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Mammography continues to play a strategic role in breast cancer diagnosis. Its place in the
urban inner-city population among individuals in lower socioeconomic groups has been shown
to differ from contemporary trends. A retrospective review of all women diagnosed with breast
cancer over a 5-year period (1993 to 1997) in an inner-city hospital was undertaken. Primary
cancers (1 28) were diagnosed in 123 patients during this period. Only 17 patients (12%) had
their disease diagnosed with the help of mammography. All other 1 1 1 patients were diagnosed
clinically. All 17 patients diagnosed by mammogram evaluation had Stage 11 carcinoma or
earlier in contrast with three-fourths of the clinically detected group of patients.

Twelve percent of the black women were diagnosed by mammography, whereas 21 % of
white patients were diagnosed by the same modality. All these proportions are lower than those
cited in the regular literature.

Better utilization of mammography needs to be applied in inner-city populations to improve
early detection of breast cancer. (J Natl Med Assoc. 2000;92:372-374.)
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Breast cancer is the second leading cause of can-
cer death in American women. On average, 1 in 9
American women will develop breast cancer by 85
age.' An estimated 175,000 new cases of breast can-
cer are expected to occur among American women
in 1999. About 43,300 women were estimated to die
from breast cancer in 1999.2

Breast cancer is diagnosed either clinically fol-
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lowing self-breast examination or physical examina-
tion by a health care professional or following
screening mammography (SM). Mammography has
the distinct capability of detecting nonpalpable le-
sions, thus identifying very early breast cancer le-
sions and carcinoma in situ. Forty-two percent of
breast cancers in women over 50 years of age can be
detected by mammography alone.3 Studies have
conclusively shown that mammography is effective
in reducing mortality from breast cancer in women
over 50 years by up to 30%.4, Lesions identified by
screening mammography are removed for biopsy
via either needle localization or stereotactically to
obtain a diagnosis of cancer.

The purpose of this study was to retrospectively
determine the role of screening mammography in
breast cancer detection at the Caledonian Hospital
over a 5-year period.
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MATERIALS AND METHODS
After approval by the institutional review board,

all female patients diagnosed wvith breast cancer
from 1993 to 1997 at the Caledoniiani Hospital, NY,
a 200-bed nonprofit inner-city hospital, were iden-
tified via the tuimor registry. All charts of these pa-
tients were reviewed for pertinent information such
as mnode of diagnosis, age at time of diagnosis, fam-
ily history, race, histologyy type, and stage. All pa-
tients Nwithi carcinoma in sittu (Stage 0) lesions wvere
included. Supplemental infornmationi wvas obtained
from the tumor registry.

RESULTS
Over the five-year period, a total of 123 patients

were diagnosed with 128 primary breast cancer le-
sions. The average age for the entire grottp was 58.7
years. Race was identified as black in 94 patients
(76%), white in 28 patients (23%), and Chinese in
one patient. There were 89 primaries (70%) in pa-
tients older than 50 year-s at the time of diagnosis
and 39 (30%) in patients less than 50.

Of the 128 tutmors, 17 (12%) were diagnosedl by
mammographic-directed needle localizationi biopsy
after SM. The mean age in this grotup was 60.6 years.
Fouirteen of these 17 patients wvhose cancers Nwere
detected Withl maimmnography wNere ol(ler than age
50 at the time of diagnosis.

The remainiing 111 lesions wvere diagnosed by
regtular breast biopsy following either self-breast ex-
amnination or physician palpation. Mean age in this
grouip was 58.5. There was no statistical differenice
betweein the meani age in both groups (p > 0.05).

In womnen older than 50, 14 of 89 lesions (16%)
were diagnosed with mainimography, whereas the
other 75 (84%) were detected clinically. In women
younger thani 50 years of age, 3 of 39 lesions (8%)
were diagniosed with mammiiiiograplhy, and the re-
maining 92% were detected clinically.

The 17 lesions diagnosed with mamnmography
were Stage II or less at the time of diagnosis. Seven
lesions were diagnosed as carcinoma in situ, 5 wvere
stage I, and 5 were Stage II. This differed from the
111 patients whose tuimors were detected clinically,
in whom only 83 of 111 patients (75%) had Stage II
or less tumors. In this group, 15 lesions were diag-
nosed as carcinoma in situi, 21 lesions were Stage I,
47 were Stage II, and 12 wvere diagnosed as Stages III
and IV.

Of the 94 black patienits, 11 (12%) had breast

cancer diagnosed by mlamimlography. Seventy-six pa-
tients (81 %) were Stage II or less at the time of
diagnosis. Six of the 28 white patients (21%) had
their cancer diagnosed by mammography, and 22
patieInts in this grotup (79%) had tumors Stage II or
less at the timne of diagnosis.

DISCUSSION
Screening maimmography wvith resultant biopsy

of mnalignant lesions has resulted in earlier diagnosis
of breast cancer by identifying in sittu and nonpal-
pable lesions. Studies have shown that mammo-
graphic screening, when coimpared with physical
examiination, can detect cancers of a smaller size
anid at an earlier stage.6'7 Smaller sized and earlier
staged lesions are associated with better prognosis.8
Generally, only 2%-4% of all women undergoing
SM will tundergo biopsy for stuspicious lesioIns, and
70%-90% of them will have benign disease.-'

SM, wvhen appropriately used, has resuilted in re-
dtuctions in breast cancer mortality."' The survival
benefit of SM is particularly noted in women older
than 50.11 The Health Insuraince Plan of Greater
New York clinical trial showed 30% reduction in
breast cancer deaths as a result of SM.' r5 The in-
creasing utse of mammography is expected to trans-
late into a higher proportion of nonpalpable lesions
being detected, and therefore, treatment of earlier
staged lesions. In the stutdy by Codly' at Memorial
Sloan-Kettering Cancer Center between 1979 andl
1983, 42% of the breast cancer diagnoses in patients
over 50 wvere made by mnammography-directed bi-
opsy. In the same study, 28% of patients younger
than 50 years of age had breast cancer diagnosed by
mamimnogr-aplhy-directed biopsy. In our review, only
12% of the breast cancer population at Caledonian
Hospital were diagnosed by mamnmography-di-
rected biopsy. Of the patients older than 50, only
16% vere diagnosed with the help of SM. In this
series, only 3 of the 39 (8%) womien under 50 years
of age wvere diagnosed with SM.

Before the videspread application of SM, breast
cancer diagnosis was mnade priimarily using clinical
mlethods of self'breast examiination and physician
detection. Current trends demonstrate the increas-
ing use of mammography in making the diagnosis
of breast cancer,"2-'1 and mammography has cur-
rently assuimed a ceintral role in breast cancer
screening.

The proportion of patients diagnosed with SM in
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this sttudy is smaller than expected given the con-
temporary widespread use of mammography. The
significanice of these findings translates cancers be-
ing diagnosed at later stages.

Factors responsible for the low proportion of
diagnoses with SM may be related to the demo-
graphics of the population involved in this review.
Income level, educational status, and marital status
have all been linked to increased compliance with
recommenided SM schedules.'5 We were unable to
determine those factors in this study.

CONCLUSION
Over a four-year period, we found that only 12%

of our study population had breast cancer diagnoses
made with nmammography-directed biopsy. These
proportions are lower than those observed in sim-
ilar sttudies. All patients diagnosed with SM had
Stage II or earlier cancer in contrast with only
three-fourths of the clinically detected group. En-
hancement of the present screening programs and
public health education targeted to these high risk
groups should help improve compliance with SM
schedules.

The American Cancer Society's curr-ent recom-
mendations for SM are:

* Baseline study at 35 to 40 years of age.
* Mammnlogram every 2 years between the ages 40
to 50.
* Annutal mainmmogram after age 50.
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