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Breast cancer epidemiology

• Breast cancer is one of the most serious health conditions worldwide, and the most 
common malignancy in women.

• In 2021, about 1.7 million new cases of breast cancer were identified worldwide, accounting 
for about 25% of all cancer cases in women.

• According to world health organization (WHO) reports, the number of breast cancer cases in 
the Middle East is expected to double by 2030. 



Breast cancer epidemiology

• National Cancer Registry Program, breast cancer was cited as the most common cancer in 
Iran.

• the age-standardized incidence rate of breast cancer in Iran was reported to be 43.02 (per 
100,000 people).

• In Iran, breast cancer occurs mainly in women between the ages of 45 and 55, indicating that 
Iranian women develop breast cancer a decade earlier than those in developed countries. 
Therefore, breast cancer is considered a serious, life-threatening disease in women



مقایره کطمه ارتدر کشورهای مختلف جهان  اییممیلللی  رطاان یراان طا  ً(۲۰۲۵)این مقاله  

HDI/ل مقایره   باط بیماط  مط راح جهانی ل مناقه ا  ل همچنین بط اراس راح الرعهکشور۱۸۵یلشش 

راله با یایگاه ها  بطلز ۱۰ل طلنمها  (۲۰۵۰و پیش بینی ۲۰۲۲برای ) GLOBOCANبا ارافامه از مامه ها  معابط بین المللی مثل 

(CI5+  لWHO mortality)



قارهمقایسه اپیدمیولوژی سرطان پستان بر اساس 



Breast Cancer by ContinentContinent Incidence Mortality M/I Ratio Key Notes

North America Very High Low Low Strong screening & 
treatment

Europe High Moderate Low–Moderate East–West 
disparity

Oceania Very High Low Very Low Best survival rates

Asia Moderate Moderate–High Moderate Later diagnosis

Africa Low (reported) High Very High Limited access

Latin America Moderate Moderate Moderate–High System inequality



سطح توسعه انسانیمقایسه اپیدمیولوژی سرطان پستان بر اساس 
HDI



Breast Cancer by HDI Level
HDI Level Incidence Mortality M/I Ratio Characteristics

Very High HDI Very High Low Low Organized 
screening

High HDI High Moderate Moderate Unequal access

Medium HDI Moderate Moderate–High High Late diagnosis

Low HDI Low (apparent) High Very High Underreporting



Breast cancer epidemiology IRAN

• A new article examines recent cancer incidence trends in the Islamic Republic of Iran and 
presents predicted incidence rates and numbers of new cases for the entire country for the 
year 2025

• The number of new cancer cases in the Islamic Republic of Iran is predicted to increase from 
112 000 recorded cancer cases in 2016 to 160 000 new cases in 2025. This represents an 
increase of 42.6%, of which 13.9% and 28.7% were attributed to changes in risk and in 
population structure, respectively.

• In terms of specific cancer types, the greatest increases in the numbers of new cases are 
predicted for thyroid cancer (113.8%), prostate cancer (66.7%), female breast cancer (63.0%), 
and colorectal cancer (54.1%).

• Breast cancer, colorectal cancer, and stomach cancer were the most common cancer types 
in the country in 2016 and are predicted to remain the leading cancer types nationally in 
2025.

• The increasing trends in incidence of most common cancer types in the Islamic Republic of 
Iran reinforce the need for the tailored design and implementation of effective national 
cancer control programs across the country.



History of breast cancer screening





شروع و گسترش غربالگری سرطان پستان در ایران



شروع و گسترش غربالگری سرطان پستان در ایران



۱۹۸۰بالا که غطبالگط  رازمان یافاه ماملگطافی از مهه  HDIبطخلاف کشلطها  با •
به ( ۲۰۱۳)آغاز شم، مط ایطان مریط غطبالگط  رطاان یراان ازاطیق ریارت گذاط  

( به بعم۲۰۱۷)ل ریس اجطا  اراانی محملم CBE(۲۰۱۵ )رمت یایللت مبانی بط
.تااکنلن به یک بطنامه ملی ماملگطافی جمعیت محلط نطریمه ارحطکت کطمه ارت ل 



گایدلاین های معتبر دنیا در مورد غربالگری سرطان پستان



مقایسه گایدلاین های معتبر دنیا در مورد غربالگری سرطان پستان

Guideline Start Age (Average Risk) Stop Age Screening Interval
Recommendation for Dense 

Breasts

High-Risk Population 

Recommendation

USPSTF (USA) 40 years 74 years Biennial (every 2 years)

No routine supplemental 

imaging recommended; 

evidence insufficient

Annual MRI + mammography 

for BRCA carriers, chest 

radiation history, and strong 

family history

ACOG (USA) 40 years
Continue as long as health 

status allows

Annual or biennial (shared 

decision-making)

Consider DBT; individualized 

decisions for supplemental 

imaging

Follow ACR protocol; MRI 

annually for high-risk

ACR / SBI (USA) 40 years (annual) No fixed upper age limit Annual

Strong recommendation: DBT 

for all; MRI or ultrasound for 

extremely dense breasts

MRI annually; may start at 30 

years for very high-risk

ECIBC / European Guidelines 45–50 years 70–74 years Biennial

Supplemental imaging varies 

by country; not EU-

standardized

MRI for BRCA1/2, high 

hereditary risk

NICE / NHS (UK) 50 years 70 years (invited) Every 3 years

No routine supplemental 

imaging; MRI reserved for 

high-risk

MRI annually starting at 20–30 

years; mammography from 

30–40 years











Comparative Guidelines for Breast Cancer Screening
Guideline Iran USPSTF (USA) WHO

Age group for 
screening

30-69 years (CBE, 
Mammography after 
40)

40-74 years 
(Mammography 
every 2 years)

40-69 years 
(Mammography 
every 2 years)

Start of screening 30 years (CBE) for 
low-risk

40 years (Biennial 
Mammography)

40-50 years 
(Mammography 
every 2 years)

Frequency Every 2 years (after 
40 for 
Mammography)

Every 2 years (40-74 
years)

Every 2 years (40-69 
years)

High-risk screening Direct referral to 
specialty care

Direct referral for 
high-risk (Genetic, 
history)

Direct referral for 
high-risk cases

Screening methods CBE + 
Mammography 
(≥40)

Mammography + 
Clinical Breast Exam

Mammography + 
Clinical Breast Exam

Population type General population, 
low-risk women

General population, 
low-risk women

General population, 
low-risk women



Breast cancer prevention:

Breast cancer is among the most preventable cancers;

lifestyle changes and early diagnosis can reduce the incidence and mortality rates of this cancer.

Primary prevention of cancer involves identifying relevant causative and risk factors and offering 
solutions to reduce these factors.



Risk factors for breast cancer

• Hormonal and reproductive

• Early age of the first menstruation 

• Late age of the last menstruation 

• The first reported pregnancy at a late age )after 30 years of age)

• No pregnancies

• Postmenopausal condition Use of oral contraception Use of hormone replacement therapy

• Related to physiological factors and health status

• Older age (increased risk from 35 years of age) 

• Family history of breast cancer

• Breast, ovarian and endometrial cancer in the past

• Occurrence of benign changes in the breasts

• proceeding with the presence of atypical hyperplasia

• Ionizing radiation, used in connection with, for example, Hodgkin lymphoma therapy

• Rapid growth in adolescence and high growth in adulthood

• Infection with an oncogenic virus (e.g., Epstein–Barr)

• Nutritional

• Western type diet Excessive consumption of fats, especially animal fats

• High consumption of red and fried meat

• High iron intake

• Development of overweight/obesity after menopause

• Low consumption of fresh vegetables and fruits

• Low intake of phytoestrogens )isoflavones, lignans)

• Other lifestyle-related

• Regular moderate/high alcohol consumption 

• Lack of regular physical activity

• Night work



Risk factors for breast cancer

• Hormonal and reproductive

• Early age of the first menstruation 

• Late age of the last menstruation

• The first reported pregnancy at a late age (after 30 years of age)

• No pregnancies

• Postmenopausal condition Use of oral contraception Use of hormone replacement therapy



Risk factors for breast cancer

• Related to physiological factors and health status

• Older age (increased risk from 35 years of age) 

• Family history of breast cancer

• Breast, ovarian and endometrial cancer in the past

• Occurrence of benign changes in the breasts

• proceeding with the presence of atypical hyperplasia

• Ionizing radiation, used in connection with, for example, Hodgkin lymphoma therapy

• Rapid growth in adolescence and high growth in adulthood

• Infection with an oncogenic virus (e.g., Epstein–Barr)



Risk factors for breast cancer

• Nutritional

• Western type diet Excessive consumption of fats, especially animal fats

• High consumption of red and fried meat

• High iron intake

• Development of overweight/obesity after menopause

• Low consumption of fresh vegetables and fruits

• Low intake of phytoestrogens )isoflavones, lignans)



Secondary prevention

Secondary prevention, on the other hand, includes timely screening and rapid treatment of cancer patients. 

According to the guidelines of the Iranian Ministry of Health and Medical Education, there are three main methods for 
breast cancer screening, 

women over 20 years are recommended to breast self-examinations (BSE) monthly,

while clinical breast examinations (CBE) by a healthcare professional are recommended annually for those over 40 years

Imaging techniques like mammograms and ultrasounds are also generally advised annually for women aged over 40.

The American Cancer Society (ACS) recommends that women over40 years of age undergo mammography and CBE every

year. In addition, women are recommended to have CBEs every 3 years between the ages of 20 and 40. 

Both mammography and CBE reduce breast cancer mortality rates by facilitating early detection and treatment.



Breast self exam

•BSE  نم، اما کمک کاشخیص زلمهنگام بطا  افزایش آگاهی از اغییطات یراان ارت ل می الانم به غیطاهاجمیل اطزان، رامهیک طلش

.نیرت( ماملگطافی ل معاینه بالینی)به انهایی جایگزین اصلیطبطماط  ها  حطفه ا  •

مط جمعیت ها  مخالف حیاای ارت ل  BSEبطا  بهبلم عملکطم افزایش آگاهی ل آملزش مؤثط ماالعات همچنان ااکیم ماطنم که •
نقش مهمی ماطنم( رن، راح احصیلات، رابقه خانلامگی)لییگی ها  فطم  



women over 20 years are recommended to breast self-examinations 
(BSE) monthly,





• 91.2% incorrect BSE performance

• • 54.6% insufficient knowledge

• Predictors of BSE Practice:

• Attitude toward BSE

• • Self-efficacy

• • Education by healthcare providers

• Mammography: Gold standard

• • BSE: Not recommended as screening

• • Breast self-awareness is advised



Clinical Breast Exam





The Clinical Breast Examination

• Introduction

• Introduce yourself to the patient

• Wash your hands

• Explain to the patient what the examination involves

• Important to check the patients understanding of the examination

• Ask the patient to remove their clothing to expose their chest, from above the waist

• Provide a blanket for the patient to cover themselves when not required to expose the breasts



The Breast Examination

• Inspection

• Inspect the patient from the end of the bed

• Check for any obvious masses, scars, or asymmetry

• Ask the patient to place their hands by their sides, comparing both breasts

Check for any obvious scars or masses present

• Note the size and position of any observed

• Look for any skin changes or ulceration

Erythema, puckering, or peau d’orange (orange peel appearance due to oedema)

• Look for any nipple changes

Nipple discharge or inversion

• Ask the patient to place both hands behind their head and repeat this inspection

This will accentuate any asymmetry

• Inspect the axillae for any obvious masses

• Ask the patient to place both hands on their hips and repeat this inspection

This will accentuate any asymmetry



The Breast Examination

• Palpation

• Ask the patient to place both hands behind their head

Examine each quadrant of the breast in turn, including the axillary tail

• Using a flat hand, press the breast against the underlying chest wall, rolling the underlying tissue

• Start with the ‘normal’ side first, examining any painful areas last

• If you palpate any lumps, note their position, size, shape, consistency, overlying skin changes, and mobility.

• Examine their fixity to pectoralis muscles by asking the patient to push against your hand with their hand 
outstretched

• Examine both axilla in turn

• When examining the right axilla, hold the patients right arm with your right hand and examine the axilla with 
your left hand

• When examining the left axilla, hold the patients left arm with your left hand and examine the axilla with your 
right hand

• Palpate for any lymphadenopathy 5 sets of axillary lymph nodes are present: apical, anterior, central, posterior, 
and medial To fully examine a breast, you should also remember to assess for potential metastasis: Palpate the 
spine for tenderness Palpate the abdomen for hepatomegaly Percuss and auscultate the lungs for lung masses



Clinical Breast Exam





Clinical Signs & Symptoms of Breast Cancer



Palpable Breast Lump

شایع اطین علامت اللیه•

:اغلب•

سفت•

بدون درد•

لبه نامنظم•

non-mobileثابت •

بررسی تشخیصی داردهط المه جمیم  نیاز به •



Skin Changes (Warning Signs)

•Skin dimpling / puckering

•Peau d’orangeیلرت یطاقالی

•Localized redness or thickening

زخم یلرای بملن اطمیم•

باشمBreast cancer inflammatoryممکن ارت نشانه ��•





Nipple Abnormalities

•Nipple retraction  یاinversion جدید

•Unilateral spontaneous discharge

خونی یا شفافبه لییه •

تغییر شکل یا زخم نوک پستان•



Inflammatory Breast Cancer (Red Flags)

قطمز  مناشط یراان•

گطمی ل الطم•

مطم•

عمم یارخ به آنای بیلایک•



Axillary & Regional Findings

•Lymphadenopathy

زیط بغل•

رلیطاکلالیکللاط•

:اغلب•

رفت•

بملن مطم•

ثابت•



Less Common but Important Symptoms

اغییط انمازه یا اقاطن یراان•

مطم ممالم ل ملضعی•

ضخیم شمگی ملضعی بافت•

Breast cancer in menالمه مط مطمان•



















لممی شکاهش مطگ لمیط رطاان یراان مط بططری مطلط ریراماایک، ناایج نشان می مهنم که غطبالگط  ماملگطافی اغلب باعث •

ماغیط  RR 1.04اا  RR 0.51بطآلطم کاهش مطگ لمیط از حملم .مط رنین مخالف، اگطچه مامنه اثطات بین ماالعات مافالت ارت•
.ارتاثط بالقله مهم اما ماغیط مط ماالعات مخالف که نشان مهنمه —بلم

ل ملطه کیفیت شلاهم مط بریاط  از مطلط  ها یایین یا مالرا بلمه ل بطآلطمها  مخالف به رن شطکت کننمگان، اطاحی ماالعه ل ال•
ییگیط  براگی ماطم

(غیطهمیجیاال، الملرناز ل)حراریت ل اخاصاصیت اکنیک ها  مخالف ماملگطافی نیز مافالت بلم، با الجه به نلع فنالط  .•



Mortality Reduction by Age Group



دوز اشعه ماموگرافی



BREAST MAMOGRAPHY VS SONOGRAPHY

هر کدام هط مل نقش مهمی مط اشخیص بیماط  ها از جمله رطاان یراان ماطنم، للیسونوگرافیل ماموگرافیمط اصلیطبطماط  یراان •
در ماموگرافی دیده می شود اماشلاهم  که . شواهد خاصی را نشان می دهند که دیگری قادر به دیدن آنها نیست یا در آنها ضعف دارد
:عباطت انم ازمعمولاً در سونوگرافی نمی تواند به همان شکل یا با همان ارزش تشخیصی شناسایی شود

•Microcalcifications

.لنمطرلبات طیز کلریم مط بافت یراان که به صلطت نقاا رفیم بریاط کلچک طل  اصلیط ماملگطافی میمه می ش:تعریف•

باشم، یعنی نلعی (DCIS)کارسینومای داکتال درجا الگل ل الزیع این کلریفیکاریلن ها می الانم یکی از مهم اطین نشانه ها  اللیه :اهمیت•
.رطاان بریاط اللیه که هنلز به خاطج از مجاط  شیط گراطش نیافاه ارت

امئن اشخیص یا آنها طا به الط منمی تواند میکروکلسیفیکاسیون ها را با دقت تشخیص دهدرلنلگطافی معمللاً :تفاوت با سونوگرافی•
.مهم، چلن این طرلبات خیلی طیز هرانم ل کناطارت کافی مط رلنلگطافی نماطنم



•2 .Architectural Distortion

رم بملن اینکه یک به نظط بطکشیده، فرو رفته یا نامنظمزمانی که راخااط ابیعی بافت یراان به شکل غیطابیعی :تعریف•
.المه مشخص قابل مشاهمه باشم

ثل این نشانه می الانم یکی از نشانه ها  مهم رطاان باشم ل به لییه مط مطحله ها  اللیه یا شکل ها  خاص رطاان م:اهمیت•
.میمه شلمسرطان لوبولار تهاجمی

، چلن بیر شودکاهش یابد یا اشتباه تعمط رلنلگطافی میم مراقیم الگل  ییچیمه بافت ممکن ارت :تفاوت با سونوگرافی•
.رلنلگطافی بطا  نمایش مقیق راخااط ره بعم  ل الگلها  ظطیف یاطنشیم اطاحی نشمه ارت



آسیمتری های جدید یا تغییرات پراکندگی بافت. 3•

بلی مشاهمه منااقی که مط یک اطف یراان نربت به رمت میگط مافالت به نظط می طرنم یا منااقی که مط اصلیطبطماط  ها  ق:تعریف•
.نشمه بلمنم

ط ملطم این نلع اغییطات ممکن ارت مط بططری ها  مکطط ماملگطافی به عنلان یک علامت هشماطمهنمه بطا  ییگیط  ها  بیشا:اهمیت•
.الجه قطاط گیطم

نمه گراطمه یا ل ممکن ارت اغییطات یطاکتمرکز بر توده های مشخص و تغییرات مقطعی داردرلنلگطافی معمللاً :تفاوت با سونوگرافی•
.  افالت بین مل رمت طا به همان خلبی نشان نمهم



اندازه گیری و طبقه بندی چگالی پستان. 4•

 BI-RADSبه چطبی طا انمازه گیط  ل ابقه بنم  کنم (چگال)فیبروگلاندولار ماملگطافی می الانم نربت بافت :تعریف•
density، ارتعامل کاهش حساسیت ماموگرافیل همچنین عامل خطر ابتلا به سرطانکه خلم.

یا  MRIمثلاً )کمک می کنم اا اصمیم بگیطم آیا نیاز به بططری ها  اکمیلی  radiologistمانران چگالی یراان به :اهمیت•
.لجلم ماطم یا خیط( اللاطارلنم

-BIمستقیماً چگالی پستان در مقیاس استاندارد رلنلگطافی :تفاوت با سونوگرافی• RADS طا نمی رنجم همان الط که
.ماملگطافی انجام می مهم



Dense breast tissue
Dense breast tissue can look light gray or white on a mammogram. This can make abnormal findings on a mammogram hard to see.
Younger women tend to have dense breast tissue, so their mammograms can be harder to read than the mammograms of older women. After 
menopause, breast density may decrease, making mammograms easier to read.
The mammograms below show a range of breast density. Some breasts are mostly fat (fatty breasts), some breasts are mostly breast tissue 
(dense breasts) and others are somewhere in between.



ا  اشخیص زلمطس بیشاطین حراریت ل مقت طا بطترکیب ماموگرافی و سونوگرافیهیچ کمام از این مل طلش به انهایی کامل نیرانم؛ معمللاً 
.ل مامئن بیماط  ها ماننم رطاان یراان فطاهم می کنم ل هط کمام نقشی مکمل مط اشخیص ماطنم

یافته/ ویژگی  ماموگرافی سونوگرافی

میکروکلسیفیکاسیون قوی و حساس ضعیف یا ناچیز

تحریف ساختاری بافت قابل دیدن غالباً قابل شنارایی نیرت

توده های جامد قابل مشاهمه بیشتر توده ها قابل تشخیص

تمایز کیست و توده نربی خیلی خوب

ارزیابی چگالی پستان قابل طبقه بندی نه

نقش در سرطان های غیرتوده ای مهم کماط



Training health workers

• Training health workers in clinical breast examination for early detection of breast cancer in low- and 
middle-income countries 

• Most women living in low- and middle-income countries (LMICs) present with advanced-stage 
breast cancer.

• Limitations of poor serviceable health systems, restricted access to treatment facilities, and lack of 
breast cancer screening programs all likely contribute to the late presentation of women with breast 
cancer living in these countries.

• Women are diagnosed with advanced disease and frequently do not complete their care due to a 
number of factors, including financial reasons as health expenditure is largely out of pocket resulting 
in financial toxicity; health system failures, such as missing services or health worker lack of 
awareness on common signs and symptoms of cancer; and sociocultural barriers, such as stigma 
and use of alternative therapies. Clinical breast examination (CBE) is an inexpensive early detection
technique for breast cancer in women with palpable breast masses. Training health workers from 
LMICs to conduct CBE has the potential to improve the quality of the technique and the ability of 
health workers to detect breast cancers early.



screening mammography performed prior to fertility treatment

• Screening mammography in women 40-49 performed prior to initiation of assisted reproductive 
technology (ART) for the treatment of infertility may identify asymptomatic breast malignancy.

• In accordance with The American College of Radiology (ACR) and the Society of Breast Imaging 
(SBI) guidelines to screen women of this age group, women of this age group should undergo 
screening mammography prior to ART.

• Greenwood HI, Price ER, Lee AY, Kelil T, Jones C, Le M, Jaswa EG. Outcomes of screening 
mammography performed prior to fertility treatment in women ages 40-49. Clinical Imaging. 2021 
Dec 1;80:359-63.



screening behavior

• Factors such as sociodemographic characteristics (e.g., age, educational qualifications, and income 
status), beliefs, and attitudes can affect women’s screening behavior. 

• Behavioral models and theories such as the Health Belief Model (HBM) highlight the crucial role of 
beliefs and cognitions in inspiring people to engage in healthy or risky behaviors (e.g., following or 
rejecting screening recommendations of physicians). 

• According to the HBM, identifying patients’ negative beliefs and attitudes would help improve the 
effectiveness of training and treatments offered by health care providers.

• Due to their poor health literacy, many women are unaware of the importance of cancer screening. 
Health literacy refers to a person’s ability to receive, process, perceive, and understand health-
related information in order to make appropriate health decisions. It is also an important factor that 
empowers women to take preventive measures to promote the health of themselves and their 
children



screening behavior

• Research suggests that inadequate health literacy has negative consequences, particularly for 
cancer control,

such as poor understanding of cancer risks, low perception of the importance of screening, and poor 
participation in preventing adverse clinical outcomes.

Low health literacy is generally associated with poor knowledge of cancer screening, unwillingness to 
undergo cancer examinations, limited access to treatment, improper use of medications, non-
adherence to physician recommendations, an increase in hospitalization rates, and a heavy financial 
burden on the individual, family, and society.



screening behavior

• Given the low participation of women in regular breast cancer screening, it is suggested that health 
care providers emphasize the need for screening at the specified intervals in their training 
programs. 

• Considering the high prevalence of breast cancer in Iran, relevant health authorities are 
recommended to use reminder systems to remind Iranian women, especially those over 40 years of 
age, of the best time for breast screening.

• Moreover, health care providers must seek to improve breast cancer knowledge, attitudes, and 
perceptions of women who visit health centers, which are the first level of contact with the 
healthcare system for the general population.
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Risk Assessment Models (Clinically Used)



What the Tyrer-Cuzick Model (IBIS)

• The Tyrer-Cuzick Model, also called the IBIS (International Breast Cancer Intervention Study)
risk model, is a multifactorial breast cancer risk prediction tool designed to estimate a woman’s 
risk of developing invasive breast cancer over specified time frames (e.g., 10-year risk and lifetime 
risk). It integrates:

• Detailed family history (including first-, second-, and third-degree relatives)

• Personal risk factors (age, body mass index, age at menarche, age at first birth, menopausal 
status, hormone therapy, benign breast disease including LCIS/atypia)

• Genetic information (BRCA1/2 mutations when available)

• Breast density (in some versions)

• Polygenic risk scores (PRS) in more recent versions (version 8 and later)



What the Tyrer-Cuzick Model (IBIS)

• Strengths

• More comprehensive than simpler models: Includes extensive family history (beyond first-degree relatives), 
personal reproductive/hormonal risk factors, and in updated versions, genetic markers. 

• Clinical utility: Often used to identify women at moderate to high lifetime risk who may benefit from 
additional screening modalities, early interventions, or genetic evaluation. 

• Shows relatively good calibration and discrimination in some general populations, especially when genetic 
and polygenic data are included. 

• ⚠️ Limitations

• Detailed data requirement: Needs extensive personal and family history data, which can be challenging to 
collect accurately. 

• Risk overestimation in specific subgroups: Evidence suggests the model may overestimate risk in women 
with lobular carcinoma in situ (LCIS) or atypical hyperplasia, where it may be poorly calibrated. 

• Ethnic differences: Calibration may vary across racial/ethnic groups; for example, it tends to overpredict risk 
in Hispanic women without genetic adjustments. 

• Environmental/lifestyle exposures: Traditional model does not include external exposure risks (e.g., diet, 
physical activity). 



What the Tyrer-Cuzick Model (IBIS)

• Clinical Application & Interpretation

• 🩺 Use Cases

• Risk stratification for screening: Helps determine whether 
supplemental screening (like MRI) is warranted based on estimated 
high risk. 

• Genetic counseling referral: Often used to decide when to consider 
genetic testing for BRCA1/2 and other familial risk genes. 

• Preventive decisions: Assists in considering chemoprevention (e.g., 
tamoxifen) or heightened surveillance strategies.



What the Tyrer-Cuzick Model (IBIS)



Breast Cancer Risk Evaluator
Integrated Risk Information System

(IRIS Assessments)



Breast Cancer Risk Evaluator




