'BREAST CANCER

Breast cancer is the most common type of cancer
among women, excluding skin cancer, and the
second leading cause of cancer death after lung
cancer in the U.S. and Texas.! Approximately 1in 8
women (13.1%) in the U.S. will be diagnosed with
breast cancer in their lifetime, and 1 in 43 women
(2.3%) will die from it.2 Since 2012, incidence rates
have risen by about 1% each year, with a greater
increase among women younger than 50 (1.4%
annually) compared to those 50 and older (0.7%).?
Although breast cancer accounts for only about 5%
of cancer cases in women under 40, it continues to
be the leading cause of cancer related deaths in this
age group.® Studies show that younger women are
39% more likely to die from breast cancer compared
to older women.*

In Texas, breast cancer is the most common cancer
among women, and those diagnosed between
ages 20 and 49 are more likely to be diagnosed

at advanced stages.® Researchers continue to
investigate why cases are rising in younger women,
but possible factors include changes in childbearing
and breastfeeding patterns, increased alcohol use,
excess body weight, genetics, and environmental
exposure.®

Common Signs and Symptoms 78

* A new lump in the breast or armpit

* A change in breast shape or size

* Swelling of all or part of a breast

* Breast or nipple pain

* Nipple changes or discharge

» Skin changes (redness, inflammation, or dimpling)

* Swollen lymph nodes under the arm or near the
collar bone

Early symptoms may not be easy to discern. The
most common sign is a new lump in the breast
or armpit. While a painless, firm, irregular mass is

common with cancer, lumps can also be soft, tender,

or painful. Although breast cancer is more often
associated with older women, it is important not to
dismiss symptoms in younger patients, including

»

FOR PHYSICIANS

those who are pregnant or breastfeeding. Diagnostic
delays in women under 40 are well documented,
often tied to low clinical suspicion, and associated
with later-stage disease and poorer outcomes®

Higher Risk Patients '°2

Multiple factors increase a person’s risk for breast
cancer. These include: 1) family history of breast
cancer in a first-degree relative; 2) family history of
ovarian, fallopian tube, or primary peritoneal cancer;
3) hereditary cancer testing showing pathogenic
variant in a gene (i.e., BRCA1/ BRCA2, TP53, PTEN,
ATM, PALB2, STK11); 4) reproductive history of longer
lifetime exposure to estrogen (early menstruation,
late menopause, nulliparity, long interval between
menarche, and age at first live birth); 5) personal
history of breast cancer or high-risk lesions (i.e.,
ADH or LCIS); 6) chest radiation before age 30; 7)
heterogeneously dense or extremely dense breasts
on mammogram; 8) obesity (BMI>=30); 9) physical
inactivity; 10) alcohol use.

Non-Hispanic white women are slightly more likely
to develop breast cancer than Black, Hispanic,

and Asian women. The incidence of breast cancer
before age 40 is higher in non-Hispanic Black
women compared to non-Hispanic white women.
Non-Hispanic Black women face higher mortality
from breast cancer, with higher prevalence of triple-
negative breast cancer, a more aggressive cancer
with greater risk of metastasis and recurrence.

Breast cancer risk assessment tools help physicians
estimate a woman's b-year risk or lifetime risk of
developing breast cancer. A woman with a calculated
5-year risk of 1.7% or higher or a lifetime risk of

20% or higher is considered “high risk.” Breast
cancer risk estimates can be used to personalize a
woman’s breast cancer screening and prevention
recommendations. Encourage patients to discuss
and document their risk to support appropriate
screening and prevention strategies.

See reverse for more



Preventing Breast Cancer 2"

Physicians play a central role in providing prevention
counseling and ensuring timely referral when
elevated risk is identified. Although there are many
risk factors beyond a patient’s control, studies
showed that roughly 30% of breast cancer cases are
linked to modifiable factors such as excess weight,
physical inactivity, and alcohol use. The American
Cancer Society recommends that women at higher
than-average risk consider genetic counseling and
testing, clinical breast exams every 6-12 months,
risk-reducing medications, and preventive surgery as
strategies to lower risk and support earlier detection.

Available Screening™

The American College of Radiology (ACR)
recommends that women at average risk begin
annual breast cancer screening at age 40. Women
at higher risk may need to start screening earlier
and/or undergo more intensive testing. See the
table below for information about recommended
screening guidelines for high-risk women. For most
high-risk women, breast MRl is recommended as a
supplemental test in addition to mammography. ACR
also advises that all women should have a breast
cancer risk assessment by age 25 to identify those
who may benefit from intensified screening.

BREAST CANCER SCREENING GUIDELINE FOR HIGH-RISK WOMEN

Population at Risk

ACR Screening Recommendations

Genetic mutation carriers/
untested first-degree
relative

Annual MRI starting age 25-30
Annual 2D mammogram with or without 3D starting at age 30
o Age 40 if also receiving annual MR

Calculated lifetime risk of
20% or more

Annual 2D mammogram with or without 3D starting at age 30
Annual MRI starting at age 30

History of chest/abdominal
radiation treatment at a
young age

Annual 2D mammogram with or without 3D starting at age 25
Annual MRI starting at age 25 or 8 years after last treatment
Consider abdominal radiation therapy that overlaps breast in risk

Personal history of breast
cancer before age 40

Annual 2D mammogram with or without 3D starting at age 30
Annual MRI if patient has dense breast or history of diagnoses before 50
Consider MRl

Dense breast tissue

Annual 2D mammogram with or without 3D starting at age 30

Annual MRI starting at age 40 or earlier if other risks are present

o Consider contrast-enhanced mammography or ultrasound as an
alternative to MRI (age 40 or earlier if other risk factors are present)

All women

Risk assessment by age 25
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NOTICE: This publication is intended for general informational purposes only. The information provided in this publication does not constitute medical advice and does not ensure a successful outcome.

This publication does not substitute for your own professional judgment or the judgment of other clinicians in your practice. This publication is also not intended to establish medical standards of care for
the purposes of litigation, including expert testimony. The standard of care is dependent upon the particular facts and circumstances of each individual case and no generalization can be made that would
apply to all cases.

Although TMA has attempted to present materials that are accurate and useful, some material may be outdated and TMA shall not be liable to anyone for any inaccuracy, error or omission, regardless of
cause, or for any damages resulting therefrom. Certain links provided with this information connect to websites maintained by third parties. TMA has no control over these websites, or the information,
goods or services provided by third parties. TMA shall have no liability for any use or reliance by a user on these third-party websites or information provided by third parties.



