The actress Angelina Jolie, who has HBOC
and had a mutation in the BRCA1 gene,
made this condition part of our vocabulary
when she opted to have a double mastectomy
(removal of both breasts). Although there are
articles and a lot of chatter on the internet
that this might have been a radical decision,
Delaney stated, “Women who have this
gene mutation have up to an 87% risk of
developing breast cancer, up to a 44% risk of
developing ovarian cancer, and up to a 64%
chance of developing a second breast cancer
over their lifetime.”
According to Delaney’s statistics, women
with the BRCA2 gene mutation have about
the same risk for breast cancer and only
slightly less risk for ovarian cancer, as well as
an additional possibility of a seven percent
risk for pancreatic cancer over her lifetime.
The National Institutes of Health states that
you might be at increased risk of having a
BRCA gene mutation—and be a candidate
for BRCA testing—if your family has one or
more of the following:
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g A family member with a known BRCA1
or BRCA2 mutation.
g Ovarian/fallopian tube/primary peritoneal cancer at any age.
g Two breast primaries or breast and ovarian/fallopian tube/primary peritoneal cancer
in a single individual or two or more breast
primaries or breast and ovarian/fallopian
tube/primary peritoneal cancers in close (firstsecond- and third-degree) relatives(s) from
the same side of the family.

pinned on lapels, you can’t miss it. October is
Breast Cancer Awareness month. Health care
professionals in the Middle Georgia area stress
the importance of pro-active diligence in making
yourself aware of risks, diagnostic methods, and
treatment options for breast and other forms of female-specific cancers
throughout the year. Fortunately, the discussion of breast cancer is no
longer an embarrassing topic and has created a comfortable dialogue that
has spilled over into healthy conversations for all kinds of cancer.

BREAST CANCER RISK
TYPES REQUIRE
DIFFERENT TESTING

Genetics

Average-risk women have:

Christine Delaney is the only Certified Genetic Counselor south of Atlanta. As part of
the team at Cancer Life Center at the Peyton
Anderson Cancer Center Navicent Health,
Delaney counsels women who may be at
risk and, in some cases, allays their fears of a
genetic predisposition. According to Delaney,
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g Early-age-onset (age <50 years) breast
cancer, including both invasive and ductal
carcinoma in situ (DCIS) breast cancers.

about 10% of breast cancers are due to an
inherited genetic change or mutation that
predisposes women to develop breast cancer.
“The most common inherited form of breast
cancer is Hereditary Breast and Ovarian
Cancer (HBOC) syndrome and is caused
by the mutation in the BRCA1 or BRCA2
genes,” according to Delaney.

g Populations at risk (e.g., Ashkenazi Jews).
g Any male breast cancer.

g No symptoms.

g No history of invasive breast cancer (cancer that has spread beyond the milk ducts, or
lobules), ductal or lobular carcinoma in situ
(cancers confined to the milk duct or lobule),
or atypia, which is also known as atypical
hyperplasia (a form of benign breast disease).

g No family history in a first-degree
relative (parent or sibling), or no suggestion/
evidence of a hereditary syndrome.

Women with a Diagnosis of
Atypical Hyperplasia or
Lobular Carcinoma in Situ

g No history of mantle radiation (a radiation therapy used to treat Hodgkin’s disease).

g Monthly BSE beginning at age 20 is
optional. Awareness of breast changes is
encouraged.

Recommended screenings for
average-risk women:
g Monthly breast self-examination (BSE)
beginning at age 20 is optional. Awareness
of breast changes is encouraged.
g Annual clinical breast examination
(CBE) beginning at age 25.
g Annual mammography beginning at
age 40. Screenings are an important means
for detecting breast cancer, hopefully in its
early stages.

Above-average risk women have:
g Family history of breast cancer (i.e., one
first-degree relative—a parent or sibling—
who had breast cancer).
g Diagnosis of atypia, also known as
atypical hyperplasia (a form of benign
breast disease), or lobular carcinoma in situ
(cancers that are confined to the milk duct
or lobule).
g History of having been treated with
mantle radiation (a radiation therapy used
to treat Hodgkin’s disease) before the age
of 32.

Recommended screenings for
above-average risk women:
Women with a Family History
g Monthly BSE beginning at age 20 is
optional. Awareness of breast changes is
encouraged.
g CBE every three to six months. If a
family history risk, this should start no later
than ten years before the earliest diagnosis
in the family. If atypical hyperplasia, lobular carcinoma in situ, or mantle radiation,
then this should take place every three to
six months.
g Annual mammography starting ten
years prior to the earliest diagnosis in the
family (but not earlier than age 25 and not
later than age 40). If risk is mantle radiation, this should begin eight years after
radiation treatment.
g Consider annual MRI. (Consider having
MRI and mammography at alternating sixmonth intervals. Consult your physician.)

g CBE every three to six months.
g Annual mammography beginning at the
time of diagnosis.
g Consider annual MRI. (Consider
performing MRI and mammography at
alternating six-month intervals. Consult with
your physician.)

Women with a History
of Mantle Radiation
g Monthly BSE beginning at age 20 is
optional. Awareness of breast changes is
encouraged.
g CBE every three to six months beginning
at the time of diagnosis.
g Annual mammography starting eight
years after radiation treatment.
g Consider annual MRI.
With mammography still the most popular
screening tool for determining the presence
of suspicious or abnormal growth in breast
tissue, the Coliseum offers mammograms
without physician referral, sending the
mammograms to be read by radiologists and
the results to the patients and their physicians.
Navicent Health schedules mammography
screenings at various times at the Wellness
Center and at other convenient locations
in Macon, also without physician referral
required.
A unique service at the Coliseum Cancer
Institute is a certified oncology nurse and a
certified oncology nurse navigator. The nurse
navigator, Kim Lewis, R.N., O.C.N., intercedes for the cancer patient and addresses
some of the apprehension a woman experiences when diagnosed with breast cancer.
She helps direct care from diagnosis and
treatment through recovery and survivorship,
according to printed information given patients. She is the source for securing answers
when the patient may be too frightened to
know the questions to ask.
The Coliseum Breast Center was the first
breast center in Middle Georgia to be accredited by the National Accreditation Program
for Breast Cancers (NAPBC), a program
under the aegis of the American College
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of Surgeons. The accreditation is earned
by cancer centers which “voluntarily
commit to providing the highest level of
quality breast care, and undergo a rigorous
evaluation process and review of their
performance,” according to the Coliseum
published literature. The Central Georgia
Breast Care Center at The Medical Center
of Central Georgia (Navicent) is now
accredited as well.
Linda Hendricks, M.D., is an oncologist
in the Central Georgia Breast Care Center.
“The stage at which breast cancer is found
is very important not only for prognostic
information, but for treatment recommendations,” she says. The stage of the cancer
is determined by the size of the tumor in
the breast and lymph node involvement
according to Dr. Hendricks, who added,
“With very small breast tumors the cure
rate can be as high as 95% or more while
large, more aggressive cancers may result
in relapse as often as 70% of the time
within the first five years of diagnosis and
treatment.” Some may relapse after 30
years.
Even though the type of breast cancer
contributes to the risk of relapse, and
some cancers are very aggressive, the stage
at which a woman receives a diagnosis is
still the most important prognostic factor,
states Dr. Hendricks. More successful
treatment strategies are the result of a
better understanding of breast cancer and
the characteristics of types of the cancer.
According to the National Institutes of
Health (NIH), the majority of cases of
breast cancer are diagnosed with early
stage (non-metastatic), potentially curable
disease.
Prophylactic (preventative) surgery to
remove the breasts and ovaries is one way
to reduce the chances a woman will ever
have breast or ovarian cancer. “A conservative approach would involve increased
surveillance with mammograms, breast
MRIs, two clinical breast examinations,
and pelvic examinations with ultrasounds
and CA-125 screenings twice a year,”
Delaney added. The goal of the latter
approach would be to detect a cancer at an
early, treatable stage.
Breast reconstruction after a mastectomy
has become more popular in recent years
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Think Before You Pink
By Caitlin Carmody

Nowhere are hearts bigger than those of Middle Georgians, but as charity
causes for breast cancer reach out their hands, ask questions before
participating with your money or efforts.

B

reast Cancer Action (BCAction), the national watchdog for the breast cancer movement, encourages would-be participants or donors of large-scale breast cancer
walks and runs to carefully question where the money goes, in a new resource published
last month.

The hosts of the largest walks and runs for breast cancer are Susan G. Komen, Avon
Foundation, and the American Cancer Society. They advertise heavily and entice millions
of people each year to walk or run to “save lives,” “find a cure,” and “end breast cancer.”
Women have been voicing concerns about how much money raised from these walks is
actually going to breast cancer programs and which types of programs are being funded,
but they have yet to get satisfactory answers.
“Raising money in the name breast cancer has become big business,” said Karuna Jaggar,
Executive Director of Breast Cancer Action. ”People donating to and participating in
these events deserve to know exactly where their money is going, and how effectively
that money is being spent to benefit women living with and at risk of breast cancer.”
In addition to issues of financial transparency, BCAction is also asking why large-scale
breast cancer fundraising events often fail to include and recognize women who are
dying of breast cancer.
“These events often highlight healthy-looking women who ‘fought hard’ and ‘beat breast
cancer,’” Jaggar said. “Where are the women who are dying of breast cancer? These
events sell a simple, misleading story about breast cancer and mask the fact that 40,000
women are dying each year through no fault of their own.”
Komen, Avon, and the American Cancer Society have also been guilty of ‘pinkwashing,’ a
term coined by BCAction to describe the hypocrisy of claiming to care about women with
breast cancer while profiting off of products that increase women’s risk of the disease.
“Huge organizations and corporations are garnering public goodwill through these breast
cancer events, while they’re also promoting products that increase women’s risk of the
disease,” Jaggar said. “This pinkwashing is outrageous, hypocritical, and unacceptable.”

since insurance companies usually cover
procedures that provide for breast symmetry; due to the cost, few women could
afford reconstruction otherwise. Accomplished by a highly skilled surgeon, reconstruction with your own tissues can result
in breasts that feel and look more natural.
Tissue is taken from another part of the
body (autologous tissue), or instead, accomplished with implants. Microsurgical
breast reconstruction has largely replaced
the pedicled TRAM as the procedure of
choice at The Mount Sinai Hospital and
other large cancer centers, so women don’t
have to deal with the physical repercussions that sometimes accompanied TRAM
flaps, such as numbness and interior scar
tissue.
According to several web sites, including
the NCI site, in the United States breast
cancer accounts for almost a quarter-million cases each year with 40,000 women
dying of the disease. According to the
NCI, obesity is fast becoming a major
factor, like smoking, in the incidence of
breast cancer, particularly in post-menopausal women. One explanation according

Major Breast
Cancer Fund

Collectors
O

verall rating as graded by Charity
Navigator, with 100 being a perfect
score:

National Breast Cancer Foundation, Inc.:
96.04

BCAction encourages all potential walk and run participants and donors to ask:
• How much money raised from the walk will go to breast cancer programs? ($684,000
goes to the CEO)
• What breast cancer programs will the walk fund?
• Do the walk’s sponsors increase women’s risk of breast cancer?
• Does the walk present a one-sided picture of breast cancer that leaves some women
out?
This new resource is part of BCAction’s Think Before You Pink campaign, which since
2002 has called for accountability and transparency in breast cancer fundraising and
marketing.

Breastcancer.org:
91.45

to the NCI report is that pre-estrogens are
converted to estrogens in the fatty tissue,
leading to increased stimulation of breast
cells that may become cancer.
The possibility of breast cancer in a woman’s lifetime still weighs heavily on women

and the medical care community. Until the
day when breast cancer is eradicated, the
best approach to surviving the disease remains early detection and treatment, something on which all health care providers can
agree. Schedule that mammogram, and be
pro-active! Your life may depend on it.

October Breast Events
Bosom Buddies Survivor Celebration October 7, 12–1 p.m. FREE. Coliseum Medical Centers, Building C, Cancer Center.
Late Night Mammography October 13, until 7 p.m. at Coliseum Medical Centers, Building C,
Women’s Center. Then again on October 16, until 7 p.m. at Coliseum Northside Hospital, 400
Charter Blvd. Call 877.357.0161 to schedule a mammogram.
Mammo Marathon Day! October 13, 12–1 p.m. Come and get your mammogram screening
on the 13th day of each month (only when the 13th falls on a Monday–Friday) from 7 a.m. to 6
p.m. at Central Georgia Breast Care Center, 1014 Forsyth St., or Central Georgia Diagnostics,
5925 Zebulon Rd., in Macon with no appointment. Financial assistance is available for those
who qualify. Please remember to bring your doctor’s order with you. There will be refreshments and door prize drawing for participants!
Breast Health Lunch & Learn October 20, 12–1 p.m. FREE. Featuring Dr. Keith Martin. Learn
about the latest developments in breast health. Lunch will be served. Coliseum Medical Centers, Building C, Cancer Center. Call 478.746.4646 for reservations.
American Cancer Society’s Look Good, Feel Better October 26, 6–7 p.m. FREE. Reservations required. Coliseum Medical Centers, Building C, Cancer Center. 478.765.4805.
22nd Annual Pink Picnic Breast Cancer Awareness Luncheon October 26, 11:30 a.m.–1
p.m. (doors open at 10:30 a.m.). $15/each or $100 for a table of eight. Lunch and gift included. You must have a ticket to attend. Guest speaker is lawyer-turned-comedian, cancer
survivor, and ordained minister Susan Sparks. Guest emcee is 13WMAZ chief meteorologist,
Ben Jones. Sponsored by Houston Healthcare, Health Resource Collaborative (HRC) and
Community Health Works (CHW). Museum of Avation Century of Flight Hangar, 1942 Heritage
Blvd, Robins AFB. To purchase tickets, please call 478.923.9771.
Breast Cancer: Can You Prevent it? October 28, 6:30 p.m. $10 fee includes book. Join us
to hear Dr. Robert Pendergrast, physician and author of the book Breast Cancer: Reduce
Your Risk with Foods You Love. Every person who attends will receive a copy of the book.
Reservations required. Museum of Arts & Sciences, 4182 Forsyth Rd, Macon. 478.746.4646.
Breast Cancer Awareness Luncheon October 30, 11:30 a.m. FREE. Lunch provided for first
50 registrants. Speakers include Kim Lewis R.N., O.C.N., C.B.C.N. (Coliseum Cancer Institute)
and Sandra Stone (Cancer Wellfit Coordinator & Laughter Yoga Instructor). Registration
required. Bibb County Health Department, 171 Emery Hwy. 478.749.0113.
Breast Health/Breast Cancer Education Every Wednesday, 2–4 p.m. Drop in for FREE
breast cancer risk assessments, breast education, and genetic information. Coliseum Medical
Centers, Building C, Cancer Center.

Bright Pink:
89.39

Saturday Mammograms Every Saturday. Mammograms available by appointment and
based on availability. Call 877.357.0161 to schedule. Coliseum Medical Centers, Building C,
Women’s Center & Coliseum Northside Hospital.

National Breast Cancer Coalition Fund:
85.24

Survivor’s Yoga Every Wednesday, 2–3 p.m. FREE. Presented by Cancer Support Community Atlanta (Georgia Cancer Specialists). Coliseum Medical Centers, Building C, Cancer Center.

Susan G. Komen for the Cure:
81.41

Peace of Mind for $49 Through October. Bilateral screening digital mammograms will be
offered at Coliseum Medical Centers and Coliseum Northside Hospital for $49. No referral is
needed. This does not include the radiologist’s fees. Call for appointment. 877.357.0161..
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