
Pretty Woman – Breast Cancer

A Holistic Approach to Detection, 
Treatment and Management



Q1 – what is the risk of an Australian woman 
developing breast cancer before age 75 ?

1. 1 in 20
2. 1 in 100

3. 1 in 8
4. 1 in 11
5. No idea
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Epidemiology

•• Australia Australia -- 10 000 new cases breast cancer 10 000 new cases breast cancer 
annuallyannually

•• 85% Invasive and 15% DCIS85% Invasive and 15% DCIS

•• Commonest cancer (excluding nonCommonest cancer (excluding non--melanomatousmelanomatous
skin Ca)skin Ca)

•• 1:8 risk for Australian women up to 75 years age1:8 risk for Australian women up to 75 years age

•• Leading cause cancer related deathLeading cause cancer related death



Q2 – where do breast cancers 
typically arise ?
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1. Basement 
membrane

2. Ductal epithelium
3. Lobular epithelium
4. Lactiferous ducts
5. I need coffee
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Pathology



Q3 – how sensitive is the breast lump ‘triple 
assessment’ for identifying a breast cancer ?
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1. 99.6%
2. 95%
3. 80%
4. 60%
5. What is ‘triple 

assessment” ??!!



•• ++veve when any test +when any test +veve

•• --veve when all 3 tests when all 3 tests --veve

85% 95% 90%

99.6% sensitivity99.6% sensitivity

++veve = malignant, suspicious or indeterminate= malignant, suspicious or indeterminate

--veve = benign= benign





MLO – mediolateral oblique CC – craniocaudal





Goals of Breast Cancer Management

• Attain locoregional control
• Prevent distant recurrence
• Improve prognosis / survival
• Maximise cosmesis and QOL



Case Discussion – KF 39f
• R breast mass several weeks

• MMG – large density laterally R breast
• US – 2.5cm hypoechoic mass 
• Core biopsy – poorly differentiated Ca

• Examination – 5cm mass UOQ, no lymphadenopathy axilla/scf

• FHx
– Mother breast Ca 43 (t 46)
– Maternal aunts breast Ca 56 and 66

• 2 daughters (8 and 13) 



Q4 – what is the best surgical 
option ?
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1. Wide excision and sentinel 
node biopsy

2. Modified radical 
mastectomy – mastectomy
and axillary clearance

3. R MRM and L prophylactic 
mastectomy

4. Staging CT and bone scans 
and refer to medical 
oncologist

5. Don’t know but needs to be 
discussed at Breast Cancer 
multidisciplinary meeting
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Any answer would have been OK
• Staging CT and bone scans – no distant disease
• Breast Ca MDT – neoadjuvant CT to attempt 

downstaging for potential breast conserving surgery



Surgery

• Wide local excision and axillary clearance
• Re-excision of margins
• Completion mastectomy



Pathology - summary
• 50+mm G2 invasive ductal 

carcinoma
• Minimal tumour volume with 

clusters of cells surrounded by 
fibrosis

• Extensive degenerative change 
c/w chemotherapy effect

• Margins well clear on 
mastectomy

• Several foci lymphovascular
invasion

• 5/17 lymph nodes involved
• ER+, PR-
• HER2-



Further adjuvant therapy

• 6 cycles Taxol chemotherapy
• Chest wall and supraclavicular fossa RT
• Hormonal therapy – aromatase inhibitor



Where to from 
here ?

• Reconstruction R 
breast

• Genetic counselling
• Prophylactic L 

mastectomy and 
reconstruction



• R breast free flap 
TRAM 
reconstruction



• BRCA 1 gene 
mutation 
positive



Hormonal therapy and gynaecologic issues

• Considered post-menopausal post chemotherapy
• Aromatase inhibitor started
• Periods return several months later
• Converted to combination

Tamoxifen ® ER blockade
Zoladex ® ovarian suppression

• Gynae-oncology review – recommend prophylactic laparoscopic 
hysterectomy and bilateral salping-oopherectomy

• Subsequently switched back to AI



Prophylactic L nipple sparing 
mastectomy and immediate 
subpectoral implant reconstruction



Final result



Questions ?


