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Interval Breast Cancers: Comparisons with
Screen Detected Cancers

Jun Young Kim, M.D., Back Hyun Cho, M.D.", Min Hee
Hur, M.D.", Sung Soo Kang, M.D.", Jee Hyun Lee, M.D.",
Sung Kong Lee, M.D.", Byung Jae Cho, M.D.% Kyung
Sang Lee, MD2 and Hae Kyung Lee, M.D.'

Purpose: Although the screening with a mammography has
been shown to reduce breast cancer mortality, it has
limitations relating to its sensitivity and efficacy. Interval
cancers are those that become symptomatic, and are
detected between screening examinations. The success of
a screening program in reducing the rate of mortality due
to breast cancer relies on keeping the number of interval
cancers at a minimum. This study was performed to review
the mammographic features of interval cancers, and to
compare their clinicopathological factors with those cancers
detected by screening.

Methods: Of the 881 women who had operations for breast
cancer performed between 1995 and 1999, we retrospec-
tively analyzed the medical records and mammograms of 57
who received at least a mammogram before the diagnosis
of their breast cancer. These patients were divided into an
interval cancer group, who had symptoms, and a screen
detected cancer group, who had not. The factors compared
included the clinical, radiographic, histopathological, and
immunohistochemical features.

Results: Interval cancers were more likely to have masses,
than microcalcifications, in their mammographic features, and
were more likely to be invasive and at a higher stage
according to their histopathological features. The false ne-
gative rate was 48% for the screen detected cancers, and
35% for the interval cancers (P=0.414). HRT users had the
higher false negative rate of 51.6% than the 26.9% for the
nonuser (P=0.103).
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Conclusion: The interval cancers were found to be different
from the screen detected cancers in terms of their radiolo-
gical and pathological features. The standardization of screen
interval, and additional magnification mammography, or ul-
trasonography may contribute to reduce false negative rates
of mammography. (J Korean Surg Soc 2002;63:458-461)
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Table 1. Clinical characteristics of screen detected cancer and

interval cancer of the breast
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Table 2. Radiological characteristics of screen detected cancer and
interval cancer of the breast

Screen detected Interval

Screen detected  Interval

cancer (n=23) cancer (n=34) P-value cancer (n=23) cancer (n=34) P-value
Mean age, years 51.9+6.0 51.0£82 0.659 Mammographic findings
Interval, months* 14.0+8.1 15.0+7.2 0.616 Mass 8 23 0.000
Microcalcification 15 3
Hormone replacement therapy M. - \cificati 7
Done 17 1a 0,029 Otz}\:s with microcalcification
Not done 6 20 o .
Fale negative rate (%) 47.8 353 0414

*interval between two mammograms.
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Table 3. Pathological characteristics of screen detected cancer and
interval cancer of the breast

Screen detected Interval P-val
cancer (n=23) cancer (n=34) alue
Tumor size,
15+1.0 24+15 0.083
cm (n=41)*
Histology

DCIS 11 5 0.015

Invasive carcinoma 12 29
LN metastasis

Negative 20 23 0.124

Positive 3 1
Stage

0 11 5 0.019

I 9 14

I 3 12

I 0 3
Nuclear grade (n=32)*

I 3 2 0.154

I 4 6

I 3 14
Estrogen receptor (—) 6 15 0.250
Estrogen receptor (+) 14 16
P

rogesterone 8 3 1,000
receptor (—)
P
rogesterone B 18
receptor (+)
C-erbB2 (—) 10 13 1.000
C-erbB2 (+) 10 15
pS3 (—) 10 16 0.770
pS3 (+) 10 12
*in invasive carcinoma.
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