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OVERVI EW  

The m ost  devastat ing loss of life from  breast  cancer occurs between the 

ages of 30 to 50. Fortunately, wom en today have m ore opt ions available 

to them  to help in the detect ion of breast  cancer than in the past  decades. 

Unfortunately, educat ion and awareness of these opt ions and their  

effect iveness in detect ing breast  cancer at  different  stages in life are 

woefully deficient .  

 

The first  part  of this in-depth art icle explores the latest  findings on the 

effect iveness and shortcom ings of var ious detect ion m ethods used by the 

m ainst ream  m edical comm unity, including m am m ography, clinical breast  

exam s, and to a lesser extent , m agnet ic resonance im aging (MRIs)  and 

PET scans.  

 

The second part  of this art icle goes beyond m am m ography, explor ing a 

highly advanced but  m uch m aligned detect ion tool for  breast  cancer — 

breast  therm ography. Breast  therm ography, which involves using a heat-

sensing scanner to detect  var iat ions in the tem perature of breast  t issue, 

has been around since the 1960s. However, ear ly infrared scanners were 

not  very sensit ive and were insufficient ly tested before being put  into 

clinical pract ice, result ing in m isdiagnosed cases.  

 

Modern-day breast  therm ography boasts vast ly im proved technology and 

m ore extensive scient ific clinical research. I n fact , the art icle references 
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data from  m ajor peer review journals and research on m ore than 300,000 

wom en who have been tested using the technology. Com bined with the 

successes in detect ing breast  cancer with greater accuracy than other 

m ethods, the technology is slowly gaining ground am ong m ore 

progressive pract it ioners.   

 

“Beyond Mam m ography”  concludes that  breast  therm ography needs to be 

em braced m ore widely by the m edical com m unity and awareness 

increased am ong wom en. Not  only has it  dem onstrated a higher degree of 

success in ident ifying wom en with breast  cancer under the age of 55 in 

com parison to other technologies, but  it  is also an effect ive adjunct  to 

clinical breast  exam s and m am m ography for wom en over 55. Finally, it  

provides a non- invasive and safe detect ion m ethod, and if int roduced at  

age 25, provides a benchm ark that  future scans can be com pared with for 

even greater detect ion accuracy.   
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I n t r od u ct io n  

The m ost  devastat ing loss of life from  breast  cancer im pacts wom en 

between the ages of 30 and 50. For wom en between the ages of 40 and 

44, breast  cancer is the leading cause of death, according to the Am erican 

Cancer Society. Yet  the Novem ber 10, 2003 issue of the AMA journal, 

Am erican Medical News, reports lit t le evidence docum ent ing that  

m am mography saves lives from  breast  cancer for prem enopausal wom en, 

which are m any of the wom en who fall into these age ranges. (1)   

 

Good evidence supports m amm ography as a valuable breast  cancer 

screening tool for  wom en in their  late 50s and 60s, but  reveals room  for 

substant ial im provem ent . For wom en over the age of 70, accum ulated 

data docum ents lim ited value in doing m am mogram s since they do not  

significant ly extend life.  (2, 9, 10)  

 

Obviously, as a detect ion tool, m am mography has a valued place in 

clinical pract ice;  however, other technologies are proving to be m ore 

effect ive in breast  cancer detect ion and should becom e part  of 

m ainst ream  clinical pract ice in order to save m ore lives. 
 

 
A Closer  Look :  
Th e Pr ev alen ce, Fear  an d  Risk  Fact o r s  
o f  Br east  Can cer  

According to the Am erican Cancer Society (ACS), breast  cancer is the 

leading cause of death in women between the ages of 40 and 44. 

Although breast  cancer has only 10 percent  the m orbidity and 

m ortality of coronary heart  disease, it  is generally m ore feared. (3)   

 

ACS stat ist ics further document  that  every year in the United States 

there are approxim ately 200,000 new cases of breast cancer and m ore 

than 40,000 deaths. Not  included in this num ber are m ore than 47,000 

new cases of carcinoma in situ breast  cancer, which is bet ter known as 

DCIS (ductal carcinoma in situ)  or LCI S ( lobular carcinoma in situ)  and 

is a very early form  of breast  cancer.  
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A Closer Look, cont inued… 

 

DCIS and LCI S are very m ild cancerous lesions that  only become 

m alignant  in about  2 percent  of cases. For this reason m any physicians 

do not  consider DCI S and LCIS t rue cancers. 

 

The risk of breast  cancer at  age 25 is less than one in 19,000 whereas 

by age 35 it  is one in 217. (4)  Yet , the stat ist ic people are m ost  

fam iliar with is that  one in eight  women will eventually develop breast  

cancer. I t  is important  to appreciate that  this num ber is a cumulat ive 

r isk that  only applies to women who have reached the age of 90.   

 

The hereditary breast  cancer genes, referred to as BRCA 1 and 2 

genes, are known to be associated with both breast  and ovarian 

cancers, but  only account  for 5 to 10 percent  of all breast  cancer. 

Newer, less well-known factors are est imated to account  for another 

10 percent  of all breast  cancers. I n at  least  70 percent  of cases, 

however, the cause of breast  cancer is yet  unknown. (5)  

 

Gen er al l y  Accep t ed  Risk  Fact o r s 

The risk for breast  cancer is increased if you:  

ü  Had your first  period before age 12 

ü  Went  through menopause after age 50 

ü  Had your first  child after age 30 or never were pregnant  

ü  Were on hormone replacem ent  therapy or birth cont rol pills 

ü  Consum e one or m ore alcoholic drinks per day 

ü  Have a fam ily history of breast  cancer 

ü  Are found to have inherited the breast  cancer genes 

ü  Are postmenopausal and gained weight  (not  so for 

prem enopausal women)  

ü  Have elevated levels of insulin as seen with syndrome X or 

type 2 diabetes, which are condit ions associated with cent ral 

obesity and increased levels of insulin- like growth factor-1 (6)  

ü  Are sedentary 

 

Popular m yths regarding what  causes breast  cancer include 

ant iperspirants, wearing a wire bra, and having had an abort ion. 
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Main st r eam  Br east  Can cer  Scr een in g  
Tech n o log ies 

The gold standard study that  assesses breast  cancer detect ion 

technologies stems from  the “Breast  Cancer Detect ion Dem onstrat ion 

Project :  Five year summ ary report .”  (7)  This study reviewed 283,000 

wom en between the ages of 35 and 74 who had undergone 

m am mography and clinical breast  exam inat ions. Over a five-year per iod 

4,400 wom en were found to have developed breast  cancer. So, the 

purpose of the study was to see how well clinical breast  exam s and 

m am mography worked in ident ifying wom en with breast  cancer.  

 

The BCDDP study docum ented that  overall,  clinical breast  exam s 

discovered only 60 percent  of wom en who actually had breast  cancer. 

When these wom en had tum ors that  were less than 1 cent im eter, only 47 

percent  were ident ified. However, detect ion rates were 66 percent  for 

tum ors between one and two cent im eters in size, and were 79 percent  of 

tum ors bigger than 2 cent im eters. Clear ly, clinical breast  exam s are 

im portant , but  overall they m iss near ly 40 percent  of cancers.  

 

Mam m o g r ap h y  an d  W o m en  Un d er  5 0  

Mam m ography has been the state-of- the-art  screening test  for several 

decades. However, considerable controversy rem ains regarding its value, 

part icular ly in wom en under the age of 50. (1, 8-10)  Results from  the 

widely accepted BCDDP study docum ented that  the overall ability of 

m am mogram s to detect  cancer was only 70 percent . This m eans that  30 

percent  of m am m ograms found to be negat ive for potent ially cancerous 

lesions are actually posit ive.  

 

 

 

 

 

Results from the 
widely accepted 

BCDDP study 
documented that 

the overall ability 
of mammograms 
to detect cancer 

was only 70 
percent. 
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False Po si t iv e  Rat e  H ig h  

The false posit ive rate of m am m ogram s—those pat ients without  cancer 

but  with a posit ive finding on test ing—turned out  to be another problem . 

Only one biopsy in six was found to be posit ive for cancer when done on 

the basis of a posit ive m am m ogram  or breast  exam inat ion. Th e 

com b in ed  f a lse p osi t i v e r at e w as d et er m in ed  t o  b e as h ig h  as 

8 9  p er cen t . I dent ifying and perform ing biopsies on these clinically 

insignificant  lesions represents over diagnosis and over t reatm ent . 

Further, the physical and psychological st ress associated with 

m am mogram  findings is not  a sm all concern nor are the addit ional costs.   

 

To o  Man y  Mam m o g r am s Per for m ed ? 

Recent  data from  the University of Washington and Harvard 

University reveals that  over a per iod of a single decade, one out  of every 

two wom en will have a false posit ive result  as the result  of 

m am mography, and of those, near ly 20 percent  will undergo an 

unnecessary breast  biopsy. (9)  Contrary to what  m any health- related 

agencies advise, recent  findings seem  to dem onstrate that  too m any 

rather than too few m am m ogram s are perform ed every year in the United 

States. Further, est im ates show that  for every $100 spent  on the cost  of 

m am mogram s, $33 goes to the unproduct ive and unnecessary expense of 

false posit ive results. 

 

Mam m o g r am s fo r  W om en  Ov er  t h e  Age o f  7 0  

A recent  art icle from  Duke University Medical Center reports that  wom en 

over 70 are over-screened for both breast  and cervical cancers. (10)  The 

authors est im ated the cost  in the year 2000 for wom en over the age of 70 

for the unnecessary m am m ogram s they received was approxim ately $460 

m illion. The art icle went  on to point  out  that  clinical guidelines for wom en 

over the age of 70 are am biguous and based on alm ost  no clinical 

research.  

 

Only one biopsy 
in six was found 
to be positive for 

cancer when 
done on the basis 

of a positive 
mammogram or 

breast exam. 
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Mam m o g r ap h y  an d  Yo u n g er  W om en  

For younger wom en, m am mography is m ore likely to m iss breast  cancers 

that  are rapidly growing, especially in wom en with dense breast  t issue 

who are at  a significant ly  increased r isk for developing breast  cancer. (15)  

At  least  10 percent  of breast  cancers cannot  be ident ified by 

m am mography, even when they are palpable.  (8)  

 

Ot h er  Main st r eam  Tech n o lo g ies 

Advances in technology now allow digitally enhanced m am m ogram s to be 

taken alone or after inject ing int ravenous contrast , but  they have not  

been proven to be significant ly m ore sensit ive than regular 

m am mogram s, and they have the added r isk of the invasiveness of an 

inject ion that  can cause other problem s. Further, they com e with a 

substant ial increase in cost  and st ill expose the pat ient  to radiat ion. (11)   

 

Sim ilar ly, MRIs with and without  contrast  are a step forward, but  they 

involve sim ilar r isks and are even m ore cost ly. While their  sensit ivity is 

near 90 percent , their  accuracy (specificity)  in ident ifying cancer as 

opposed to som e other benign finding is no bet ter than m am m ogram s. 

(12)   

 

PET scans are useful in ident ifying m etastat ic lesions but  have an overall 

sensit ivity sim ilar to m am mography. Further, for  breast  tum ors less than 

one cent im eter, only 25 percent  of breast  cancers are ident ifiable using 

this technology. (13)  The m ost  useful applicat ion of PET scans are in 

discr im inat ing between viable tum or, fibrot ic scar, and necrosis. 

Radiologists do not  recom m end PET scanning as a screening tool in 

asym ptom at ic wom en for breast  cancer. (14) 

 

For wom en under the age of 40, no accurate or cost  effect ive technology 

exists in m ainst ream  m edical pract ice that  ident ifies lesions likely to be 

breast  cancer with reasonable sensit ivity and specificity. Given that  breast  
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cancer is the leading cause of death between the ages of 40 and 44, it  is 

obvious that  a pressing need exists for another test  to ident ify these 

cancers when they are just  start ing to develop and st ill sm all enough to 

be cured.  

 

Most  breast  cancers do not  becom e palpable unt il they are greater than 

one cent im eter in size—by that  t im e 25 percent  have already 

m etastasized. Because m ost  lethal breast  cancers take approxim ately 15 

years from  their  beginning to the t im e of death, wom en need reliable 

test ing that  starts when the cancer is init ially form ing—in their  m id-

twent ies.  

 

Even though there is reliable technology exist ing today that  is available, 

there is lim ited awareness and insufficient  educat ion that  has resulted in 

its being great ly underused in clinical pract ice.   

Th e H ist o r y  o f  Br east  Th er m og r ap h y  

Breast  therm ography has been available in clinical pract ice since the 

1960s. I nit ially, physicians were very excited when they learned that  

breast  cancers em it  m ore infrared heat  than norm al healthy t issues, and 

that  they could be detected using infrared scanners. However, this 

technology was brought  into pract ice prem aturely—before clinical t r ials 

were com pleted, and before sufficient  inform at ion about  other health 

condit ions that  also em it ted large am ounts of infrared light  were 

understood.  

 

Unfortunately, this resulted in m any wom en having breast  surger ies that  

did not  have breast  cancer. Eventually, the high rate of unneeded 

surger ies led to the reject ion of infrared breast  im aging in the United 

States, with the ent ire technology being sidelined by m ainst ream  m edical 

pract ice for several decades. 
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