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Abstract

Pesiome

The outcome of breast cancer is biologically
predetermined by the presence or absence of
micrometastases. The investigation of any breast
abnormality must involve ‘triple assessment’-
clinical examination, imaging and cytology. Each of
these diagnostic modalities complements the
others, and together improves the diagnostic yield.
Screening for breast cancer in women aged 50-65
years enables the detection and treatment of
cancers at an asymptomatic stage and the
mortality can be reduced by a quarter. However,
the problems of bias (lead time, length and
selection) and interval cancers are the short-
comings. In addition, there is an ongoing debate as
to the value of mammographic screening in
women under 50. The article reviewed the role of
‘triple assessment’ in the detection of breast
cancer and the rationale for a breast screening
programme.

M3xoabT Npu pak Ha rbpaaTta e GUosorMyHo
npegonpeaeneH oT HaJiMYMeTo UK IMncaTa Ha
MMKpoMeTacTasu. M3cneaBaHeTo Ha BCAKO
naTo/IOrMYHO M3MEHeHMe Ha rbpaaTta Tpabea ga
BK/ItOYBA , TPOIMHA OLLEHKA” — KNMHWYEH npernea,
06pa3Ha AMArHOCTMKA U LLUTONOFUYHO
nscnepnBaHe. Bcekn guarHocTnyeH meToa AoNb/Ba
OCTaHa/NTE M NOBULLABA NPOLLEHTA Ha NPABUAHO
AMarHocTMumMpannuTe caydam. CKpUHUHIBT 3a pak
Ha rbpAaTa Npu }KeHu Ha Bb3pacT 50-65 roanHu
[,aBa Bb3MOXHOCT 33 OTKpMBAHE U JIeYeHMe Ha
pakoBu 3a60/18BaHMA B aCUMNTOMATUYHNA UM
CTaAMM, KaTo Taka CMbPTHOCTTa MOXKe A3 bbae
MOHWMMKEHA C efHa 4YeTBbPT. HepgocTaTbum ca obaye
Npo61eMbT C HaIMYMETO Ha OTK/IOHEHMSA
(cucTemaTuryHa rpeLuka, gbasKalla ce Ha
pas/inyHaTa NPOABL/KUTENIHOCT HA NAaTEHTHUA
nepuog, Ha 3abonaBaHeTo npeau
ONArHoCTULMPAHETO My MO BPEME Ha CKPUHUHTA U
OTK/IOHEeHMe Npu noabopa) 1 KapLuMHOMMU,
NOABW/IM Ce MeXAy ABa NopeaHU CKPUHUHTA.
OcBeH TOBa MMa aKTyasieH aebat 3a CTOMHOCTTa Ha
MaMorpapCKMA CKPUHWHT NPW KeHn nog 50-
rogMilHa Bb3pacT. B ctatuaATa ce npasu npernes
Ha po/iIATa Ha , TPOMHAaTa oLeHKa” npu
OTKPMBAHETO Ha pakK Ha rbpaaTa U Ha 0bocHOBKaTa
33 Nporpamara 3a CKPUHWHT 33 paK Ha rbpaaTa.
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Introduction

BbBegeHue

Breast cancer is a public health problem as it is the
second commonest cancer with increasing
incidence (1 in 8 women aged 45-55) in the world.
It is the second most common cause of death after
lung cancer in the West [1]. It is important to note
that although over 90% of breast disease is benign,
breast cancer is easily diagnosed as the suspicious
lump is mostly discovered by the patient who calls
the attention of the physician. Most breast cancers
are associated with fibrous tissue proliferation
(scirrhous) and consequently the tissues
surrounding the growth contract clinically and
presents as dimpling of the skin and in-drawing of
the nipple [2,3]. Local spread occurs in 40% of
breast cancer patients at presentation and 75% of
lymphatic drainage is to the ipsilateral axilla [4].

PakbT Ha rbpaaTa e npobaem Ha 0bLLECTBEHOTO
34paBe, Tbi KaTo € BTOPOTO Hal-pasnpocTpaHeHo
paKkoBo 3abonsBaHe ¢ HapacTBalla yectoTa (1 oT 8
YK€HM Ha Bb3pacT 45- oo 55-roagmilHa Bb3pacT) B
cBeToBeH Malab. Toli e BTopaTa Ha-yecTa
NPWYMHA 33 CMBPT c/les, paka Ha benunsa gpob B
3anagHuTe abp:kasu [1]. BaxkHo e aa ce
oTbenexu, ye Bbnpekn Ye Hag 90% ot
3abonABaHMATA Ha MbpAaTa ca 40OPOKAYECTBEHN,
paKbT Ha MbpAaTa ce A4MarHoCTULMpPa IECHO, Thid
KaTo CycrneKTHaTa byyKa Hali-4ecTo ce OTKpMBA OT
naLMeHTKaTa, KoATo cbobLyaBa 3a TOBA Ha JIeKapA.
MoseyeTo pakosu 3abosABaHMA Ha rbpaaTa ca
CBbP3aHu ¢ nponmdepayma Ha pnbpo3Ha TbKaH
(ckMpo3a), BcneacTaMe Ha KOETO TbKAHWUTE OKOJ0
06pa3yBaHNETO ce CBMBAT CU/IHO, KOETO KNMHUYHO
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Following the definitive diagnosis of breast cancer
using ‘triple’ assessment (clinical, pathological and
radiological) the patient should have appropriate
staging tests i.e. a metastatic work-up prior to
decision on management [2,5]. The hypothesis
underlying the screening for malignant disease is
that the detection and treatment of cancers at an
asymptomatic stage enables the cure of lesions
which would be incurable if left until patients
present with symptoms [6,7]. The paper reviewed
the role of ‘triple assessment’ in the detection of
breast cancer and the rationale for a breast
screening programme.

ce nNposBABa KaTo NpuMaobmBaHe Ha BUA Ha
NOPTOKaNO0Ba KOPa Ha KOXaTa U X/1bTBaHE Ha
3bpHOTO [2,3]. /lToKanHo pasnpocTpaHeHMe nma
npu 40% OT NauMeHTUTE NPU KAMHMYHATA NPOoABa,
KaTo 75% OT IMMPHMA gPEHAXK € KbM
uncunatepanHata akcuna [4]. Cneg
OKOHYaTe/NIHaTa AMarHo3a pakK Ha rbpaaTta,
nocTaBeHa ypes ,TPoiHa” oLeHKa (KIMHUYHA,
NaTo/I0r0aHaTOMMYHa U PEHTIEHONI0TMYHA), Ha
naumeHTKaTa TpsibBa ga 6bAaT HanpaBeHu
HeobxoaMmMUTe U3CNenBaHuA 3a CTagmpaxe, T.e.
OLLeHKa 32 HaIMYMEeTO Ha MeTacTasu, npeam aa
6bae B3eTO pelleHune 3a nedeHumeTo [2,5].
XunoTesaTa B OCHOBATA Ha CKPUHMHIA 3a
MasiMrHeHu 3abonAaBaHKA €, Ye OTKPUBAHETO U
NleyeHMeTo Ha paKkoBuTe 3ab0ABaHUSA B
aCMMMTOMATUYHMA UM CTagMIM AaBa Bb3MOXKHOCT
3a U3/1IeKyBaHe Ha Ne3nnTe, KOMTO MoraT fa CTaHaT
HesleunMun, ako ce ocTasAT be3 sieyeHne 4o
Bb3HMKBAHETO Ha cumnTomu [6,7]. B ctatuATa ce
npasu Nperaen Ha poaATa Ha , TpolHaTa” oueHKa
npu OTKPMBAHETO Ha paK Ha rbpgaTa U Ha
0bOCHOBKATa 3a Nporpamara 3a CKPUHUHT 33 paK
Ha rbpaaTa.

Breast anatomy

AHaTOMMA Ha ropAaarta

The female breast is a glandular (apocrine) organ,
roughly hemispherical in shape, with a pigmented
areola at its apex from which the nipple arises
centrally. Within the breast, the glandular tissue is
imbedded in fat and divided into approximately
15-20 lobes, each draining into a duct which
reaches the skin at the nipple. The breast is
situated in the superficial fascia of the anterior
thoracic wall, and despite large variations in the
dimensions of the breast, its base has a fairly
constant size; overlying the second to sixth ribs,
and extending from the lateral border of the
sternum to the mid-axillary line. The axillary tail
extends upward and lateral into the axilla, and is
closely related to the nerve supply of latissimus
dorsi (the thoracodorsal nerve) and serratus
anterior (the long thoracic nerve of Bell). The
arterial supply is derived from perforating
branches of the internal mammary and intercostal
arteries, with large vessels arising from the second
and third intercostal spaces, and with an
additional supply from the lateral thoracic artery.
Lymphatic drainage is via subareolar and
submammary plexuses to nodes along the internal
mammary chain medially, and to the pectoral
axillary nodes laterally, which drain via the central
and apical groups to the supraclavicular and
cervical nodes. 75% of the lymphatic drainage

MbpaaTa Npu }KEHUTE € KNE3UCT (aNOKPUHEH)
opraH c NnpubansnTenHo nonychepmyHa popma, ¢
NMUrMeHTMPAHa apeona Ha Bbpxa, B LeHTbpa Ha
KOATO MMa M3NbKHana Mamuna. *Knesmctata TbKaH
B rbpAaTa e obrpageHa OT MacTHa TbKaH U e
pasgeneHa npmbamsntenHo Ha 15-20 noba, Bceku
OT KOWUTO Ce ApeHupa B KaHanye, AOCTUraLLO 40
Ko¥KaTa B 0621acTTa Ha Mamunata. Mpaara ce
HamMpa BbPXY NOBBPXHOCTHATA dacuma Ha
npegHaTa rpbAHa CTeHa M BbMPEKN ronemmuTe
pas3NnKM B pazmepuTe U, ocHoBaTa U e CbC
CPaBHMUTE/IHO e4HAaKbB Pa3mep; Pa3nosoXKeHa e B
obnacTTa Ha BTOPO A0 WecTo pebpo u ot
natepanHua pbb Ha cTepHyma A0 cpefHaTa
aKCUNapHa IMHUA. AKCMNAPHOTO yAb/IXKEHUE Ha
MJIeYHaTa K/esa (onawka Ha CneHc) goctura
Harope u aTepasHO KbM aKcuaaTa U e TACHO
CBbP3aHO C HepBa, UHepBUMpaLy, m. latissimus dorsi
(Topakozop3saneH HepB) u m. serratus anterior
(ronsam TopakaneH Heps Ha ben). ApTepnanHoTo
KpbBOCHabanaBaHe e upes nepdopupawmTe
K/NOHYeTa Ha BbTpeLLHaTa rpbAHa apTepma u
WHTEPKOCTA/IHUTE apTePUM, KaTo roiemumTe CbaoBe
3aMoYyBaT OT BTOPO U TPETO Mexaypebpue, a
OOMbAHUTENTHOTO KPbBOCHAbAABaHE Ce N3BbPLLBA
OT NaTepasnHaTta TopaKanHa aptepua. JIMMpHUAT
OpeHark ce oCblLeCcTBABA Ype3 cybapeonapHute u
cybmamapHuUTe NAeKcycu KbmM AMMPHUTE Bb3AU OT
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from the breast is to the ipsilateral axilla. The
superior part of the breast drains to the
infraclavicular and supraclavicular nodes and
thence to the deep cervical node. Inferiorly,
lymphatic drainage is through the abdominal wall
and diaphragm to mediastinal nodes. There is free
lymphatic communication across the midline
between the two breasts. The male breast is
rudimentary, comprising small ducts without
alveoli and supported by fibrous tissue and fat.
Insignificant it may be, but it is still prone to the
major diseases that affect the female organ albeit
not as common.

BbTPELIHATa FpbAHa BepUra meamasHo U KbM
NEeKTOPasIHUTE aKCUIAPHU TMMPHUN BBH3NU
NaTepasiHO, KOMTO Ce APeHNpPAT NOCPEeACTBOM
LeHTpaNHATa M anuKaaHa rpyna Kbm
CynpaKknaBUKyNapHUTE U LLePBUKANTHUTE NUMOHMU
Bb3/U. 75% OT AMMOHMA ApeHaXk Ha rbpaata e
KbM MNCUNaTepanHaTa akcuaa. FlopHaTta yacT ot
rbpAata ce gpeHnpa B MHGPaKIaBUKYNAPHUTE U
CynpaKknaBUKyNapHUTE IMMPHU Bb3IN U OTTAM
KbM ObNOOKUTE LLEePBUKANHU NUMPHUN BB3INU.
NHPepnopHO NMMPHUAT ApeHaK e npes
KopemHaTa cTeHa U anadparmara Kbm
meanacTUHanHUTe AMMHU Bb3AK. Mma cBoboaHa
AnMMmdHa KOMYHUKaLMA Npe3 cpeauHHaTa IMHUA
MeXay ABeTe ropaun. MpaaTa npu mbKeTe e
pyAMMEHTapHa U ce CbCTOM OT MasIkM KaHan4yeTa
6e3 anBeonu, ykpeneHun ot pubposHa n macTHa
TbKaH. TOBa MOKe [a He e CblLLEeCTBEHO, HO BCe
NnaK € Bb3MOXHO MPU MbXKe A3 Bb3HUKHAT
TeXKUTe 3a601ABaHNSA, KOMTO 3acAraT rbpgaTa npu
YKEHUTe, MaKap 1 He TOIKOBa YecTo.

Breast cancer types

Bupose paK Ha rbpaarta

The WHO classifies breast cancer into (a) Epithelial
which can be non-invasive ductal carcinoma in-situ
(DCIS), lobular carcinoma in-situ (LCIS) or invasive
ductal (85%), lobular (1%), mucinous (5%),
papillary (<5%), medullary (<5%), (b) Mixed
connective tissue and epithelial (c) Miscellaneous.
The majority of breast cancers are
adenocarcinomas arising from the epithelium of
the ducts and lobules (ductal and lobular types)
[2,3]. The histological types of invasive breast
cancer are summarized in Table 1. Ductal with
productive fibrosis is the commonest form.
Lobular carcinomas have a high propensity for
bilaterality, multicentricity and multifocality and
have a particular propensity for metastasising to
membrane structures, such as the peritoneum,
pleura and meninges.

Crnopep knacuoukaymata Ha C30 pakbT Ha
rbpaata e (a) enuteneH, KOWTO MoXKe Aa 6bae
HEeWHBa3UBEH AyKTaneH KapuuoHom in situ (DCIS),
nobynapeH KapunHom in situ (LCIS) nan
WHBa3MBeH AyKTaneH (85%), nobynapeH (1%),
MYUMHO3eH (5%), nanunapeH (< 5%), meaynapeH
(< 5%); (6) cmeceH cbeAMHUTENHOTbKAHEH U
enutenen; (8) Apyr. Mo-ronamara yact oT pakosuTte
3ab0/19BaHMA Ha MbpAaTa ca ageHOKapLUMHOMK,
Bb3HMKBALLM OT ENUTENA HA KaHa4yeTaTa U
nobynute (aykraneH u nobynapeH tmn) [2,3].
XUCTONOTUYHUTE BUAOBE HAa MHBA3MBHMUA PaK Ha
rbpaaTta ca obobueHn B Tabnmuya 1. Hain-yectaTa
dopma e ayKtanHa ¢ npoayKTMBHa ¢mbposa.
JlobynapHuTe KapUMHOMM MMAT FOIAMa CKIOHHOCT
KbM BUaTePaNHO pasnpocTpaHeHue,
MYATULEHTPUYHOCT U MyNTUHOKANHOCT U 0cobeHa
CK/IOHHOCT KbM MeTacTasnpaHe KbM membpaHHM
CTPYKTYPU KaTo nepuToHeyMa, naespaTa u
MEHUHIUTE.

Type Frequency (%) Bup, Yecrota (%)
Ductal 80 (non-specific 50%) [yKktaneH 80 (HecneundnyHmn 50%)
Lobular/ductal combined | 5 NobynapeH/ayKkTaneH 5
Medullary 6 cMmeceH
Colloid 2 MeaynapeH 6
Other less common 2 KonoupeH 2
specific types (tubular, [pyrv no-manko 2
papillary) cneunduyHn TMnose
Sarcoma and lymphoma 0.5 (Ty6bynapeH, nanunapeH)
CapKkom 1 aumoom 0,5

Table 1: Relative frequency of histological types of
breast cancer.

Ta6nuua 1: OTHOCUTENHA YecToTa Ha
XUCTONOTMYHUTE BUAOBE PaK Ha rbpaara.
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Carcinoma in situ: Ductal carcinoma in situ (DCIS)
is subdivided into commode, solid, cribiform and
macropapillary patterns. Commode DCIS is
associated with micro-invasive foci and lymph
node metastases. Because necrosis and
microcalcification are common and seen on
mammography, DCIS is detected increasingly
commonly. LCIS has no microcalcification and
therefore may not be detected early. 10-30% of
patients with LCIS and 30%-50% of those with DCIS
go on to develop invasive cancer. LCIS may occur
in either breast and is a marker of increased risk of
diffuse bilateral disease, compared with DCIS,
which remains in the ipsilateral breast and is
confined to the same quadrant from which the
biopsy that yielded the diagnosis was taken.

KapuuHom in situ: JyKTanHUAT KapuuHOM in situ
(DCIS) ce nogpasgens Ha KOMeao-KapLUUHOM,
CONMAEH, KPUB6PUDOPMEH M MaKpPONaNUNAPEH.
Komepo-DCIS e cBbp3aH C MUKPOMHBA3UBHM
OrHULWA U AMMPHM MeTacTasu. Tbli KaTo
HEKpOo3UTe U MUKPOKaNUuprKaTUTE Ca YecTn u ce
BM3yannsmpaT Ha mamorpadwusa, DCIS ce oTkpuBa
Bce no-yecto. Mpwu LCIS HAMa MnKpoKanumdukatm
W CNnefoBaTesIHO MOXKe Aa He 6bae OTKPUT paHo.
Mpwn 10-30% o1 naumneHTtute c LCIS n npn 30%-50%
ot naumeHTuTe ¢ DCIS ce pa3suBa MHBA3UBEH paK.
LCIS moKe fa Bb3HMKHE BbB BCAKA Mbpga u e
MapKep 3a NOBULLEH PUCK OT Andy3HO
bunaTtepanHo 3abonasaHe B cpaBHeHue ¢ DCIS,
KOWTO OCTaBa B rpaHUUMTE HA MUMCKIaTepasHaTa
rbpAa U e OrpaHMYeH B CbLUMA KBAAPAHT, OT KOMTO
e B3eTa 6MoncuATa, Ypes KoATo e NoTBbpAEHa
AuarHosaTa.

The ‘Triple Assessment’

,» TPOMHA oueHKa”

The investigation of any breast abnormality must
involve ‘triple assessment’-clinical examination,
imaging and cytology. Each of these diagnostic
modalities complements the others, and together
improves the diagnostic yield [8,9]. None should
thus be interpreted in isolation [10]. Women given
the diagnosis of breast cancer by the surgeon
should have an opportunity to talk with the breast
care nurse about their disease and the options for
treatment following a multidisciplinary team
meeting. The patient is then able to participate in
the choice of treatment.

MN3cnenBaHeTo Ha BCAKO MNATOIOMMYHO M3MEHEHME
Ha rbpaaTa TpabBa Aa BKAOYBA , TPOMHA OLLEeHKA”
— K/IMHWYeEH nperneps, obpasHa AMarHoCTUKa U
LMTONIOMMYHO M3cneaBaHe. Bcekn oT Tesu
AMArHOCTUYHW MEeTOAM A0Nb/BA OCTAHANUTE, KAaTo
33eHO NOBMLIABAT NPOLLEHTa Ha NPaBU/IHO
AunarHocTMumpaHuTe cnydam [8,9]. HMKoM oT TAax He
TpsabBa Aa 6bae MHTEPNPETUPaAH CAMOCTOATENTHO
[10]. *eHuTe, npn KOUTO AMArHo3aTa pakK Ha
rbpAaTa e NocTaBeHa OT XMpypr, TpabBa Aa nmat
BbH3MOXKHOCT [ia pa3roBapAT C MeAULMHCKa CecTpa,
cneumanmsnpaHa B rpuMKnUTE NPU pak Ha rpaaTa,
OTHOCHO 3a60/19BaHETO CU M BHb3MOXKHOCTUTE 32
NleyeHue cnep pasraexaaHe Ha cyyada oT
MYATUAMCLMNNIMHApHA Komucna. Chepn Tosa
naumMeHTKaTa MMa Bb3MOXKHOCT A3 y4acTBa B
n3bopa Ha fieyeHue.
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