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ABSTRACT
To assess the effectiveness of screening for breast cancer
with mammography on mortality and morbidity. This study
was carried out in Mouwasat Hospital, Qatif, Saudi Arabia
where we screened 1,590 women over a period of two
years (February ’10 – February ’12) and mainly took into
consideration BI-RADS categories 3-5. Twenty-five suspected
cases where then subjected to FNAC of which eleven proved
cancerous. We conclude that the availability of screening
mammography was associated with a reduction in the rate of
death from breast cancer.

are available as its cause remains unknown. However,
efficient diagnosis at an early stage (i.e. when the lesion
is still confined) can give a woman a better chance of
full recovery.

INTRODUCTION
Cancer has been the biggest threat to human life ever
since it was known to exist. Breast cancer, being the
second most common form, is the leading cause of cancer
among women. As per WHO fact sheets, 2008 alone saw
458,503 deaths as a result of breast cancer.2
In comparison to the number of comprehensive texts
written on breast cancer treatments, there are only a
relative few which cover the early detection of the disease.
No effective means to prevent breast cancer altogether

Fig 1. Most frequent cancers in women as per WHO fact sheet,
2008. Figure taken from http://globocan.iarc.fr/factsheets.2
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A three step early detection plan includes:
• Monthly breast self-examination by age 20.We
believe BSE to be an essential screening strategy,
especially when used in combination with regular
examination by a medical professional. About 15% of
the time, breast cancer is likely to be found by physical
examination alone.
• Clinical breast examination by trained medical
professional every three years by age 20 and annually
after 40.
• Annual screening mammography for women by age
40. Women with a family history of breast cancer
should be screened earlier.
Mammography is a specific type of imaging which
uses a low-dose X-ray system to examine the human
breast. The results of several controlled trials studying
the mammography screening efficacy in reducing
breast cancer mortality points to a 25-30% decrease in
related deaths. It is currently the most effective means
for cancer detection and the American Cancer Society
(ACS) recommends that women aged 40-49 have a
routine mammogram done every 1-2 years and annually
thereafter.5

METHODS
Screening program
Saudi Arabia, with a total population of 27.2 million, has
a well-developed health care system.Our Qatif population
consists of Saudi nationals as majority and few foreigners.
This study took place in Mouwasat Hospital, Qatif, Saudi
Arabia. Breast cancer is the leading form of cancer among
Saudi females constituting 22.4% of cancers reported in
2004.
The annual mammography for females above the
age 40 was introduced as a part of screening program
for Saudi Aramco employees and their dependents.
The mammography target group included only
Saudi women. The eligible patients were chosen
from the outpatient visits, and scheduling them for
mammography through appointments and follow up
telephone calls and SMS.

a radiologist after that reports were finalized. The
suspected cases subjected to ultrasound and fine needle
aspiration cytology. FNAC positive cases are referred to
the tertiary center, in our case to Dhahran Health center
for surgery and/or oncology. Then an appointment is
informed to the patient. A feedback is received from
DHC, which is communicated to treating physician
and a hard copy sent to medical files of the patient for
continuity of care.
As screening mammography is not covered by
other insurance companies, a comparative data
is not available. For general category of patients
mammography is performed only when medically
indicated, such as they present with lump or discharge
from nipple.

Breast Imaging Reporting and Data System
(BI-RADS)
All mammograms are assigned a BI-RADS category 0
through 6. The probability that a biopsy is positive for
malignancy increases with the BI-RADS category.3 For
example, less than 3% of category 3 mammograms are
usually positive for malignancy whereas nearly 95% of
category 5 return positive. For the purpose of this study, we
mainly took into consideration mammograms returning
BI-RADS categories of 3 or higher.

Fine-Needle Aspiration Cytology (FNAC)
This procedure reduces the number of biopsies
performed for benign breast lesions and could reduce
patient costs and morbidity.1 FNAC has several other
advantages as well including- being more cosmetically
acceptable than surgical biopsies, not interfering with
the interpretation of subsequent mammograms as it does
not distort tissue architecture which does occur post
biopsy, and can be performed on a regular outpatient
basis with minimal discomfort and complications. Four
needle passes are made for FNAC on each patient. Once
the samples are obtained, the abnormality is localized
with a needle-wire localizer. An average time of 25±8
minutes is required to localize abnormality and to
prepare specimens.
An ultrasound guided FNAC gives more accurate
results, as compared to normal FNAC.

The mammography films were then reviewed by
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RESULTS

• Mammograms resulted in 25 suspected cases whom
were then subjected to FNAC. All 25 cases were
referred for second opinion in DHC.

care awareness, higher sensitivity and improvements in
diagnosis can all be conductive to lower mortality rate.
Our study still awaits a complete follow up of an 8.9 year
period; however the evidence up to date does fall in favor
of mammography as an efficient screening technique.
However, the apparent benefit conveyed by optimized
patient care may be lowered unless such screening is
integrated into a well-functioning health care system
available to the entire population.

• Eleven of these cases proved to be cancerous and they
underwent Surgery and/ or Oncology treatment .

NOTE FROM THE AUTHOR

We screened a total of 1590 patients over the period of
two years from February’10 to February’12. All chosen
patients were females above 40 years of age.

• Of the eleven cases, the BI-RADS category
classifications were as follows: Seven patients
categorized as BI-RADS 5, two as BI-RADS 4, and
two as BI-RADS 3 and BI-RADS 2 respectively.
• As per age wise categorization of patients: Four were
between 40-50 years of age, five aged between 50-60
and two above 60.

Fig 2. Summary of data obtained in current study

A message to the reader: There are several factors you can
change to lower the risk of developing breast cancer. These
include exercising regularly, which does bring in many benefits,
avoiding the use of birth control pills or hormone therapy
for an extended period of time, keeping alcohol intake to a
minimum, and avoiding prolonged radiation exposure as much
as possible. Please ensure that you’re regularly screened by a
medical professional if above the age of 40. If you do have a
family history of breast cancer, kindly
arrange for an earlier screening, and
attend mammogram screenings at least
once every three years between the age
of 20-40 and annually thereafter. If
you have been diagnosed with breast
cancer, it’s not the end of the road.
The ever improving field of medical
science ensures a good rate of survival,
and complete, healthy recoverypost
treatment.
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