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Study Adds Fuel to the Mammography Debate
B Y  S U S A N  L O N D O N  

FROM A BREAST CANCER SYMPOSIUM

SPONSORED BY THE AMERICAN SOCIETY

OF CLINICAL ONCOLOGY

SAN FRANCISCO – Many breast
cancer patients would have more
advanced disease at diagnosis and face
harsher treatment if recently updated
screening guidelines of the U.S.
Preventive Services Task Force were
widely adopted, suggests the investiga-
tor of a retrospective cohort study of
more than 5,000 women with breast

cancer in Michigan.
Study results, being reported this

week at the symposium, show that near-
ly a third of the women’s cancers were
detected by palpation. The guidelines
do not advocate for self-exams at all and
question the usefulness of clinical breast
exams after age 40. 

Additionally, nearly half of the
cancers in women younger than 50
years were detected by mammography,
while the guidelines now recommend
against this practice in the 40- to 49-year
age group.

Women with palpation-detected can-
cers had later-stage disease and were sig-

nificantly more likely to undergo mas-
tectomy and receive chemotherapy than
were those with mammography-de-
tected cancers.

“Annual screening mammograms and
evaluation of palpable breast masses
are important tools in breast cancer de-
tection,” second author Dr. Jamie
Caughran said during a premeeting
press briefing from the American Soci-
ety of Clinical Oncology (ASCO).

She declined to say whether the
study’s results contradict the U.S.
Preventive Services Task Force (USP-

STF) guidelines, as the in-
vestigators did not have
adequate information on
the women’s screening
history. 

But “we take this data
to conclude that you’re
better off if you can …
have your cancer detect-
ed by mammography –
that you are more likely
to have options and less
likely to need aggressive
treatment. So … we

would support the rest of the societies
that continue to recommend annual
screening mammography starting at
age 40,” she said. 

Additionally, this study “highlights
the still-significant number of women
who present with a palpable mass that
shouldn’t be overlooked by physicians
even if they have a negative mammo-
gram,” pointed out Dr. Caughran, med-
ical director of the Comprehensive
Breast Center at the Lacks Cancer Cen-
ter in Grand Rapids, Mich. “So it just
continues to reinforce what we believe
is inherently true.”

Dr. Andrew Seidman, moderator of

the press briefing
and a medical on-
cologist at the
Memorial Sloan-
Kettering Cancer
Center in New
York City, com-
mented that the
appropriate age for
starting screening
mammography re-
mains controver-
sial.

“A lot of the de-
bate and focus re-
garding the utility
of mammography
have been on over-
all survival and
breast cancer–spe-
cific survival, and I
certainly think that
is the most impor-
tant end point,” he
said, noting that the study speaks to an-
other important end point – reduced in-
tensity of treatment. 

“As a medical oncologist or
chemotherapist, I think this is a very im-
portant gain, independent of any po-
tential survival benefit,” he said. “Hav-
ing less disfiguring surgery and the
ability to deliver less chemotherapy
based on the stage at diagnosis are for
me a step forward.”

This newest study will not quell the
debate, according to Dr. Seidman.
“Undoubtedly, this area will continue to
remain an area of controversy for
some,” he said. “But certainly, women
in this age group would be well served
to know about this data.”

In the study, Dr. Caughran and her
colleagues analyzed data from a

statewide breast cancer registry man-
aged by the Michigan Breast Oncology
Quality Initiative, identifying 5,628
women who received a diagnosis of
stage 0 to III breast cancer between
2006 and 2009. Their average age was
59.4 years.

In the cohort overall, 65.5% of breast
cancers were detected by mammo-
graphy, 29.8% by palpation, and 4.7% by
other means. 

Fully 90% of the cancers detected by
palpation were detected by the patient
herself, although “it’s unclear if the
patients … were practicing regular
breast self-examination or if these were
incidental findings,” noted Dr.
Caughran.

When analyses were restricted to
women younger than 50 years of age,
48.3% of breast cancers were detected
by mammography, 46.1% by palpation,
and 5.6% by other means.

Palpation-detected cancers were of
later stages (P less than .0001) – two-
thirds were stage II or higher – and
were more often treated with mastec-
tomy (45.8% vs. 27.1%, P less than
.0001) and with chemotherapy (22.7%
vs. 15.7%, P less than .0001). ■

Study Does Not Invalidate the Guidelines

You might imagine that as an ad-
vocate of breast cancer screening

for women ages 40-49
years, I would be dancing
in the streets as a result of
this report.

Sadly, I am not.
To say that this re-

search invalidates the
guidelines from the U.S.
Preventive Services Task
Force is a stretch. 

There is nothing
wrong with research itself. It’s the in-
terpretation of the research that is
problematic. Headlines stating that
this study validates screening mam-
mography in women under age 50
simply are not supported by the data. 

Here’s what is supported by the
study findings: 

Focusing solely on the question of
how cancers were diagnosed in
women between the ages of 40 to 49,
the researchers reported that 48.3%
of the breast cancers were found by
mammograms and 46.1% by palpa-

tion (which means someone – we
don’t know whether it was the

woman, her physician or an-
other health professional –
felt the lump). It turns out
that in press reports there
were comments that in this
group 90% of the lumps
were felt first by the women,
and 10% by their doctors). 

Importantly, compared
with women ages 50 and
older, the younger women

had a greater percentage of their
cancers found by palpation.

According to the abstract, there is
a slightly greater percentage of le-
sions found at stage 1 versus stage 2
when detection was made by mam-
mography compared with palpation.
That is an interesting and statistical-
ly significant finding, but it’s not
surprising and it doesn’t relate
specifically to women under the age
of 50.

Finally, all the cancer diagnoses in
the study were made prior to the

2009 USPSTF guidelines. Cancer
detection rates in the study there-
fore reflect usual care at the time of
the investigation and are not a
demonstration of practice and out-
comes under the guideline.

I do believe in the value of screen-
ing mammography for women ages
40 to 49 years. However, this debate
about screening women in their
forties that has been going for several
years needs to be supported by
research that is specific to the
question being asked. 

Let’s be wary of headlines that
extrapolate and draw conclusions
about specific issues on which the
research was not designed to address
in the first place.

J. LEONARD LICHTENFELD, M.D., is
deputy chief medical officer for the
American Cancer Society. His remarks
were summarized, with permission,
from his blog, cancer.org/AboutUs/
DrLensBlog. He reports having no
conflicts of interest.
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Nearly half of the cancers in women younger than 50
years were detected by mammography.
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Major Finding: Overall, 65.5% and 29.8% of
breast cancers were detected by mammography
and palpation, respectively. Among the women
younger than age 50, the corresponding values
were 48.3% and 46.1%.

Data Source: A retrospective cohort study of
5,628 women given a diagnosis of stage 0 to III
breast cancer between 2006 and 2009. 

Disclosures: Dr. Caughran and Dr. Seidman
reported that they had no relevant conflicts 
of interest.
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