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Screening:
punto imcuilil cacmammella puoessere-rilevato
Table 1. Distribution of cancer stages {American loint
h Committee on Cancer) in screened and never-screened

women

Stage Screened (%) Unscreened (%)

| G2 35

Il 30 A6

[ 3 3

1% 0.3 7
Adapted by permission from Macmillan Publishers Ltd on behalf of
Cancer Research UK: British Journal of Cancer, advance online
publication, 3 Dec 2013 {doi: 10.1038/bjc.2013.732) [11].

Downstaging m&logropposseeening e evidente
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* l' ' l screening intervallo di screening screening

ca.intervallo - ca. intervallo asintomatici tumori screen detected
(individuati in corso di esami opportunistici) in stadio avanzato
ca. intervallo sintomatici
fattori_di ordine

sociale e/o psicologico

Insorge Visibile Rx Diagnosi preclinica Palpabile Outcome

Tempo fase preclinica = Velocita di crescita

Lo sorseening, (mammografiabzmmalz) non...ce perffétto?

CA TNEERMALDO e TM2+ssoreen aletéented
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Cosa ci dice la biologia?
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Punto in cui il ca mammella puo essere rilevato
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Screening::
puntoe imcuiil cacmammella
puo essere: rilevato

a b C d e
®e* — /O O —> @

e..Chuitdanviatuttudgtiadli wltteiifattori NKON ssono
costamtti

C TIND TN
ER 100% TIND ER 0%
Par 100% ER 40% Par 07
Ki67 7% Pgr 20% Ki67 37%

\_ HER2 megattivo Ki67 37% \_HER2 megatfivo /

\_ HERZ %%+ )




PICCOLI TUMORI CRESCONO
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http://www.health.com/health/condition-article/0,,20226298,00.html
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v Rk K

<lmm 2mm: 3mm-4mm: Smmlcm 2cm - :3cm

W
E' dnolto prrobabile ghe ogniccheis: gy

molecolare abbiailil suo thijwoddi
cardimgenesi e messo diceaasdlita

s TIND
T2NR T2N1L ER0980
ER100% ERA0%/6 Pgrr0%
Pgr 100% Pgr 20% Ki67 77240
Ki67 70 Ki67 %o \_ HER2hegakinio o/

\_HERhegariiino / \_ HER24+4+ )




PICCOLI TUMORI CRESCONO
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NUOVO PARADIGMA: VARIABILE progressione
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Linear model
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Parallel model
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LENTA PROGRESSIONE
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LENTA PROGRESSIONE

iGrade | DG
Tubular carcinoma

Tubul::--lc:-bularcarc:inc:mi'“ 18p+
(lurninal) \ 60—

10+
Classic LS l

{lurninal)
Grade [ DG
(luminal) =2

CCH Lowe grade
v ADH —» D05

\ Grade |l DG,
Lo (lurninal) S

-
Fleormaorphic ILC
(lurninal/HERZ/

Intermediate grade igh grade OGS

melecular apocting) % 11
Merrmal — CCIS (lurninal) AL
breast = T IR
— | - — Histoloéy ;uo..cu.,,m,m,,, __-_-_-_-.ﬁ_;_'—
\ﬂ-___-‘-——u-._ﬁ__ High nuclear tg; bl e P .I: .
3 e t coxz o ten® L, Grade Il IDC g i
. ERIPR - ety S (HERZ2]
~ comedo necrosis I ooy
o APL] e S | Grade Il DG ) &
- (molecular apocring) (maolecular apocring) g
o >y High grade DCIS Grade 110G | fag-
(haszal-like) (haszal-like)

Instabilita

RAPIDA PROGRESSIONE Genetica



PICCOLI TUMORI CRESCONO

v Rk K

<lmm 2mm: 3mm-4mm: Smmlcm 2cm - :3cm
h et pe el dibed by o LU LI L L S L bl i M i Ve S MR B i W G A S bl el

= = = = - = - — = = =2 =2 =3 - =

cquali a
cerntezze?. . "




PICCOLI TUMORI CRESCONO

"n L
W

| Tumori piti grandi’= - maggior numera> di
linfonodii ascellarti metastatici




PICCOLI TUMORI

CRESCONO

Ki67 70

HERZhegaritio 0

TIND

Pgr100%
ER1D089% Ki67 7o '
Pgr 100% HER2hegariliv 0
Ki67 740
ER2’hegaritio 0 TiND

ER10006

Pgr 100%

Ki67 7%
HE negativiv 0

75-80%

T2N1L
ER40080
Pgr20%

Ki67 37240

i HER2 444+ i

=R 0%
P 0%
Ki67 77t%0
\_ HER2hegakivio' 0/

10-15%




PICCOLI TUMORI CRESCONO

T non BLBC/TN ( aggiustati per G) correlazione
fortemente positiva tra aumento delle dimensioni

T BLBC/TN NO ASSOCIAZIONI per N+ e OVS
(p per trend = 0.58)

B

Foulkes WD Breast Cancer Res Treat 2009




