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cancer, should consider counseling to determine if genetic test-
ing is appropriate. Prevention measures, such as surgery or 
chemoprevention drugs, may be possible for individuals with 
breast cancer susceptibility gene mutations, although not all 
women who have these mutations will develop breast cancer. 
Compared to women in the general population, who have a 7% 
risk of developing breast cancer by age 70, the average risk for 
BRCA1 and BRCA2 mutation carriers is estimated at 55%-65% 
and 45%-47%, respectively. Mutations in the PALB2 gene appear 
to confer risk similar to BRCA2 mutations.

Factors associated with a decreased risk of breast cancer include 
breastfeeding for at least one year, regular moderate or vigorous 
physical activity, and maintaining a healthy body weight. Two 
medications – tamoxifen and raloxifene – have been approved 
to reduce breast cancer risk in women at high risk. Raloxifene 
appears to have a lower risk of certain side effects, such as uter-
ine cancer and blood clots; however, it is only approved for use in 
postmenopausal women. 

Early detection: Breast cancer screening for women at average 
risk includes clinical breast exam and mammography. Mam-
mography can often detect breast cancer at an early stage, when 
treatment is more effective. Numerous studies have shown that 
early detection with mammography saves lives and increases 
treatment options. Steady declines in breast cancer mortality 
among women since 1989 have been attributed to a combination 

of early detection and improvements in treatment. Mammogra-
phy will detect most breast cancers in women without symptoms, 
though the sensitivity is lower for younger women and women 
with dense breasts. Mammography also results in some overdi-
agnoses, which is the detection of cancer that would neither 
have caused harm nor been diagnosed in the absence of screen-
ing. Most (95%) of the 10% of women who have an abnormal 
mammogram do not have cancer. Lesions that remain suspi-
cious after additional imaging are usually biopsied for a 
definitive diagnosis. For some women at high risk of breast can-
cer, annual screening using magnetic resonance imaging (MRI) 
in addition to mammography is recommended, typically start-
ing at the age of 30. (See Breast Cancer Facts & Figures at cancer.
org/statistics for more information.) Concerted efforts should be 
made to improve access to health care and encourage all women 
40 and older to receive regular mammograms. For more infor-
mation on the Society’s recommendations for breast cancer 
screening, see page 52.

Treatment: Taking into account tumor characteristics, includ-
ing size and extent of spread, as well as patient preference, 
treatment usually involves either breast-conserving surgery 
(surgical removal of the tumor and surrounding tissue) or mas-
tectomy (surgical removal of the breast). Numerous studies have 
shown that for early breast cancer (without spread to the skin, 
chest wall, or distant organs), long-term survival is similar for 
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Male
Prostate

220,800 (26%)
Lung & bronchus

115,610 (14%)
Colon & rectum

69,090 (8%)
Urinary bladder

56,320 (7%)
Melanoma of the skin

42,670 (5%)
Non-Hodgkin lymphoma

39,850 (5%)
Kidney & renal pelvis

38,270 (5%)
Oral cavity & pharynx

32,670 (4%)
Leukemia

30,900 (4%)
Liver & intrahepatic bile duct

25,510 (3%)
All sites

 848,200 (100%)

Female
Breast

231,840 (29%)
Lung & bronchus
105,590 (13%)
Colon & rectum

63,610 (8%)
Uterine corpus
54,870 (7%)

Thyroid
47,230 (6%)

Non-Hodgkin lymphoma
32,000 (4%)

Melanoma of the skin
31,200 (4%)

Pancreas
24,120 (3%)

Leukemia
23,370 (3%)

Kidney & renal pelvis
23,290 (3%)

All sites
 810,170 (100%)

Estimated New Cases*

Male
Lung & bronchus

86,380 (28%)
Prostate

27,540 (9%)
Colon & rectum

26,100 (8%)
Pancreas

20,710 (7%)
Liver & intrahepatic bile duct

17,030 (5%)
Leukemia

14,210 (5%)
Esophagus

12,600 (4%)
Urinary bladder

11,510 (4%)
Non-Hodgkin lymphoma

11,480 (4%)
Kidney & renal pelvis

9,070 (3%)
All sites

312,150 (100%)

Female
Lung & bronchus

71,660 (26%)
Breast

40,290 (15%)
Colon & rectum

23,600 (9%)
Pancreas

19,850 (7%)
Ovary

14,180 (5%)
Leukemia

10,240 (4%)
Uterine corpus

10,170 (4%)
Non-Hodgkin lymphoma

8,310 (3%)
Liver & intrahepatic bile duct

7,520 (3%)
Brain & other nervous system

6,380 (2%)
All sites

 277,280 (100%)

Estimated Deaths

RSIEGEL
Cross-Out




