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Epidemioloaia del cancro del seno

Estimated age-standardised incidence rate per 100,000
Breast, all ages

Tumore piu frequente della donna
*Le cause relativamente poco conosciute ;
Piu frequente nei paesi industrializzati
L’incidenza e ovunque in aumento, anche se vi sono segnali di

stabilizzazione in US <213 <286 M <387 [ <565 W <1092
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Current postmenopausal hormone therapy (HT) use and
breast cancer in the Breast Cancer Surveillance
Consortium. 2007
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Breast cancer incidence rates in US women

Cancer Epidemiol Biomarkers Prev. 2011 Feb 28. [Epub ahead of print]
Breast cancer incidence rates in US women

are no longer declining.
Desantis C, Howlader N, Cronin KA, Jemal A.
1Surveillance Research, American Cancer Society.

CONCLUSIONS: The sharp decline in breast cancer incidence rates that
occurred from 2002-2003 among NH white women did not
continue through 2007.

‘ ‘ . ‘ ' ‘ I Istituto Cantonale di Patologia
| E—— Registro Tumori Cantone Ticino



Tassl di incidenza del tumore mammario in
Ticino e In alcune zone limitrofe
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Incidenza del tumori invasivi e in-situ
della mammella. Ticino, 1996-2007

Age-standardized incidence rates (per 100,000)
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Incidenza del tumore mammario
per classi d’eta in Ticino, 1996-2007

Age-standardized incidence rates (per 100,000)

450

400 -
]
350 - - . o APC:
’D’_’/’
300 - o o * _
ui] o [m] L’—_’i—// APC:
2600 - * e 3 %
*
200 -
150
100
= . i 'y & . . APC:
& & Y Y F |
I:I T T T T T T T T T T
1995 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

tiv

Year of diagnosis

& =Hvyears = 50-68 vears o = B8 yvears

1.7;95%Cl: 0.4; 3.9

1.8; 95%Cl: 0.3; 3.9

0.7; 95%Cl: 4.7; 3.5

I Istituto Cantonale di Patol
Em=— Registro Tumori Cantone

ogia
Tici

Ticino



Fattori di rischio del cancro al seno

lable 3. Factors That Increase the Relative Risk for Breast Cancer in Women
Relative Risk Factor
=40 * Famala

* Agae (G54 versus <65 vizars, although risk increases across all ages until age 200
» Certain inhented genetic mutations for breast cancer (BRCAT andfor BRCAZ)
» T of mone first-degree relatives with breast cancer diagnosad at an early age
» Personal history of breast cancer
» High breast tissue density
» Biopsy-confirmed atypical hvperplasia
2.1-4.0 » One first-degree relative with breast cancer
» High-dose radiation to chest
» High bone density {postmenopausal)

1.1-2.0
Factors that affect circulating hormonas + Late age at first full-term pragnancy (=30 years)
# Early menarche (<12 years)
* Late menopause (=55 yaars)
» Mo full-term pregnancies
* Mever breastfed a child
# Recert oral contraceptive usa
» Recert and long-term use of horrmene replacement therapy
» Obesity (postmenopausal)
Cither factors » Perzonal history of endometrium, ovary, or colon cancer
» Alcohol consumpticn
» Height (tall)
» High socoeconomic status
» Jewish heritage

Adapted with permission fram Hulka et al, 2001,
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Fattori di rischio del cancro al seno

Estimated risk at birth up to and including: UK (2008)
age 29 1in 2,000
age 39 1215
age 49 1in 50
age 59 1in 22
age 69 1in13
Lifetime risk 1in8

Oral contraceptive use

Relative risk (confidence interval)

Mever users

1.0

Current users

1.24 (1.15-1.33)

1-4 years after stopping

1.16 (1.08-1.23)

5-9 years after stopping

1.07 (1.02-1.13)

10+ years after stopping

1.01 (0.96-1.05)

tilv
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Fattori di rischio del cancro al seno

Table 4.3: Relative risk of invasive breast cancer in relation to recency
and type of HRT used
HRTuseatbaseline ~ Relative risk (confidence interval)

Never users 1.00 (0.97-1.04

Currant usaers of cas an onl 1.30 (1.22-1.38

Currant usars of tibolone 1.45 i‘l .25—1-5Ti

Last usa =5 yaars praviousl 1.04 (0.95-1.12

Last use = 10 years previously 0.90 (0.72-1.12)

0 50,713 : 94,548 1.00 (0.97-1.03)
] 6810: 6998 1.80(1.70-1.91)
2 603 : 404 293 (2.37-3.63)

>3 83:36 3.90(2.03-7.49)

Table 5.14.1 Risk ranos of breast cancer and 99% llaotng conhidence infervals (FCIJ in relanon to fomiy history of breost cancer in first-degree relatives RRs are strahfied by study, age, meanc
pousal status. pority, age ol krst birth and number of sisters. {Dota from Lencet (2001) 358, 1389.99)

E
®
I ' | . Istituto Cantonale di Patologia
e g

Registro Tumori Cantone Ticino




Cumubathee incdence of breast
cancer per | 00 wwomen

Fattori di rischio del cancro al seno

Estimated cumulative incidence of breast cancer in developed
countries if women had family sizes and breastfeeding patterns typical

of developing countries

8.3 per | 00: obeervad
incidence of breast cancer
In developed countres

larger family size

longer breastfesding

1.7 per 100; estimatad
Incidance of breast cancer
In deweloped countries If
women had birger family
stzes and longer duraticns
of breastieeding

' |
n 3 W N £ 44 5

Age (years)

Repraduced with parmission fram The Lancet refl22)
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RIFLESSIONI SULLO SCREEINING

PERCHE’ parliamo di depistaggio?
PERCHE’ parliamo di mammografie?

MOTIVO FONDAMENTALE

Fattori di rischio per tumore alla mammella sono molteplici/sconosciuti (eta, sesso,
predisposizione genetica, fattori ormonali/riproduttivi).

Fattori di rischio sono difficili da controllare.
La prevenzione primaria € relativamente poco proponibile.

Prevenzione secondaria / diagnosi precoce / depistagqio

In un’inchiesta svizzera sulla salute 2007 risulta che oltre I'80% delle donne
ticinesi nel gruppo 50-65 anni hanno fatto almeno una mammografia

Fonte: Ufficio federale di statistica UST, Sezione Salute della popolazione, Team "Indagine sulla salute in Svizzera"
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RIFLESSIONI SULLO SCREEINING

L N
Comparison of deaths among 1000 women aged 50-69 years
who screen and who do not screen
Screened FQS 969
Unscreened 7”5 971
[ Breast Cancer Deaths [ Deaths - Other causes Il Alive women
% _J

Barrat A. Howard K, Irwing L, et al. Model of outcomes of
screening mammography: information
to support informed choices. BMJ 2005; 330: 936 - 938.
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RIFLESSIONI SULLO SCREEINING
Effetti negativi/collaterali

Length Bias

Screening

Indalert Cancer Sx & Dx Death
Bedinz &4

Detectable ;

Preclinical Phaze

Agaressive Cancer g g py D eath

Begins Scresning tends to
detect mare indolent
CANCErE,
Sx = Symptoms
Dx - Diagnosis
Lead-time Bias
Ho Secreen Sx-Dx [reath
Sunvival
Screen CT-Dx [ eath
[ e ; = =
ey I

Lead-time

With screening, the lead time in diagnosis prolongs survival
even if death is not delayed.

Sx = Symptoms
L - Diagnosis

tilw

Owverdiagnosis Bias (Pseudodisease)

Death  Autopsy
Mo screen other causes  Dx

el p -

Scresn CT Dx
e —| _4
g I

Screening detects cancar (pseudodisease’) that would
rem ain subclinical before death from other causes.

Dx= Diagnosis
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RIFLESSIONI SULLO SCREEINING
Mammografia opportunistica
0 spontanea

Basata sull'informazione che ha il singolo o proposta dal ginecologo
Intervalli non regolari
Indicatori di qualita non rilevabili




RIFLESSIONI SULLO SCREEINING
Mammografia organizzata

Accesso uniforme, gratuito

Intervalli regolari, 2 anni, 50-69 anni
Doppia lettura, certificazione apparecchi
Rilevazione e valutazione di indicatori di
performance

*European Guidelines for Quality
*Assurance for Breast Cancer Screening

ImageChecker Viewer

Mammograms &

Processor
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RIFLESSIONI SULLO SCREEINING
Mammografia organizzata
Indicatori di performance

European guid_elines for quality assurance in breast
cancer screening and diagnosis  rouren Edition

e

European Commission

Performance indicator Acceptable Desirable
level level

13. Proportion of screened women subjected
to early recall following diagnostic assessment*'? <1% 0%

14. Breast cancer detection rate, expressed as a multiple
of the underlying, expected, breast cancer incidence
rate in the absence of screening (IR)13 4™
= initial screening examinations 3xIR >3xIR
* subsequent-regular screening examinations 15X IR >1.5xIR

15. Interval cancer rate as a proportion of the
underlying, expected, breast cancer incidence rate
in the absence of screening!™3
* within the first year (0-11 months) 30% < 30%
» within the second year (12-23 months) 50% < 50%

16. Proportion of screen-detected cancers
that are invasivel’33.41 90% 80-90%

17. Proportion of screen-detected cancers
that are stage [1+1732
* initial screening examinations NA < 30%
* subsequent-regular screening examinations 25% < 25%

18. Proportion of invasive screen-detected cancers
that are node-negativel™?
* jnitial screening examinations NA > 70%
* subsequent-regular screening examinations 75% > 75%

19. Proportion of invasive screen-detected cancers
that are = 10 mm in size!™* 4™
* initial screening examinations NA = 25%
* subsequent-regular screening examinations = 25% = 30%

20. Proportion of invasive screen-detected cancers
that are < 15 mm in size™? 50% > 50%

1CD
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RIFLESSIONI SULLO SCREEINING

Coverage of organized screening programmes in
Europe

In Switzerland there is a co-existence of
systematic screening programmes and
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Frequenza del decessi per
cancro del seno in Svizzera e Ticino
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Mortalita per tumore mammario
Ticino e Svizzera, 1980-2005

ey 1

T

— e T = = = = = = = = = = = p— p— p— T— T— —

-Invecchiamento
-Aumento popolazione

TASSO
STANDARDIZZATO X ETA’

APC: 1.4; 95%CK

APC: -1.6; 95%Ck

REALE DIMINUZIONE
DELLA MORTALITA’

=
Istituto Cantonale di Patologia
Em=— Registro Tumori Cantone Ticino



Sopravvivenza relativa a 5 anni dalla
diagnosi in Ticino e Svizzera

Switzerland

Geneva

Ticino

VHD

Vallis
Survival legata a
Graubinden- . .
Glarus 79.4 dlagn03| p_recoce e
. trattamenti
St. Gallen- 77 4
Appenzell
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Sopravvivenza Relativa a 5 anni dalla
diagnosi del tumore mammario in

Ticino e in Europa
(the EUROCARE IV Study)
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Incidenza del tumori invasivi e in-situ
della mammella. Ticino, 1996 2007

INVASIVE breast cancers

Age-standardized incidence

rates (per 100,000)
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La proporzione di carcinoma in situ

In Ticino e bassa rispetto all’'Europa.
Perché???????

6.1

O DCIS
B Invasive

93.9

A causa di differenti fattori di rischio? Possibile anche se poco probabile
Risultato di differenti approcci di diagnosi precoce? Da indagare!
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Cerchiamo di rispondere: analisi
specifica

Obiettivi:

sproduzione di indicatori specifici alla diaghosi

(N = 3047 casi nel periodo 1996-2007)

sindicatori indipendenti dalle modalita terapeutiche applicate
sindicatori compatibili con le European Guidelines for Quality
Assurance for Breast Cancer Screening

econfronto con dati presenti in letteratura di altre realta
geografiche in particolare con e senza screening organizzato
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Quale popolazione osserva un
Registro Tumori?

Diagnosi di cancro nell’'unita
geografica (es. Ticino)

Diagnosi di cancro nelllambito di un programma di depistaggio
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1. Trend tumori del seno, secondo |lo
stadio alla diagnosi. Ticino,1996-2007
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Tumor size (mm)

2. Trend del diametro medio e mediano del
tumori invasivi del seno. Ticino, 1996-2007

All ages
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3. Percentuale del tumori invasivi della
mammella, secondo il grado istologico.
Ticino, 1996-2001 e 2002-2007

INVASIVE "~ ™\

=000

well-fmod poorly R
differentiated differentiated | i

#z 1996-2001
® 2002-2007

| Y™
LA P Istituto Cantonale di Patologia
Registro Tumori Cantone Ticino

tie



Alcuni confronti tra

Icino ed altri studi

population-based

Parametro Guidelines Ticino Altri studi population-based, in
Screening 1996-2007 Paesi dove e presente un
Programme programma di screening
% carcinomi in-situ - 6.1% 7.4% e 10% in Olanda
13% e 15% in US
% carcinomi in-situ 10-20% 8.4% 11.6% in Olanda
(50-69 anni) 12.3% in Ginevra
12.5% in Vaud
% tumori invasivi con =225-30% 18.2%* 26.1% in Geneva
diametro del tumore <10 mm 30.1% in Vaud
(50-69 anni)
% tumori invasivi con NA 63.5%" 70.4% in Geneva

diametro del tumore <20 mm
(50-69 anni)

70.1% in Vaud

* Casi 2000-2005

| dati in corsivo derivano da uno screening opportunistico

' (Louwman et al, 2008); 2 (van Steenbergen et al, 2008); 2 (Coburn et al,

2004);# (Malmgren et al, 2008); ° (Bulliard et al, 2009); ¢ (Schopper & de -
T(Jensen et al, 2008) Istituto Cantonale di Patologia
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CONCLUSIONI

1. Nel periodo d’'osservazione si registra in Ticino un trend favorevole degli
indicatori prognostici (diametro, stadio e grado di differenziazione).

2. In Ticino si conferma una predisposizione della donna verso la diagnosi
precoce

3. | dati raccolti dall'inchiesta Svizzera sulla Salute sono confermati dai dati
clinico-patologici presentati.

4. Per contro, gli indicatori clinico-patologici osservati in Ticino risultano
meno favorevoli di quelli riportati in paesi dove un programma di
screening e attivo.
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