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 breast cancer WHO - global incidence and mortality 

Ix ANZ 80:100,000  ~ 1per mille 
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 cancer ANZ - females 2008 Globocan 
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 cancer trends - Australia 



Statistics  
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Statistics  
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Á incidence 1.25:1000 per annum (SEER 2005 - 2009) 

Á incidence 0.8:1000  per annum  ANZ 

Á lifetime risk  1:8 for women born today 

Á incidence increasing 1 - 2 % pa 

Á invasive cancers begin as CIS in milk ducts or milk lobules 

o ductal cancer ~ 85% 

o lobular cancer ~ 15% 

Á early detection influences mortality 

digital mammography screening programs 

Á DCIS 1:1300 mammograms 

Á breast cancer 4:1000 mammograms 

Á reduction in tumours > 2cms - 45% 

Á reduction in node positive tumours 

Á reduction in mortality - 30% 

 breast cancer - the facts 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=1q7lu2lEcl8pDM&tbnid=Fq3AJO87A847fM:&ved=0CAUQjRw&url=http://www.dslrf.org/breastcancer/content.asp?CATID=4&L2=1&L3=6&L4=0&PID=&sid=132&cid=442&ei=dA-IUtKSIsWikwX-7YCoBg&bvm=bv.56643336,d.dGI&psig=AFQjCNGXmEHEom5T1k-pQ23dm7qRbj_Y9Q&ust=1384734929933395
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Smith RA Oncology May 2012 

90% DCIS detected as micro calcification on mammogram 

 breast cancer screening - mortality benefit 

Hortobagyi GN NEJM 1998 
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 breast cancer screening - mortality benefit UK 

UK Office for national Statistics 2013 

Ix 1.8% increase 2009 - 2010 
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      breast cancer - incidence & screening   

28% age < 50 

Ellen warner NEJM 365 11 2011 

cancer incidence by age SEER 

28% age < 50 

 breast cancer screening - when should it start 
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breast cancer in young people 

age 15 - 30 

 breast cancer in young people 



Á case finding in people who have no symptoms 

Á apply a test that discriminates between normal and abnormal 

 

ideal test 

 

Á 100% sensitive 

o positive in everyone with the disease 

o never negative in anyone with the disease - no false negatives 

Á 100% specific 

o negative in everyone with no disease  

o never positive in anyone without the disease - no false positives 

 

Á no test is 100% sensitive - disease is missed 

Á no test is 100% specific - disease is diagnosed in people who do not have it 

 

Á false negative rates & false positive rates limit a tests utility - predictive value  

 

 

 

 

 

 

 

 

 

 

 

 screening for disease  
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 screening for disease - medical indications  
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 screening for disease - insurance indications  

Á condition is prevalent in insured population 

Á impairment must be a claimable  

Á avoid adverse experience 

Á preserve profitability 

Á minimise antiselection 

Á pricing 

Á insure future price protection 

 

 

protection in the absence of screening 

Á retain capacity to underwrite 

Á retain capacity to use family history 

Á choose covered populations carefully 

o disease prevalence 

o disease risk  
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 sensitivity and specificity 

Cancer:  

Chance of a positive test is 60% 

No cancer:  

Chance of a positive test is 20% 

cancer 
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 sensitivity and specificity - digital mammography  

adapted from Smith RA Oncology May 2012 

Á sensitivity 82.4% 

o 84.6% with cancer test positive 

o 15.4% with cancer test negative  

 

 

Á specificity 91.5% 

o 91.5% without cancer test negative 

o 8.5% without cancer test positive 

 

http://radiology.rsna.org/content/242/2/388/F3.large.jpg
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 sensitivity and specificity - digital mammography  

adapted from Smith RA Oncology May 2012 

literature sensitivity ranges  50 - 90% 

Á sensitivity in dense glandular breasts 

o 50% 

Á sensitivity in fatty breasts - no glands 

o 98% 

 

http://radiology.rsna.org/content/242/2/388/F3.large.jpg
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 sensitivity and specificity - digital mammography  

adapted from Smith RA Oncology May 2012 

Á 10% recall rates 

Á 10% recalls have biopsy 

 

Á screen 1000 Ÿ diagnose 4 cancers  

 

 

http://radiology.rsna.org/content/242/2/388/F3.large.jpg


19 

*1000 women with mammography after age 50 

 sensitivity and specificity - digital mammography  

http://radiology.rsna.org/content/242/2/388/F3.large.jpg


tumour behaviour and the utility of screening 
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screening shortfalls - incident invasive breast cancer  
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20 years of screening 

Á DCIS 2% Ÿ 30% all cancer 

Á Ix invasive CA not falling in parallel 

Á no reduction in aggressive late æ 

Á stable 2002 - 2005 

Á 2002 fall was removal HRT 

 



22 

screening and breast cancer  


