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ABSTRACT

Background: According to GLOBOCAN 2020 data, breast cancer is currently oneof the most frequently
diagnosed malignancies and the fifth cause of cancer-related deaths, with an anticipated 2.3 million new
cases worldwide. The WHO estimates that 19.6 million DALY s are attributable to breast cancer, with 2.26
million new cases in 2020, cancer of breast will be the most commonest diagnosed malignancy in women
worldwide. Aim of the study: To describe the situation of breast CA among the patients in Mosul.
Patients and Methods: Case-series study design was chosen to achieve the study objectives and
conductedin Oncology and Nuclear Medicine Hospital in Mosul. The data collection, analysis, and writing
will be planned to be over one year, starting in January 2020 to December 2020. Data was gathered by
analyzing special cancer registration forms for each of the 178 women in the sample who had breast
cancer then reviewing the patients' files in the Cancer Control Division at the Oncology and Nuclear
Medicine Hospital in Mosul. Results: The (40-49 years) age group is 30.9%, 76.9% of them are lived in
Mosul center, 89.0% are housewife, and the positive family history presents only in 3.4%, tumor size 2-5
cm is the commonest. Absence of the LN involvement occurs in 26.9%, most prevailed type of breast CA
is IDC representing 79.0%. The unilateral side is commonest in 45.0% and 43.0% respectively. Most of
them were in stages 2and 3 representing 35.0% and 44.0% respectively. Stage 2B is found in 20.8%. Ki-
67 found positive in 32.1%, HER2 marker positive in 35.9%, positive PR found in 35.9%, and positive ER
is found in 37.0%, most frequent operation done is mastectomy in 43.8%, the axillaries clearance in
78.1%, Chemotherapy in 91.0%, radiotherapy 51.1%, hormonal 37.1%, and targeted therapy 13.0%.
Conclusion: The breast CA is commonest CA affecting adult age group women in Mosul mainly in
housewife with minor role of family history.

KEYWORDS: Breast CA, Descriptive study, Nineveh.

INTRODUCTION

The northernmost province of lraq, Nineveh, is the
second-largest after Baghdad (the capital). The Central
Organization for Statistics estimates its population in
2011 to be 3,270,422 and that its area is equal to 37,323
square kilometers.!

The WHO estimates that malignant neoplasms cause
107.8 million Disability- Adjusted Life Years known as
(DALYs) for women worldwide, of which 19.6 million
DALYs are attributable to breast cancer.”! With 2.26
million [95% UI, 2.24-2.79 million] new cases in 2020,
cancer of breast will be the most commonest diagnosed
malignancy in women worldwide.

According to GLOBOCAN 2020 data, breast cancer is
currently one of the most frequently diagnosed
malignancies and the fifth cause of cancer-related deaths,
with an anticipated new cases of 2.3 million
worldwide."”

In addition to being the most prevalent, breast cancer
also kills more women from cancer than any other type.
Breast cancer caused 684,996 deaths worldwide [95%
Ul, 675,493-694,633] at a rate of 13.6/100,000 adjusted
for age.’! Although industrialized regions had the
greatest incidence rates, Asia and Africa together
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accounted for 63% of all deaths in 2020 In high-
income nations, the majority of breast cancer patients
survive; nevertheless, this is not the case for many low-
and middle-income nations' women.

Breast cancer mortality/incidence ratio (MIR), used as a
proxy for 5-year survival rates,”™ was 0.30 globally in
2020.%) In countries with developed healthcare systems
(Hong Kong, Singapore, Turkey), the 5-year survival
rate for localized and 75.4% for regional cancer,
respectively, was determined by the clinical extent of
the disease. The survival rates for localized and
regional breast cancer in less developed nations (Costa
Rica, India, Philippines, Saudi Arabia, Thailand) were
76.3% and 47.4%, respectively.["!

Stages of breast cancer

The size, kind, and depth of the tumor cells' penetration
into the breast tissues were all factors in determining the
stages of breast cancer.®! Stage 0 indicates non-invasive
tumors, whereas stage 4 refers to invasive tumors.
Descriptions of those tumor stages are:

Stage 0: The ductal cell carcinoma in situ tumor stage is
an example of a non- invasive tumor stage in which both
cancerous and non-cancerous cells are contained within
the boundaries of the area of the breast where the tumor
first appears and there is no evidence of their invasion of
the tissues around that area (DCIS).!

Stage 1: This stage is characterized as an invasive form
of breast cancer, and microscopic invasion is still
conceivable. It falls into two categories: stage 1A as,
well as, stage 1B. Category 1A refers to tumors up to 2
cm in size with no lymph nodes implicated, whereas
stage 1B refers to a small cluster of cancer cells larger
than 0.2 mm discovered in a lymph node nearby."%

Stage 2: There are also two categories in Stage 2: 2A and
2B. Stage 2A depicts a tumor that is identified in the
sentinel or axillary lymph nodes but not in the breast. The
tumor can range in size from less than 2 cm to more than
5 cm. Stage 2B, however, states that the tumor may
exceed 5 cm in size but cannot reach the lymphnodes of
axilla.™

Stage 3: Three subclasses—3A, 3B, as, well as, 3C—
have been created from it. Stage 3A describes no tumor
in the breast, but it can be found in four to nine lymph
nodes in the axilla or in sentinel lymph nodes, while
stage 3B describes a lump of any size that has resulted
in an ulcer or swelling on the breast's skin and has
extend up to 9 axillary or to sentinel lymph nodes. Stage
3B can be described as inflammatory breast CA since
the breast's skin to become red, warm, and swollen.
Stage 3C, however, refers to the spread of the tumor to
>10 axillary lymph nodes, as well as to the lymph nodes
above and below the clavicle.™*?

Stage 4: This stage of cancer is advanced and metastatic,

and it depicts how the disease has progressed to several
body organs, including the lungs, bones, liver, brain, and
others. ]

Critically important clinical variables, such as tumor
size, nodal status, stage distribution at the time of initial
diagnosis, hormonal receptor status, percentage of
women presenting with distant metastasis, and
percentage of patients treated with radical mastectomy
versus breast conservation surgery, are not accurately
documented in hospital records in Iraq.!

Numerous investigations into the clinicopathologic
features of breast CA in Iragq have revealed that ethnic
variance in the population has an impact on incidence,
stage, therapy, and survival.™ Therefore, understanding
how the characteristics ofbreast cancer patients from lIraq
differ from the global trends for this illness may help
with better treatment and early detection. In order to
ascertain whether the patients' presentations differ from
those in earlier studies, this study is intended to provide
information about patients seen at the National Center
for Cancer over the previous year. The results of earlier
studies have shown that patients’ presentations vary
across different timeframes. The majority of earlier
research had a limited emphasis and minimally focused
on other types of data. For example, when a study gave
clinical data but had insufficient information regarding
the patients' sociodemographic status, or vice versa.

Therefore, we collected information on patients'
sociodemographic characteristics, clinical,
histopathologic, and molecular data, nutritional

condition (as measured by body mass index [BMI]), and
whether or not they self-examined their breasts (BSE). In
comparison to earlier studies, this one provides a more
thorough description of Iragi patients.!®!

In addition, the availability of solid clinical and
pathological data is essential for improved management
of BC in guiding decision-making (particularly from a
variety of pharmacological possibilities). Histologic and
prognostic criteria are necessary for pathological
research. At this time, the three prognostic factors in
clinical and pathological examination are the size of the
main tumor, the degree of axillary lymph node
involvement, and the histological grade.*”’ One of the
most significant prognostic tools for predicting spread or
overall survival for operable BC is lymph node status.
Both the Nottingham grading system and TNM staging
system incorporate it."®! Most of the time, the chance of
a BC recurrence increaseswith the number of involved
positive lymph nodes.™™ Similarly, tumor size playsa
significant role in predicting BC outcomes and is
unrelated to lymph node metastasis."®! Consistent
evidence suggests that the Union for International Cancer
Control's traditional prognostic classification is based in
part on a tumor's size (UICC).”® According to the
findings, as the main tumor grows larger, the prognosis
or chance of survival decreases.™® The histologic grade
is used to assess the aggressiveness of a tumor in a
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similar manner. It offers predictive data for a variety of
tumor types, including BC.1*

PATIENTS AND METHODS

Administrative  agreement:  The  administrative
agreement will be obtained from Directorate of Health in
Nineveh.

Study setting: The present study was conducted in
Oncology and Nuclear Medicine Hospital in Mosul.

Study design: Case-series study design was chosen to
achieve the study objectives.

Data Collection Period: The data collection, analysis,
and writing will be plannedto be over one year, starting
in January 2020 to December 2020.

Data Collection Tool: Data was gathered by analyzing
special cancer registration forms for each of the 178
women in the sample who had breast cancer then
reviewing the patients' files in the Cancer Control
Division at the Oncology and Nuclear Medicine Hospital
in Mosul.

Statistical analysis: The data collection is done by
Microsoft Excel 2007.

RESULTS

Table (1) shows the distribution of the study sample
according to age group intervals and demonstrates that
the disease is more frequent in the age group 40-49 years

(30.9%) followed by the age group 50-59 years (25.3%).
The age group 20- 29 years shows the least frequencies
that is only 2.2% of the disease.

Table (1): The distribution of the study sample
according to age group intervals.

/Age groups intervalsNo.| %
20-29 years 4122
30-39 years 30(16.9
40-49 years 55130.9
50-59 years 45]125.3
60-69 years 29|16.3

>70 years 15| 8.4
Total 178100.0

Figure (1) shows the distribution of the breast CA
according to geographical locations and demonstrates
that 76.9% are lived in Mosul sector and the remaining
23.1% live in other sectors.

o p B Hadhar

. B Qayara

o W Baasheeqa

o B Talabta

0 W Talafar

0 B Talkeef

20 A .

07 0.50.51.605 345 10505 Hamdaneya

’ ' . Sherqgat
Mosul sector Remaining sectors Muhalabya

Figure (1): The distribution of the breast CA according to geographical locations.

Figure (2) shows the distribution of breast CA according
to occupations anddisplays that 89.0% of the patients

are housewife, 6.0% are employee, and 5.0% are
retired.
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Figure (2): The distribution of breast CA according to occupations.

Figure (3) demonstrates the family history of breast CA 87.1% while it is unknown in 9.5% of cases.
and shows that it presents only in 3.4% and absent in

Figure (3): The family history of breast CA.

Table (2) demonstrates the tumor size and no. of LN and
shows that the tumor of 2-5 cm is the most frequent size
found in the patients in 92(51.7%). The size below 2 cm
presents in 26(14.6%), more than 5 cm presents in
21(11.8%), while 39(21.9%) are with unknown size.

Regarding the no. of LN, 48(26.9%) of the patients have
no LN involvement. One LN involvement found in
38(21.3%) of the patients, while more than 10 LN
involvement found in 4(2.3%). Unknown LN found in
40(22.5%).
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Table (2): The tumor size and no. of LN.

No.| %

<2cm

26|14.6

2-5¢cm

92|51.7

TumorSize

>5cm

211118

Unknown

39(21.9

No LN

48126.9

38(21.3

111 6.2

7139

6|34

No. of LN

3.4

o

2.3

[EEN
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©

>10

1
3117
4123

Unknown

40(22.5

Total

178100.0

Table (3) demonstrates the tumor characteristics and
shows that the most frequent type of breast CA is IDC
representing 79.0% of cases followed by ILC in 8.0%.
The least frequent types are Medullary 0.5% and
Pleomorphic 0.5%. The unilateral side whether left or
right is the main common side in 45.0% and 43.0%
respectively. Most of the breast tumor is found in stages
2 and 3 representing 35.0% and 44.0% respectively. In
situ stage found only in 1.6% while the most common
stage is 2B which found in 37(20.8%).

Table (3): The tumor characteristics.

Tumor characteristics |No.| %
IAdeno carcinomal 11/6.0
DCIS 513.0
IDC 14179.0
Types ILC 14/8.0
Unknown 3120
Medullary 105
Mucinous 2110
Pleomorphic 105
Bilateral 3120
Sides |LT 80145.0
RT 7743.0
Unknown 1810.0
1 6 (3.0
2 6135.0
Grades3 7944.0
4 714.0
Unknown 2514.0
In situ 3116
1 16| 9
2A 41] 23
Stages 2B 3720.8
3A 3218
3B 24(13.6
4 17/9.5
Unknown 8 |45

Table (4): Shows the frequencies of tumor markers and
demonstrates that Ki-67 found positive in 57(32.1%),
negative in 67(37.6%), and unknown in 54(30.3%).
HER2 marker is found positive in 64(35.9%), negative in
63(35.4%), and unknown in 51(28.7%). Positive PR
found in 64(35.9%), negative PR found in 62(34.8%),
and unknown result found in 52(29.3%). Positive ER is
found in 66(37.0%), negative in 60(33.8%), and
unknown in 52(29.2%).

Table (4): The frequencies of tumor markers.

%
37.6
32.1]
30.3
35.4
35.9
28.7)
34.8
35.9
29.3
33.8
37.0
29.2)

Tumor Markers|No.
Negative |67
Positive |57
Unknown | 54
Negative |63
HER2 Positive |64
Unknown |51
Negative |62
Positive |64
Unknown | 52
Negative |60
Positive |66
Unknown | 52

ki-67

PR

ER

Table (5) demonstrates the frequencies of operation’s
types and axillaries clearance and shows that the most
frequent operation done is mastectomy in 78(43.8%), the
MRM done in 50(28.1%), lumpectomy in 7(3.9%), and
quadrectomy done in only 1(0.6%) of the cases while it
unknown in 42(23.6%).

The axillaries clearance is performed in 139(78.1%) and
unknown in 37(20.8%) while not in 2(1.1%) not
performed.
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Table (5): The frequencies of operation’s types and
axillaries clearance.

[Treatment No.| %
Mastectomy |78 43.8
MRM 5028.1
Operation types [Lumpectomy| 7 |3.9

Quadrectomy| 1 |0.6
Unknown 4223.6
No 2111
IAxillariesclearanceYes 139[78.1
Unknown 37(20.8

Table (6) demonstrates the types of treatment and shows
that the chemotherapy was used in 91.0% of cases,
radiotherapy in 51.1%, the hormonal in 37.1%, and the
targeted in 13.0% only.

Table (6): The types of treatment.

Treatment No. %
Yes 162 | 91.0
Chemotherapy No 5 2.8

Suggested 3 1.7
Unknown 8 4.5
Yes 91 | 51.1
Radiotherapy No 38 | 213
Suggested 24 | 135
Unknown 25 | 141
Yes 66 | 37.1
Hormonaltherapy No 38 | 213
Suggested 5 2.8
Unknown 69 | 38.8
Yes 23 | 13.0
Targeted No 96 | 54.0
Suggested 0 0.0
Unknown 59 | 33.0

DISCUSSION

Breast CA is the commonest tumor in women, and the
major cause of death. This study was performed in order
to make a descriptive study for breast cancer patients in
Mosul.

The most frequent affected age in this study was 40-49
years in 30.9% of the sample. Similarly, in a study done
in north of Irag conducted by Molah Karim et al,”"! in
2015, the most common mean age was 49.4 years.
Moreover, the 40-49 age groups showed highest breast
cancer patient (44.7%), with mean age of cases were
45+5.7 years in a case control study done by Al-
Mukhtar.?? in Mosul city.

While Al-Saigh et al.,”®! study found that the highest
incidence of breast cancer was between the ages 51 > 60
years representing 35.8%. The incidence of breast CA
overall Irag was 126.037 for 50-59 years and for 60-69
years were 122.218, while the age group of 40-49 years
was 87.275 from 2000-2019.%4

In the current study, 76.9% of patients were lived in
Mosul sector while the 23.1% were lived outside the
center. Al-Khursani et al.,” study conducted in Najaf,
reported that according to the residency of the breast CA
44(59.0%) of caseswere from urban, and 31(41.0%) from
the rural area. Additionally, another study Ali et al.,”*®
involving Kurdish women with breast CA found that
198(58.6%) were lived in urban compared to 140(41.4%)
in rural.

Housewife found in 89.0% of the present study sample
which agreed with the results of Al-Khursani et al.,
study in which the housewife form found in 59(79.0%)
of women having breast CA and 10(13.0%) in teachers
women while 5(7.0%) in different occupational status
and only 1(1.0%) in doctors. Additionally, in the study
conducted by Ali et al., ! study unemployed patients
found in 255(75.4%) while employed in 83 (24.6%).

The family history was found positive in only 3.4% of
the current sample which was lower than other studies as
Alwan et al., study “* where it was positive in 18.7%.
Also in Ali et al.,® study, the positive family history
found in 54 out of 338 representing 15.9% of cases and
34/338 among controls with odd ration of 1.7.Moreover,
the distribution of breast CA according to family history
show 11(15.0%) has first degree of family history,
7(9.0%) has second degree and7(9.0%) has third degree
while 50(67.0%) without family history.!

The current study found that breast CA of 2-5 ¢cm is the
most frequent size accounting for 92(51.7%) of cases.
The size below 2 cm presents in 26(14.6%), bigger
than 5 cm presents in 21(11.8%). Similarly, the most
frequent tumor size was 2-5cm as in Al Zobair et al.,
study.”? which found that 244 out of 350 breast CA
within the size of 2-5 cm representing 69.7%.
Furthermore, Oluogun et al., study.”® found that
(51.9%) had tumor sizes ranging 2-5 cm (pT2) and some
(39.1%) with >5 cm (pT3) were all at palpable stages.

Concerning the no. of LN, the present study found that
48(26.9%) of the patients have no LN involvement,
38(21.3%) had one LN involvement, while morethan 10
LN involvement found in 4(2.3%). This result was
parallel to that of Al Zobair et al., study.”” which
includes 350 women with breast CA in Mosul that found
that one LN involvement in 97(27.7%) of the cases.
Another  study observing lymph node metastasis
confirmed that 261 (76.1%) were negative, 77 (22.4%)
were one LN

Regarding the type of breast CA among the present
sample, it found that 79.0% of cases were IDC and
8.0% were ILC. The least frequent types are Medullary
0.5% and Pleomorphic 0.5%. The similar outcomes were
reported by Al-Esawi study, in which 292 patients
involved, the invasive ductal carcinoma was found in
88.0% of cases, the invasive lobular in 3.1%, Medullary
6.8% and Mucinous 2.1%. The histopathological
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subtypes are shown in Tareq et al., study.' with
invasive ductal carcinoma being the most common
subtype (83.17%).

In the present study, the unilateral side whether left or
right is the main common side in 45.0% and 43.0%
respectively. In contrary, the tumor in the right side
(66.35%) was significantly higher than the left side in the
study conducted by Al-Saigh et al.,”® in Mosul. Other
preceding studies showed that the bilaterality rates and
left side predominance of tumor.E%32

Different stages of breast CA were found in the current
study; the stages 2 and 3 were 35.0% and 44.0%
respectively which parallel to that of Tareq et al.,
study."® in which 42.9% of the patients were identified
with stage Il and 25% with stage IV. Another Iraqi
study™ confirmed the late presentation, finding that 47
percent of patients experienced an advanced illness
stages when they first appeared, with only 9.8 percent
having stage I. In a recent study published in 2018,5
50.5% of patients had tumor stage Il or 1V. A study
carried out in Maysan province at the south of Irag
reported that stage Il was the commonest (52.9%) then
stage 111 (29.4%), which also indicates that most of the
patients presented with advanced-stage disease.l*
Another study ¥ conducted in 2010 in the Northern
region of Nigeria included 103 patients and showed that
most (62%) presented with advanced-stage disease.

The commonest stage found in this study was 2B which
account for 37(20.8%) while the In situ stage found
only in 1.6%. The study conducted by Alwan et al.,*"!
in 2010 including 570 females found that the molecular
subtype with the highest proportion was luminal A.
Moreover, in a recent study, luminal A was the
commonest type in 47.4% of the patients, luminal B in
13.7%, human epidermal growth factor receptor 2
(HER2)—enriched cancer in 10.7%, and triple-negative in
14.7%.5%

Ki-67, HER2, PR, and ER tumour marker positivity was
noted in this investigation. Many studies on breast CA
have reported that overexpress Ki-67 in more than 20%-—
50% of cells are at a high risk of developing recurrent
disease, showing a statistically significant correlation
with clinical outcomes, such as disease-free survival or
overall survival®** The ki-67 was found to be positive
in 32.1% of case. According to the findings of previous
studies, the over- expression of the HER2 protein and
gene was associated with aggressive tumour
characteristics, such as early tumour relapse, axillary
node positivity, high tumour grade, and large tumour
size, and was detected in 35.9% of the sample in the
current study. However, the expression of HER2 in
primary cancers and relapsing/metastasizing tumours
varied between 0% and 34%.""*3 A positive oestrogen
receptor status in breast cancer is linked to a good
response to hormone therapy, a good prognosis, a long
disease-free  survival, and overall  survival.[*’

Additionally, 35.9% of the current sample tested positive
for the PR marker. In 37.0% of the patients, ER was
discovered. Previous results.****! showed that ER was
connected to very late tumour relapse. It is common
knowledge that different cancers, individual tumours,
and the main tumour and its metastases all exhibit varied
patterns of ER expression.

The most frequent procedure for breast CA is a
mastectomy, or breast removal surgery, which accounted
for 43.8% of cases. Modified radical mastectomy made
up 28.1% of the sample in this study, while
lumpectomies and quadruplectomies accounted for 3.9%
and 0.6% of cases, respectively. The parallel finding
found in AlGaithy et al., study.l®! conducted among the
Saudi women diagnosed with breast CA and 18.2% of
the sample underwent mastectomy and 70.8% modified
radical mastectomy. In another study done by et al.,"
involved 1606 women withbreast CA operated on, there
were 60.9% mastectomy patients and 39.1%
lumpectomy.

In the current cases, the lymph node clearance was
completed in 78.1% of the cases. The foundation of the
theory is the discovery of the first "sentinel” lymph node
that lymphatic flow reaches. So, only patients with
confirmed node positivity are subjected to axillary
dissection. Internal mammary lymph nodes rarely fail
locally, but in about 10% to 20% of patients with axillary
node-negative  disease, they appear to have
underestimated prognostic relevance. As a result,
systemic therapy with early breast CA might be
discontinued. However, there is currently no reason to
perform a standard parasternal dissection.*®!

Chemotherapy, radiotherapy, hormonal, and targeted
therapy all were recorded in the present study to be used
in the treatment of breast CA in 91.0%, 51.1%, 37.1%,
and 13.0% respectively. The adjuvant situation of early
breast CA treatment is an exciting field where one has
to combine many various emerging modalities. These
have contributed to a decline in breast CAmortality over
the last decades, despite the excess breast CA
incidence.®  Breast surgery, radiotherapy (RT),
chemotherapy (chemoT), hormonotherapy (HT), and
targeted agents are all being used together concomitantly
or sequentially with the aim to achieve local and distant
control and improve survival. With this goal being
reached more and more often nowadays, quality of life
emerges as another issue of pivotal importance
considering their use and their impact on the patient’s
other-than breastCA-related mortality.!®"

CONCLUSION

The breast CA is common type of CA affecting adult
age group women in Mosul mainly in housewife with
minor role of family history.

www.wjahr.com |  Volume 7, Issue 2. 2023 |

ISO 9001:2015 Certified Journal 15



Iman et al. World Journal of Advance Healthcare Research

REFERENCES 553-564.

1. Statistics Cof. Annual Abstract of Statistics 2010- 12. ?Cqu":/llztutian\éve”MM’ Blgl(ilsitltg, E?relngcl)aﬁyuc\l;i
2011 (Baghdad), 2010- 2011. [last accessed h h q 'd' . h in th é
September 30, 2012].  Available  from: chemotherapy and radiation therapy in the breast-
http://www.cosit.gov.ig /English /section_2.php conserving treatment of 250 patients with all

2 SunQ H I.:erlay ] ' Siegel RL Lave?sainne. M stages of infiltrative  breast cancer. Cancer.
Soerjomataram |, Jemal A, Bray F. Global Cancer 1990; 66: 119-129. h
Statistics 2020° GLOBOCAN Estimates of > Neuman H, Morrogh M, Gonen M. Stage IV breast
Incidence and Mortality Worldwide for 36 Cancers cancer in _the Era of targeted therapy, Does surgery
in 185 Countries. CA Cancer J. Clin. 2021; 71: 209 of the primary tumor matter. Cancer. 2015; 116:
249. doi: 10.3322/caac. 21660. 14 ,1A2I3vginl|3133;'ra i Initiative of a Regional Comparative

3. World Health Organization. Global Health Estimates ' - rag h Proi 9 h 'ddﬁ
2016: Disease Burden by Cause, Age, Sex, by BreastICafncer Resear_cIPrOJect int el\/rl]l eE.ast..
Country and by Region, 2000-2016. World Health igligna of Cancer Biology & Research. 2014; 2:
Organization; — Geneva, SWltzerIaqd, 20.18_' 15. Alwan NA, Tawfeeq FN, Mallah NA. Demographic
[(accessed on 9 July 2021)]. Availableonline: linical fil £ femal . .
https://www.who.int/healthinfo/global_burden_disea aqd clinical profiles of female patients dlagnosed
se/es'.[i-mates./en/i.ndexl html - - with breast cancer in Iraq. J Contemp Med Sci.2019;

; ' 5(1): 14-19.

4. FgNrIay J, Ervik M, Lam F Colombet M, Mery L, 16. Tareq MM, Saleh MG, Mohammed AH, Shakir AM.
Pifieros M, Znaor A, Soerjomataram |, Bray F. f . f . ith
Global Cancer Obser-Vatory: Cancer Today. Pattern o Pre_sentatlo.n of Patients WI: B(;east
International Agency for Research on Cancer; Lyon, gzlagger Igr::;?)(: n 22%11% A ﬁ(r)(\)/s_,s-StescftlonieStu ()j/o;]
France: 2020. [(accessed on 9 July 2021)]. Available 10.1200/JGO 1'9 00041 ’ ' ' '
online: hitps://gco.iarc.fr/today. 17. Rakha EA, Reis-Filho JS, Baehner F, Dabbs DJ,

5. Ginsburg O, Bray F, Coleman M, Vanderpuye V, K bi | .
Eniu A, Kotha SR, et al. The global burden of Dec er T’. Eusg IV, et al. Breast cancer prognostic
Women,’s cancers: A raﬁd challenae in alobal classification in the molecular era: The role of
health Lancet. 201g6' 389 84?7—860 g doi: histological grade. Breast Cancer Res. 2010; 12:

: X ! , ' ’ 207.
10.1016/S0140-6736(16)31392-7. .

6. Vostakolaei FA, Karim-Kos HE, Janssen-Heijnen 18. Pradr_lan A Eaudyal P, 5'”23 AK, Agra_wal_ CS.
MLG, Visser O, Verbeek ALM, Kiemeney L. The Gra@mg, stfaglng and Nott_lng am prognostllc lnder
validity of the mortality to incidence ratio as a zc(:)olr;n% 1%783%618535 carcinoma. J - Pathol Nepal.
E'r:g)t/hfor S|teé%ple(§;.|f|c cagigr survgézg._??r. J Pug(l)'ic_ 19. Moore C. Understanding the Risk  of Late
10 109’3/eurpub/ck’q120 ' ' ’ Recurrence of BreastCancer. ASCO. 2017. [[Last

7. Sankaranarayanan R, Swaminathan R, Brenner H, ﬁcce§7;ed on 5&18 /OCt 101]. /Av(;allable];rpm:
Chen K, Chia KS, Chen J-G, et al. Cancer survival _ttps. www.cancer.net/blog/2017-05/understanding-
in Africa, Asia, and Central America: A population- risk-late- regurre:ce-breast-cgncelr : |
based study. Lancet Oncol, 2010; 11: 165-173. doi: 20. Uicc (Unl_o_n or Internajuona Cancer Control)
10 1016/51470-2045(09)70’335-3, ’ T TNM Classification of Malignant Tumors. 7th ed.

8 Héim E Valach L Schaffnef L. Coping and Geneva: UICC; 2009. [[Last accessed on 2016Jul
psychosocial adaptation: longitudinal effects over ﬁtlt]p}'.//wwvfﬁlicc 0rg47754. Available from:
mg géd?_ 5556_‘%{658_:1”18 breast - cancer. Psychosom 21. Molah Karim, S.A., Ali Ghalib, H.H._, Mohammed,

9. Bednarek A, Sahin A, Brenner A, Johnston D, Aldaz SDQ r?ggistt;ag,r;g' éi?]igz -il—nheﬂ:gm?fanﬁe’Kﬁ?gi:;
C. Analysis of telomerase activity levels in breast Po %Iation and  Comparison  to Soqme Other
cancer: positive detection at the in situ breast pual f Middl P d ional
carcinoma stage. Clin Cancer Res. 1997; 3(1): 11— Countries of Middle- East and West. Internationa
16 ' ' ' ' Journal of Surgery, 13, 71-75.

) . http://dx.doi.org/10.1016/j.ijsu.2014.11.029

10. éea%/ilgr?, JEVg?rSu:t\L/J’rgthinr]ci[;é Sirrnnlgr]ofl’egoglﬁ;tse;cii 22. Salwa Al-Mukhtar. Risk factors for breast cancer
functioning in women with stages | and Il breast gg]nci?gl v:t?]r(;len ;gknganMggﬁlmg;tyéf Imaigfﬁé
cancer: results of a randomized controlled trial. J ay. ) )

Clin Oncol. 2001 19° 657—665 Health Sciences. January_2019, 13(2): 250—2_53
| e A . 23. Al-Saigh THT, Al-bayati SA, Abdul-mawjood SA,

11. Moran M, Schnitt S, Giuliano A, Harris J, Khan S, . ) )

Horton J. Societv of suraical oncoloav_American Ahmed FA. Breast Cancer in Mosul: A Survival
. : Y g gy—-Americ Analysis. 2020; 20(2): DOI: https://doi.org/10.

society for radiation oncology consensus guideline 32947/ ajps.v20i2.695

on margins for breast-conserving surgery with 24. Al-Hashimi, M. Trends in Breast Cancer Incidence

whole-breast irradiation in stages | and Il invasive
breast cancer. Int J Rad Oncol Biol Phys. 2014; 88:

in Iraq during the Period 2000-2019. Asian Pacific

www.wjahr.com

| Volume 7, Issue 2. 2023

ISO 9001:2015 Certified Journal

| 16


http://www.who.int/healthinfo/global_burden_disease/esti
http://www.who.int/healthinfo/global_burden_disease/esti
http://www.cancer.net/blog/2017-05/understanding-risk-late-
http://www.cancer.net/blog/2017-05/understanding-risk-late-
http://www.uicc.org/
http://dx.doi.org/10.1016/j.ijsu.2014.11.029

Iman et al.

World Journal of Advance Healthcare Research

25.
26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Journal of Cancer Prevention, 2021; 22(12):
3889-3896. doi: 10.31557/APJCP.2021.22.12.3889.
Al-Khursani HA, Ficms Mbchb,Ghaly Nasser,
Nasser Ghaly Yousif. Presentation and Risk Factors
Of Female With Breast Cancer In Najaf
Governorate. Kufa Med. Journal 2008; 11(1): 260-
276.

Ali Ghalib HH, Ali DH, Molah Karim SA,
Mohialdeen Gubari MI, Mohammed SA, Marif DH,
Othman HM. Risk factors assessment of breast
cancer among lragqi Kurdish women: Case-control

study. J Family Med Prim Care. 2019 Dec
10;8(12):3990-3997. doi:
10.4103/jfmpc.jfmpc_528 19. PMID: 31879648;

PMCID: PMC6924248.

Al Zobair A, Jawher NMT, Al Obeidy BF, Jasim B.
Frequency of new molecular subtypes of breast
cancer in Mosul. Annals of Tropical Medicine and
Public Health. December 2020; 23(19): 232-103.
DOI:10.36295/ASR0.2020.232103

Oluogun WA, Adedokun KA, Oyenike MA,
Adeyeba OA. Histological classification, grading,
staging, and prognostic indexing of female breast
cancer in an African population. A 10-year
retrospective study. Int J Health Sci (Qassim). 2019
Jul-Aug; 13(4): 3-9. PMID: 31341449; PMCID:
PMC6619457.

Al-Esawi A. Breast Cancer in Western Iraq:
Clinicopathological ~ Single Institution  Study.
Advances in Breast Cancer Research. January 2016;
05(02): 83-89. DOI:10.4236/abcr.2016.52009

Nicho AM, Yerushalmi R, Tyldesley S, Lesperance
M, Bajdik CD, Speers C, Gelmon KA, et al. A Case-
Match  Study Comparing  Unilateral ~ With
Synchronous Bilateral Breast Cancer Outcomes.
Journal of ClinicalOncology (JCO). 2011; 29: 4763-
4768. http://dx.doi.org/10.1200/JC0.2011.35.0165.
Zeeneldina AA, Ramadanb M, Elmashadc N,
Fakhrd 1, Diaaa A andMosaada E. Breast Cancer
Laterality among Egyptian Patients and Its
Association with Treatments and Survival. Journal
of the Egyptian National Cancer Institute. 2013; 25:
199-207.

Dane S, Yildirim S, Koc M, Aktan M and Gundogdu
C. Asymmetries in Breast Cancer Lateralization and
Both Axillary Lymph Node Number and Metastatic
Involvement. Lymphology. 2008; 41: 75-79.

Alwan NAS. Breast cancer among lragqi women:
Preliminary findings from a regional comparative
breast cancer research project. J Glob Oncol. 2016;
2: 255-258.

Alwan NAS. Tumor characteristics of female breast
cancer: Pathological review of mastectomy
specimens belonging to Iraqgi patients. World J
BreastCancer Res. 2018; 1:1006.

HSQ, Alhashimi RAH. Pattern of presentation of
breast cancer in Missan’s women. Int J Basic Appl
Sci. 2015; 4:162-167.

Kene TS, Odigie VI, Yusufu LM, et al. Pattern of
presentation and survival of breast cancer in a

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49.

50.

51.

teaching hospital in north Western Nigeria. Oman
Med J. 2010; 25:104-107.

Alwan NA. Breast cancer: Demographic
characteristics and clinico- pathological presentation
of patients in Iraq. East Mediterr Health J. 2010;
16:1159-1164.

Alwan NA, Mualla FH, Al Nagash M, et al. Clinical
and pathological characteristics of triple positive
breast cancer among Iragi patients. Gulf J Oncolog.
2017; 1:51-60.

Assersohn L, Salter J, Powles TJ, et al. Studies of
the potential utility of Ki- 67 as a predictive
molecular marker of clinical response in primary
breast cancer. Breast Cancer Res Treat. 2003; 82(2):
113-123.

Veronese SM, Gambacorta M, Gottardi O, Scanzi
F, Ferrari M, Lampertico

P. Proliferation index as a prognostic marker in
breast cancer. Cancer. 1993;71(12): 3926-3931.

Sari E, Guler G, Hayran M, Gullu I, Altundag K,
Ozisik Y. Comparative study of the
immunohistochemical detection of hormone receptor
status and HER-2 expression in primary and paired
recurrent/metastatic lesions of patients with breast
cancer. Med Oncol. 2011; 28(1): 57-63.

Regitnig P, Schippinger W, Lindbauer M, Samonigg
H, Lax SF. Change of HER-2/neu status in a subset
of distant metastases from breast carcinomas. J
Pathol. 2004; 203(4): 918-926.

Cui X, Schiff R, Arpino G, Oshorne CK, Lee AV.
Biology of progesterone receptor loss in breast
cancer and its implications for endocrine therapy. J
Clin Oncol. 2005; 23(30): 7721-7735.

Hess KR, Pusztai L, Buzdar AU, Hortobagyi GN.
Estrogen receptors and distinct patterns of breast
cancer relapse. Breast Cancer Res Treat.
2003;78(1):105-108.

Brewster AM, Hortobagyi GN, Broglio KR, et al.
Residual risk of breast cancer recurrence 5 years
after adjuvant therapy. J Natl Cancer Inst. 2008;
100(16):1179-83.

AlGaithy ZK, Yaghmoor BE, Koumu MI, Alshehri
KA, Sagah AA, and Alshehri HZ. Trends of
mastectomy and breast-conserving surgery and
related factors in female breast cancer patients
treated at King Abdulaziz University Hospital,
Jeddah, Saudi Arabia, 2009-2017: A retrospective
cohort study. Ann Med Surg (Lond). 2019 May; 41:
47-52. doi: 10.1016/j.amsu.2019.03.012.

Admoun C and Mayrovitz H. Choosing Mastectomy
vs. Lumpectomy-With- Radiation: Experiences of
Breast Cancer Survivors. Cureus, 2021 Oct; 13(10):
e18433. doi: 10.7759/cureus.18433

Bembenek A and Schlag PM. Lymph-node
dissection in breast cancer. Langenbecks Arch Surg,
2000 Jul; 385(4): 236-245. doi:
10.1007/s004239900055.

Berry DA, Cronin KA, Plevritis SK, et al. Cancer
Intervention and Surveillance Modeling Network
(CISNET) Collaborators. Effect of screening and

www.wjahr.com

| Volume 7, Issue 2. 2023

ISO 9001:2015 Certified Journal

| 17


http://dx.doi.org/10.1200/JCO.2011.35.0165

Iman et al. World Journal of Advance Healthcare Research

adjuvant therapy. N Engl J Med, 2005; 353: 1784 —
1792,

52. Montazeri A. Health-related quality of life in breast
cancer patients: a bibliographic review of the
literature from 1974 to 2007. J Exp Clin Cancer
Res., 2008; 27: 32.

www.wjahr.com |  Volume 7, Issue 2. 2023 ISO 9001:2015 Certified Journal 18



