Breast Cancer Awareness 

 Kalisha Hill, M.D. 
Published in Healthy Lifestyle (March/April 2011, Vol.5)
Breast cancer is the most common cancer among women, second only to skin cancer.
 The chance of a woman having invasive breast cancer some time during her life is about 1 in 8. The chance of dying from breast cancer is about 1 in 35.
 Annual mammograms (recommended for all women 40 years and older based on their physician’s council) help increase the chances that breast cancer will be detected early in its most treatable stage. To help women remember to schedule a mammogram, the College of American Pathologists, an organization of Board Certified pathologists, has developed free Web sites, www.MyHealthTestReminder.org and www.MyBiopsy.org. These websites assist in health maintenance and provides information about common forms of cancer. 

As a pathologist, I diagnose breast cancer everyday in the laboratory and know that early detection of breast cancer can save lives.  Women often put their own health needs last.  In less than a minute, you can visit MyHealthTestReminder.org to schedule a reminder for your next mammogram. That minute could save your life. More than 207,000 women in the United States will be diagnosed with invasive breast cancer in 2010, and nearly 40,000 women will die from the disease this year.
 Pathologists are the physicians who diagnose breast cancer and other diseases by examining tissues and cells.  If breast cancer is diagnosed, a pathologist will work collaboratively with a woman’s oncologist and primary care physician to assist with treatment plans. 
All women are at risk for breast cancer; the biggest risk factors are being a woman and aging.  Other risk factors include genetics, family or personal history, ethnicity, early menses and previous breast biopsy. The breast self-examination is a useful method of noting changes in the breast. However, mammogram screening can detect cancer before it can be palpated. Early signs include a lump, skin changes, prominent veins and inverted nipple. Remember:  Eight out of ten breast lumps are not cancerous.  But if you do find a lump, call your doctor to schedule an appointment.

Recently, the media has shed light on an important issue facing women who receive abnormal mammograms – whether or not to have a surgical or needle biopsy to determine if their tumor is cancerous.    
As a physician who specializes in pathology, I diagnose breast cancer and other diseases.  I know how frightening it can be for a woman who is faced with an abnormal mammogram result.  Her first thought may be, “I want this out of my body,” which may lead her to pursue a surgical biopsy. Pathologists can accurately assess most diagnostic features on core biopsies, including the histologic type, tumor grade, and status of estrogen and progesterone receptors (ER/PgR) and human epidermal growth factor receptor 2 (HER2). This information is critically important in determining a patient’s prognosis and appropriate treatment, and in avoiding treatments that are unlikely to be effective. In some cases, however, the imaging findings may indicate that a surgical biopsy is preferable to core needle biopsy. As a pathologist, I encourage patients faced with this decision to weigh the benefits and risks associated with both procedures.  

Whether a woman receives a core needle or surgical biopsy, patients benefit most when pathologists and other physicians come together to discuss the clinical, imaging, and biopsy findings to determine the most appropriate treatment plan. This multidisciplinary approach leads to better outcomes for all patients.
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