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The information available in this portal is available for strict educational purposes. In any case, it is not intended to replace medical advice, carry out examinations and, or, medical treatment. If you have any questions, talk to your doctor, he will be able to clarify all your questions. Accessing information is your right: Always be notified. The
editorial content of the Oncoguia Portal has no commercial relationship with the sponsors of the Portal, nor with advertisements published on the website. Thank you for using our service. We are a nonprofit group that runs this service for document sharing. We need your help to maintain and improve this site. To keep our website
running, we need your help to cover our server costs (about $500/m), a small donation that will help us a lot. Please help us share our services with your friends. Topical breast cancers include topical tube carcinogens (DCIS), a non-invasive breast cancer construed in the ducts for which it originated, and local lobe carcinogene (CLIS), a
neogenic increase of cells that forms an invasive breast cancer risk factor. It is usually asymptomtic and is diagnosed with screening. The recommendations of the guidelines for breast cancer vary during the start of its screening and frequency. In the United States, recommendations for bilateral mammography in women at average risk
range from the age of 40 (National Comprehensive Cancer Network) to every 2 years from the age of 50 (U.S. Preventive Services Task Force). The Uk National Health Service's Breast Screening Programme (NHS) provides every three-year mammography screening for all women over the age of 50. The UK National Institutes of Health
and Care recommends annual mammography screening from the age of 40 in women at moderate risk of breast cancer. The European Medical Oncology Society recommends annual or annual mammography screening in all women over the age of 50. Diagnosis is made with mammography, supplemented by other imaging techniques,
such as ultrasound or mr. Syming-ing and biosynctals. Chemotherapy prostheses (e.g., tamoxifen, raloxifene, or aromatase inhibitors [anastrozole or exemestano] may be used in high-risk patients. Some high-risk patients may choose to perform preventive full mastectomy on both sides. Most often, treatment is carried out by removal of
the tumor (breast preservation surgery) followed by radiotherapy. Topal breast cancer is a hon-invasive breast cancer that is limited to the ducts or lobes in which it originates and does not extend to the outer membrane basically. Cancer does not spread to distant parts through the lymphatic vessels or blood. The Ductal Tops (CDIS) is a
potential forefam of invasive carcinogens and suggests that the cancer will become invasive at that site. [1] Hieken TJ, Cheregi J, Farolan M, et al. Predicts recurrence in pneumococcal carcinogens in local patients: analysis of biological signs with long-term monitoring. Am J Surg. 2007;194:504-506. Ductal carcinogen cancer in
placeFrom Dr. Sauter's personal collection; used with the allowable Topular Lobe Carcinogen (CLIS) to develop in the breast lobe and/or terminal ducts and is often detected by chance. While CDIS showed an increased risk of developing invasive tube carcin cancer at the CDIS-proven biosynthetic location, CLIS showed an increased risk
of developing invasive tube or lobe carcinogens in both breasts. [2] Cocquyt V, Van Belle S. Local lobe carcinogen and invasive lobe cancer of the breast. Curr Opin Obstet Gynecol. February 2005;17(1):55-60. CLIS is not a cancer, but a pathological description of the neogenic increase of cells in the lobe and / or terminal ducts,
representing a risk factor for invasive breast cancer. [3] Ginter PS, D'Alfonso TM. Current concepts in diagnosis, molecular characteristics and management of local lobe carcinogens of the breast with a discussion of er variations. Arch Pathol Lab Med. December 2017;141(12:1668-78. CLIS findings do not indicates that the cancer will
form at the diagnostic location. As a result, CLIS treatment is less formalized than DCIS. Local lobe carcinogenDo dr. Sauter's personal collection; used with permission For other uses of this termination, Ductal véase carcinogen. Ductal carcinogen 'local' histotic picture of a ductal carcinogen in the place of the breast. Clasificacién y
recursive externosEspecialidad oncologiaCIE-10 DO5CIE-9 233.0CIE-O M8500/2 (gen)MeSH D018270 Medical Warning [datos editing en Wiki data] El carcinoma ductal spot (CDIS) o carcinoma intraductal es la forma mas frecuente de cancer de mama no invasor en mujeres y is characterized by el desarrollo de neoplasias en los
conductos mamarios del sinno. El término spot se refiere al hecho de que el tumor no ha salido del conducto ni invadido an otros tejidos que rodean al sinno. [1] El comedocarcinoma es una forma de CDIS en el que el central necrotic forma tumor. [4] Epidemiologistia Desde la aparicion y uso de la mamografia, el CDIS se ha convertido
en uno de los trastornos mamarios mas diagnosed, ocupando un 20% de los canceres diagnosticados en los programas de cribado de cancer de mama. [5] A menudo se le conoce como el estadio 0 In countries where mammography is not common, CDIS tends to be diagnosed at a later and later stage, while regular use of
mammaography, CDIS can be diagnosed before it becomes a palpable mass in the breast. Although topular carcinogens are harmless in itself, evidence has been found that metastases can occur in up to 2% of cases. [6] Diagnosis of 'local' ductal carcinogen (CDIS) is often detected by mammograms, such as one or more calcified
masses, known as computerization. However, not all computers represent CDIS, so it is necessary to confirm through a biosyn %. CDIS can be multi-digestive and therapeutic towards the removal of abnormal elements of the breast tube, leaving only areas without carcinogens. Radiotherapy is usually decided after a mastectomy. [7] With
proper treatment, CDIS has less risk of developing into invasive cancer, a significantly lower risk even after radiotherapy. Treatment Patients with CDIS have two surgical options, mass removal followed by radiotherapy or mastectomy. [7] In the first case, only part of the breast tissue, containing the neo-biosyn birth mass, is removed,
leaving a healthy tissue ring around it. More radiotherapy to remove breast tumors has a 20% risk of recurrence after 15 years. [1] Patients with a family history of breast cancer have an increased risk of recurrence or invasive malignant cancer, so a large operation or mastectomy is performed. Other indicated for mastectomy include: Two
or more tumors found in areas other than breast Tumors can not be removed because it does not achieve full gains of healthy tissue Breasts that have been irradiated in the past The size of large tumors compared to the size of the breast Patients who already have a collagen disease , such as sclerotic sclerosis can be complicated with
radiotherapy Patients living in a geographical area that can not reach Patients with high anxiety levels for fear of malignant breast cancer A patient under 40 years of age with a family history of unin-treated breast cancer, about 30% of patients with local bronchial carcinoma will develop invasive breast cancer in 10 years after diagnosis.
First. [8] Reference to national Cancer Institute B. Ductal carcinogen on the spot. Breast Cancer (Breast): Treatment (PDQ®). Retrieved September 24, 2008. Yale: Thoracic Cardiology Images - Comedocarcinoma of the Right Breast Definition: Online Medical Dictionary - Pathology - Ersnter VL, Ballard-Barbash R, Barlow WE, et al. Local
detection of pneumococcal carcinogens in women undergoing screening mammography. J Natl Cancer Inst 2002; 94:1546-54 [PMID 12381707] Kelly TA, Kim JA, Patrick R, Grundfest S, Crowe JP. Axillary lymph nodes metastase in patients who are finally diagnosed with local bronchial carcinoma. Am J Surg 2003; 186:368—70 [PMID
14553852] a b HEPP, Rodrigo and BAEZA B, M Ramén. Cautious treatment of ductal carcinogens in the place of the breast. Pastor méd. Chile. [online]. On. 1999, vol.127, no. 11 [cited September 24, 2008], p.1345-1350. Available on the World Wide Web: [1]. ISSN 0034-9887. Breast cancer network of strength. Ductal carcinogens in
place. Archived from the original on September 18, 2008. Retrieved October 3, 2008. Data: Q337585 Multimedia: Ductal local carcinogen cancer obtained from ductal local carcinogen cancer (CDIS) is the most common type of non-invasive breast cancer. Ductal means that the cancer begins inside the milk ducts, carcinogen refers to
any cancer that begins on the skin or other tissues (including breast tissue) that cover or line the internal organs, and the local phrase means in its original place. CDIS is called non-invasive because it does not spread outside the milk ducts to other normal surrounding breast tissue. CDIS is not life-threatening, but developing CDIS may
increase the risk of developing invasive breast cancer later on. When you already have CDIS, you are more at risk of cancer returning or developing new breast cancer than someone who has never had a condition before. Most recurrent cases occur within 5 to 10 years of initial diagnosis. The risk of relapse is less than 30%. Women who
undergo breast preservation surgery (lumpectomy) for CDIS without radiotherapy have about a 25 to 30% risk of recurrence at some point in the future. Including radiotherapy in your treatment plan after surgery reduces your risk of recurrence by about 15%. If breast cancer returns after previous CDIS treatment, non-invasive relapse
(CDIS again) is about half the time, and invasive the other half. (CDIS itself is non-invasive). According to the American Cancer Society, about 60,000 cases of CDIS are diagnosed each year in the United States, representing about 1 in 5 new breast cancer cases. There are two main reasons why this number is so high and has increased
over time: People live Also. As we get older, the risk of breast cancer increases. Many people take mammograms, and the quality of mammograms has improved. Thanks to better screening, many cases of cancer are identified in the early stages. On the following pages you can learn about: | have been diagnosed with endolytic cancer
(CDIS) in one of my breasts for almost a month. | had an ultrasound of my breast and lymph nodes that were not affected. When microcalcifications are enlarged by multiple breasts, they do not get enough profits. Visit the discussion forum for more updates on current research, online events, and more. Read our privacy policy
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