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breast cancer: locally advanced
and locally recurrent

Breast Ca Stage TIS
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FIGURE 61.1 A. Linear and branching calcifications frequently associated with high-grade

ductal carcinoma in situ (DCIS). B. Fine and granular calcifications commonly associated

with low-grade DCIS. C. Galactogram with the multiple filling defects associated with DCIS.
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FIGURE 62.1 Anatomy of the breast and lymphatic drainage. (Reprinted with permission from Osborne MP. Breast
development and anatomy. In: Harris JR, Hellman S, Henderson IC, et al, eds. Breast diseases. J.B. Lippincott; 1987:1-
14.)
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FIGURE 62.2 Location of the three levels of axillary lymph nodes (level 1—pink; level 2—red; level 3—orange).
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FIGURE 62.3 Treatment planning computed tomography scan of the chest demonstrating the location of the internal
mammary vessels, which are typically located approximately 3 to 4 cm lateral to midline and approximately 3 cm deep to
the surface. The internal mammary nodes are in close proximity to the vessels, with the most critical nodes being located
in the first three intercostal spaces.
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FIGURE 62.4 Distribution of lymphatic drainage of the breast to axillary and intemal mammary chains (IMCs) according
to the location within the breast. (Data extracted from study of 700 patients undergoing sentinel lymph node mapping by
Estourgie SH, Nieweg OE, Olmos RA, et al. Lymphatic drainage pattems from the breast. Ann Surg. 2004:239[2]:232-
237)
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TABLE 62.1 RISK FACTORS FOR BREAST CANCER IN WOMEN

Risk Factors

Category at Risk

Comparison Category

Established Risk Factors
Older age
Country of residence

Germline mutation

Personal history of breast cancer

High radiation exposure to chest area
Atypical hyperplasia in breast biopsy

Cytologic findings (fine-needle aspiration;
nipple aspiration fluid)

Family history of breast cancer

Early menarche
Late menopause
Older age at first full-term birth

Not having children

Using menopausal hormone therapy

Obesity after menopause
Other Reported Risk Factors
Using birth control pills

Tall height

Regular alcohol consumption

Older than 50
North America or Northern Europe

With BRCA1 or BRCAZ2 mutations

With history of invasive breast
carcinoma

With high radiation exposure to chest
With atypical hyperplasia

Proliferation with atypia

With one or more close relatives with
breast cancer

Menarche before age 12
Menopause after age 55

Older than 30 y when first child was
born

Without children

With hormone treatment after
menopause

Obese after menopause

Current use
>5 ft 9 inches

Regularly consume alcoholic

Younger than 50
Asia or Africa

Without BRCAT or BRCA2
mutations

No history of invasive breast
carcinoma

Without radiation exposure
Without hyperplasia
No abnormality detected

Mo close relatives with breast
cancer

Menarche after age 14
Menopause before age 55

Younger than 20 y when first
child was born

With one or more children

Without hormone treatment after
menopause

Not obese after menopause

None
<5 ft 3 inches

No alcoholic beverages

beverages consumption
Breastfeeding None >y
Postmenopausal body mass index (BMI) Higher BMI Lower BMI
Jewish heritage Yes No

Paossible Risk

High-density breasts on mammograms
High socioeconomic position

Physical activity

Dietary factors

With high-density mammograms
Have high socioeconomic position
Lower

High-fat, low fiber

With low-density mammograms
Have low socioeconomic position
>3 hiwk

Low-fat, high fiber
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