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ÖZET
GİRİŞ ve AMAÇ: Meme kanseri; Türkiye’de kadın kanserleri arasında en sık görülen tiptir. Bu çalışmada
nonspesifik şikayetleri olan ve fırsatçı tarama yapılan 40 yaş altı kadınlarda meme kanseri oranlarını tespit
etmeye çalıştık.
YÖNTEM ve GEREÇLER: Kasım 2011 ile Nisan 2015 arasında Ankara Güven Hastanesi Meme merkezine
başvuran 4112 hastaya öncelikli görüntüleme yöntemi olarak meme ultrasonografisi yapıldı. Geriye kalan 3403
(%82,8) olgu çalışmaya dahil edilmiştir. Bu kadınların rutin olarak klinik muayeneleri yapılmış; daha sonra USG
ile değerlendirilmişler ve gerekli görülen durumlarda başka görüntüleme tekniklerine de başvurulmuştur.
Biyopsilerin hepsi meme merkezinde USG eşliğinde yapılmış ve olguların hepsinde kalın iğne biyopsisi tercih
edilmiştir.
BULGULAR: Ultrasonografide şüpheli lezyon tespit edilen 292 (%8,6) hastaya ileri inceleme yapılmıştır. Rutin
meme muayenesi ve öncelikli görüntüleme yöntemi olarak ultrasonografi tercih edilmiştir. Radyolojik inceleme
sonrası 62 hastaya (%1,8) kor biyopsi yapılmış ve bunların 14’ünde (%0,4) meme kanseri tespit edilmiştir.
TARTIŞMA ve SONUÇ: Bizim çalışmamızda 40 yaş altında herhangi bir şikâyeti olmayan ya da meme kanseri
korkusu olan hastalarda meme kanserinin tespiti için ultrasonografi öncelikli görüntüleme yöntemi olarak
kullanılmıştır. Genç popülasyonun ve meme kanseri oranının yüksek olduğu Türkiye’de meme kanserini erken
evrede tespit edebilmek için ultrasonografinin öncelikli olarak kullanılması gerektiğini düşünüyoruz.
Anahtar Kelimeler: Meme kanseri, ultrasonografi, 40 yaş altı
ABSTRACT
INTRODUCTION: Breast cancer is the most common type of cancer in women in Turkey. In this study, we
aimed to calculate the breast cancer detection rate in patients who have nonspecific complaints and younger than
40 years old in an opportunistic screening population.
METHODS: A total of 4112 breast ultrasonographies were performed as an initial imaging modality in women
between 18 to 39 years old who applied to Ankara Güven Hospital Breast Unit during November 2011 and April
2015. 3403 (82.8%) cases were included for further examination. Routine breast examinations of these women
were done and ultrasonography was performed as the initial imaging procedure. Patients who have lesions that
need biopsy had mammography and some of them magnetic resonance ımagıng before the biopsy procedure and
than core needle biopsy with ultrasonography guidance was performed in all of the cases.
RESULTS: Ultrasonography demonstrated 292 (8.6%) suspicious lesions for further evaluation. After the
radiological evaluation was done, core needle biopsy was performed in 62 (1.8%) of these cases and breast
cancer was diagnosed in 14 of them (0.4%).
DISCUSSION AND CONCLUSION: In our study, the ultrasonography was used first for breast cancer
diagnosis in women under the age of 40 who did not have any complaint or applied for control due to breast
cancer fear. İn Turkey, which has a high young population and therefore faced with breast cancers under the age
of 40, the breast ultarsonography has a great role primarily for catching breast cancers in this age group at an
early stage.
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INTRODUCTION
Breast cancer (BC) is the second most
frequently seen neoplasm worldwide and the
most common among women (1,2). This
statement is also true for women in Turkey (3).
Mostly, it affects the women over the age of 50
years old. Despite the fact that the risk of (BC)
at the age of 30’s is 0.04% per year, it is the
most frequently seen malignancy at the ages
younger than 35 (4).
The possible causes of increased risk
of (BC) in younger patients are the late age of
first pregnancy, the exogenous and endogenous
hormonal effects and changes in nutritional
habits (5). Furthermore, existence of a family
history is another risk factor for (BC)
development at young ages (6).
Breast cancers diagnosed under the age
of 40 are more aggressive, progresses rapidly
and their prognosis is worse (7). Although,
better survival can be achieved in early phase
of the disease, curative treatment is not
possible in metastatic patients. Since, early
diagnosis is vital, screening programs are very
important in diagnostic setting. The lack of
screening programs before the age of 40 is an
important problem for this group. Screening
mammography (MG) is the only established
screening tool for (BC) (8). Although the start
of (MG) screening varies in different countries,
it starts generally after the age of 40.
The incidence of (BC) before the age
40 also varies among countries. The estimated
rate of young (BC) patients is higher in Turkey
than Europe or USA due to the rate of young
population in our country (9,10).
In this group, diagnostic procedures
usually start with ultrasonography (USG). In
this study, we aimed to calculate the (BC)
detection rate in patients younger than 40 years
old in an opportunistic screening population.

MATERIAL AND METHOD
A total of 4112 breast (USG)’s were performed
as an initial imaging modality in women
between 18 to 39 years old who applied to
Ankara Güven Hospital Breast Unit during
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November 2011 and April 2015 with
nonspesific complaints. All the retrospective
data was analyzed and out of these 4112
(USG)’s, 709 (17.2%) were found to be
repeated processes. After they were excluded
from the study, the remaining 3403 (82.8%)
cases were included for further examination.
Routine breast examinations of these women
were done and (USG) was performed as the
initial imaging procedure. When necessary,
other
imaging
techniques
such
as
mammography (MG) and/or magnetic
resonance imaging (MRI) were performed
afterwards. Patients who were referred from
another center, applied us for a second opinion,
already had an excisional or core needle biopsy
and had a (MG) as an initial procedure
(because of having high-risk) were excluded.
Patients who have lesions that need
biopsy had (MG) and some of them (MRI)
before the biopsy procedure and than core
needle biopsy with (USG) guidance was
performed in all of the cases.
All USG and biopsies were done by
the same radiologist.
Breast ultrasounds were obtained on a
dedicated breast ultrasound unit (Toshiba
Aplio™ PLT-805 AT8) with a high-resolution
linear-array transducer (6–15 MHz)

RESULTS
During 42 months, (USG) demonstrated 292
(8.6%) suspicious lesions for further evaluation
among 3403 patients and all these patients had
(MG) as a second imaging procedure and some
of
them
(MRI)
before
pathological
examination. After the radiological evaluation
was done, core needle biopsy was performed in
62 (1.8%) of these cases and breast cancer was
diagnosed in 14 of them (0.4%).
The age distribution of the patients
diagnosed with breast cancer ranged between
29 and 39. There was no serious family history
in any of the cases. The smallest tumor size
was 5 mm and the largest tumor size was 30
mm. The pathological findings of the study
group were presented in Table 1.

Orginal Article

3

Opportunistic Screening Population
under the age of 40

Patients evaluated by the USG

3403

Patients evaluated by the MG

292

Patients went under core needle
biopsy

62 (1,8%)

Breast Ca

14 (0,4%)

Average age

Family history

Average tumor size

34

None

17,5 mm (5-30 mm)

Axillary LN+

9 (64,28%)

Axillary LN-

5 (35,72%)

T1 tumor

5 (35,72%)

T2 tumor

9 (64,28%)

Stage 1a

2 (14,28%)

Stage 2a

11 (78,57%)

Stage 3a

1 (7,14%)
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DISCUSSION
During the past 20 years, it is envisaged that
the frequency of (BC) is increased 2 folds in
Turkey (11-13).
Despite the fact that the risk of
developing (BC) increases with age, it is the
most frequently seen malignancy under the age
40 in women (14). Based on the American
Cancer Society (ACS) data, only 5% of new
women (BC)’s were seen under 40 years old
(15). Differing from the western countries, the
rate of young (BC) in Turkey and AsianAfrican countries is higher and this rate
reached 30% in some studies (16). In a study
conducted by Özmen et al, involving 11208
(BC) patients, it was designated that 20.2% of
these patients were under the age of 40 and
moreover, stage 1 and 2 cancer rate was found
as 21% at the eastern Turkey and it was 83% at
the west (17). In our study group, 92% of the
patients diagnosed with breast cancer were at
stage 1 and stage 2. In a study conducted by
the same researcher investigating the clinical
and histopathological features of 13240 cases
with (BC), it was shown that 17% of the
patients were under 40 years old (10). Though
it seems like the breast cancer rate under the
age of 40 in Turkey is high, considering that
the population of the women under the age of
40 makes up 68% of the total women
population, it can be stated that it is at similar
rates with the west when correction is made for
age distribution for this population. In other
words, the reason for this illusion is the high
young people population in Turkey.
Breast cancer in young women is
usually diagnosed at a more advanced stage
because the lack of screening methods, due to
dense breast structure and low level of patient
awareness (18). Tumors seen in young people
have large diameter generally and have higher
lymphatic metastasis possibility and higher
hormone
receptor
negativity
(19-20).
Moreover, high nuclear grade and proliferation
rates are some of the features of these tumors
(21). It is known that the hormone receptors of
breast cancers seen especially under the age of
30 have negative and bad prognosis (22). The
diagnosis of breast cancer is delayed in young
patients and this in turns causes the occurrence
of the disease at advanced stages. The most
important reasons of the delay are that young
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women care less about breast masses and
physicians regard these masses less suspicious
(23). Again, in Özmen’s study, 71.5% of breast
cancers seen in Turkey under the age of 40
were at an early stage (stage 0, 1 and 2) and in
our study this rate was found as 92%. This rate
was exhibited as 77.5% at the ages over 40
however it was reported that they were
younger than the ones in developed countries,
they had more advanced-stage breast cancer
and worse prognostic factors (10). However,
only 1 patient was evaluated at a locally
advanced stage (3a) and the remaining patients
were diagnosed at the early stages (1a, 2a) in
our study.
The (USG) plays an important role for
diagnosis of BC at an early stage in women
who are in high-risk group for (BC) and in
patients with dense breasts (24-26). It has a
sensitivity of more than 95%, and is the
preferred initial imaging technique in this
patient group. There are studies reporting that
its sensitivity is higher than that of the (MG)
for malignant lesions in this patient group (16).
Therefore, the (USG) must be the first research
method to be used for palpable breast masses
in young patients however the results must be
correlated with the (MG) when needed. There
is significant increase in breast screening rates
with the USG in the western countries (27).
The most significant difficulties concerned
with the ultrasonography are that it is an
examination based on individuals and it has no
uniform malignancy criteria. Hence, setting up
breast centers specialized in young age breast
cancer diagnosis and employing experienced
breast radiologists in these centers would
improve early diagnosis rates in this age group.
In our study, the (USG) was used first
for breast cancer diagnosis in women under the
age of 40 who did not have any complaint or
applied for control due to breast cancer fear.
The (USG) was performed in 3403 patients
and the (MG) was found necessary for 292 of
them. The pathologic diagnosis was acquired
by performing thick needle biopsy in 62
patients with suspicious lesions when
confirmed with the (MG). Though it is seen
only scarcely numerically in Turkey, which
has a high young population and therefore
faced with breast cancers under the age of 40,
the breast (USG) has a great role primarily for
catching breast cancers in this age group at an
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early stage.
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