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In Good Health:

Breast Matters | What to know about the femalediraad the
risk of cancer, from youth to menopause. | By NoBibbbins

Being born a female breast means leading a contifgex et’s
be honest—breasts generate a lot of mixed emotmite,
embarrassment, fear. Fear? Of what? The possibflity
developing cancer. Except for some forms of skimceg,
breast cancer is the most common type afflictingneo. The
lifetime risk of breast cancer for American womsrabout 1 in
7. Approximately 182,500 women in the United Statédsbe
newly diagnosed with invasive breast cancer in 2608 abot
40,500 will die from this disease.

Childhood

From the moment of birth, I, the female breast,dfferent
from every other organ in the body. While the hdarer, bran
and kidneys are fully formed at birth, | am noth@torgans
grow in size during the move from infant to adblit |
completely change my cellular structure as | mature

As the hormones of puberty begin flowing through mg
single duct expands quickly, branching like a tEgthe time
| reach my mid- to late teens | appear grown-upyéer, | am
not fully mature until | experience my first pregreg and my
cells are ready to produce milk.

This is why what happens in my early years carncaffey risk
of developing cancer later in life. Immature celie much
more vulnerable to the effects of hormones, chesyiéarays,
diet and lifestyle because they are less ablepair®©NA
damage.

The age at which | reach puberty is an importaetigtor of
my susceptibility to breast cancer. The earlier streral
periods start before age 12, the higher the priibabf
developing breast cancer later in life, accordmthe National
Cancer Institute. This is possibly due to longtexg@osure to
estrogen, which promotes growth and division obbteells.
The more often cells divide, the more susceptibdy tare to

Mind your mammaries: Monthly
breast self-exams are some of the
important ways women can help
detect breast cancer early. Experts ¢
recommend annual exams and
mammograms for women over 40.
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mutation. But what controls when | launch into a$ckence?
And what can | do in my childhood that may proteet as |
grow older?

At Kaiser Permanente’s division of research in @aél Dr.
Lawrence Kushi, associate director of preventi@eaech, is
conducting the Cygnet Study to determine what dountes to
early puberty and breast development in young.gite
timing of puberty, and the length of time betweeibgrty and
the first live birth, is critical for breast celedelopment. More
than 400 Bay Area girls who entered the study D526 ages
6 to 8 are evaluated annually, in part to see vérdtiey are
reaching puberty earlier thgrevious generations. “One rea
may be obesity, linked to early puberty becausey lhatdtissue
makes estrogen,” says Kushi.

Researchers are documenting diet and physicalitgctivhich
can affect estrogen levels, and are sending bladdugne
samples to the Centers for Disease Control to asaly
environmental toxin exposure. “Higher estrogen lleypeomote
early breast development,” says Kushi, “but we tdknow if it
will lead to a higher risk of breast cancer.”

Researchers at Breast Cancer Fund in San Frarisseo
cancer as a disease of estrogen and are focusddrdifying
sources of artificial estrogen in environmentalinexwhich
may trigger breast cancer,” says program directgniB
Taylor. “There are no simple answers or connectimia/een
exposure to environmental toxins or hormone disngpand
the development of breast cancer. It's a big weth alot of
interactions.” But because what causes canceiolw [ter in
life may be something my still-developing cells @m
contact with in my childhood environment—like thHeeenicals
in personal-care products, plastics, householdhskra and the
food on my plate—early awareness is critical.

There is evidence that multiple chest X-rays betbesage of
20 can raise the risk of lateancer. In July 2006, the Journal
Clinical Oncology reported on a French study whHmind that
women born after 1949, who were exposed to chastyX-in
their childhood or teens, had an increased ridikreast cancer
which the investigators suggested may be due tefthets of
radiation on more vulnerable breast tissue.

Antibiotic use may be linked to an increased likebd of
breast cancer as well, according to a study froou@Health
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Cooperative in Seattle, published by Journal ofAheerican
Medical Association in 2004. The study found thahwven whc
took antibiotics for more than 500 days, or moentB5
prescriptions over about 17 years, had more thaetthe risk
of breast cancer as women who never took thesecatests.
The study is quick to point out there is no prdadttantibiotics
cause breast cancer, only an association. But siacg young
breasts are exposed to antibiotic prescriptionshiddhood
illnesses like ear infections, these findings maybmething t
consider.

Reproductive Years

Having navigated puberty, | am now in my 20s ansi-3fhy
reproductive years—and look forward to having nigtfbaby
(a choice | know not all women can or will make arad all
breasts will experience). | have known since kindt my
cellular make-up does not include the genetic nanatwhich
result in about five to 10 percent of breast caeses linked
to family health history. But | cannot ignore tleef that my
lifestyle during my reproductive years can influemay
chances of developing cancer.

“Don’t smoke or be around cigarette smoke, asisesathe risk
for all kinds of cancer, including breast cancegys Dr. Jon
Greif of Bay Area Breast Surgeons in Oakland. “ltiedcohol
to no more than one glass per day. And avoid reat.ihe

There is increasing evidence that alcohol conswonptises
the risk for breast cancer possibly because iemses estrogen
levels in the body; possibly because it affectsrlifiunction,
which is crucial to filtering carcinogens out oéthody.
Women who consume more than one serving of red eveay
day have double the risk of developing breast qathea those
who eat three servings or less each week, accotdiagtudy
in the November 2006 Archives of Internal Medici@®@oking
or charring meat at high temperatures raises theesdration
of carcinogenic chemicals.

Most studies are quick to point out that connecibetween
diet and breast cancer do not prove cause and.eBecwhy
take chances? Greif also recommends adequate ioftake
Vitamin D3, derived from judicious sun exposure éattly fish
like salmon, which may help prevent cancer devekamm

Following my first pregnancy, most of my breast<elill be



less vulnerable to DNA damage. Pregnancy before@ge
lowers the risk because my milk-producing cellsravey
mature; and breast-feeding itself may further reduy
sensitivity to mutations. Regardless of how matuagecells
are, however, the American Cancer Society recommtrat
breasts between 20 and 39 years old undergo aallimeast
exam by a health-care provider every three yeatsvanthly
breast self-exams.

40 Plus

With childbearing behind me, and menopause conmmyg,
tissues continue to experience hormone fluctuatiand
environmental and lifestyle influences. | know thging is one
of the greatest risk factors for the developmerireaist cance
In fact, 95 percent of breast cancer cases an@&@&eipt of
breast cancer deaths occur after the age of 40ATeican
Cancer Society says the median age for breast cdiagmosis
Is 61 years, which means half of the cases arendseyl before
that age.

Yearly clinical breast exams performed by experendoctors
for women over 40 are critical for catching canearly, says
Greif. The California Department of Health condwtsaining
course for physicians on methods of performingatffe
exams, he adds.

“Women should also be familiar with their own brtsasGreif
says. Breast self-exams are important tools iryesatection.
And he urges yearly mammograms for women once rtbagh
40. Breast cancer in pre-menopausal women is ysoralte
aggressive, and because younger breasts are desgars
may be harder to detect.

| receive my annual digital mammogram at the CArot Reac
Breast Health Center at Alta Bates Summit Medicaht€r in
Oakland. Dr. Ira Kanter, the Breast Center’s caoafier, says
there is a significant increase in the ability iscdver minimal
cancers in the 40 to 50 age group using digitaéars of analo
mammography. In addition, he says, there is a 5€epé
decrease in radiation to the breast using digsztinology.
“One key to accurate diagnosis is clarity of image, says.
“The other is experienced, dedicated radiologist&liing the
images.” The Breast Health Center has both, int&ddio
complete follow-through for women diagnosed witkdst
cancer.



Treatment for women with breast cancer is based apgarofile
that predicts the risk of recurrence anywhere énltbdy, says
Dr. Lisa Bailey, Breast Health Center medida&ctor. Womer
at low risk usually receive hormone therapy; worathigh
risk receive chemotherapy. Just as every breatfésent, so
is every case of breast cancer—Bailey explainszhajenes
play a role in triggering breast cancer developmient
treatment, Bailey says that 70 percent of womermsto
lumpectomies, which remove the cancerous lumpstuthe
entire breast. Many women who opt for mastectoinsae
reconstructive surgery at the same time. Baileg $lag most
important thing to remember about a diagnosis eastrcancer
is: “Don’t panic. Take time to learn about youriops.
Request double reads of biopsies, get second oifiio

Epilogue

As a mature breast, | vigilantly monitor my headtid am
always on the lookout for new information. | knowaV
research continues on possible triggers of breaster,
prevention strategies, methods of detection and
recommendations for effective treatment.

A new test called the Oncotype DX evaluates breaster
tumors on a molecular level to help determine tlostm
effective treatment for each individual. Gary Palmwvece
president of medical affairs for Redwood City’'s Gemc
Health, the company that developed the test, says doctors
are now using this test since its debut in 2004isTest is
prognostic and predictive,” he says. “It can predittcomes of
treatment with hormone treatment alone. Chemo geagty
could prevent distant recurrence (cancer in orgdmsr than
the breast) but won't necessarily benefit women at®at low
risk for this outcome. Our patient education wehsit
www.mytreatmentdecision.com, includes conversatianters
so women can ask their physicians the right questaout
treatment options.”

Lawrence Berkeley Lab scientist Mina Bissell hasitpeful
view of cancer. Every cell in the body has the sgemeetic
material. When a cell forgets what it is supposebd [a
healthy breast cell, for example] it can becomecean
eventually if the architecture of the tissue iinisoses
organization,” she explains. The extracellular matthe
micro-environment surrounding each cell and tissoerveys
information to each cell communicating whethesihormal or



malignant. “Half the secret of the cell is outsite cell,” she
says, “like seed and soil.” Her theory: Convinderaor cell,
through extracellular communication, that it ismat, and it
can revert to a normal behavior despite the feaatttthe genom
is still malignant. “But we need more informatiandetermine
how these things work and also how we can treat¢lis
surrounding the tumors,” says Bissell. “We and maimers
are working hard to make these a reality.”

New discoveries about breast cancer triggers, dsigrand
treatments make me feel hopeful, too.

Noelle Robbins ighe Monthly’shealth columnist.



