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Breast cancer: |
Young women are not immune

The results of her biopsy came as a shock
to Tonia Hines.

She was told that she had calcium
deposits in her right breast, but was not quite
sure what that meant. She had seen the results
of her mammogram and saw the white specks
on the film that her doctors considered suspi-
cious.

But word that she had breast cancer was
the last thing she
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said Dr. John K. Erban, the director of clini-
cal programs and co-director of the Gillette
Center for Breast Cancer at Massachusetts
General Hospital. “It’s many diseases. There
are many types of breast cancer.”

Breast cancer is the second deadliest
cancer in women, trailing only lung cancer.
More than 40,000 women are expected to die
from the disease in 2008.

Most breast cancers

expected to hear. B t develop in the lobes of
“She can’t ‘ ‘ reast cancer the breast, where milk is
be talking to me,” produced, or in the ducts

is not a single
disease. It's many

Hines recalled,
referring to her
doctor. “Who is she

that transport milk to the
nipple. Cancer can be
invasive, meaning that it

Tonia Hines discovered her breast cancer during her first mammogram at the age of 40. Hines,
now 42, is a participant in The Wellness Community support group at The Dimock Center.

talking to?” diseases. There has spread, or non-inva-
The doctor sive, or in situ, meaning  the death rates tell a different story. Breast Cancer Study in 2006, was shown to
was definitely talk- are ma ny t_V P es Of that it has remained in As reported by the National Cancer be more prevalent among pre-menopausal
ing to Hines, but b rea St cancer. J) its original site. Institute, an arm of the National Institutes of African American women.
Hines was having " According to Health, death rates in blacks are 37 percent Luisa Knight was 33 years old when she
none of it. — Dr. John K. Erban the American Cancer higher than those in whites and twice the rate was diagnosed with triple-negative breast can-
After all, she Society (ACS), more of Asians, American Indians and Hispanics. cer, a type of basal-like cancer that dispropor-
had no known be- NN  than 182,000 estimated The reason for the disparity is unclear. tionately affects black and Hispanic women.

cases of invasive breast
cancer and 68,000 non-invasive cases will be
diagnosed in this country this year.

Age and race are significant risk factors
for breast cancer. The median age at diagnosis
is 61. Almost 42 percent of the cases occur in
women 65 and older, and only 12.5 percent in
women under the age of 44. The incidence of
breast cancer is highest in white women, but

havioral risk factors
and no family history of breast cancer.

More important, she didn’t have the
usual symptoms.

“How could I have cancer?”” Hines said.
“I didn’t have a lump.”

But there are many misperceptions sur-
rounding breast cancer.

”Breast cancer is not a single disease,”

Erban attributes it to many factors.

“Itis probably due in part to the stage of
breast cancer at which some blacks receive
treatment,” Erban said. “Some blacks may
not have access to optimal care. It may also
be biological — that blacks tend to get a more
aggressive disease.”

One such aggressive disease is a basal-
like cancer that, according to the Carolina

It is so named for its lack of “recep-
tors” for estrogen and progesterone — both
hormones — and HER2, a growth-promoting
protein. Because of its triple-negative status,
the disease does not respond to receptor-tar-
geted treatments, such as tamoxifen and her-
ceptin, that have proven successful in treating
breast cancer and have largely contributed to

Hines, continued to page 4
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A survivor’s story of persistence

breast cancer

For reasons not well understood, blacks have

Regular exercise has been a part of - 7 RS

Kommah McDowell’s life for as long as
she can remember. Kickboxing was her
sport of choice and according to her doc-
tors, enabled her to withstand potentially
devastating treatments.

In January 2005, she found a lump
about the size of a marble in her right
breast. She initially thought it was a cyst
that usually came and went with her
menstrual cycle.

Just to make sure, she went to her
primary care physician, who assured her
that it was nothing serious. But McDow-
ell had other thoughts.

“l knew something was wrong,”
she said. “It wouldn’t go away. Cysts go
away.”

The “cyst” was the least of her
problems.

Other symptoms started to appear
the following month. She said that her
right breast became tender and enlarged
— double the size of her left breast.
Although she is brown-skinned, she had
definite undertones of red in her skin.

Kommah McDoweell, 32, was the survivor spokesperson
for the American Cancer Society’s Relay for Life held in
April in Pomona, Calif. McDowell is a three-year survi-

vor of inflammatory breast cancer.

breasts started dimpling. “I noticed it on
the underside of my breast,” she said. “I

had just one. When | checked the follow-

ing day, | had dozens of dimples.”
What she was experiencing was
peau d’orange, a condition that causes

the skin of the breast to resemble the skin

of an orange.

She also experienced another
symptom. Her breast was warm
to the touch. “It actually became
pretty hot,” McDowell said. Her
nipple flattened.

McDowvell finally demanded
a mammogram from her doctor.
She said the report came back
negative. Undeterred, McDowell
then requested an ultrasound. It
too came back. No cancer.

Making matters worse, Mc-
Dowell’s primary care physician
continued to assure her that she
didn’t have cancer, even though
McDowvell said she once pulled up
her blouse to show the doctor how
different her breasts looked.

Fed up, McDoweell, still think-
ing that the cyst was the cause of
the problem, asked to have it removed.
Three days after the procedure, doctors
told her what she already sensed.

She did, in fact, have cancer.

At that point, McDowell went for
a second opinion at the City of Hope

a lower incidence of breast cancer than whites,
but between 2001 and 2005, the death rates
were almost 40 percent higher.
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\ The problems didn’t stop there. Her McDowell, continued to page 4 /

Bethesda, Md.

October is National Breast Cancer Awareness Month




Breast cancer: Increase awareness to increase survival

A doctor’s point of view

hile researchers and physicians have

made significant strides in battling breast

cancer and developing new treatments to

help patients live longer, healthier lives,

the deadly disease continues to strike a
large number of women throughout the world.

Though both women and men have the potential to
develop breast cancer, according to the American Cancer
Society, it is 100 times more likely for a woman to be diag-
nosed with breast cancer =
than a man, and one out
of eight women will
develop the disease in
her lifetime. Given these =
statistics, it is important |
for every woman to
understand her indi-
vidual risks of develop-
ing breast cancer and to
be aware of preventive

minimize her risk.

Awoman’s risk
for developing breast
cancer increases with
age; most women with
the disease are over the
age of 50. In addition,
women with a family history of breast cancer as well as
certain genetic mutations are at increased risk. Women who
begin menstruation at an early age or experience menopause
after age 55 are more prone to develop the disease.

“Every woman faces different risks for developing
breast cancer, which depends on her genetic makeup and
lifestyle choices,” said Laura Holland, M.D., a gynecologist
in the Women’s Health Program at Whittier Street Health
Center. “Although a woman cannot change her genetic
makeup, there are things that she can do to decrease her
risk of getting the disease, and there are measures she can
take to detect breast cancer at an early stage. | tell all of my
patients that they should get annual mammograms after the
age of 40. I also instruct them on how to perform self breast

Laura Holland, M.D.
Women’s Health Program
Whittier Street Health Center

examination, and instruct them on the benefits of leading a
healthy life.”

For instance, a high intake of fat in the diet and alcohol
consumption in excess of one to two glasses per day may
increase a woman’s risk for breast cancer. Those who have
prolonged exposure to the hormone estrogen, either natu-
rally or as a hormonal replacement, should also be aware of
their increased risk of breast cancer.

Though the chances for developing breast cancer are
much less likely for men than women, men share similar
symptoms, such as a lump or thickening of the breast or
changes in the nipple or skin of the breast. Breast cancer
that has spread can produce bone pain, weakness and weight
loss.

Each person’s treatment plan will depend on her
diagnosis and recommendations from her physician. Breast
cancer treatments may include chemotherapy, radiation and
surgery in varying combinations. If surgery is necessary, a
woman may receive either a lumpectomy — the removal of
a lump in the breast — or a mastectomy, the removal of the
entire breast.

Since it is possible for the cancer to spread to other
parts of the body even after treatment, it is imperative to
build a relationship with your primary care physician in
order to maintain a regular follow-up schedule. Keep your
doctor informed about any symptoms or changes that may
occur in your health.

“Primary care physicians serve as an important re-
source to patients when it comes to questions about breast
cancer and all issues related to their general health,” said
Holland.

A test to save your life

0 provide its patients with easy access to mam-

mograms, the Whittier Street Health Center has

for the past six years partnered with Dana-Farber

Cancer Institute to bring the institute’s mobile

Mammography Van to the health center once a
month.

Whittier offers sensitive medical care and maintenance
of health for women of all ages. The center recommends that
all women over 40 years old receive an annual mammogram
— a safe, very accurate X-ray photograph of the breast that

Fight breast cancer.

Approximately 182,460 women in the U.S.
will be diagnosed with breast cancer in 2008.

But the good news is that breast cancer deaths are on the decline.
Most likely because of early detection and improved treatments.

So talk with your doctor about your risk factors
and make breast self-exams, regular clinical exams,
and annual mammograms after age 40, part of your healthy lifestyle.
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helps doctors diagnose patients’ breast health.

Sarah Reinstein, a clinical case manager and breast
health patient navigator at Whittier, works with Dana-Farber
to coordinate the center’s monthly “MammoVan” visits.

“Whittier is proud to provide our patients with access to
the MammoVan, the only mobile mammography program in
Massachusetts, in our efforts to reduce breast cancer morbid-
ity and mortality, improve access to quality care, and address
health disparities experienced by women of racial, ethnic and
other minority populations in our community,” she said.

Despite the van’s nontraditional health care setting, Rein-
stein is quick to point out the credentials of its talented staff.

“As part of the MammoVan visit, skilled, board-certified
mammography technologists from Dana-Farber perform the
exams, and films are interpreted by board-certified radiolo-
gists with extensive experience dedicated to mammaography,”
Reinstein said. “Clinicians also provide breast health educa-
tion to women 40 years of age and older, regardless of their
ability to pay.”

The service provided by the van is critical for Whittier’s
patient population, Reinstein notes, because the health center
does not have mammography equipment on site. She esti-
mates that nearly 60 women, many of whom have a history
of breast cancer in their family or have reached the age of 40,
utilize the MammoVan’s services at Whittier each month.

Patients are either
referred from their
primary care physi-
cians or have previously
visited the MammoVan
for a screening, accord-
ing to Reinstein. But the
goal isn’t merely to get
patients to schedule an
exam once — it’s to keep
them coming back year |
after year.

“It is our practice
to keep track of our ,
patients in an electronic  s5rah Reinstein
system so thatwe can  patient Navigator
make them aware that ~ Whittier Street Health Center
they are due for an an-
nual breast cancer screening,” Reinstein said.

Following the screening, patients’ information is sent to
Dana-Farber to be analyzed. The results are then sent back to
Whittier’s physicians, who share them with the patients.

“If a patient receives an abnormal result, her doctor
will counsel her and connect her with a specialist in order to
receive a diagnostic mammogram at a nearby medical facility
or hospital,” Reinstein said.

To illustrate the importance of the partnership that
brings Dana-Farber’s Mammography Van to Whittier Street,
Reinstein tells the story of one patient “who has been having
an annual mammogram at the MammoVan for years and
has never showed any signs of breast cancer.” She recently
received an abnormal mammogram.

“The patient was sent to the medical facility of her
choice for a diagnostic mammogram to determine if she
should receive a biopsy,” Reinstein explained. “When the
diagnostic mammogram confirmed the abnormality detected
on the MammaoVan, the patient was scheduled for a biopsy,
which indicated that she did indeed have breast cancer.”

Thanks to that patient’s ability to get examined at the
MammoVan, Reinstein said, she is now undergoing treatment
at Boston Medical Center, and “we all hope that she is on a
road to a full recovery.”

“Her experience underscores the importance of access to
critical health services — in a welcoming and compassionate
environment — for people of all ages, regardless of their abil-
ity to pay,” Reinstein said.

The do’s and don’ts
of mammograms

* Don’t use deodorant,
body lotion or powder
before the exam

» Schedule the
mammogram after
your period, when your
breasts are less tender

« Take your previous
mammogram with you
if you are going to a
new facility






