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ABSTRACT

This is a descriptive study conducted on 574 woaven the age of 40 who were referred to the radjglanit in
Tabriz Behbood hospital. A questionnaire was iniclgddemographic and midwifery characteristics, leswof
clinical breast exams (CBE) and mammography anantepof ultrasound or pathology for a number of gdes.
Descriptive and deduction statistics (chi-square &c Nemar) was used for statistical data analyErse results of
mammography were determined 54/6% normal findiig¢9% mass and 32/5%, benign lesions. There was a
statistical relation between the results of the CBEmammography (p=0.0001), mammography — ultrasound
(p=0.0001) and mammography — pathology (p=0. 0G@$)lts. Pathological survey was performed in 58esa so
that 26 (43.3%) cases were identified with breastoer.
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INTRODUCTION

Cancer is considered as a major health problerhisncentury (Greif 2010) which is the second mitstaleason
following cardiovascular diseases (Brunicardi et &005). Breast cancer is the most common invasarcer
among women which infected 8 out of 10 women (Hiraod Layman 2011) and is the most important nigytal
reason resulted from cancer in all over the woAdgsmans et al. 2010, Yanxin et al. 2010 Pakseeesiht 2009).
Although several progresses was made regardinggtoeendiagnosis and proper treatment of this déesest8l it is
among 30% of all women malignity and second mdsyta&ason resulted from cancer among women (Hostel.
2005, Varangot et al. 2005).

According to the reports of World Health Organieat(WHO) in Feb. 2009, breast cancer causes 51868ths in
all over the world annually (World Health Organipat 2010). In Iran, this disease has a high prexae
(Ghazanfari et al. 2005), such that, in recent gjetiiis disease has been shown as the most comralgnity

among Iranian women (Mousavi et al. 2007). Breaster among Iranian population occurs 10 years g@utihan
other countries (Sirus and Ebrahimi. 2009, Arirehd Zarbakhsh 2004) and more than 30% of patieatgainger
than 30 years old (Mousavi et al. 2007). Meanwhalejost 70% of Iranian women were in advanced stade
disease at the time of referring and in these ¢mmdi, the treatment is not effective (Behjati bt2905). This
disease passes a long hidden phase and it take$@Bykears to transfer a cancer cell to a tangibteor; therefore,
recognizing and diagnosing these masses at pristages can save the patients from death (Fentirf@m)2
Premature diagnosis of breast cancer leads to éhesis of screening plans and diagnosis of thisadis at its
primary stages. Screening is defined as secondameption. Secondary is used here because thesdisgeanot
preventable but it can prevent from its several glarations (Farshbaf Khalili et al. 2009). The sasishow that the
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women’s mortality participated in breast cancereening is decreased by 40% (Rutledge et al. 2001).
Mammography is one of the common non-invasive nugha breast examination which has diagnostic vaiue
screening and detection of disease (Devolli-Dighal.e2009).

Screening with mammography diseases the mortalitgver 50 years women infected with breast cange2296
and decrease the mortality among infected wome40id9 years old. Having considered the occurreriderenst
cancer in younger ages in recent years and deesstliissue in this group and the probability afdiein lesion in
this kind of tissue, it seems necessary to haveraptementary diagnostic method for increasing ttagrbstic
sensitivity. Therefore, ultrasound especially iskyi and younger women seems necessary (Berg 20@8). So,
Cancer Society of America has suggested mammogr@physelective screening method of breast canaerer 40
years old (Brunicardi et al. 2005).

Since breast cancer leads to mortality in 60-70%es$ons who do not have specified risk factor tfiKebuis et al.
2002) and having considered that the women cotestihe main part of the family and the problemsiites from
this disease engage them and also the other fangipbers and weaken the family foundation, thereflogeearly
search and diagnosis of breast cancer is a methathwill save the women and earlier diagnosis adltompany
with better results and more survival (Bassetl.etl891).

Since pathology is a standard and a decisive dignmethod of breast diseases and this is nopaeddy patients
due to its invasiveness, the physicians try to meee non-invasive methods. Nevertheless, usingethesthods
needs more studying for defining their diagnostalue considering the modern medical conditions ram,|
therefore, we decided to do a research entitleduaying the mammography results and conformityréselts with
other clinical and Para-clinical examinations irbilia Behbood Hospital.

MATERIALS AND METHODS

This is a descriptive study conducted on 574 womar the age of 40 who were referred to the radiplonit in
Tabriz Behbood hospital. Women were initially ofiai breast examination then they were undergoing
Mammography if there were indications. The sampfimgthod in this study was whole counting. It washsthat all
who needed mammography in a one-year period entkeestudy. A four-part questionnaire was usedyfihering
data in this research; part 1 was related to deapdie particular (age, occupation, height, weigsi(), diet,
consumption of fruit and vegetables, marital staiufertility record, Menopause age, Menarche digg, pregnancy
age, family record of breast cancer, personalrteod breast cancer). The second part was relatetie data
obtained from breast examination (including cot@sue consistency, mastoptosis considering age, gecretions,
symmetry of breast to the midsternal line, nippfensietry to the midsternal line, palpation of massbreast,
palpation of mass in lymph nodes in the neck amdpis). The third part of the questionnaire is tediato the
results of mammography and the fourth part is eelab data obtained from ultrasound and patholegylts (if
available).

The procedure was as follows: at the beginninggd#raographic particular were studied for anybodgrrang over

the age of 40 years and were registered in thetiqnesire. Then patients were undergoing breasticeli

examination by a trained midwife and the resultshef examination were registered in the questigan&ince all
the subjects are over 40 years old, the entireopargas undergone mammography and the results ofmognaphy
were registered in the questionnaire. It shall bead that ultrasound was done, if the mammograpbults were
guestionable. Having considered the data from adinexamination, mammography and ultrasound, thema

were undergoing a full diagnostic program. Such thay were referred to a surgeon (surgeon chose dene by
the patient, they can use from the surgeon in Betidmspital or other treatment centers) for doitNAFor a

biopsy. At next phase, the patients were followed #heir pathology results were registered in thestjonnaire. It
shall be noted that all mammography and ultrasaugi done on Behbood center and interpretationl of ghem

were done by a skilled radiologist. The permisdmmdoing the research was obtained from the héadtmspital

before studying onset. Then necessary informatierewgiven to all research units regarding the aint methods
of study and voluntarily attendance in the stuanficentiality of data and if they were willing,ai could leave the
study at any time.

SPSS (ver. 13) was used for data analysis. Deseriptatistics were used for studying the demograparticular,
the results of mammography, CBE, ultrasound andgbagy. Chi-square and Mc Nemar were used for shgdthe
relationship between clinical and Para-clinicalrai@ations.
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RESULTS

The results of study showed that the average agalgécts in the study was 38.8+10.8 years oldl%®%bf samples
were married and 5.1% has infertility. The mean stashdard deviation of child number was 2.4+1.78%thad
ordinary diet, 80.6% reported the consumption aeftfand vegetables in the usual range. The mostmamm
methods of contraception were withdrawal metho&%p, tubal ligation (12.6%) and 1UD (10.5%) andyt©D%
used hormone methods for contraception. 10.8% tegquositive family record of cancer of which thesnrelated
to first degree relatives and then second degriegivies. Regarding cancer record, only 2 cases iovead this
record. The remaining specifications of the redeartt are brought in table No. 1 (Table 1).

Table 1: The specifications of the research unit

The specifications N (%)
Less than 30 years 137(23/8)

Age

30-50 366(63/8)
38/8:10/8 More than 50 years 69(12/1)
Less than 19/8 23(4)
BMI 19/9-26 158(27/6)
28/185 26/1-29 122(21/2)
More than 29/1 220(38/3)
Job housewives 529(92/3)
employed 45(717)
first pregnancy age Less than 18 years 197(34/4)
20/13/8 18-35 300(52/4)
More than 35 years  1(0/2)
Menarche age Less than 10 years  7(1/2)
13/241/03 10-16 500(96/3)
More than 16 8(1/3)
Menopause age 30-40 14(17/9)
46/345/7 41-50 46(59)
51-60 18(23/1)

All the subjects were undergoing breast clinicabrainations before mammography. Studying color,uéss
consistency, mastoptosis considering age, paimesees, symmetry of breast to midsternal line pfépsymmetry
to midsternal line, palpation of mass in breastpgtzon of mass in lymph nodes in the neck and @&srghowed
that the consistency in left and right breasts wa&fe1% and 23.3% unnatural respectively, regargiaig in the
breast, 51.1% and 43% had pain, regarding masgeibreast, 33.6% and 26.5% had mass. The speicificaftthe
right and left breast has been shown in table Ngsi2g the clinical examinations (table 2).

Table 2: The specification of the right and left beast to using the clinical examinations

Left Breast Right Breast

The results obtained from CBE

N (%) N (%)
BreastPain 487(85/1) 410(71/7)
Breast tissue abnormal consistency 183(32) 14725/
Abnormal mastoptosis considering age 11(1/9) 15(2/6)
Abnormal color 11(1/9) 14(2/4)
Secretions of breast 39(6/8) 39(6/8)
Asymmetry of breast to the midsternal line 12(2/1) 17(3)
Nipple asymmetry to the midsternal line 8(1/4) 9(1/6)
Palpation of mass in breast 212(37/1) 166(29)
Palpation of mass in lymph nodes in the neck 6(1) 9(1/6)
Palpation of mass in lymph nodes in the armpits 32(5/6) 34(5/9)

On the whole, the results of breast examinationragme@omen in Behbood Hospital showed that 63.4% ainen

had unnatural results.

Out of the 574 who were undergone mammography, omynmography was done on 386 women (64.1%),

mammography and ultrasound were done on 153 wo2@B8%), mammography and pathology were done on 33

women (5.8%) and mammography, ultrasound and pagliokere done on 20 women (3.5%).

Studying the results of mammography showed th&%4eported natural, 12.9% mass, 32.5% benign tsimor
(Fibrocystic, Fibroadenomas, Cyst, Lymph nodes,eiasing density, decreasing density, Calcificatfatty breast.

The results obtained from mammography are showrabile No. 3 (Table 3).
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Table 3: The results obtained from mammography

results 7Man?\lm(?/§)raphy

Normal 310(53/8)
Fibrocystic 20(3/5)
Fibro adenoma 9(1/6)
Cyst 14(2/4)
Lymph nodes 26(4/5)
high density 59(10/3)
low density 10(1/7)
Mass 74(12/9)
Calcifications 43(715)
Fatty Breast 10(1/7)
Total 576(100)

In order to determine the relationship between magraphy and CBE results, first mammography resuése
divided as natural and unnatural and unnaturalltseesacluded mass, Fibrocystic benign tumors, Faolenomas,
Mastitis, Cyst, Lymph nodes, increasing and dedéngagensity, Calcification, fatty breast aAtiscess. MC Nemar
statistical tests showed that there was a statilstisignificant relationship between CBE and margnaphy results
(P=0. 0001).

173 women were undergoing ultrasound who were ®@&iyears old and whose mammography results were
guestionable. MC Nemar test specified that therg avatatistically significant relationship betweaammography
and ultrasound results (P=0. 0001). The result®arfa-clinical examinations together with mammogyaphd
ultrasound were brought in Table No. 4 (table 4).

Table 4: The results of Para-clinical examinationsogether with mammography and ultrasound (N=173)

Mammography Ultrasound p-value
Normal  Abnormal
Normal 42(2413) 12(6/9) P=0/0001
Abnormal 70(40/5)  49(27/3) y2=39/6
173(100)

According to the mammography results, 53 women%9.%ere undergone pathology. Regarding the patlyolog
results, 26 women (43.3%) had breast cancer, 7 wofhd.9%) had natural finding, 12 women (23.6%) had
Fibrocystic, 6 women (11.1%) had FibroadenomasZawdmen (4.1%) had fatty breast.

Chi-square test on pathology results of 53 women wiere undergone biopsy or FNA showed that thers wa
statistically significant relationship between patlyy and mammography results (P=0. 0001) (the magnaphy
and pathology results were divided into two paftaatural and unnatural of which the natural resuitluded the
natural findings together with Fibrocystic benigmbrs, Fibroadenomas, Mastitis, Cyst, Lymph nodesgeasing
and decreasing density, Calcification, fatty breastAbscess and unnatural results included mass).

DISCUSSION AND CONCLUSION

About 1.3 million persons are diagnosed with breastcer annually (Panieri et al. 2012). Ever-insire@ use of
imaging methods such as mammography and ultrasatsémportant steps toward premature diagnosisedsh
cancer and has considerable effects on living asing of these patients.

Several clinical trials showed that mammographgeuaing for breast cancer are successful for diagrmdreast
cancer at the primary stages (Tan et al. 2007)héncurrent study, the mass report by mammograpds/ 12.9%
and benign tumors were 32.5%. The results of mamapby in a study by Shakouri Partovi and Nami ardlging
1000 women over the age of 40 showed that 13 wdmdmmalignant tumors, 34 women had mass or bemigt s
nodules, 10 women had inactive calcification anddBnen had fatty breast (Shakouri Partovi and Nab@52. In
our study, the mass, benign tumors and calcificati@re more than the study by Shakouri Partovi Eadi.
Meanwhile, in a study by Shafighi of 979 samples) 2vomen of indication were undergone mammograghy o
which 62.8% reported natural findings, 17.4% reporfibrocystic changes and 19.8% reported benigmots
(Shafighi et al. 2008). The results of our studyrevenostly consistent with the results of study Hhafghi.
Mahboubi and et.al showed in their study that 2G%hammography results were unnatural. These unalatumes
included mass (14%) and also benign tumors suatcasasing density (Mahbobi et al. 2005). In curstndy, they
were pain, mass in breast, unnatural tissue cemsigtof common findings in clinical examinations prsons
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referring to Behbood Hospital which had consistendth the results of several studies which mentibbeeast
palpation as the second common reason for patieetsiring (Sirous and Ebrahimi 2009, Barton et 1899,
Elmore et al. 1998). The results showed that tieee statistically significant relationship betwemammography
and CBE results.

In this study, the women whose mammography resulese reported as questionable were undergone
mammography and it was specified that there isatisitally significant relationship between thesukts of
mammography and ultrasound results such that 6&886rted unnatural findings in both of them and %#.3
reported natural findings in both of them. Shafighét.al in the study confirmed the lower of ulmasd compared

to mammography in diagnosing the breast tumorsfi@tiat al. 2008).

Breast cancer is diagnosed by a combination ofrfgsiresulted from clinical examinations, imagingthods and
biopsy (Shafighi et al. 2008). In the current studystatistically significant relationship was ab& between
clinical and Para-clinical examinations.

In a study by Prasad and Housrrkovad, showed tifleehisensitivity of using both mammography andastiund
methods compared to doing one of them in asse#isfreast masses. Meanwhile, it announced theg siensity
is the limiting factor of mammography, ultrasounduses increasing the diagnostic sensitivity (Prasiad
Housrrkovad 2007). Meanwhile, Berg and et.al inirtltgudy came to the conclusion that a proper singe
technique shall be used apart from mammographyiramitis study, ultrasound as recommended for womitin
average risk (Berg 2009).

In a study by Shetty and Watson during 1998 to 2@®d6ong 32 patients ranged from 38-70 years oldsnia

mammography study, it was observed that in studyiltiggsound, mass or an abnormality localized was-n
diagnosable. Out of 32 women who were undergonbopaly, 28 reported benign (18 fibrocystic changgs,
fibroadenomas, 1 fat necrosis and 1 adenosis arkets were malignant (Shetty and Watson 2008).

According to mammography results for 53 patienispBy or FNA was done and according to pathologylte of
these patients 26 cases of breast cancer were odi@gn Meanwhile, there obtained statistically gigant
relationship between pathology and mammographytsesu

In a study by Sina and et.al, the results of 10@nmography which were done in Imam Khomeini Edocei
center in 1997-1998 were studied and were compaithdresults of several pathology findings. In thtady on the
1004 results of mammography, 15.4% had masses ichv#6% reported benign tumors, 17 % malignant ttsmo
and the remaining reported non-tumor findings. iHg\dompared the results with pathology results ctirormity
of 72.8% between pathology and mammography restdte obtained (Sina et al. 2002). The results ofstudy
are consistent with Sina’s study.

The results of study showed that mammography ismaimvasive and cheap method for diagnosing bresaster for
women over 40 years old and has high efficiencyamehile, mammography along with detailed CBE and
ultrasound is recommended as an effective actiodifmnosing breast cancer. Therefore, regardiagehults, the
breast problems can be diagnosed on time and gdréeem disease progression by widespread accutateagional
planning.
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