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Editorial

A need for screening and early diagnosis 
of breast cancer

In women, breast cancer is the most common malignancy 
diagnosed worldwide [1]. Improved early screening and 
referral to improved adjuvant therapy can reduce breast 
cancer mortality rates. Women with a breast mass or abnor-
mal imaging findings should undergo biopsy guided by 
appropriate imaging [2]. Once the diagnosis is established, it 
is important to accurately define the initial extent or staging 
of the disease [3] and the clinical and molecular subtypes 
of cancer (based on gene expression) since this information 
will affect treatment recommendations and prognosis [4, 5].  
The staging and molecular subtypes of breast cancer are 
used to individualize treatment options.

Early screening can be important to identify breast 
cancers and their subtypes and staging at an early stage of 
the disease [6]. This can also influence outcomes of treat-
ment and prognosis. Breast cancers detected through scree-
ning are diagnosed at an earlier stage and have a greater 
proportion of subtypes, with better outcome. Variations 
in survival are found in women with non-screen-detected 
breast cancer [6]. Ideally, screening that identifies earlier 
stage of disease can be performed in population setting 
which can link positive subjects with further diagnosis and 
treatment in the health care system.

The report by Sripan et al in this volume represents the 
first population based on clinical subtypes of breast cancers 
in a northern province in Thailand [7]. The proportion of 
breast cancer subtypes was different from other populations 
[7]. Moreover, the proportion of different subtypes changes 
over time. This can have important bearing on resources to 
be planned for treatment of breast cancer.

Few patients with metastatic breast cancer are cured. 
Therefore, screening and early diagnosis is a good strategy 
to cope with the disease which can occur more commonly 

as women today have longer life expectancy. Nevertheless, 
a significant progress has been made in improving the dura-
tion of patient survival and their quality of life. Physicians 
usually resort to a judicious use of “systemic therapy” such 
as chemotherapy, endocrine therapy, monoclonal antibo-
dies, or some combination of these options. Surgery and 
radiation therapy can help control disease in certain local 
metastasis to certain areas, such as metastasis to bone, and 
brain, and metastasis to other areas causing symptoms and 
sufferings. These treatments do not cure the disease. It can 
only serve to prolong life, reduce sufferings, and improve 
quality of life.

Given the problems associated with delayed diagnosis 
and treatments which allow the breast cancers to metasta-
size, the importance of population based screening of breast 
cancers and their subtypes cannot be overemphasized.
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