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breast cancer
Understanding 

Dr Lavina Bharwani from Johns Hopkins 
Singapore International Medical Center 
reveals breast cancer essentials By Dr Shyneth Galapia

 b
reast cancer, the most common 
cancer among Singapore 
women, is a tumour that begins 

in the cells of the breasts. Annually, 
around 1000 women are diagnosed 
with breast cancer in Singapore and 
the numbers are increasing. With the 
alarming rise of breast cancer cases, 
we need to know more about this 
important disease. 

Dr Lavina Bharwani, a Clinical 
Consultant and the Assistant Director 
of Clinical Education at the Johns 
Hopkins Singapore International 
Medical Center, shared with us the 
important things that we should be 
familiar with about breast cancer. Dr 
Bharwani is also an Assistant Professor 
of Oncology at The Johns Hopkins 
University School of Medicine.

What increases your risk 
for breast cancer?
The possibility of having breast cancer 
depends on several factors. Some can 
be changed to decrease your risks, 
while others such as your gender and 
age can’t be changed. Being a woman 
puts you at risk for breast cancer and 
the older you get, the higher the risk 
of getting breast cancer. 

Other risk factors include use 
of alcohol, high fat diet, obesity, 
sedentary lifestyle and ionizing 
radiation, which you can steer clear 
of to decrease the likelihood of 
developing breast cancer. According 
to Dr Bharwani, prolonged estrogen 
level in the body also increases the risk 
for breast cancer. This includes those 

who start their menses early (before 
12 years old) and end menopause late 
(after 55 years old), as well as women 
who do not get pregnant or do not 
have their first pregnancy before the 
age of 30. A woman with cancer in 
one breast also has an increased 
risk of developing new cancer in the 
other breast or at another site on the 
same breast. 

The genes you inherit also play a 
role. Although only five to seven per 
cent of breast cancers are hereditary, 
every time a woman is first diagnosed 
with breast cancer, the first thing 
that her doctor asks is a history of 
breast cancer among her first-degree 
relatives. Dr Bharwani says that if your 
mother or sister has a history of breast 
cancer, then you have 1.5 to 2 times 
more increased risk of developing 
breast cancer and should be more 
vigilant in screening for it. Apparently, 
the risks go up if it’s a younger first-
degree relative. “If your mother gets a 
breast cancer before menopause, you 
are at a little bit higher risk of having 
it as compared to your mother having 
breast cancer after menopause” 
explained Dr Bharwani.

Gene changes (mutations) such 
as BRCA1 and BRCA2 mutations that 
are inherited from a parent increase 
your risk for breast cancer. “If you have 
these mutations, you have 60 to 80 per 
cent chance of having breast cancer in 
your entire lifetime,”said Dr Bharwani. 
In Singapore, BRCA1 blood test is 
available at Johns Hopkins Singapore 
International Medical Center. 

Effective screening 
saves lives
Early detection improves the survival and cure 
rate among breast cancer patients. Signs 
and symptoms of breast cancer may include 
a breast lump or thickening, bloody nipple 
discharge, change in the size or shape of the 
breast, changes to the skin of the breast or 
peeling or redness of the nipples’ skin. Pitting 
of the skin over the breast (like the skin of an 
orange) can be seen in advanced stages.  

In some cases, the signs and symptoms 
are not noticeable. That’s what’s screening 
is all about – to find out about the early 
stage breast cancer. “Unlike many other 
cancers, breast cancer has been a pioneer in 
cancer screening because it has been able to 
decrease death. 

For women 40 to 49 years of age, a 
monthly breast self exam, an annual clinical 
breast exam by a health professional and 
an annual mammogram is recommended. 
Meanwhile, Dr Bharwani recommends 
women 50 years old and above to have a 
monthly breast self exam, an annual clinical 
breast exam by a health professional and a 
mammogram every two years. 

Breast cancer awareness has also led to 
improved diagnosis and survival of patients, 
as they were able to seek appropriate 
treatment early. The goal of screening for 
early breast cancer is to find the cancer 
before they cause symptoms. Early detection 
of breast cancer has saved many lives and 
more lives will be saved with screening. 
“That’s why we have mammograms for 
screening, to pick up the precancerous 
lesions. We are picking them up early and 
therefore, we are making an impact,” shared 
Dr Bharwani.

Breast cancer diagnosis
A lump in the breast does not necessarily 
mean a cancer. Breast cancer is diagnosed 
with the use of various tests that include 
mammogram, breast ultrasound and biopsy. 

A mammogram, which is an X-ray of the 
breasts, detects early signs of non-invasive 
breast cancer as well as breast cancers that 
are that are too small to be detected during 
a clinical breast exam. Together with breast 
ultrasound, this test will show characteristics 
that will help doctors determine if the breast 
lump is benign or malignant. A biopsy can 

be done to further evaluate the abnormality, 
either through a fine needle aspiration biopsy 
(where the doctor pulls out a few cells and 
search for cancer cells under the microscope) 
or core needle biopsy (taking a piece of tissue 
out and looking at it under a microscope).

Once all the test results have been 
gathered, the doctor will classify the breast 
cancer according to its stage, grade or 
estrogen receptor status. Dr Bharwani reveals 
that the real staging comes during the time 
of surgery. “The surgery will determine the 
tumour size and lymph node status, which 
will then tell us if the cancer is early or late 
in the course of the disease,” she added. 
In addition, staging the cancer will help 
determine the best course of therapy. 

Treating breast cancer
The initial treatment of breast cancer is 
surgery. “For stage I or II the surgery can be in 
the form of lumpectomy (removal of a lump) 
plus axillary surgery followed by radiation or 
mastectomy (removal of the whole breast 
including the nipple) plus axillary clearance. 
They are equivalent in terms of survival, so a 
woman does not need to lose her breast if she 
can go for breast conservation (lumpectomy),” 
says Dr Bharwani. “Advanced cancer (like Stage 

Signs and symptoms of breast cancer may 
include a breast lump or thickening, bloody 
nipple discharge, change in the size or shape of 
the breast, changes to the skin of the breast, or 
peeling or redness of the nipples’ skin.

III), can be inoperable but chemotherapy can 
be given to shrink the tumour and make it 
operable,” she added.

Oncologists like Dr Bharwani also 
look at three important proteins that are 
expressed in breast cancer, to determine the 
course of treatment. The proteins include 
estrogen receptor, progesterone receptor, 
and HER2 protein.  

Chemotherapy and radiotherapy are 
adjuvant therapies, which prevent the 
disease from relapsing. According to 
Dr Bharwani, although all the cancer cells 
have been removed by surgery, some 
cancer cells may have escaped somewhere 
in the body which may grow later on. 
Chemotherapy kills these cancer cells 
throughout the body to prevent that from 
taking place. Meanwhile, radiotherapy 
is directed to the chest wall, to prevent 
local relapse. 

Dr Bharwani shares, “There has been 
significant advancement in the treatment of 
breast cancer. These include chemotherpy, 
endocrine and novel drugs that target 
cancer cells, which are well tolerated by 
patients.” These treatments allow patients 
to go about their daily activities because the 
side effects are well controlled. ♥


