. Our aim is to exploit the structural characteristics of 
anti-estrogens to create new compounds with different 
lateral side chains for the study of the relationship between 
structure and activity of antiestrogens.We selected the 
following compounds: RU 39411, RU 58668, which have 

similar structures of the steroid body, but different side-
chains motifs: RU 39411 has a side chain similar to that of 
Tamoxifen, while RU 58668 has one similar to Faslodex. 
The third compound, EM 652, has a body of intermediate 
structure between stilbestrol and oestradiol while the side 
chain is similar to that of tamoxifen. In the breast, this 
compound has been described as being a pure antiestrogen. 
First, we analysed the degradation of ER in the presence of 
the different ligands: Fulvestrant and RU 58668 induce 
degradation of ERá, while RU 39411 and EM 652 have the 
same effect as Tamoxifene and stabilize ERá. To further 
analyze the molecular mechanism we generated three 
mutants of ERá; L540Q (in the ligand binding domain), 
K362A (interaction with co-activators, the family p160) 
and A350V-D351Y (in the catalytical domain). 
Using transient transfection of the different mutant 
constructs of MDA-MB231(ERnegative) cells, we tested 
the effect of the ligands on gene expression of a luciferase 
reporter gene under the control of an estrogen inducible 
promoter and ligand-induced degradation of ER. Our 
results demonstrate that antiestrogens can be classified into 
two groups based on structure and function: Tamoxifen and 
RU39411 fall into a first group, and Faslodex and RU58668 
into a second group. However EM 652 has an intermediate 
behavior. 
Preliminary results on stable cell lines (ER mutant L540Q 
in MDA MB 231 cells) show that results from transient 
transfections can be reproduced. 
We have used molecular studies to screen and classify 
antiestrogen compounds into SERM or SERD with the aim 
to develop novel molecules for endocrine treatment of 
tumoral proliferation. 

Ductoscopy in the Diagnosis 
and Treatment of Breast 
Cancer 
Dr W. Dooley 
Oklahoma University-US 

Ductoscopy is an evolving technology that has been used 
primarily and historically in conjunction with open surgical 
procedures. New technical improvements allow intraductal 
biopsy and therefore its application in the clinical setting 
for diagnostic evaluations of the breast. Ductoscopy has 
profoundly increased the appreciation of multi-focal 
proliferative disease. Ductoscopy for the evaluation and 
management of bloody nipple discharge has increased the 
rates of cancer detection and brought the recognition that ½ 
of cancers are associated with a retro-areolar papilloma 
which is not the bleeding source. 
In these cases a deeper and usually extensive DCIS can be 
found in spite of a mammographically negative breast. In a 
muti-clinic study of 88 patients undergoing office 
ductoscopy, nipple discharge was the most common 
indication (n = 83 patients; 94% to 66% spontaneous and 
34% elicited). Fifty-five percent were high risk for breast 
cancer by history. The majority of patients had normal 
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previous mammograms: 48 Breast Imaging-Reporting and 
Data System (BIRADS) 1, 24 BIRADS 2, and 7 BIRADS 3 
to 5. The most common finding was papilloma present in 
29 (32%) patients by endoscopy. Only 31% of patients had 
a history of brown or bloody nipple discharge. A wide 
variety of other endoscopic abnormalities were seen and 
biopsied. The average number of biopsies per patient was 2 
with 18 (20.5%) having severe or malignant atypia. Next 
ductoscopy at the time of lumpectomy found that >40% of 
patients have significant proliferative disease greater than 1 
cm from the known radiographic lesion. A substantial 
portion of this is often missed by routine histology because 
of sampling bias. 
Endoscopic mapping and images of lesions can assist 
pathologists in correctly identifying these additional sub-
millimeter lesions. Margins at initial lumpectomy 
dramatically improved with endoscopy. The real issue is 
however the risk of same breast local recurrence. When 
comparing my own personal series of lumpectomy for early 
stage breast cancer the annual hazard rate for local failure 
without endoscopy is 0.67%. With endoscopy this rate has 
fallen to 0.08%. This raises the question of completeness of 
lumpectomy being a major factor in local failure and the 
reason for radiation in most breast conservation today. 
When investigated further, those with failure after 
endoscopy are much more likely to have had LVI. With 
endoscopy the presence of EIC was not a predictor of local 
failure where as without endoscopy this was an important 
predictor of higher local failure risk. Problems still exist in 
defining what extent of the ductal epithelium has been 
inspected and the broad overlap in appearance of benign, 
proliferative and malignant lesions. 
Until better instrumentation and direct vision biopsy with 
ductal mapping has evolved further, we are limited with 
having to assume that any intra-luminal lesion is suspect for 
cancer and that “clean ducts” is only a reflection of an 
incomplete exam. 
The potential for unlocking the keys to breast 
carcinogenesis by allowing ready access to intermediate 
steps and the incomplete but still significant clinical utility 
beyond that offered by traditional breast imaging should 
encourage us all to utilize this technology in both research 
and clinic settings. 

Intra-operative Radiotherapy in 
Breast Cancer An Update of 
Current Trials 
Mohammed R S Keshtgar BSc, MBBS, FRCSI, 
FRCS (Gen), PhDConsultant Surgical 
Oncologist/Senior LecturerRoyal Free Hospital London/ 
University College, London, United Kingdom 

Wide local excision of the primary tumour, followed by 
post-operative external beam radiotherapy (EBRT) to the 
whole breast, is now considered the standard management 
for most patients with early breast cancer. This approach 
ensures that the majority of patients will enjoy long-term 

local control of the disease, with an acceptable cosmetic 
result. 
Technique of Intra-operative Radiotherapy: The rationale, 
justification and methodology of the TARGIT trial has been 
previously reported (7;10). In brief the equipment used is 
the INTRABEAM system (Carl Zeiss Surgical, 
Oberkochen, Germany). It is a mobile, miniature X-ray 
generator which is powered by a 12-volt supply, taken to 
the operating theatre at the time of surgery. Accelerated 
electrons strike a gold target at the tip of a 10-cm long drift 
tube with a diameter of 3 mm resulting emission of low 
energy x-ray (50 kV) in an isotropic dose distribution 
around the tip. The irradiated tissue is kept at a distance 
from the source by spherical applicators to ensure more 
uniform dose distribution. Depending on the size of the 
surgical cavity, various sizes of applicator spheres are 
available. The dose rate depends on the diameter of the 
applicator and the distance from the applicator surface. For 
example, a dose of 20 Gy is delivered to the tissue 
immediately adjacent to a 3.5-cm applicator, and 5 Gy at 1 
cm, with administration for about 20 minutes.  
After obtaining informed consent and excision of primary 
tumour, the excised specimen and the resultant cavity is 
measured and a sterilised spherical applicator which fit the 
cavity best (ranging from 1.5 to 5.0 cm in diameter) is 
selected and placed over the Intrabeam drift tube which is 
positioned inside the surgical cavity. A purse-string suture 
is run all around the tumour bed which pulls the breast 
tissue into close proximity of the applicator surface, 
therefore moulding the target tissue to the source 
(conformal radiotherapy). 
The skin edges are everted using a stay suture to avoid 
close contact between the skin and the shaft of the 
applicator. 
We have recruited 301 patients in the pilot phase on 1048 
patients in the randomized phase of the trial. The results of 
our trial and comparison with other ongoing trials will be 
presented at the congress. 
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Chapter 2 

Articles: Epidemiology 
B.C HISTORY AND 
PREVALENCE 
Maryam Shahnazari Aval1, Simin Taavoni2 
1Iran University of Medical Sciences 
2Iran University of Medical Sciences 

Introduction: B.C was recognized by the Ancient 
Egyptians as long ago as 1600 BC. However, over the past 
50 years it has become a major health problem affecting as 
many as one in eight women during their lifetime and 
leading cause of cancer death and morbidity among women 
worldwide. Among women living in developing countries 
the risk is lower but appears to be increasing 
Objective: To search history and prevalence of B.Cr 
METHODS: In this study by using the key words of B.C H 
istory, Prevalence, USA, Europe, Australia, and Middle 
East in Pub med, Science Direct, Google search engines 
and WHO Website on December 2007, also related books 
we found more than 50 articles, in the mentioned field 
RESULTS: One third (32%) all cancer diagnosed in women 
are B.C(2005). WHO (2005)reported, Global Prevalence of 
B.C is 46%. In general, the incidence is high (greater than 
80per 100,000) in developed regions of the world and low 
(less than 30 per 100,000), though increasing, in developing 
regions(2006).The prevalence rising up to 7% over age 70 
in the near future(2007). In Iran B.C ranks as the first 
cancer among women, comprising 21.4% of all cancer 
malignancies among Iranian females(2000). 1 in 22 women 
in Hong Kong suffer from B.C. A recent article(2005) 
about B.C. in Cairo(Egypt) indicates a higher than expected 
detection rate of 8 per 1000 breast cancer cases upon first 
screening of a target group of 4116 invited women aged 
35_64 . In 2004, the Lebanese Cancer Epidemiology Group 
showed a total number of cancers of 4388 of which 2092 
cases were in women. Breast cancer was 33.4% median age 
was 52 years and 50% were below age 50. 
In oman (2004)B.C constituted 13.7% of all female cases. 
B.C accounts for 30% of all new cases of cancer in 
Palestinian(1999).Screening mammography diagnosed B.C 
in 26% of the Ashkenazi group, 13% in the Sephardic 
group, and only 9% in the Palestinian group(2004). A 
National Registry of Saudi arabia was published 1999 and 
reported 1430 cases of B.C (19.1% of all cases). All B.Cs in 
Tunisia seen in 1994 constituted 689 new cases. The ASR 
was calculated at 16.7/100,000 The 2004 Revision and 
world urbanizatiB.C is the most common cancer seen in 
women, constituting 22% of all cases worldwide . 
CONCLUTION 
Regarding to all mentioned studies, which may be useful to 
medical group, who care for female clients when 

undertaking any cancer control program, understanding 
these statistics, their source, and their quality is important 
for assessing the current situation, allocating resources to 
different control strategies, and evaluating progress. 
Keywords: Breast Cancer, History, Prevalence. 

Survey of women s knowledge 
regarding to prevention of 
breast cancer in female 
students of Islamic azad 
university in hamedan 1385 HS 
Laila Jamshidi 
Hamedan Islamic Azad university  

Introduction: Breast cancer is the one of malignancies in 
the women.occunting for a bour one third of all cancer in 
women . Incidence in iran 10 years earlier than other cities. 
It is clonal disease. A single transformed all breast cancer 
may exist for a long period as either a noninvasive or an 
invasive but nonmetastatic disease .These facts have very 
significant clinical ramification. 
Objective: Assesment knowledge regarding to prevention 
of breast cancer in female students of Islamic azad 
university in hamedan 1385 HS. 
Materials & methods: This was descriptive analytic study 
that was done 770 female students of Islamic azad 
university randomly selected.Data collection tool was a 
questionnaire ,then data analysed by using spss software . 
Results: The findings indicated that majority of female 
students 50% were 21-30 years old,14% had a familial 
history of breast disease who 66%in mother 
family,52%said had previous awareness a bout breast 
cancer,67%had not previous awareness a bout breast self 
examination.source of their data was raidio and T.V.Most 
of the women55% had moderate knowledge &84% did not 
breast self examination.There were significant statistic 
relationship in knowledge and breast self examination. 
Conclusion: cancer prevention and control is a burgeoning 
field. Carsinogenesis consept is a process.primary 
prevention concerns the identification and manipulation 
factors in the causal pathway.many nurses direct their effort 
at educating women. 
Keywords: knowledge, performance, mammography, 
hamedan. 

Elationship Anemia –rerlated 
Fatigue to quality of life in 
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cancer patients 
F. Ghaffari Z, Fotokian M, Karimi SH, Keihanian 
H, Karimi 
Background: one of the most common and disturbing 
complications of center and therapeutics about it is fatigue. 
The experience of fatigue by patients that affected to center, 
can influence to the various aspects of their life and can 
bring about some difficulties. One of the aspects of life in 
different aspectscan be influenced from fatigue, is quality 
of life. 
Objective: Research relationship of Anemia –related 
Fatigue and relationship of quality of life in cancer patients 
Methodes: This research is a descriptive study from type of 
correlation. Statistical society of this study have combined 
from cancer patients that had less than 12g/dI hemoglobin. 
The number of sample of this study were 84 patients. That 
one the basis of sampling procedure have selected. In order 
to measure the range of Anemia – related Fatigue, we have 
used from a fACT- AN in query and to measure the quality 
of life we have used from a FACT- G in query. 
Findings: the findings of this research have showed the 
majority of research in units that is %67/8 percent from 
fatigue were in medium range and %46/5 percent of quality 
of life were desired relatively. Findings also showed that 
between Anemia – related Fatigue and the quality of life 
had been a statistical significant relationship. (P<%24). 
Argument and conclusion: the findings of this study have 
stated that patients affected from cance That under the 
chemical therapy, in respect with fatigue have various 
ranges, and from perspective of the quality of life have 
average level. Therefore, have been recommended that the 
number of health team, specially. nurses in center patients 
recognize and fatigue as a main sign of anemia by special 
supervising recommendations remove and help to this 
patients to promote your quality of life as a very important 
index in their healthy. 
Keywords: fatigue dealing with anemia, the quality of life, 
cancer patients 

A Study on Female Married 
Students of Islamic Azad 
UniversityRegarding their 
Knowledge about Preventive 
Measuresagainst Cancers of 
Breast and Cervix 
Dorrypur, F1(Footnotes), Karimi Sh2, Pak Aien 
J3, Avand A4 
1Faculty member of Fasa University of Medical Sciences 
2Faculty member of Fasa University of Medical Sciences 
3Faculty member of Fasa University of Medical Sciences 
Backgrounds: Todays, cancer is one of the major causes of 
deaths in human societies. According to WHO’s report , 10 
million new cases of cancer are diagnosed annually. Unless 

the preventive measures are taken, it would amount to 20 
million ones in next 17 years. Unfortunately, cancers are 
among the three causes of deaths of women of any age. 
Among the prevalent ones are cancers of breast and cervix . 
Fortunately, the best procedure to fight against them is their 
prompt and timely detection. Therefore, knowing how to 
prevent these two types of cancers is of great importance. 
The present study aims at identifying the level at which the 
female married students of Islamic Azad University know 
how to take preventive measures against breast and cervix 
cancers. 
Methodology: This is an analytical descriptive study for 
which 200 female married students were cluster-randomly 
selected. First, the data was collected through 
questionnaires including some items on demographic 
information as well as breast and cervix cancer. In order to 
assess the reliability and validity of the questionnaire, the 
researchers made use of the second testing. Then the data 
was analyzed through descriptive and inferential statistics 
by using an SPSS )Statistical Package for Social Sciences) . 
Results: With respect to preventive measures of breast 
cancer, the results indicted that only 7.5% of the subjects 
had a good deal of information, 40% were fairly aware and 
51.5% had poor information. Comparatively, regarding 
information on preventive measures of cervix cancer,10% 
of the subjects had a good knowledge , 29% were of 
average knowledge and 61% of poor knowledge. The 
results show that there is a significant correlation between 
taking preventive mesures and such variables as sex, 
number of children, previous experience and academic 
status. 
Conclusion: As the subjects had poor knowledge about 
taking preventive measures against breast and cervical 
cancers, it is of great importance to increase students’ 
knowledge about them by proper planning. 
Keywords: preventive measures, breast cancer, cancer of 
cervix Faculty member of Fasa University of Medical 
Sciences 

Attack against breast Cancer 
and its preventing ways 
Shahrbanoo Mazdi, Ezat Faal, Nayere Rabbani, 
Mitra Hobbi 
Rasht, 17 shahrivar hospital 

Introduction: One of the most important disease among 
women and the most common death causes in their is 
Breast Cancer,and range between 35-55. Of 10 women with 
breast mass,5-6 don’t need to remove breast and 3-4 of 
them will death from other reason rather cancer. With early 
recognizion of the disease about 85% of patients will be 
live for at least 5 years. Breast cancer risk will be increased 
by increasing the age and breast cancer is rear befor 25. 
Contents: Although,today some of the risk factors which 
increase breast cancer had been identified,the real reason 
for creating breast cancer is still unknown.scientists have 
been achieved to some progress into undrestanding how 
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changes in DNA cause to transform natural cell to cancer 
cells. Many of DNA’s changes concern with breast cancer 
had been created during women life and usually it had been 
not recieved by inheritance. Acquired mutants in ancogenes 
or inhibiting genes through vay radiation or contact with 
carcinogenic chemical material will be created. With regard 
to this fact that preventing always is better than treatment 
,recognizing risk factors and also the ways of investigating 
breast situations can be helpful to preventing. 
Risk factors are include: 
1) abvious history of breast cancer in the family 2)previous 
history of breast cancer 3)unsuitable age in the first 
conception 
4) diet regime 
5) montly breeding 
6) alcohol 
7) exposing to vay radiation 
8) long use(more than 10 years)of oral anti-conception pill 
9) long-term treatment(more than 10 years) with estrogen 
after menopose 

The relation of risk factors of 
breast cancer in case_control 
groups in tonekabon and 
ramsar 
Z. Fotokian (M.Sc), Sh. Keyhanian (M.D), F. 
Ghaffari (M.Sc), R. Shoormig (M.D) 
Introduction: Breast cancer is the most common cancer 
and the leading cause of death in women between 
40_45years old.Although its incidence has increased in 
recent years,but its mortality has been constant because of 
identification predisposing factors and early diagnosis.The 
objective of this study was the relation of risk factors of 
breast cancer in case_control groups.  
Mterials & Methods: This is a descriptive_Analytical 
study (case_control).The community of study consists of 
breast cancer and non_breast cancer patients lived in 
ramsar&tonekabon who come to hematology and oncology 
clinic.Sampling was fitted pairs sampling method and 
sample size was 120 peoples in two groups of 
case_control(60peoples in case and 60peoples in 
control).Tool of study was a questionnaire researcher_made 
that evaluated variables such as;age,oophorectomy before 
37years old and history of contraleteral breast 
cancer,history of incomplete pregnancy,first pregnancy 
age,duration of breast feeding,age at menarche and 
menopause,family history of breast cancer and other 
malignancy,past history of breast cancer,history of 
strogen_therapy after menopause,history of abortion. 
Conclusions: Results showed that was meaningful 
significant relation between age (p<0/01),menarch age 
(p<0/01), duration of breast feeding(p<0/000),number of 
incomplete pregnancy(p<0/000),history of breast 
malignancy (p<0/ 02), family history of breast 
cancer(p<0/04),history of abortion before firth 
deliveration(p<0/01)to breast cancer. 

DISCUSSION:We suggest that intermittent examination 
must have been done in women who have one or more risk 
factors of breast cancer.some of risk factors in this study 
may cause breast cancer ,that with screening and effort 
ongoing eradication ,It is hope the range of breast cancer be 
reduced. 
Keywords: risk factor,breast cancer 

Study of knowledge ,Attitude 
and Practice of employee 
women in chaloos city about 
prevention of breast cancer. 
Ghazanfari,Z.Mohamad 
alizadh,S.Azattalab,F.Forozy,M 
Introduction: To days cancer of breast is one of the most 
common of cause of mortality and morbidty .in the world 
and also is the most important health concern factor in the 
world . Method: This research is a descriptive study entiteld 
study knowkedge ,attitude and practice of employee women 
in Chaloos city about prevention of breast cancer .The 
sample size of study include 612 women who works in 
governmental centers. The instrument for data collection 
was researcher – made questionbaire in this study for data 
analysiscentral and coefient index chisquare ,t-test ,one way 
analysis of variation ,kruscal wallis, pearson,s correlation 
coefficient and fisher test were used. 
Results: The fidings showed that the most of smaples in 
age 30-39 years (39/7%) educationl job(83/5%) and 
absense breast cancer history in family (94/9%) results also 
reveald that there knowledge and attitude (r=0/33) .The 
findings showed there was a significant statistic relation 
between knowledge and practice (p<0/05) .Also there was a 
significant statistic relation between knowledge with BSE 
and duration time and the time of performing BSE 
(p<0/0001) Medical groops and education level of B.S or 
hiegher had higher knowelge .The result in comparsion or 
attitud score with age ,job and level of education showed 
significant diffrences (p<0/001, p<0/05,p<0/05) 
respectively 
Conclusion: The result showed that most of samples have 
positive attitude but they don,t have good knowledge and 
practice . 
Keywords: Knowledge, Attitude ,practice, prevention 
,Breast cancer 

Incidence of breast cancer in 
women who referred to female 
clinic of Seidoshohada hospital 
with no complains of breast 
Movahedi Minoo, Mahmood Saeidi, Ghasemi 
Mojdeh 
Introduction: Breast cancer is one of the most common 
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diseases in women and breast cancer is the most common in 
women’s cancer. It is second cause of death because of 
cancer in women and its incidence has increased by time. 
According to early diagnosis is leading to patients survival 
and by notice to this point that breast self examination, 
physical examination by physician and mammography is as 
screening method for early diagnosis , so we decided to 
evaluate effectiveness of physical examination for 
diagnosing breast cancer to prevent women’s death by early 
diagnosis and treatment. 
Materials & methods: This is descriptive cross sectional 
study. All women who referred to female clinic in Seiedo 
Shohada hospital in Isfahan with each complains without 
having any breast complain in 6 months ago , have 
examined by gynecologist (author) . After breast 
examination, breast self examination educated to them, a 
questionnaire fielded out for each women and after 
examination, they followed up for example mammography, 
aspiration FNA and biopsy . 
Results: This study did on 1000 patients who referred to 
Seiedo Shohada hospital in Isfahan and these results 
achieved. Mammography did for 326 cases that 3.6% were 
microcalsification , 13.1% high density and 8.2% breast 
mass and 3.6% fibrocystic changes , 1.5% axillary 
adenopathy .Sonography did for 28 cases that 18 cases had 
phibrocystic. For 26% of cases FNA performed and 
cytology in 2.2% of them showed breast cancer ,2.2% 
atypic hyperplasia and the other cases were include apocrin 
metaplasia and duct ectasia phibroadenoma and fat necrosis 
and phibrocystic changes. In 12 patients of 354 cases who 
need breast biopsy, 8.3% were breast cancer , 16.6% atypic 
hyperplasia and the rest of them were benign breast disease 
included phibroadenom , duct ecstasies and apocrine 
metaplasia . 
Discussion: Early diagnosis of breast disease leads to 
increase patient’s survival and acceleration in patient’s 
treatment. Early diagnosis is possible by breast self 
examination, physical examination, mammography and 
sonography. In this study we assessed importance of 
clinical examination by physicians for early diagnosis of 
breast disease. 10 years survivals without lymph nods 
involving were 75% and with involving lymph nods (more 
than 3 nods) was 18%. At the end in among 1000 cases 
with no complain of breast , 0.3% was breast cancer , 0.4% 
was atypical hyperplasia , but in other studies in text books 
, screening has reported 5 in 1000 for breast cancer which is 
more than our study . It is acceptable because breast cancer 
incidence is more in East Asian countries rather than 
western countries. According to breast physical exam by 
physicians , so routine physical exam of all women who 
referred to clinics with each complains , recommend . Then 
by early diagnosis we can accelerate treatment and patient’s 
survival 
Keywords: breast cancer – screening- mammography- 
biopsy 

Breast cancer mortality in 
yazdian Women 

Mohsen Mirzaei (MD, MPH), Mohammad Reza 
Sadeghian (MD), Majid Jafarizadeh ( MD,MPH ), 
Hosein ShogaeiFar 
Intoduction & objectives: Breast cancer is the most 
common malignancy in women . In the last decade there 
were significant changes in breast cancer incidence and 
mortality that is increasing in iran and several countries . 1 
in 8 women will develop breast cancer during lifetime. 
Although incidence rates are higher for developed countries 
women compared with iranian women, Beyond the initial 
early detection and treatment , mortality rate decreased in 
developed countries women . it is the first cause of 
malignancy death in Women . We aimed to determine the 
mortality rate of breast cancer from march 2002 to march 
2005 in yazd province.  
Materials & Method: This is a descriptive cross sectional 
study, Data were collected from the death registration 
System, performed on all death certificate sheets from 
march 2002 to march 2005 . data were analyzed by EPI 
software. 
Results: In yazd , 128 Breast Cancer deaths ( 124 female ) 
were observed during the period 1381–1384 . breast cancer 
accounted for 13.8% of all cancer deaths in women and it 
was first cause of cancer death in yazdian women. The 
mean age of death was 59 and 51.6 % of them were died 
before 6rd decade of life.The highest mean mortality rate 
was observed in 70-79 ( 24.2 % ) and 40-49 ( 21 % ) age 
groups respectively . in this period mortality rates in 
women was  10 : 100000 and time difference was 
statistically not significant. 
Conclusion: Public awareness particularly women training 
, screening program implementation in health system& 
increasing life quality tends to decrease breast cancer 
morbidity & mortality. 
Keywords: Mortality, Breast Cancer, Yazd 

Calculating of burden of breast 
cancer in yazd in 2006 
Majid Jafarizadeh Malamiri, Mahmood Noori 
Shadkam, Mahmood Vakili, Mohammad Hasan 
Lotfi, Mohsen Mirzaei, Mohammad Reza 
Sadeghian (MD) 
Shahid Sadoughi University of Medical Yazd 

For evidence-based public health policy making,empirical 
information on the health status of the population is an 
essential element.The Disability Adjusted Life Years 
(DALYs) is a quantitative measure of the disease burden in 
a population combining the loss of years of life due to 
premature mortality with the loss of healthy years of life 
due to disease or injury. 
Breast cancer is the most common cancer in females and 
the leading cause of death in 40-44 age group . since the 
ASR of breast cancer in yazd is one of the highest rates in 
iran , this study is going to calculate burden of breast cancer 
in yazd province in order to determine priority of this health 
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problem 
Material & methods: Burden of the breast cancer 
calculated According to cancer modelling , collected 
information about diagnosis and treatment of this cancer & 
with the help of canMod software. 
Findings: Burden of the Breast Cancer was 580.6 years 
(YLL= 461 years & YLD = 119.6 years) .The Burden of the 
disease in 1000 female papulation was 1.23 years that is 
higher than Natoinal ( 0.62 ) & EMRO (1.1 ) value but is 
lower than the world mean(1.99 ) The highest DALY/1000 
was at 45-69 age group and then 30- 44 & 70-79 age groups 
respectively. 
Conclusion: DALY/1000 measure in yazd is higher than 
similar national value .This finding in addition to high ASR 
in comparison to other cities of Islamic republic of iran 
makes the breast cancer as a priority of yazd health system 
but definite judgment is depended on calculating of other 
cancer, disease& injuries DALY. 
Keywords: Burden of disease,DALLYs,Yazd,Breast 
cancer 

Risk assessment of developing 
breast cancer by utilizing Gail 
model in referring persons at 
the public specialized women 
hospital in Rasht 
T Zahmatkesh, T Mallaee, P Akbari, Z Haghee, P 
Mohseni Azad 
Alzahra instruction and treatment center 

Introduction: Despite advances in prevention , diagnosis, 
and treatment, breast cancer remains the most common 
malignancy and the second leading cause of cancer deaths 
in women. The Gail model is widely used to quantify an 
individual woman’s risk of developing breast cancer by 
utilizing important clinical parameters usually for clinical 
counseling purposes or to determine eligibility for clinical 
trials. 
Objectives: The aim of this study was to estimate the 5-
year and life time breast cancer risk in referring persons at 
Alzahra public women hospital . 
Methods: A cross-sectional study was performed in 1386 
of 314 women referring to the different clinics at only 
public women hospital in Rasht. Participants’ ages were 
35and over years with no personal history of breast cancer . 
Risk estimation was performed utilizing the computerized 
Gail model provided by the National Cancer Institute with a 
questionnaire containing 8 questions .A calculated 5-year 
risk >1.66% was considered high-risk. This model has been 
validated with at least 5 studies. Data analyzing was done 
with SPSS.10. 
Results: The mean age was 45.8± 9.4 years (range 35–81), 
and 17 (5.4%) patients had at least one first-degree relative 
with breast cancer.20 person(6.4%) had biopsy history. 

Sixteen (5.1%) women had a 5-year risk >1.66% . The 
mean 5-year risk for all patients was %0.8± 1(range %1-
%12.5) and lifetime risk was %9± 3.9(range%8- %49.4) 
that was lower than mean for the same age and ethnicity. 
Conclusion: On the results Rasht women breast cancer risk 
is lower comparing mean similar age and ethnicity, but for 
avoiding an increase in the morbidity and mortality of the 
population, it is necessary that primary care clinics be able 
to determine risk factors and risk level and presenting high 
risk persons. Therefore routine utilization of the Gail model 
for cancer prevention is recommended. 
Keywords: risk assessment, breast cancer,Gail model 

The survey breast pathology in 
patients referred to surgical 
wards of Aliebne Abitaleb and 
moradi hospital Rafsanjan 
1384-86 
Introduction: Breast disease investigation and due 
diagnosis cancer masses and their appropriate Treatment 
are impotent in reduction of mortality and morbidity. 
Diagnosis of malignant cases and benign tumors Which 
would be exposed towered cancer are valuable. 
Material and method: This descriptive study carried out 
on 140 patients who had breast masses and reffered or 
hospitalized in rafsanjan hospitals. In the survey a checklist 
has been used for data collection. The used checklist was 
contained the demographic characteristics and Rick factors 
in formation such as age, job marriage status, educational 
level age of first pregnancy, menarche, breast, feeding, 
duration, family, member, genetical back ground, hormonal 
drugs , usage and menopause time. The data has been 
collected from the patients records and phone conversation. 
In order to data analyzing the spss software ad and T and X2 

tests have been applied. 
Finding: From 140 referred subjects , 123 were female, 17 
were male. Most of the subjects 74.3% were housekeeper, 
82.9% were married, 75/2% with middle education and 
12.8% hisher education. the means of women age, marries 
age, first pregnancy age and menarche were 42±26, 22±9, 
23±7 and 13±3 in order. Based on pathological diagnosis 26 
subjects 18.6% had carcinoma, 22.1% fibrocystic , 30% 
fibroadonema, 18.5% Abces and cellulits and 10.7% 
ggenecomasty out break age of malignancy was 25-50 
years old left breast affected more than right breast. 
Between first pregnancy age menarche, breast feed 
duration, and menopause with tumors occurrence were not 
significant relation. 
Conclusion: According to the low age of the patients who 
affected by breast tumors, performing training programs 
and screening for recognition at primary stays is necessary. 
Keyword: breast tumor, breast cancer, fibrocystic, 
fibroadenema 
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Chapter 3 

Articles: Diagnosis 
Comparison of diagnostic 
accuracy of Triple Test Score 
with pathologic findings of 
breast masses 
Fakhrjoo A MD3, Montazeri V MD2, Naeimi E. 
MD1, Nami, F. MD3

 

Tabriz University of Medical science. 

Introduction: palpable masses of breast are common and 
usually benign .Combination of physical examination , 
imaging and Fine Needle Aspiration (FNA) for diagnosis of 
malignant or benign breast masses are useful. 
The Aim: comparison of accurate diagnosis in combination 
of physical examination , imaging, FNA(Triple Test Score) 
with pathologic findings that obtained from biopsy or 
mastectomy of breast masses 
Material and Method: 100 women with different ages 
with breast mass that physical examinations were 
performed , devided in to 3groups: Scor =1 for benign cases 
, Score=2 for doubtful cases,and Score =3 for 
malignant.Then these patients were sent to imaging and 
were given scores on basis of benign , doubtful and 
malignant. Finally FNA were done and prepared smears 
,and were stained by Papa and Geimsa.Then pathologic 
results of biopsy and mastectomy are compared with 
findings of TTS. 
Results: 100 patients were studied by physical examination 
, imaging and FNA. In this survey,63cases were 3-4 points 
in TTSscoring, and all of them were benign,and 32 cases 
which were TTS> or =6, in the final diagnosis were 
malignant.Therefor , TTS had 100% speciality and 100% 
sensitivity in diagnosis of breast masses. 
Coclusion: the TTS was 100% accurate in the diagnosis of 
palpable breast masses when all three elements were 
concomitant. 
Keywords: Fine Needle Aspiration, Imaging, Palpable 
masses. 

Lateral Elastic Modules of 
Breast tissue and Lesions 
Using Ultrasonography 
M. Mokhtari-Dizaji1, M. Gity2, T. Gorjiara1

 

1Tarbiat Modares University, Tehran, Iran 
2Tehran Medical Sciences University, Tehran, Iran 

Introduction: Changes in soft tissue elasticity are usually 

related to some abnormal, pathological process. In this 
study, we estimated lateral elastic modulus of normal breast 
tissue and lesions with employing an external static stress to 
breast tissue and estimating of lateral strain. 
Materials and Methods: In this study lateral strain is 
defined by division of lateral displacement component 
parallel to the x-axis in sequential pressures per lateral 
width of mass in 0mmHg. Noninvasive investigation by 
processing the sequential frames of B-mode ultrasound 
images were performed on 539 normal breast images, 321 
fibroadenoma and 246 ductal carcinoma masses images. 
For applying controllable stress, we have designed and built 
a loading system. Firstly, breast tissue was placed between 
two plates; static and dynamic plates; and B-mode images 
were captured in 0, 10, 20, 30, 40 and 50mmHg pressures. 
Motion estimation from the sequences of images was 
performed with optical flow tracking technique and lateral 
strain of normal breast tissue and masses were estimated by 
ultrasound imaging. 
Results: Lateral elastic modulus of normal breast tissue, 
fibroadenoma and carcinoma masses (mean±SE) are 
52116±500, 118231±2410 and 81227±913 N/m2, 
respectively. The statistical analysis of ANOVA in 
differentiation of lateral elastic modulus shows that there is 
significantly different in all of the study groups (p<0.05). 
The multiple range test analysis show that the estimation of 
lateral elastic modulus by motion estimation algorithm can 
differentiate the fibroadenoma from cancer masses 
significantly. 
Conclusion: The estimation of lateral strain and lateral 
elastic modulus for normal breast tissue and various lesion 
types are unique. However, further testing will be needed to 
support this observation. 

Mtethods of breast cancer 
detection in Isfahan in recent 
five years 
Haghighi M. MD 
Isfahan 

Introduction: screening mammography decreased 
mortality rate about 30% in the world, but we have not this 
system in Iran. We try to evaluation the methods of breast 
cancer detection in our population. We hope to show 
needing for screening mammogram in Iran. 
Patients and methods: History of patients referred to 
Beheshti hospital and our office to follow up after 
mastectomy for breast ca, was prepared .Numbers of 
patients who were diagnosed, by breast self exam (BSE) or 



20 IJCP, Vol 1, Supp 1, Feb 2008 
 

 

by the physician and or by imaging was determined. 
Missing rate of imaging was evaluated. Relation of causes 
of reference (pain, family history, check- up, prior to breast 
augmentation) with detection rate by above methods also 
was determined. 
Results: from 381 patients with history of breast ca, 295 
(77.4%)by BSE and 52(13.6%) by imaging and 34 (8.9%) 
by physician were diagnosed. From 85 cases who were 
diagnosed by imaging and physician,24 n referred because 
of pain (15n=65.5% by imaging and 9n=37.5% by 
physician) and 47 for having a check- up(27n=57.5% by 
imaging and 20=42% by physician) and 4n for positive 
family history(4n=100% by imaging) and 8nfor change in 
their breast form or nipple discharge(8n=100% by imaging) 
and 2n cases for breast augmentation(2n=100% by 
imaging) . 
Discussion: according to these results, most of the cancers 
are diagnosed by the patients themselves; therefore stage of 
the ca will unfortunately be high at the time of diagnosis. If 
we use mammogram as a screening tool we will help to 
decrease mortality rate in an acceptable range. 
Keywords: Breast cancer – Clinical breast examination – 
mammography –screening 

Are Breast Density & Bone 
Mineral Density Risk Factors 
For Breast Cancer ? 
Roksana Janghorban, Mahnaz Zarshenas 

1Shiraz University of Medical Sciences 

Background: Mammographic breast density & bone 
mineral density ( BMD) are markers of cumulative 
exposure to estrogen. Previous studies have suggested that 
women high mammographic breast density or high BMD 
are at increased risk of breast cancer. 
Material & Method: This article is a review study on 
researches that determined breast density & bone mineral 
density are independent risk factors for breast cancer. 
Results: Women with high breast density had an 
approximately threefold increased risk of breast cancer 
compared with women in the lowest . neither hip BMD nor 
spine BMD had a statistically significant relationship with 
breast cancer risk. 
Conclusion: Breast density is strongly associated with 
increased risk of breast cancer , even after taking into 
account reproductive & hormonal risk factors , whereas 
BMD, although a possible marker of lifetime exposure to 
estrogen , is not . Thus , a component of breast density that 
is independent of estrogen – mediated effects may 
contribute to cancer risk . 
Keywords: Breast density , Bone mineral density , Breast 
cancer. 

MRI for breast cancer 
screening 

Zhila.ganji-zahra. mehdizade-shiva.Alizadeh 
Master students university of esfahan 

Introduction: In the general population, the incidence of 
breast cancer is well characterised, being about 0.2% per 
annum at age 50 and 5% per annum at age 35. The 
cumulative risk of breast cancer is about 6% by age 70 in 
the normal population. Compare with 45-65% in BRCA1 

and BRCA2 carriers. BRCA1 and BRCA2 carriers are 
responsible for some 2% of breast cancer. Thus gen 
mutation carries have a very high risk of breast cancer at a 
young age. 
Results: The sensitivity of mammography has been 
observed to be lower in woman <50 years of ago (63-86%), 
compared with woman ε 50 years (89-94%) the lower 
sensitivity of mammography in young women has been 
ascribed to their prevalence of mamographically dense 
breast and , perhaps, faster tumor growth rate. 
Conclusion: In the normal population, x-Ray 
mammography misses some 22% of invasive cancers in 
woman below 50, compared with 10% in women over the 
age of 50, these result support the concept that breast MRI 
can enhance surveillance for young high risk woman with 
dense breast. 

Bereast MR Imaging Artifacts 
Soheila Refahi, Mehrnaz Mashoufi 
Ardebil university of Medical Sciences 

Patient and technical factors may lead to unwanted artifacts 
at breast magnetic resonance (MR) imaging. Use of a 
properly functioning high-field-strength MR imaging 
system, a dedicated bilateral breast coil, and an optimal 
imaging protocol provides a solid framework for 
performing high-quality breast MR imaging. Problems 
related to breast positioning, selection of imaging volume, 
and phaseencoding direction can be overcome by training 
and providing feedback to MR imaging technologists. 
Common artifacts seen at breast MR imaging include 
motion, suboptimal fat suppression, metallic susceptibility, 
phase wrap, radiofrequency noise, and chemical shift. Once 
they are recognized, many of these artifacts can be 
corrected. 
Protocol monitoring and imaging-based feedback from the 
interpreting radiologist are essential for minimizing 
artifacts and optimizing breast MR imaging. 

Daiabetic mastopathy 
Golfam F MD, Golfam P MD, Khalaj AR MD, 
Sayed Mortaz SS MD1,Taheri HR MD 
1Shahed UniversitY 
2Kermanshah Medical Science University 

Background: Diabetic mastopathy is an unusual lesion that 
occurs in long-standing type 1 diabetes mellitus patients 
and that may mimic a breast cancer due to its 
fibroinflammatory condition; that’s first described in 1984. 
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Clinicopathologic features include the increase of dense 
fibrous tissue breast masses that are frequently repeated 
with bilateral involvement. Clinical characteristic of 
Diabetic mastopathy is similar to breast malignancy and in 
the other hand breast imaging technique such as 
mammography and sonography can not distinguish 
definitely this condition from malignant lesion too. 
Fortunately the benign nature of this lesion is simply 
recognized on histologic examination. AIM: presentation of 
two uncommon cases of diabetic mastopathy. METHODS: 
Here we report two cases of diabetic mastopathy that 
occurred in type II non-insulin dependent diabetes mellitus. 
Both of These patients were postmenopausal women. One 
of the patients was a 68-years old woman diagnosed with 
type 2 diabetes at the age of 38 years. She had been treated 
with antidiabetic drugs; however, her blood glucose had 
been poorly controlled. Another one was 57-years old 
woman with longstanding poor controlled type 2 diabetes 
mellitus too. Their first presentation was bilateral breast 
lumps in breast examination. Ultrasonography, 
Mammography and MR imaging could not help for exact 
distinguishing Diabetic mastopathy from malignancy. After 
excisional biopsies were performed; Histological findings 
demonstrated typical diabetic mastopathy with perivascular 
lymphocytic infiltration, and ductitis and lobulitis, without 
evidence of malignancy. CONCLUSION: 
Diabetic mastopathy is usually complication of pre-
menopausal  type 1 diabetes. Interesting points of this 
presentation are  development of Diabetic mastopathy in 
two postmenopausal  type 2 diabetic patients. We know that 
Diabetic mastopathy  characterized with recurrent nature 
and the diagnosis can be  made by core biopsy therefore 
only reminding this condition  can avoid unnecessary 
surgeries in patients with bilateral,  multiple or recurrent 
lesions. 

study about mammography 
test  performance in rasht ,s 
women 
Sh-Seyam 
Guilan University 

Introduction: breast cancer is the most prevalence women  
cancer in the developmental countries and increase in 
developing  countries too.The aim of this study on 
mammography test  performance in the rasht city,s women. 
Materials and Methods: It is descriptive cross - sectional 
study  and from rasht city 1200 women 40 years Age and 
older selected  by clustered random sampling and from each 
cluster women  were chosen randomly and equally for 
research.The collection  of data and information Was by 
questionnaire and interview.then the findings and results 
analyzed with chi- square(x2) test. 
Results: The findings and results of this survey showed 
that42/ 50% have performed the mammography test and 
18/24 % regulared this test .the most important reason of 
the women to performance mammography test was 

observation disease and some symptoms in themselves. The 
results of this survey also showed that the most important 
reason for non performance or irregular performance 
mammography test by the women was not pain and disease 
in themselves . The majority of women in this study (77/50 
%) suggested that , the education about the breast cancer 
and mammography test is necessary for women .they 
belived best kind of give this information by radio and TV. 
Conclusion: It is necessary that the health personnel give 
correct and suitable information and education to women 
about importance opportune and regular performance 
mammography test for preventive breast cancer that result 
is decrease of mortality rate from this disease. 
Keywords: mammography,Regular test, Brest cancer 

Screening strategies in high 
risk patients: the role of MRI as 
a combination to 
mammography 
Dr. Faranak Babaki Fard, Akbar Abadi 
Iran Medical Science University. 

Breast cancer is the second most common cancer in 
women. Women have risk of one in eight of being 
diagnosed with breast cancer in their lives. In spite of 
increased cancer diagnosis rate, there has been a steady 
drop in the overall cancer death rate since 1990s, due to 
screening, improved treatments and patient awareness. 
There has been several prospective randomized trials 
conducted over the past four decades supporting the ability 
of mammographic screening to decrease breast cancer 
mortality. Results of these studies, although underestimated 
because of noncompliance of control group, estimated a 
39%-50% mortality reduction due to screening. 
Mammography has some limitations, the most important is 
its false negative rate of 20% to 30%, in dense breasts 
mammography it has reduced sensitivity as low as 30% to 
48%. 
There are various definitions of “high risk” group, generally 
referring to those who are at least three times more likely to 
develop breast cancer than those without the risk factor. 
The age at which to begin screening for women at high risk 
also differs, depending on national policy. MR imaging is 
limited as a screening test in general population because of 
its high cost and requirement for intravenous injection, it is 
being considered for screening women at high risk of breast 
cancer as a combination to mammography. Screening with 
sonography seems to have little value even if combined 
with mammography in high risk women. 
In this article we specify the benefits and limitations of 
mammography and MRI for screening, difine high risk 
group and strategy for screening this group (the age at 
which screening should begin and the role of MRI). 
Key words: breast cancer, screening, MRI, high risk. 

The screening breast cancer 
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and finding mammography in 
women’s 
Nasrin aliramaie MSc, Shahryar mahmody MSc, 
Dr valioalah alishahi, Ramin firozyar 
Sanandaj, Kurdistan University of Medical Science 
Introduction: Because the breast are a common site of 
potentially fatal malignancy in women . Breast cancer is a 
malignant proliferation of epitehelial cells lining the ducts 
or lobules of the breast and according for about one – third 
of all cancer in women . A women living to age 80 in north 
America has one chance in nine of developing invasive 
breast cancer. Asian women have onefifth to one – tenth the 
risk of breast cancer of women in north America or western 
nEurope . Routine use of screening mammography in 
women age 50 years and older reduces mortality from 
breast cancer by 33% . 
Materials & Methods: This study was cross- sectional 
descriptive. The statistical population included all of the 
women’s refered to towhid hospital who were examine by a 
obstetrician…. acceptance of samples . mammography and 
X-Ray were obtained . Data was collected by questionnaire 
and positive diagnosis was based on standard definition of 
the disease with survey of the mammography ,XRay and 
physical examination . 

Results: The mammography was done on 759 women , the 
results of this showed that age of 40/44% of samples was 
between 41-50 . Breast pain was the most common chief 
complain (39/78% . 72/2 % don’t have history of breast 
disease . At the past ( 54/54%) had breast infected excretion 
.89/72% don’t have family history of breast disease . 
10/28% had family history of breast disease with malignant 
tumor that half of these were undertaken surgery operation 
85/ 5% don’t have breast surgery operation 42/02 % were 
(3-5 time) pregnant 65/ 61% had consumption of ocp , 
39/13% don’t have other surgery operation survey of the 
graphy showed 67/85% done have any west age , and 
23/18% had high density , 4/21% benign tumore 0/39% 
malignant tumore 1/44% mastitis 1/05% cyst 1/05% fibro 
adenoma . 
Conclusion: The results of this study demonstrate the need 
to consider the womem education and implementing 
screening programs . Mammography and ultrasongraphy 
are the most reliable and common imaging techniques for 
early detection of breast lesions . Bcause the breast are a 
common site of potentionally fatal malignancy in women 
and because they frequently provide cluse to underloging 
systemic diseases in both men and women examination of 
the breast is an essential part of the physical examination . 
Keywords: Screening- Breast cancer – mammography 
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Chapter 4 

Articles: Therapy 
Corrective role of CT 
simulation in dose distribution 
of chest wall treatment 
S.R. Mahdavi PhD, N. Mokhtarpour, BSc, and M. 
Rezazadeh, BSc 
Babol University Of Medical Sciences 

Purpose: Radiotherapy treatment planning (TP) is strongly 
dependent to the internal organs inhomogeneity corrections 
based on computerized tomographic scanning (CTS) 
Hounsfield numbers. Purpose is to compare the dose 
distributions between corrected and non-corrected chest 
wall treatment plans for in-homogeneities within the 
irradiated volume. 
Materials and method: Twenty two breast cases were 
included for chest wall irradiation. All of them were imaged 
with same CTS machine. Each case was planned twice, 
once before and once after inhomogeneity correction with a 
two dimensional TP system. Statistical analysis was done 
after calculation the parameters of dose uniformity (Te), 
average (Davg), minimum (Dmin) and maximum (Dmax) 
doses for target volume (TV) and organs at risk (OAR). 
Results: The “Te” mean difference between corrected and 
noncorrected dose calculation in TV and ipsilateral lung 
(OAR) in tangential technique of breast treatment were 
7.13% and 11.3%, respectively (P<0.001). The Davg mean 
of differences before and after correction in TV and OAR 
were 4.65% and 4.70% with p= 0.04 and p<0.005, 
respectively. The Dmin mean differences before and after 
correction in TV and OAR were obtained 1.79% and 
11.18% with p=0.3 and 0.005, respectively. For Dmax the 
mean differences with prescribed dose were obtained, 
which for TV and OAR were -1.61% and 7.50% with p=0.1 
and 0.005, respectively. Conclusion:Present study has 
shown the unique and effective application of CTS data for 
dosimetric error corrections. If not considered, the 
dosimetry deviations will be out of tolerance doses 
according to the limits defined by standard organizations 
for tumors and normal tissues as well. 
Keywords: Treatment planning, inhomogeneity correction, 
breast irradiation, organ at risk 

A Comparison Of Letrozole & 
Tamoxifen In Postmenopausal 
Women With Breast Cancer 
Roksana Janghorban, Mahnaz Zarshenas 

Shiraz University Of Medical Sciences-Shiraz University Of 
Medical Sciences. 

Background: Letrozole ( Femara ) , is a highly selective , 
nonsteroidal , third – generation aromatase inhibitor 
approved for first-line & extended adjuvant therapy in 
postmenopausal women with hormone – responsive , early 
– stage breast cancer. 
Materials & Method: This article is a review study on 
randomized clinical trials that compared various adjuvant 
endocrine therapy regimens in postmenopausal women with 
hormone – receptor – positive breast cancer since 3 years 
ago. 
Results: Patients on Tamoxifen experienced more 
thromboembolic events , endometrial pathology , hot 
flashes , night sweats & vaginal bleeding . patients on 
Letrozole experienced more bone fractures , arthralgia , low 
– grade hypercholesterolemia & cardiovascular events other 
than ischemia & cardiac failure. 
Conclusion: In postmenopausal women with endocrine – 
responsive breast cancer , adjuvant treatment with 
Letrozole,  as compared with Tamoxifen , reduced the risk 
of recurrent disease , especially at distant sites. 
Keywords: Letrozole , Tamoxiphen , Breast cancer . 

Evaluation the effectiveness of 
VitaminE and Fluoxetine for 
treatment of hot flash in breast 
cancer women. 
Dr. Z Youssefi, Dr F. Homey 

Background: Hot flashes are a common compliant 
associated with menopause , that adversely effects quality 
of life . Although hormone therapy may still a role in 
managing hot flash symptoms , but in contraindicated cases 
we can use other medication , the objective of this research 
is a comparative study of the effects of flouxetine and 
vitamin E in the treatment of hot flash in breast cancer 
patients. 
Materials and Methods: This is case control and clinical 
trial study, the subject population consisted of patients who 
delivered to Gheam and Omid hospital between 1999- 
2005. 54 cases who complained from hot flash were 
selected and divided into three groups randomly .First 
group who received tablet 20mg of flouxetine daily and 
second group who took tablet vitamin E 300 mg daily and 
the third group did not go under medication . In a four-
month follow up period the duration and intensity of hot 
flash in every patient was assessed before and after the 
medication. The reduction in the occurrence and intensity 
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of hot flash was considered a healing marker. Data were 
analyzed by student t-test and c2 and using SPSS software 
P=0.05 was considered significant 
Results: %31.5 of cases were treated by flouxetine and 
%14.8 by vitamin E and %65.5 were not under medication . 
Relieves this symptom in flouxetine users %88.2 and in 
vitamin E users %75 and in the third group (without 
medication ) was %65.5 (P<0.36). Evaluating all treated 
patients and not treated ones showed that the total success 
rate in both treated groups was %84.1 and in the not 
medicated group was %65.5(P=0.1). 
Conclusion: Women who can not to take hormone 
replacement therapy for relief hot flash treatment with 
flouxetine and vitamins E is proved to be effective 
Keywords: Breast cancer – Hot flash – Flouxetine – 
Vitamin E . 

Metastatic Breast Cancer 
Chemotherapy 
Hanachi P1, Golkho Sh1, Dr Parichehr Hanachi2 
1Biomedical Department, Women Research Center, Alzahra 
University 
2Alzahra University, Vanak st, Tehran, Iran 

There are several different types of breast cancer. In many 
cases, breast ca ncer starts in the ducts or lobules of the 
breast (where milk can be produced). In the early stages of 
breast cancer, breast tumors found in these ducts are called 
“in situ,” meaning that they are in one location and are 
noninvasive. Invasive breast cancer means that the 
cancerous breast tumor has broken through the wall of the 
ducts or lobules and spread to other parts of the body . The 
objective of this study was to reviews the current literature 
on the overview of Breast Cancer & Chemotherapy. 
Breast cancer cells that metastasize, or break away from the 
main malignant tumor, can travel to other parts of the body, 
such as the bones, liver, lungs, or brain. The blood and 
lymph are body fluids that can carry these cancer cells from 
the main tumor to other parts of the body. The drugs used in 
chemotherapy are called cytotoxic drugs because they kill 
cells. The drugs circulate throughout the body in the 
bloodstream, killing both cancer cells and some healthy 
cells. Chemotherapy drugs are carefully controlled in both 
dosage and frequency so that cancer cells are destroyed 
while minimizing the risk to healthy cells. Several different 
types of cytotoxic agents are used to treat breast cancer. 
The choice of chemotherapy is different for each person 
and depends on what kind of cancer a person has, how large 
the tumor is, and how far it has spread. You and your 
doctor will decide whether chemotherapy is right for you 
and which drugs are most appropriate given your type and 
stage of breast cancer. 
Keywords: Breast cancer , chemotherapy, metastasis 

Chemotherapy-Induced 
Secondary Amenorrhea in 

Breast Cancer Patients in 
Gheam and Omid Hospital 
Zohreh Yousefi (M.D), Fatemeh Homai (M.D), 
Marzeeh Hosseine (M.D) 
Objective: The objective of this study was to investigated 
the impact of chemotherapy-induced secondary amenorrhea 
in breast cancer patients and it’s relation to courses with 
breast cancer and type of chemotherapy agents . 
Materials and Methods: We conducted a descriptive 
cross-sectional analytic study during eight years (1997-
2005) in oncologic department of Ghaem and Omid 
hospital of Mashhed University . Trial group were 120 pre 
menopausal patients had received then these patient divided 
to three groups . For first group .Chemotherapy agents 
cyclophosphamide , metotherexate and fluoroucil (CMF) 
recommended versus in second group who them were user 
cyclophosphamide adriamycine and fluoroucil (CAF) and 
third group who received adriamycine and 
cyclophosphamide (AC) Menstrual cycle status during 
treatment and in follow-up periods in these selected patients 
had recorded .Non of these patients used tamoxifen .We 
evaluated different criteria included: menstrual cycle status 
before and after chemotherapy , incidence of secondary 
amenorrhea and correlation between amenorrhea with types 
and courses of chemotherapy agents Statistically analysis 
using the SPSS software was performed and T-Test and x2 
used for comparative evaluation and P<0.05 considered 
significant . 
Results: Data on 120 patients was defined that the age of 
58.3% of them were < 40 years old. Majority of 
pathological type of breast cancer patients were , ductal 
carcinoma . The most common type of chemotherapy 
regimen were CMF , CAF and AC. The average number of 
chemotherapy courses in CMF group was 6.2±2.6 , in CAF 
group was 7.2±0.6 and in AC group was 6.4±0.5 (P=0.3) . 
Chemotherapy induced secondary amenorrhea established 
in 74.1% of patients, this finding was more common in 
patients > 40 years old . Duration amenorrhea was between 
2.3-4 years , but this data was not statistically significant 
(P=0.5). According to statistical, the incidence of 
amenorrhea in CMF group was 72.5% and in CAF group 
was 71.4% and in AC group was (P=0.6). Although this 
finding was positive between amenorrhea and courses of 
chemotherapy (P=0.03). 
Conclusions: In pre menopausal patients with breast cancer 
demonstrated chemotherapy had cytotoxicity against tumor 
cell and yielded amenorrhea due to ovarian failure . 
Keywords: Breast cancer . Amenorrhea . Chemotherapy. 

Evalauation of indomethacin 
and dexamethazone effects on 
mitoxantrone cytotoxicity in 
breast cancer cell lines 
Fatemeh Elahian, Javad Behravan 
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Biotechnology Research Center and Department of 
biotechnology, Faculty of pharmacy, Mashhad University 
of medical science, Mashhad, Iran 

Introduction: It has been reported that exposure to 
NSAIDs and corticosteroids induces multidrug resistance in 
human cancer by transcriptional mechanisms. In this study 
we examined the modulatory effects of dexamethason and 
indomethacin on the cell cytotoxicity of mitoxantrone. 
Material and methods: MCF- 7 AND MCF7-MX cells were 
seeded at 1×104 cells per well in 96 well plates for 48 h and 
treated with increasing doses of dexamethason, 
indomethacin and novobiocin alone or preincubated with 
increasing doses of dexamethason, indomethacin and 
novobiocin and then co-exposed to mitoxantrone. Cell 
growth and viability were measured for 1-4 days using 
MTT assay. Results: At concentrations 1 and 10 mM, 
indomethacin sensitized MCF7-MX cell line to 
mitoxantrone and decreased cytotoxicity effect of 
mitoxantrone in MCF-7 cell line. 
Dexamethasone exhibited controversial effects on MCF7-
MX and MCF-7 cell lines increasing the cytotoxicity 
effects of mitoxantrone in MCF-7 cells while decreasing 
the cytotoxicity on MCF7-MX cells. Conclusion: Our 
results suggest that coexposure of the breast cancer cells to 
indomethacin and dexamethasone with mitoxantrone may 
increase the cytotoxicity of mitoxantrone. This could 
increase our knowledge on the clinical management of 
breast cancer. 

Applications of High Intensity 
Focused Ultrasound in 
treatment of cancer 
Soheila Refahi, Mehrnaz Mashoufi, Yaser 
Tabarraei 
Ardebil & Qom University of Medical Sciences 

HIFU (high intensity focused ultrasound) has been 
successfully applied in treatment of cancer to destroy solid 
tumors of the bone, brain, breast and liver. HIFU is a highly 
precise medical procedure using high-intensity focused to 
heat and destroys pathogenic tissue rapidly. It is often 
considered a promising technology within the non-invasive 
or minimally invasive therapy segments of medical 
technology. HIFU’s capacity to generate in-depth precise 
tissue necrosis using an external applicator, with no effect 
on the surrounding structures, is unique. it is one modality 
of therapeutic ultrasound, and although it induces 
hyperthermia it should not be confused with this technique 
which heats much less rapidly and to much lower 
therapeutic temperatures (generally < 45°C). This is 
typically under computerized MRI guidance, when it is 
sometimes called Magnetic Resonance guided Focused 
Ultrasound, often shortened to MRgFUS. Magnetic 
resonance imaging (MRI) is used to identify tumors or 
fibroids in the body, before they are destroyed by the 
ultrasound. Therapeutic ultrasound is a minimally invasive 

or non-invasive method to deposit acoustic energy into 
tissue. 
Applications include tissue ablation (HIFU) (for tumor 
treatments, for example), hyperthermia treatments (low-
level heating combined with radiation or chemotherapy), or 
the activation or enhanced delivery of drugs. In this paper 
we explain to comprehensive applications of HIFU in 
medicine and treatment of cancer. 

Design and synthesis of some 
1 4-dihydropyridine derivatives 
as P-gp inhibitors, good 
candidates for multidrug 
resistance reversal activity 
Farzaneh Foroughinia, pharmacy student, Dr 
Ramin Miri,PHD, Dr Katayun Javidnia, PHD. 
Shiraz University of Medical Sciences. 

Introduction: Chemotherapy plays an important role in the 
treatment of several kinds of cancer .However ,the 
development of drug resistance remains one of the major 
obstacles in successful chemotherapy .The most extensively 
studied mechanisms of multidrug resistance (MDR) is p-
glycoprotein (P-gp) mediated active efflux of cytotoxic 
drugs from the tumor cells. Several kinds of agents have 
been recognized as a multidrug resistance reversers .Among 
these ,Ca channel blockers are most investigated.1,4-
dihydropyridines (DHP) ,Ca channel antagonists , have 
been known as P-gp inhibitor agents which their MDR 
reversal activity are independent of their Ca channel 
blocking effect ,the effect that can lead to drug side effects. 
Objective: Based on these findings, any DHP derivatives 
that have strong MDR reversal activity but low Ca channel 
blocking activity would be of value in cancer 
chemotherapy. 
Methods: In order to obtain these goals, we proposed to 
design some derivatives of DHP through structural 
modifications. We concluded that DHPs with aromatic 
rings (like nitro phenols and immidazole) at 4 position and 
pyridyl propyl ester at 3 and 5-positions could be good 
candidates for both MDR reversal activity and cytotoxicity 
effects. Therefore, we synthesized and purified series of 
DHPs with these modifications and their cytotoxic and 
MDR effects were obtained using MTT[(3-(4-5 dimethyl 
thiazole2-yl)-2,5 phenyl tetra zolium bromide] test. 
Conclusion:Regarding to the results, it seems that these 
DHP derivatives might be good candidates for preventing 
resistance to cytotoxic drugs in cancer cells. 
Keywords: dihydropyridines, multidrug resistance, P-gp 
inhibitors, cytotoxicity. 

Acupressure to control Nausea 
from chemotherapy in patients 
with breast cancer. 
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Shiraz University of medical sciences 

Brest Cancer has become a major health problem over the 
last 50 year. Each year more than 700000 new cases of 
breast cancer are diagnosed worldwide. chemotherapy is 
the most common ways of treatment and nausea is a major 
side effect of chemotherapy. It can be incapacitating and so 
many people refused to continue treatment. Medications 
known as antiemetics can help to control the stimulating of 
the vomit center, but most antiemetic have the tendency to 
make patient drowsy and makes disorders in daily activity. 
Recently it is recommended acupressure as an effective tool 
for the treatment of nausea and vomiting related to 
chemotherapy. Acupressure before and after chemotherapy 
treatments can help to decrease nausea and vomiting 
without the side effects of antiemetics. 
In some great research in USA and Canada, scientists 
examines the use of finger acupressure in relieving the 
symptoms of nausea in breast cancer patients undergoing 
chemotherapy and patients who receiving acupressure 
reported significant differences in nausea intensity and 
duration compared to those who did not 

Complementary & 
AlternativeMedicine In Patients 
With Breast Cancer 
Nazila Javadi, Fereshte Foroghizad , Nahid Bidar  
Zahra Sedightalab, Marzie kiyaiee 
Rasht, 17 shahrivar Hospital 

Introduction: Concomitant medication with self- 
prescribed drugs could have serious consequences for 
patients being treated for cancer . studies indicated the 
number of concomitant medications prescribed increased 
with age in women with breast cancer and post-menopausal 
. selfprescribed drugs may interact with drug regimen. In 
the other hand, non-prescripted treatments may be an 
indication that patients have unmet needs from their current 
treatment and care regimens . In hence , this question was 
proposed that what non-prescription treatments do women 
with breast cancer use ? 
Objective: The aim of this paper is to response to the 
question with studies and to knowledge effective agents in 
use of non-prescription and complementary treatments. 
Method:Search studies in electronic databases between 
2000- 2007. 
Result & Discussion: Understanding the with 
selfprescribing behaviours of patients as well as their 
attitudes towards prescribed medication regimens is 
essential. Literature showed higher level of education , 
higher socioeconomic status , higher internal locus of 
control and BMI< 30%are associated with non-prescription 
therapy use . but, age , partnership status and anxiety are 
not associated . further research requires for a better 
understanding of nonprescription treatment use in womens 
with breast cancer . so that , nurses –one of personel of 

healthcare team – with information resulted this studies role 
plays effectively in management and care of this patients. 

Intraoperative Radiotherapy for 
Breast Cancer 
Mohammad Abdolahi 
Isfahan University of Medical Sciences 

The conventional treatment for patients with initial breast 
cancer is breast conserving surgery (BCS) followed by 
radiotherapy. Most of the literature showed that omission of 
radiotherapy after complete surgery, leads to a significant 
increase in local relapse. At present, radiation therapy after 
breastconserving surgery is generally delivered to the whole 
breast over a period of 5 to 6 weeks. Despite the well-
known benefit of adjuvant radiotherapy, the logistic and 
psychological problems of undergoing 5-7 weeks of daily 
radiation, particularly for elderly patients and those living 
far from a radiation oncology center, only 80-85% of all 
patients receive radiotherapy after BCS. Furthermore, 
recent study findings show that local reoccurrence after 
BCS occurs mostly in the quadrant harboring the primary 
carcinoma, suggesting that whole-breast radiotherapy may 
not always be necessary. 
Intraoperative radiotherapy is a method by which 
radiotherapy treatment is delivered as a single, high dose in 
the operating theatre immediately after surgical resection of 
a tumor. IORT allows cancer to be treated with Shorter of 
the overall treatment time compared external beam 
radiotherapy and also it avoids unnecessary treatment to the 
whole breast and delivers a critical dose to the tumor bed 
only. So it has less/no side effects compared to external 
beam radiotherapy. 
In this review, we attempt to introduce the intraoperative 
radiotherapy technical aspects related to the breast cancer. 
If this approach is validated by the results of current study, 
it could save time, money, and breasts.  
Keywords: breast cancer, breast-conserving surgery (BCS), 
intraoperative radiotherapy ( IORT). 
 

Early Breast Cancer Therapy 
and Cardiovascular Injury 
Nazila Javadi , Mahla sadat Bozorgi , Susan 
Amirsadeghi, Parvin Falakshahi . 
Rasht, 17 shahrivar Hospital 

Introduction: Breast cancer is the most common 
malignancy in women. Although the incidence of breast 
cancer has increased by 0.2% per year, improvements in 
detection and therapy have resulted in significant survival 
gains with breast cancer-specific mortality decreasing 
almost 24% . As a result, approximately 2.3 million 
American women are now living with a previous history of 
breast cancer, with sufficient survival to be at risk for 
cardiovascular disease (CVD). 
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Objective: The purpose of this paper is to present breast 
cancer adjuvant therapies and to review the cardiovascular 
effects of adjuvant therapies for the treatment of early 
breast cancer , the evidence supporting the potential 
treatment efficacy of conventional cardiovascular risk 
factors with both drugs and lifestyle modifications, 
including exercise therapy, to mitigate and/or prevent 
therapy-induced CVD in this population. 
Method: Review of articles about early breast cancer & 
Treatment and cpmplications in electronic Databases ; 
Pubmed , Elsevier , Blackwell , Ovid Between 2000 & 
2007. 
Result & Discussion: breast cancer adjuvant therapies are 
associated with varying degrees of direct cardiovascular 
injury in conjunction with significant indirect lifestyle 
changes that concomitantly reduce cardiovascular reserve, 
which Jones (2007 ) term the “multiple hit.” In middle-aged 
and elderly women who already are at risk for CVD, the 
direct and indirect effects of adjuvant therapy coupled with 
an unhealthy lifestyle and presence of modifiable risk 
factors all contribute to either overt CVD or an elevated 
risk of future CVD in women with early breast 
cancer.Hence, that is effective for mortality of 
cardiovascular effects from adjuvant therapies. Thus All 
women should be counseled about the value of a healthy 
lifestyle, and a program of individualized primary 
prevention and Unfavorable risk factors should to be 
managed, ideally before the initiation of adjuvant therapy. 
Evidence reviewed in this paper suggests that established 
and forthcoming breast cancer adjuvant therapies are 
associated with varying degrees of direct cardiovascular 
injury in conjunction with significant indirect lifestyle 
changes that concomitantly reduce cardiovascular reserve, 
this information is of critical importance to healthcare 
personel in management for this population 

Evalauation of indomethacin 
and dexamethazone effects on 
mitoxantrone cytotoxicity in 
breast cancer cell lines 
Fatemeh Elahian1, Javad Behravan 
Biotechnology Research Center and Department of 
biotechnology,Faculty of pharmacy, Mashhad University of 
medical science,Mashhad, Iran 

Introduction: It has been reported that exposure to 
NSAIDs and corticosteroids induces multidrug resistance in 
human cancer by transcriptional mechanisms. In this study 
we examined the modulatory effects of dexamethason and 
indomethacin on the cell cytotoxicity of mitoxantrone. 
Material and methods: MCF- 7 AND MCF7-MX cells were 
seeded at 1×104 cells per well in 96 well plates for 48 h and 
treated with increasing doses of dexamethason, 
indomethacin and novobiocin alone or preincubated with 
increasing doses of dexamethason, indomethacin and 
novobiocin and then co-exposed to mitoxantrone. Cell 
growth and viability were measured for 1-4 days using 
MTT assay. Results: At concentrations 1 and 10 mM, 
indomethacin sensitized MCF7-MX cell line to 
mitoxantrone and decreased cytotoxicity effect of 
mitoxantrone in MCF-7 cell line.  
Dexamethasone exhibited controversial effects on MCF7-
MX and MCF-7 cell lines increasing the cytotoxicity 
effects of mitoxantrone in MCF-7 cells while decreasing 
the cytotoxicity on MCF7-MX cells. Conclusion: Our 
results suggest that coexposure of the breast cancer cells to 
indomethacin and dexamethasone with mitoxantrone may 
increase the cytotoxicity of mitoxantrone. This could 
increase our knowledge on the clinical management of 
breast cancer. 
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Chapter 5 

Articles: Psychology 
Study of effect of cognitive 
behavioral counseling on body 
image alterations in women 
undergone mastectomy 
Jani ghorbani.M, Fadaii.S 
Medical University of Isfahan 

Background: Breast cancer is the most common cancer in 
women throughout the world.. The treatment for breast 
cancer can have an adverse effect on body image. For most 
women mastectomy results in the loss of a body part that is 
viewed as essential for maintaining feminity , attractiveness 
and self-esteem. The alteration in body image as a result of 
the disease, surgery or treatment , painful scar , hair loss, 
weight alteration , premature menopause , loss of role 
function at work or in the family causes psychosocial 
problems. For body image to remain healthy it must 
accurately incorporate the actual physical changes of 
surgery , that is , the person accept the body as it has 
become. 
Objective: to determine the effect of counseling on mean 
of body image score in women undergone mastectomy. 
Methods: through a Quasi experimental , convenience 
sampling research 72 women underwent mastectomy 
referring to an oncology and radiotherapy center in Isfahan 
were studied. The experimental group (n=32) participated 
in six sessions of group counseling. body image assessed by 
questionnair and results analyzed by student T-Test and 
independent T-Test using spss software. 
Findings: the results indicated a significant difference 
between mean of body image score before and after 
counseling in intervention group . also a significant 
difference was seen in mean of body image score after 
counseling between intervention and control groups. 
Conclusion According to this results , for patients with 
breast cancer psychotherapeutic treatment especially 
supportive and cognitive behavioral therapies in group 
setting are recommended. 
Keyword: Breast cancer , mastectomy , body image , 
psychosocial intervention , counseling 

 

Breast cancer and 
relationship’s problems with 
family 

Garmaznezhad S, Sharifi M, Jokar A 
Yasuj University of Medical Sciences 

Introduction: Cancer is an old disease that is dated from 
the first human being and now is a main universal problem. 
Beast cancer is one of the most common types and 
influences a large number of lives. Feeling overwhelmed is 
a perfectly normal response to abreast cancer diagnosis. 
Studies show that 20 to 60 percent of patients experience 
depressive symptoms, which can make problems in curing. 
An appropriate relationship, friend and emotional support 
incurring, health and mental health are important. 
The importance of family supporting: Husband and family 
member’s behavior with women’s disease are so important. 
Those with more family and friend’s supporting have loss 
emotional problems based on studies; their five year 
survival is more after operation. 
Children reactions: 
Children can respond in many different ways depending 
upon their age and character. Teenagers may distance 
themselves from the family and home. It is important to 
keep in mind that there will be a time when she is able to 
take part in her children’s day to day lives again. Mother 
can find out more about discussing breast cancer with them. 
Speech relationship problems with husband: 
Finding anew role in husband relationship and knowing 
these experiences are so important. Many factors may be 
effective in and the wife’s unwillingness such as rejecting 
her disease, worrying fear ness and her senses, fear of 
husband’s judgment and his reaction. Helping methods to 
make speech relationship with husband: 
In this field‚the advises to husbands are: to trust her with 
prejudgment‚his love‚being patience in her speech‚the 
respect to her physician and spending time to make her 
supporting sense. 
Keywords: Breast cancer‚ relationship ‚Emotional‚ family 

 

Breast cancer emotional 
aspects: (Helping methods in 
expressing problem) 
Garmaznezhad S,Jokar A, Sharifi M 
Yasuj university of Medical Sciences 

Introduction: Most of women with breast’s mass have 
concerned worrying‚ because breast in most of societies is a 
female symbol and missing it‚ is like losing the women 
identity and effects on sexual function and self-confidence. 
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Many factors can prevent patient’s emotional problems. 
Emotional support of family and physician have important 
role in decreasing this problem. 
Emotional responses - Common emotional reaction 
included: 1- shock and disbelief 2- overwhelm 3- fear 4- 
worry 5-anger 6- resentment 7-loneliness 8- sadness 9- 
misunderstood 10- hope fullness 
Loss -The most important responses of loss included: loss 
of wellbeing-feeling tired or weak‚ loss of confidence and 
unable to cope with day to day tasks‚ loss of opportunity 
and chance to accomplish her life’s goals. 
Effective factors in problem expressing- For many reason‚ 
a few patients express their mental problems. Some of these 
factors like: accepting the impossible problems and their 
insolubility are related to the patient and others‚ such as: 
designing the closed and numerous and preventing the 
obvious expressing of patient’s emotional problems are 
related to physician and medical group. Method of help to 
problem expressing- A close relationship with 
physician‚accepting her worries‚ sympathy ‚ designing the 
open question and classifying the patient’s reactions can 
encourage expressing her emotions. Questions such as: her 
relationship with her husband ‚ her morals‚can be useful 
too. Curing team can displays these problems by using 
special questions for assessment of the reaction in 
mastectomy‚radiation and chemotherapy. 
Keywords: Breast cancer‚Problem‚Emotional 

Prayer activity in breast cancer 
patients undergoing 
chemotherapy referred to Imam 
Cancer institute in 1385 
Mahboubeh Rezaei, Aghil Habibi Soula 
Kashan medical university, Nursing College 
Ardebil medical university, Nursing College 

Background: Prayer is one of the main sources against 
physical and psychological stresses. Chronic illnesses such 
as breast cancer are so stressful events. Prayer activity have 
important role to coping with this disease. 
Objective: To measure Prayer activity in breast cancer 
patients undergoing chemotherapy Design: A descriptive- 
cross sectional survey was conducted on 67 breast cancer 
patients who were able to read and write and alert to their 
disease selected by sequential method took part in this 
study. Data collection was done by Meraviglia’s prayer 
activity (2002) questionnaire. 
Results: Mean age of the sample was 44.64±9.20, 85.1% of 
patients were married, and educational level of 40.3% was 
primary school. Mean duration of disease was 15.25±25.79 
month and the mean chemotherapy cycle was 5.01±2.43. 
Also, 65.7% of patients had a history of surgery. Findings 
revealed that the mean scores for prayer activity are 
(98.37±11.42). Also, statistically significant relations were 
found between age (p=0.08), educational level (p=0.001), 
and history of other treatments (p=0.03) with prayer 

activity. 
Conclusion: Prayer activity is a spiritual resistance 
resource in breast cancer patients and Individual 
characteristics had important effect on prayer activity. So 
health care providers can perform holistic care to these 
patients and encourage them to prayer. 
Keywords: prayer activity, prayer, Breast cancer, Cancer, 
Chemotherapy 

Spiritual well-being in breast 
cancer patients undergoing 
chemotherapy referred to Imam 
Cancer institute in 1385 
Mahboubeh Rezaei, Aghil Habibi Soula 
Kashan medical university, Nursing College 
Ardebil medical university, Nursing College 

Background: spiritual well-being is a unique power that 
harmonizes several dimensions of human’s life and is 
essential for coping with diseases. Chronic illnesses such as 
breast cancer, cause crises in physical, psychological, and 
spiritual dimensions. 
Objective: To measure spiritual well-being in breast cancer 
patients undergoing chemotherapy 
Design: This was a descriptive cross sectional study in 
which Paloutzian & Ellison’s spiritual well-being self 
report questionnaires were used as data gathering tools. It 
had 20 questions that 10 question measure religious well-
being and 10 question measure existential well-being. 
Sample: 67 cancer patients are able to read and write and 
alert to their disease selected by sequential method took 
part in this study. 
Results: Findings revealed that the mean scores for 
spiritual well-being, religious well being and existential 
well being was respectively, (99.26±12.82), (55.76±4.78), 
and (43.50±9.89). Also, statistically significant relations 
were found between educational level (p=0.04), period of 
disease (p=0.067) and history of other treatments p=0.03) 
with spiritual well-being. 
Conclusion: Finding showed that breast cancer patients 
have high level of spiritual well being. Level’s of their 
religious wellbeing was higher than existential well-being. 
This matter is normal in regard to our culture. Between 
some of personal characteristics and spiritual-well being 
was significant correlation; hence nurses should consider it 
on their caring programs and choose a comprehensive and 
holistic approach toward their patients. 
Keywords: Spiritual well-being, Breast cancer, Cancer, 
Chemotherapy 
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Chapter 6 

Articles: Miscellaneous 
A review study over the effect 
of smoking & passive smoking 
on developing Breast cancer 
Arasteh Athary 
Introduction: Breast cancer is one of the most leading 
causes of death in women. One out of nine women is 
expected to develop breast cancer from different etiologies. 
Cigarette smoking affects the DNA of breast cell and 
induces mutation in metabolic genes. BPDE induce 
mutagen in two different glutathione genes. Glutathione 
catalyze the detoxification of carcinogen metabolites such 
as BPDE and reactive oxygen species and therefore, affect 
the level of DNA damage. Cigarette smoking have more 
carcinogenic materials, aromatic amines and N- 
nitrousamines in their breast tissue. The specific DNA and 
the mutagenic gen P53 in the breast tissue of smoking 
women is more than in non- smoking women. 
Aims: To investigate the risk factors that induces mutation 
in the genes of the breast tissue and to evaluate the intensity 
of cigarette smoking and the effect of passive smoking in 
menopause. 
Methods: This is a review study over the papers of 
malignant breast tissue, and then the results have been 
evaluated with the latest etiologic causes of breast cancer. 
Results: The investigations show that BPDE induce 
chromosomal changes which lead to breast cancer. 
Although breast cancer depends on duration, intensity, age 
of cigarette smoking, and the age of stopping smoking. 
Investigations have been showed that 40 years of smoking 
leads to potential breast cancers. Menopause women or 
premenopausal women were passive smoking and probably 
receive ERT, can develop breast cancer. 

Study of factors for Breast 
Cancer involved in resident 
women during deferent stages 
of menopause in Kermanshah 
city . 
Bakhteh A. (M.S.c). 
Kermanshah medical sciences university, midwifery office. 

Introduction & objective: Breast cancer is nearly 1/3 of 
total women cancers and with on time diagnosis could be 
converted to a curable cancer. In this way risk factors 
determination of breast cancer are very effective in early 
diagnosis and on time treatment. Where according to 

deferent studies in our country the mean of this patient were 
in the range of 47.7±6 years, this study carried out with aim 
of determining many risk factors of breast cancer in middle- 
age women during deferent stages of menopause in 
Kermanshah city. 
Research Method: Present research was carried out as a 
case- control study on 460 middle- age women in the range 
of 40-60 years. Based on menopausal stages definitions. 
These women divided in three stage of pre, pri and post 
menopausal. Using multiple staging sampling methods 
women placed in two case (n=130) and control group 
(n=330). Data collection was done by a questionnaire via 
interview and descriptive statistical testes with Pierson 
correlation coefficient were used in this research. 
Results: The average age in women was calculated 
47.3±5.9 years. Based on menopausal stages, subjects were 
divided into three groups of premenopausal (28%), 
primenopausal (39%), postmenopausal (33%). According to 
this survey, it understood that nonstandard risk factors that 
cause increasing Breast cancer probability significantly 
could be explained as: aging, parity, economic status, first 
marriage age, marital status and not having breast feeding 
and menstruation and menopausal age were not as 
meaningful risk factors for Breast cancer, and also it should 
be mentioned there was observed statistical relationship 
between menopausal staging with cancer prevalence, where 
of in post menopausal women more common involved 
individuals. 
Discussion: Breast cancer is more common during 
postmenopausal than other stages, while there is 
relationship between subjects aging and breast cancer. 
Based on results of this research and also screening 
programs such as mammography must been emphasized in 
women who have risk factors. According to known factors 
for breast cancer, it is suggested more research carried out 
in order to determining role of important factors and it’s 
subsequently doing experimental research for it’s 
decreasing. 
Keywords: Risk factors, Breast cancer, Deferent stages of 
menopausal. 

A systematic review to explain 
previous studies about the 
association between cytokine 
gene polymorphisms and 
breast cancer 
Haghshenas MR, M.Sc1, Rafatpanah H, Ph.D2 
1Shiraz University of Medical Sciences, Shiraz, Iran 
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Background: Cytokines are small molecules secreted by 
cells in response to specific stimuli and alter the behavior of 
the same or other cells. The role of cytokines in cancer 
immunity and carcinogenesis has been well established in 
general. Single nucleotide polymorphisms (SNPs) may be 
located within the promoter, exon, 5’UTR, 3’UTR and 
intron, which may influence the production of cytokine. 
SNPs in the transcription binding sites within gene 
promoter or enhancer regions altered the cytokine 
production, and so this can modulate an individual’s 
susceptibility to develop different types of cancer especially 
breast cancer. In this review, we summarized the 
association between cytokine gene polymorphisms on 
different ethnic groups with breast cancer. The aim of this 
study was to determine the importance of cytokine gene 
polymorphism as cancer biomarker in genetic susceptibility 
and/or prognosis among patients with breast cancer. 
Methods: Polymorphisms within key cytokine genes 
(TGFâ, TNFá, IL-1, IL-6, IL-10, IL- 13 and IL-18) were 
investigated in a case- control study by PCR methods. 
Results: A number of investigators have looked for 
association between cytokine gene polymorphisms and 
human breast cancer. Some studies suggested that 
differences within known cytokine gene polymorphisms are 
associated with increasing or reducing of Breast cancer 
susceptibility among different ethnic groups. However, 
some studies have shown that cytokine gene 
polymorphisms may not contribute to the genetic 
susceptibility of breast cancer. All details of previous 
studies are summarized. 
Conclusion: It is expected that the influence of cytokine 
gene polymorphisms on breast cancer may be depend on 
ethnic background, environmental factors, selected SNPs 
and size of samples. 
Keywords: Cytokine, Polymorphism, SNP, Breast cancer 

 

Uterine Cervical Metastasis of 
Breast Cancer 
A.Tajeddini MD, ACP, A Moradi MD, ACP, 
Zham MD, ACP, S. Vahidi MD,ACP 
Shahid Beheshti University Tehran, Iran 

Metastasis of distant malignancies to the cervix uteri is a 
rare occurrence and the frequency is approximately 4% for 
all tumours. However, the frequency of cervical metastasis 
of breast cancer is much lower and is estimated to range 
between 0.8 and 1.7% Isolated breast cancer metastasis to 
the cervix has only been reported in two other cases. We 
report a new case. 
Case 1: A 43-year-old with a history of intraductal breast 
cancer presented with vaginal bleeding. Colposcopic 
pathology revealed a lesion similar to her primary breast 
lesion. She underwent an extensive work up and 

hysterectomy that revealed no other lesions. Currently, she 
is alive and well. 
Case 2: A 40-year-old woman with the diagnosis of 
invasive ductal cell carcinoma of the right breast underwent 
mastectomy with dissection of axillary lymph nodes in 
1998. Subsequently, the patient received 6 cycles of 
chemotherapy with cyclophosphamide, methotrexate and 
fluorouracil. The initial tumour stage was pT2, pN0 (0/13), 
M0, G2. The oestrogen and progesterone receptors were 
positive and expression of the C-erb-B2 coding oncogene 
was negative. Gynaecological and ultrasonographic 
examination revealed a normal cervix without evident 
lesions. Exfoliative cytology was negative. 14 months after 
treatment the patient presented with an axillary relapse and 
surgery, second-line chemotherapy with doxorubicine and 
radiation therapy of the chest wall and the axilla were 
performed. 
The patient developed liver metastases 14 months later and 
at this time ultrasonographic pelvic examination revealed a 
2.2 cm tumour of the cervix with good vascularisation. The 
patient had no clinical symptoms, i.e. no vaginal bleeding 
or discharge. Sonomorphologically this tumour appeared as 
a leiomyoma of the cervix. Cervical biopsies and curettage, 
however, revealed metastatic carcinoma expressing 
oestrogen and progesterone receptors consistent with the 
primary breast cancer. Under palliative chemotherapy with 
docetaxel progression of liver metastases and cervical 
metastasis occurred and the patient died 9 months later. 
Case 3: We report a 53- year –old woman with the 
diagnosis of invasive carcinoma of the left breast 
underwent mastectomy with dissection of axillary lymph 
nodes.. 
Subsequently, the patient received 4 years of chemotherapy 
. 
Conclusion: Metastatic involvement of the cervix should 
be considered in women with a history of breast cancer who 
present with vaginal bleeding or suspicious changes of the 
cervix on transvaginal ultrasound. Therefore, 
gynaecological and ultrasonographic examination of the 
pelvis represent an important part of the follow- up 
investigations in women with primary breast cancer 

Breast cancer and sex 
Kh Mehdyzadeh 
Shiraz University of Medical Science 

Sexual health is the integration of the somatic, emotional, 
intellectual and social aspect in way that are positively 
enriching, enhanced personality, communication and love. 
Both physical and psychological factors contribute to the 
development of sexual dysfunction, surgery and treatments 
of cancer can directly affect sexual function. Studies show 
30% of breast cancer patients reported dissatisfaction in 
sexual relationship 2 years after diagnosis. Pervious sexual 
relationship, body image, self steam, kind of surgery and 
reconstructed breast can affect on sexual function. 
Chemotherapy (due to nansea, vomiting, loss or gain 
weight, hair los, change in body image change in vaginal 
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tissue and mood), radiotherapy (due to fatigue, nausea, 
vomiting, scar on vagin that lead to pain with intercourse, 
infertility), psychological (anxiety or guilt feeling that 
pervious sexual activity may cause the cancer or pass the 
cancer to their partner) affect on sexual activity in general 
patients with sexual dysfunction after cancer can learn to 
adapt to changes in sexual function, cousclening, HRT, 
drug and sugery. 
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Introduction: P53 is tumor suppressor genes that is 
inactivated during carcinogenesis in many tumors. Breast 
cancer is viewed as a hetrogenous disease.Our goal was to 
study the distribution of P53 in ductal hyperplasia as a 
premalignant lesion, because p53 mutation is associated 
with a marked predisposition to breast cancer. 
Material & Method: From june 2002 untile October 2007 
55 parafin blocks from 30 patients were studied. 
Immunohistochemistry was carried out with P53 
monoclonal antibody on the sites of hyperplasia. 
Results: Positive expression of P53 was detected in 
18(60%) patients. P53 was significantly associated with 
worse histologic grade of hyperplasia(70% versus 43% 
p<0.001) 
Conclusion: This report indicates that P53 should be 
recognized as a important factor to use the invasive 
treatments for the breast ductal hyperplasia. 
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