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Abstract

Intr oduction: An important risk factor for developing breast cancer is a positive family history of breast
cancer. In Malaysia, there is no population-based breast screening programme, but the clinical practice guidelines
suggest increased surveillance for those with a positive family history ie mammaography for those 40 years old
and above, breast self-examination and clinical breast examination yeari@bjective: To determine if women
with a family history of breast cancer present with earlier stages of diseaséethodology: From Jan 2001 to Dec
2006, 1553 women with breast cancer presenting to the University Malaya, where family history was recorded,
were eligible for this study. Women with a first or second degree relative with breast cancer were compared with
those who have no family history with regard to their race, age, stage, size and duration of symptoms. The Chi
Square test of significance was used for analysResults: Out of 1553 patients, 252 (16.2%) were found to have
a relative with breast cancer out of which 174 (11.2%) had at least one affected first degree relative. There were
no significant difference in the incidence of positive family history between the Malays, Chinese and Indians.
20% below the age of 40 years old had a positive family history compared with 12.6% in women with no family
history. (p<0.05). There was no significant difference in stage at diagnosis between those with and without
family history, ie 24.2% late stages (Stage 3 and 4) in the group with no family history compared with 21.8% in
the group with family history. (p>0.05). The mean size in the group with no family history was 4.4 cm compared
to 4.1 cm in the group with family history. There was a significant difference in screen-detected cancers in the
women with family history, 10.7% compared with 5.1% of screen-detected cancers in the group without a
family history. However there was no difference in the duration of symptoms between the 2 groups — 25.8% in
the women without a family history presented after 1 year of symptoms compared with 22.4% in the group with
a family history (p>0.05). Conclusion: Having a family history of breast cancer does not appear to have much
impact on the health-seeking behavior of women Even though there were more screen detected cancers, these
comprised only 10% of the group with family history. Public education should target women at risk ie with
family history to encourage these women to present earlier and to undergo screening for breast cancer.

Key Words: Breast cancer - family history - stage at presentation

Asian Pacific J Cancer Pre9, 63-65

Introduction history of breast cancer present with earlier stages of
disease.

The three greatest risk factors for developing breast
cancer are female sex, increasing age, and a family histolaterials and Methods
of the disease. In Malaysia, there is no population-based
breast screening programme, but the clinical practice From Jan 2001 to Dec 2006, 1,946 women were
guidelines suggest increased surveillance for those withdiagnosed with breast cancer in the University of Malaya
positive family history ie mammography for those 40 yeardedical Centre. After exclusion of foreigners, Eurasians
old and above, breast self-examination and clinical breagind those in whom a family history was not recorded in
examination yearly (Management of Breast Cancerthe case protocol, 1,553 women (79.8%) were eligible
Clinical Practice Guidelines, Ministry of Health Malaysia; for the study. Women with a first or second degree relative
Academy of Medicine Malaysia, 2002). Some studiesvith breast cancer were compared with those having no
have shown that women with a positive history of breastamily history with reference to their race, age, stage, and
cancer are more likely to adhere to screening guidelineduration of symptoms. The size of tumour and the method
(Petrisek et al., 2000; Halbert et al., 2006), but others hawf detection ie whether they were detected by screening
shown that women with breast cancer who have a positiwgas also recorded. The Chi Square test of significance
family history do not appear to present with earlier stagewas used for the analysis.
or smaller tumours (Russo et al., 2002). The aim of this
study is to determine if women in Malaysia with a family
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Table 1. Family History in Relation to Race and Age

No Family History With Family History Total P value
Race Chinese 865 (83.8%) 167 (16.2%) 1032 >0.05
Malays 274 (83.1%) 52 (16.9%) 326
Indians 162 (84%) 33 (16%) 195
Age Lessthan 40 164 (80%) 41 (20%) 205 <0.05
40 and above 1137 (84.4%) 211 (15.6%) 1348
Results or third degree relative, the rate of positive family history

in women with breast cancer ranges from 10 to 35%

Out of 1553 patients, 252 (16.2%) were found to havéAdami et al., 1980; Wobbes et al., 1987; Collaborative
a relative with breast cancer out of which 174 (11.2%)5roup on Hormonal Factors in Breast Cancer, 2001; Russo
had at least one affected first degree relative. 31 patiengs al., 2002; Margolin et al., 2006). Our study is similar,
(12.3%) had more than 1 relative with breast cancer. Thewmith 16.2% of patients having a first or second-degree
were a total of 130 affected sisters, 62 aunts, 49 motherglative with breast cancer, and 11.2% of patient having a
27 cousins, 7 daughters, 12 grandmothers, and 7 nieckisst-degree relative with breast cancer. There is no
among the 252 women with family history of breastdifference in the incidence of a positive family history in
cancet. Malays, Indians and Chinese in this study (Table 1).

There were no significant difference in the incidence Hereditary forms of breast cancer account for only 7%
of positive family history between the Malays, Chineseof all breast cancers, and germline mutations in the
and Indians. 20% below the age of 40 years old hadiaherited breast cancer susceptibility genes BRCA1 and
positive family history compared with 12.6% in womenBRCA2 are responsible for most of the familial breast
with no family history. (p<0.05). 34.8% of women with cancer. Genetic risk assessment, as interdisciplinary
a family history presented with Stage 1 cancer compareslbibspecilaity, has been practiced in developed countries
with 23.9% in women without a family history. (p<0.05). for many years, and genetic testing and counseling has
(Table 1) However when we compared early stage (Stadeecome a standard of care for appropriately selected
0-2) with late stage (Stage 3-4), there was no significaqatients. However in developing countries, little
difference between the two groups, ie 24.2% late stage information is available on breast cancer genes and breast
the group with no family history compared with 21.8% incancer family clinics rarely exist (Li et al., 2007).
the group with family history. (p>0.05). There was no  Knowing that a relative, especially a first-degree
difference in the duration of symptoms between the 2elative, has breast cancer should affect the screening
groups — 25.8% in the women without a family historypractice of a woman. Surveillance should include regular
presented after 1 year of symptoms compared with 22.4%xpert clinical examination and teaching of “breast
in the group with a family history (p>0.05). (Table 2) awareness” as well as mammography. Hence, theoretically

The mean size in the group with no family historya woman with a family history of breast cancer should
was 4.4 cm compared to 4.1 cm in the group with familypresent with smaller tumours and in earlier stages.
history. There was also a significant difference in screerHowever this is often not the case. In our study, only
detected cancers in the women with family history, 10.7%4.0.7% of tumours in the women with family history were
compared with 5.1% of screen-detected cancers in thdetected on screening. Although this was significantly

group without a family history. more than the 5.1% in the group without family history
that was detected on screening, the small number indicates
Discussion that women with a family history of breast cancer are not

going for routine breast screening. A study by Mgller
Breast cancer is the commonest cancer in women iiound that the majority of cancers arising in women at
most parts of the world. Besides female gender anithicreased genetic risk of breast cancer can be detected by
advancing age, the other most important risk factor iplanned screening, and 75% of tumours in women with
family history. It is estimated that the relative risk offamily history are detected on screening even in those
getting breast cancer with a mother with breast cancer isnder age 50 (Mgller et al., 1999). In Malaysia, there is
2.0, 2.3 if a sister is involved, and 3.6 if both mother andho population-based mammography screening
sister is affected (Pharoah et al., 1997). Depending oprogramme, and hence only a small proportion of breast
classification of family history ie whether first or secondcancers are screen detected in women with or without a

Table 2. Family History in Relationship to Stage and Duration of Symptoms

No Family History With family History Total P value
Stage Stage 0-2 985 (75.8%) 197 (78.2%) 1182 >0.05
Stage 3-4 315 (24.2%) 55 (21.8%) 370
Duration < 3 months 487 (48.9%) 83 (46.7%) 570 >0.05
of symptoms 3 months to < 1 year 286 (28.7%) 49 (27.5%) 335
1 year and more 224 (22.4%) 46 (25.8%) 270
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positive family history. cancer: a case-control study in a Sweden populagiod.
One of the features of familial breast cancer is the Cancer42, 71-7.

younger age of onset (Pharoah et al., 1997). In this studfntill YC, Reynolds J, Young MA, et al (2006). Screening

20% of women under 40 had a positive family history behavior in women at increased familial risk for breast

compared with 15.6% of women 40 years and above, CcancerFam Cancers, 359-68. _

(p<0.05). However, a study on a population-based C(_)ho'(l‘,olIaboratlve Group on Hormonal Factors in Breast Cancer

of br.east. cancer cc;hort in Sweden found no difference in (2001). Familial breast cancer: collaborative reanalysis of

. . . o . individual data from 52 epidemiological studies including
age with and without a positive family history (Margolin 55 509 women with breast cancer and 101,986 women

etal., 2006). _ ' o without the diseasé.ancet 358, 1389-99.

Some studies have shown no difference in size oEccles D, Simmonds P, Goddard J, et al (2001). Familial breast
tumour, stage at diagnosis, and lymph node involvement cancer: an investigation into the outcome of treatment for
(Wobbes et al., 1987; Russo et al., 2002). A study by early stage diseaseam Cancer1, 65-72.

Gavrilov et al actually found that women with family Fukutomi T, Kobayashi Y, Nanasawa T, et al (1993). A
history presented with more advanced stages of disease clinicopathological analysis of breast cancer in patients with
(2002). On the other hand, some studies also found that a family history.Surg Today23, 849-54. .

. . . . avrilov |1, Nacheva M, Tzingilev D (2002). Familial breast
women with family history presented with less node

e 4 . cancer. Part Il: Relationships with histology, staging, steroid
positivity (Fukutomi et al., 1993; Margolin et al., 2006). receptors and serum tumor marker&UON 7, 61-5.

Similarly some studies showed an improved survivalyalbert CH, Kessler L, Wileyto EP, et al (2006). Breast cancer
(Fukutomi et al., 1993, Malone et al., 1996) while others  screening behaviors among African American women with
showed no difference in survival (Eccles et al., 2001; a strong family history of breast canderev Med 43, 385-
Verkooijen et al., 2006). 8.

Our Study found no dlfference in s|ze, Stage, and<einan‘Boker L, Baron-Epel O, Gal’ty N, et al (2007) Famlly
uratonofyrmptams etusen the womenwih aposite 150 e S s complee it el
fam'll'y h|story anq those without, meaning that having a (EUROHIS)_ESN Cancer Previ6, 43-9. Y
positive family history does not mean that the womery

. ) . rgolin S, Johansson H, Rutqvist LE, et al (2006). Family
present with smaller tumours or earlier stages of disease pjstory, and impact on clinical presentation and prognosis,

(Table 1). in a population-based breast cancer cohort from the
Why is it that women at risk of breast cancer, where  Stockholm CountyFam Cancer5, 309-21.
mammography screening is recommended, do not appebtalone KE, Daling JR, Weiss NS, et al (1996). Family history
to present with significantly earlier stages of disease? and survival of young women with invasive breast
Studies on the screening behaviour of women with a carcinomaCancer 78, 1417-25. _ o
positive history of breast cancer has been studied and it {§anagement of Breast Cancer: Clinical Practice Guidelines,
found that at least 25-30% of such women do not report MiNistry of Health Malaysia; Academy of Medicine
. . ) Malaysia (2002) at www.acadmed.org.my.
screening (Antill et a_ll" 2006; Le'mon et a,l" 2906)' and ""Mgller P, Reis MM, Evans G, et al (1999). Efficacy of early
one study on Israeli women with a family history, over  giagnosis and treatment in women with a family history of
60% of women aged 40-49 year old, and 55% of women preast cancer. European Familial Breast Cancer
aged 50 years and above, are inadequately screened for Collaborative GroupDis Markers 15, 179-86.
breast cancer (Keinan-Boker et al., 2007). Petrisek A, Campbell S, Laliberte L (2000). Family history of
Hence an education programme targeting women at breast cancer. Impact on the disease experiérmecer
risk of breast cancer because of a positive family history ~Pract 8, 135-42. o
to encourage such women to undergo counseling on bre})stﬂaroah_ PD, Day NE, Duffy S, etal (1997). Family history and
cancer screening and to present with earlier stages of the risk of breast cancer: a systematic review and meta-

. . . . analysisint J Cancer71, 800-9.
disease. Breast cancer family history clinics need to bEemon SC, Zapka JG, Clemow L, et al (2006). Mammography
developed for this purpose. ' ’ ’

screening after breast cancer diagnosis in a first degree
female relative: age group differences (United States).
Conclusion Cancer Causes Contrdl7, 1053-65.
Li WF, Hu Z, Rao NY, et al (2007). The prevalence of BRCA1

Having a family history of breast cancer does not and BRCA2 germline mutations in high-risk breast cancer
appear to have much impact on the health-seeking Patients of Chinese Han nationality: two recurrent mutations
behavior of women in MalaysiaEven though there were _ Were identifiedBreast Cancer Res Treat007. ,
more screen detected cancers, these comprised only 1d34sse A Herd-Smith A, Gestri D, et al (2002). Does family

. S history influence survival in breast cancer caskes?
of the group with family history. However, there was not Cancer 99, 427-30.

much difference in the size of the tumour, the stage &ferkooijen HM, Chappuis PO, Rapiti E, et al (2006). Impact of
presentation, or the duration of symptoms before familial risk factors on management and survival of early-
presentation. Public education should target women at onset breast cancer: a population-based sRrdyCancer

risk ie with family history to encourage these women to 94, 231-8.

present earlier and to undergo screening for breast canc¥yobbes T, van de Wiel MP, van der Sluis RF, et al (1987). The
effect of familiality on clinical presentation and survival in
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