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PA3201: Clinical Pathology: January 14th 2004 Both hours   Dr. Keranyi                                               
Sham Kuganantharajah  :  416 783 5978   : contactsham@go.com


Hi guys, this is a short lecture.  It was delivered by Dr. Keranyi (sp?). I am sure most of you remember him from first year…the older gentleman who used to tell lots of jokes and stories.  Well, surprise surprise..this lecture was very much the same today.  No stars or emphasis I can think of as he didn’t even cover any substantial amount of content on this topic to begin with.  I am not putting in the laughs as you should have been there for it plus the time factor. Also, its quite hard to hear him on tape as he speaks really quietly even with the microphone on and more than half the time, he doesn’t speak into the microphone.  Feel free to get the tape off of me.


However, few pointers from his amusing stories:

· Don’t cheat on your taxes

· If you do cheat on your taxes, don’t tell your wife as its usually an irate wife that tells you

· Don’t try to pay off a French prostitute with rubles 

· Don’t start self-treating based on studies you read on the paper.  You may end up with gastric bleed and severe ulcers  like Dr. K.

Diseases of the Breast

One of the most important function of the breast is obviously providing milk of the newborn which is vital not only in terms of nourishment but also for bonding between the mother and the child.

· Nursing receives greater emphasis in Europe than in North America according to Dr. K.  However, we are apparently starting to come around in the recent years.

· Europe apparently used to have Nursing stations where mothers who can produce excess milk will come and donate such that mothers who cannot produce sufficient amount of breast milk can have some.  Such is not plausible in this day and age for many obvious reasons including infections diseases.

Non-Neoplastic Disease of the Breast: 3 Types

Involves Fibrocystic Changes: Which may be:

1. Non-Proliferate

2. Proliferate: Often pre-malignant condition leading to cancer eventually

3. Sclerosing adenosis: produces similar picture to cancer, however is not.

· Used to be diagnosed as cancer and women would receive radical mastectomy as treatment. That is no longer the case today.

Neoplasms: 2 Types

1. Benign :  Firoadenoma

· Only significant in terms of being to differentiate it from malignant breast neoplasm.

· However Dr. K said, really, there is no such thing as benign breast tumor.

2. Malignant

· A. Lobular Carcinoma: Tumor originating from the lobules

· B. Ductal Carcinoma: Tumor originating from the ducts

· I. In Situ type

· II. Infiltrative Ductal carcinoma

1.        Serous type

2. Colloid type

3. Mucinous type

· C. Medullary Carcinoma: Tumor originating from the medulla of the breast.

Prognosis is not determined by morphology or histology.  So the type of cancer you have will not make a difference. However, stage and grade at which the cancer is at is significant.

Diagnosis

1. Mammagraphy

· Mammography is a specific type of imaging that uses a low-dose x-ray system for examination of the breasts.

· Its important to get them done starting at the age of 40

· Although its important to self-examine breasts, mammography plays a central part in early detection of breast cancers because it can show changes in the breast up to two years before a patient or physician can feel them.
· If mammagraphy shows any evidence of abnormalities, one will go on to do #2.
2. Aspirtion Biopsy

· Also known as needle aspiration biopsy

· Involves placing a needle in the mass or lesion to extract cells in order to do cell cytology.

· If this is negative, physician will follow the patient closely and do more mammograms more often than patient used to OR physician may still suspect something and still choose to do #3.

· If this turns out to be positive, #3 will be done.

3. Needle Localization

· Localization of the area of the lesion and marking of the lesion with needles and surgically examining the area.  (I am not clear on this either…I tried to look it up…however none of the  diagnostic tests for breast cancer I found sounded anything like this.  Sorry () .  Its possible he is talking about surgical biopsy.

· He also stated that during the surgical examination, the surgeon may decide to a ‘quick section’ or also known as ‘frozen section’.  From what I understand, it’s a process of excision of target tissue. However Dr. K does not feel that it should be done that way because it is very difficult and not very accurate and rather the surgeon should wait.  Especially back in the day when he was practicing that misdiagnosis meant radical mastectomy and also removal of all the lymph nodes and the pecs.

4. Excision Biopsy

· Just as it sounds.  Tissue from the lesion/mass is excised and biopsy is done.  This is advantageous over needle aspiration as it removes core of the tissue rather than just cells for analysis.

5. Lumpectamy

· Self explanatory

Prognosis

· Grading

· Nuclear feature

· Histological basis and is therefore histological grade.

2. Staging

· Lymph node involvement

· Is the extent of tumor spread

· Most Important

Pathogenesis

Determined by
· Genetic Factors

· Hormonal Status

· Environmental influence

· This includes artificial environment we give ourselves.  Ex. HRT once thought to reduce risk of osteoporosis and cancer risk is now being found to have quite the opposite results.

· 30% of all the diseases in the world according to Dr. K are due to iatrogenic causes.

7% of all women by the age of 70 will get breast cancer.  1/3 of them will die from it.

20% have 5 year survival rate.

Metastasis

· Breast cancer can metastasize to anywhere due to the intimate relationship between blood and lymph.  However, most common places are to axillary lymph nodes, lungs, liver, bone, adrenals, skin and brain.

Treatment

· Radical mastectomy

· Simple mastectomy

· Lumpectomy

· Radiation

· Chemotherapy

Importance of Pineal Gland and Tumor

Dr. K considers pineal gland to be one of the most important organ in the body.

The main role of pineal gland ( Production of melatonin in darkness/night





         Production of serotonin in light/day

Melotonin: Non-specific oncostatic agent (cancer suppressive)

He mentioned a study regarding tadpole skin, melatonin and pineal gland.  I couldn’t catch in the lecture or in the tape exactly the significance of it. Sorry ( but I doubt he will test us on it.

Light is perceived by inferior optic branch which innervates the cervical ganglion which innervates the pineal gland.

According to Dr. K, we have higher number of tumors because of light pollution.

· By light pollution, he means increased light exposure.  As darkness sets in, we simply turn on the lights.

· He shared his story with us (the same one he shared with us in first year as some of you may remember).  He wanted to prove his theory of light pollution and in search of data, he went to the mines.  However, mines apparently had better lighting conditions than his office.  National Institute for the Blind also refused as they said they will agree only if the experiment is somehow going to help the blind directly.  Otherwise they felt that just because their members are blind does not mean they should be experimental subjects. Finally he found a chemical factory where workers had to adapt to darkness for a half hour before going in to work for 7-8 hours in darkness.  The company initially refused as they feared he may find increased number of tumors instead and find themselves in the middle of law suits.  Dr. K, after getting permission from the university, agreed to not publish his results if he finds increased number of tumors.  After some hesitation, the company agreed and allowed him to conduct his studies.  

· Preliminary Results showed that these workers had decreased number of breast cancer, decreased number of prostate cancer and overall decrease of other cancers in general relative to their peers in general populations.

· However, this could not be published due to such reasons as lack of sufficient number of subjects etc. He wanted the company’s permission to go to Rochester to the bigger plant to conduct the studies.  However by that time the company had shut down and Dr. K’s studies came to a halt.

· Other evidence to support Dr. K’s theory of light pollution and tumors

· Inhabitants of North pole have less number of cancers than us

· However, their whole lifestyle is quite different and therefore there are too many other factors that may come into play.

· Study has shown that number of tumors are higher among nurses who work the night shift compare to nurses who work the day shifts.

· A study published in Norway showed that blind women had decreased number of breast cancer compare to their non-blind peers.

Info on Prostate Cancer

· Dr. K feels that treatment for prostate cancer right now is at the same level as treatment for breast cancer in the 60s

· He covered few more predictions he had as far as treatment for prostate cancer is concerned for the future, however, I cannot here him on tape at all.  Either way, this is suppose to be about the disease of the breast which is what he was suppose to cover and what he is suppose to ask on the exam, so we should be ok even without understanding the details on prostate predictions.






















