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gynecology 

Screening for breast cancer 
in women with breast 

augmentation

Brest cancer represents the most common cancer world­
wide, being the second deadliest cancer in women. There is 
no doubt regarding the importance of breast cancer scre­
ening. Mammography represents the primary imaging tech­
nique used to detect suspicious lesion for breast cancer. This 
imagistic method has been found to decrease the mortality 
related to breast cancer. Mammography may detect evi­
dence of cancer one and a half to four years before cancer 
becomes clinically obvious. Patients with breast tissue 
augmentation need a routine screening mammography in 
order to evaluate the native breast tissue. The indications for 
breast cancer screening are the same as in women without 
implants, the only difference being that women with breast 
implants should be approached differently from a clinical 
point of view. Standard imaging technique for this type of 
patients involves four sections in alternative of the usual 
two sections per breast. In conclusion, women with breast 
augmentation should not be neglected and should undergo 
breast cancer screening alongside the targeted population, 
even though the required technique is more laborious and 
requires a more experienced eye.
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Cancerul de sân este cel mai comun tip de cancer din lume, 
ocupând locul al doilea în topul mortalității în cazul femeilor. 
Nu există niciun dubiu în ceea ce privește importanța scree­
ningului pentru cancerul mamar. Mamografia reprezintă 
imagistica de primă intenție utilizată pentru detectarea 
leziunilor suspecte pentru cancerul mamar. Această metodă 
imagistică a demonstrat o scădere a mortalității asociate 
cancerului de sân. Mamografia poate detecta dovezi ale 
existenței leziunilor canceroase cu un an şi jumătate până 
la patru ani înainte ca leziunile să devină evidente clinic. 
Pacientele cu implant mamar necesită o mamografie de 
screening pentru a evalua țesutul mamar nativ. Indicațiile 
screeningului pentru cancer de sân sunt aceleași ca pentru 
femeile fără implant mamar, chiar dacă femeile cu implant 
mamar ar trebui să fie abordate diferit din punct de vedere 
clinic. Imagistica standard pentru aceste femei include patru 
secțiuni ca alternativă pentru cele două secțiuni per sân. În 
concluzie, femeile cu implant mamar nu ar trebui neglijate 
și ar trebui să efectueze împreună cu populația vizată scre­
ening pentru cancerul de sân, chiar dacă tehnica utilizată 
este mai laborioasă şi necesită un ochi mai experimentat.
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Introduction
Brest cancer represents the most common cancer 

worldwide, being the second deadliest cancer in women. 
About 2.3 million women were diagnosed with breast 
cancer worldwide in 2020 and there were approximately 
685,000 deaths due to breast cancer. There is no doubt 
about the importance of breast cancer screening. Several 
modalities of screening for breast cancer in women will 
be approached in this article. 

Breast self-examination – there is no beneficial effect 
of regular breast self-examination, according to multiple 
studies, in relation to the rates of breast cancer diag-
nosis and breast cancer related death. On top of this, 
breast self-examination is associated with higher rates 
of breast biopsy for benign lesions(11).

Clinical breast examination – it is difficult to deter-
mine the effectiveness of the clinical breast examina-
tion, as it is considerably dependent on the clinician 
skills and has not been standardized. Clinical breast 

examination modestly improves the early detection of 
breast cancer as an adjunct to mammography(11). Several 
randomized trials that included both mammography 
and clinical breast examination showed that mammo
graphy detected approximately 90% of screen-detected 
cancers and clinical breast examination detected approx-
imately 50%. The Canadian National Breast Screening 
Study compared the efficiency of careful clinical breast 
examination alone with clinical breast examination 
combined with mammography on breast cancer mor-
tality in women in their 50s(12,13). After 13 and 25 years 
of follow-up, breast cancer mortality was the same in 
both groups, even though mammography found more 
breast cancers(13,14).

As medical science has evolved, breast tissue can be 
evaluated using imaging methods such as mammography, 
ultrasonography and magnetic resonance imaging (MRI).

Mammography represents the primary imaging tech-
nique used to detect suspicious lesions for breast cancer. 
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This imaging method has been found to decrease the 
breast cancer related mortality(4). Mammography may 
detect evidence of cancer one and a half to four years 
before cancer becomes clinically obvious(4). The routine 
evaluation requires two sections: craniocaudal and me-
diolateral of each breast. The technique for the cranio-
caudal view consists of lifting and placing the breast on 
the plate and compressing the breast from above(5). In 
the mediolateral view, the breast is compressed from 
the side and the image created is from one side. Breast 
positioning has an extreme importance, as it can lead 
to a deficient image of interest area of the breast that 
causes the omission of the abnormal areas(5).

Tomosynthesis – digital breast tomosynthesis repre-
sents an adjustment of digital mammography, using a 
moving X-ray source and a digital detector that provides 
3D images. It has been approved in the United States of 
America for breast cancer screening(10).

Breast ultrasonography is not recommended as 
screening for average-risk women. Breast ultrasono
graphy was not proven to be a screening strategy that 
reduces breast cancer mortality in the average-risk 
population(6). It can be recommended as an additional 
imaging investigation to mammography in women with 
increased breast density. Ultrasonography is frequently 
used for patients with visible abnormalities detected on 
a screening mammography to clarify the presence of a 
potential lesion(6).

Screening magnetic resonance imaging is not recom-
mended for average-risk women, according to supple-
mental screening MRI guidelines from the American 
Cancer Society(7). MRI is an important tool when it comes 
to diagnosis and evaluation of breast cancer(1). It repre-
sents an imaging technology that can detect the location 
and the local chemical conditions of protons. MRI can 
be used in association with contrast agents that improve 
the contrast between the normal and the pathological 
tissue(2,3).

Effectiveness of imaging for patients  
with breast augmentation

Complications of reconstructive or esthetic breast 
surgery are important considerations for women seek-
ing these options. They must follow a proper approach 
for breast cancer screening and for other complications 
that can occur regarding the post-augmentation status.

An important concern correlated to implants used for 
breast augmentation is the possible interference with 
breast cancer detection, and the potential risk of breast 
cancer development. Augmented patients are not at a 
significant risk than the non-augmented patients for 
breast cancer development. It is possible to early detect 
occult cancer in breast augmented patients. The rec-
ommendations for screening are no different for breast 
augmented patients, and the importance of screening is 
incommensurable(24).

Taking into consideration the advice of the European 
guidelines on breast cancer screening and diagnosis, 
screening for breast cancer is recommended for women 

aged between 45 and 74 years old, after the age limit has 
been lowered. The use of mammography or tomosynthe-
sis is advised. When required, MRI can be also used(25).

Implant-associated malignancy – there is a possibility 
of rare implant-associated malignancies such as breast 
implant-associated anaplastic large cell lymphoma, 
breast implant-associated squamous cell cancer and 
other lymphomas, and it needs to be considered when 
counseling the patients(16,17). The American Society of 
Plastic Surgeons noted the occurrence of 400 cases of 
suspected or confirmed cases of squamous cell carci-
noma in the United States. FDA issued reports on the 
association between textured breast implants and a rare 
cancer, anaplastic large cell lymphoma(21). Squamous cell 
carcinoma has been reported in the capsule surround-
ing the breast implant (textured or smooth, saline or 
silicone)(17,22,23). That is why we need to know which are 
the proper imaging technologies we can count on, when 
involving people with breast augmentation in a discus-
sion about breast cancer. 

Information about an increased risk of sarcoma or 
multiple myeloma among breast implant recipients 
couldn’t be provided by any epidemiologic studies. Some 
epidemiologic studies have confirmed an increased risks 
of vulvar, cervical and lung cancers among patients with 
breast implant, but it is more likely that they are related 
to the lifestyle characteristics, such as cigarette smoking 
and sexual behavior, than to the effects of the implants. 
At the moment, there is no convincing evidence that 
breast implants can increase the risk of these specific 
non-breast malignancies(20).

Patients with breast tissue augmentation require a 
routine screening mammography in order to evaluate 
the native breast tissue; the indications for screening are 
the same as in women without implants(8). The content 
of the implant is radiopaque and, as a consequence, it 
can intricate the visualization of small lesions. Also, 
the presence of the implant itself makes it challenging 
to evaluate all parts of the breast(8). 

Women with breast implants should be approached 
differently. Standard imaging technique for this type 
of patients involves four views in alternative of the 
usual two views per breast. It is important to position 
the breast in such a manner to include as much breast 
tissue as possible by pushing the implant out of view(15). 
The craniocaudal and mediolateral views of each breast 
are obtained with the implant included. These views will 
evaluate the implant and the deep breast tissues adjacent 
to the implant(15). The two views are repeated after the 
implant is displaced back against the chest wall a maneu-
ver that allows the breast tissue to be pulled forward(9). 
Another important detail is the type of implant, as well 
as its location (prepectoral or retroglandular versus re-
tropectoral or subpectoral). This aspect plays an impor-
tant role in the ease of imaging; breasts with implants 
placed behind the pectoralis muscle (retropectoral or 
subpectoral) are easier to position(15). 

Opposite to female patients with native mammary 
tissue, mammography is not performed as a routine 
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screening for patients with mastectomy. If there is no 
native breast tissue left behind, mammography won’t 
provide any substantial supplementary benefit to the 
clinical examination for the process of detecting cancer 
recurrence(18,19).

In conclusion, women with breast augmentation 
should not be neglected and should undergo breast can-
cer screening alongside the targeted population, even 
though the required technique is more laborious and 
requires a more experienced eye.   n
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