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Screening for Breast Cancer 02703
-- Significance --
-- Incidence --

Breast cancer is the most common noncutaneous cancer in U.S. women,
with an estimated 203,500 new cases of invasive disease (plus 54,300 cases
of in situ disease) and 39,600 deaths in 2002.[1] Males account for only 1%
of all breast cancer deaths in the United States. From 1973 to 1980, female
breast cancer incidence rates increased slightly from 82.6 per 100,000 in
1973 to 85.5 per 100,000.[2] Then, coincident with the increasingly
widespread adoption of screening mammography, incidence rates climbed
to 110.4 per 100,000 in 1990 and 118.1 per 100,000 in 1998. By 1996-1997,
70.9% of U.S. women aged 40 or older reported having had a
mammogram within the previous 2 years.[3]

Page 1 of 6



The risk of breast cancer depends on age (Table 1). A lifetime risk of 1 in
8 is often quoted, however this is the cumulative risk from birth onward
and can be misleading. For an average 40-year-old woman, her risk of
developing breast cancer in the next 10 years is less than 1 in 60. For an
average 70-year-old woman, her 10-year risk of developing breast cancer
iIs1in 25.

Table 1: Probability of developing invasive breast cancer among women
who are free from invasive breast cancer at their current age, shown as
risk over specific intervals of time (based on an analysis of data from the
Surveillance, Epidemiology, and End Results (SEER) registry for 1997-
1999) [4]

current age  ------====mmmmemmeeeee e

(in years) +10 +20 +30 Eventually
30 0.40% 1.85% 4.56% 13.48% (1in 7)
40 1.47% 4.21% 7.53% 13.24% (1 in 8)
50 2.84% 6.25% 9.68% 12.16% (1 in 8)
60 3.67% 7.35% 9.54% 10.00% (1in 10)
-- Mortality --

Breast cancer mortality is second only to that of lung cancer in the United
States. In 2002, an estimated 39,600 women will die of breast cancer,
compared with 65,700 women who will die of lung cancer.[4] The age-
adjusted breast cancer mortality rate remained fairly constant between
1973 and 1990, increasing only about 1.5% over that 18-year period. Since
1991, there has been a sustained reduction in age-adjusted breast cancer
mortality of about 2% per year which may be due to improved treatment,
screening, changes in the demographic composition of the population, and
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other factors. The relative contribution of these factors, and their
interactions, to the observed decrease in breast cancer mortality is not
clear, and would be very difficult to determine with confidence.

Breast cancer incidence increases much faster with age than does breast
cancer mortality. For an average woman who is presently free of breast
cancer, the chance of dying from breast cancer within the next 10 years is
extremely small if she is young and it rises to about 1% if she is over age 65
(Table 2). The risk of dying due to breast cancer plateaus for older
women because rates of death from other causes rise sharply.[5]

Table 2: Mortality risk according to age: Breast cancer and all causes [7]

For women Chance of dying of Chance of dying from
aged: breast cancer in the  any cause in the
next 10 years next 10 years

40-44  0.3% (1 in 333)

2.1% (1 in 48)

45-49 0.4% (1 in 250) 3.3% (1 in 30)
50-54 0.6% (1in 167) 5.1% (1 in 20)
55-59 0.7% (1 in 143) 8.1% (1in 12)
60-64 0.8% (1 in 125) 12.0% (1 in 8)
65-69 1.0% (1 in 100) 18.0% (1 in 6)
70-74 1.1% (1in 91) 27.0% (1in 4)
75-79 1.2% (1 in 83) 41.0% (1in 2)
80-84 1.2% (1 in 83) 67.0% (2 in 3)
85+ 1.1% (1in 91) 79.0% (4 in 5)

* (adapted from Woloshin & Schwartz, 1999) [6]

-- Other Risk Factors --
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Older age is the most important risk factor for breast cancer. Additional
risk factors include early age at menarche, late age at first birth, history of
prior breast biopsies, especially proliferative benign breast disease,[7] [8]
[9] [10] radial scars (also called radial sclerosing lesions because most are
unrelated to previous surgery),[11] and family history of breast cancer. A
model for estimating individual risk over time based on these risk factors
(the Gail Model) has been developed and validated. The model is
applicable to women 40 years or older who receive regular
mammography.[12] [13] [14] (Refer to the Breast Cancer Risk Assessment
Tool at http://bcra.nci.nih.gov/brc/.)

Women with a prior history of breast cancer, strong family history of
breast cancer, and women with prior thoracic radiation are at increased
risk of breast cancer. Women with a history of invasive breast cancer,
ductal carcinoma in situ or lobular carcinoma in situ are at increased risk
for breast cancer, which is approximately 0.6% to 1.0% per year.[15]
Women who have received thoracic radiation, especially under the age of
30, may have a risk of breast cancer of 1% per year, starting 10 years after
the irradiation.[16] Women with a family history of breast cancer,
especially in first-degree relatives, are at increased risk. (Refer to the PDQ
summary on Genetics of Breast and Ovarian Cancer for more information
concerning the role of family history.)

Additional risk factors, such as radiologic dense breast,[17] [18] [19]
and behavioral factors, such as hormone use or alcohol intake, are
associated with an increased risk of breast cancer. lonizing radiation is a
carcinogen for breast tissue. (Refer to the PDQ summaries on Cancer
Prevention Overview and Prevention of Breast Cancer for more
information.)

Breast cancer incidence and mortality risk also vary according to
geography, culture, race, ethnicity, and socioeconomic status, and are
discussed more fully below (refer to the section on Special Populations).
Behavioral or environmental factors may affect breast cancer risk.
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