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Indian solutions for Indian problems - Breast cancer
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Breast Cancer (BC) is expected to reach almost 2 million by 2030.[1] As per the Globocan data 
2020, in India, BC accounted for 13.5% (1,78,361) of all cancer cases and 10.6% (90,408) of all 
deaths, with a cumulative risk of 2.81 [Figure 1]. In India 2018, breast cancer accounted for 27.7% 
of all newly detected cancers in women, demonstrating the massive disease burden.  Therefore, 
India-specific solutions for early detection, treatment, and preventive strategies are paramount. 
The five essential recommendations are summed up below:

1. The point-of-care Breast Imaging device (iBreastExam) has demonstrated significant sensitivity 
(19%), specificity (94%), and NPV (98%) than CBE (Clinical Breast Examination)  to detect 
breast lesions. It is a handy tool for younger patients (below 40 years). In these women, the 
breast tissues are highly dense, and CBE could lead to misdiagnosis. iBreastExam can detect 
all malignant lesions and is an ideal tool for India to detect breast lesions at early stages. It is a 
clinically effective and standardized breast examination tool in low-resource settings.[2]

2. Indocyanine green (ICG) is an alternative to blue dye, and this radio-colloid method of 
SLNB (Sentinel Lymph Node Biopsy)  is useful. ICG fluorescence imaging is ideal for India. It 
permits real-time visualization of lymphatics and provides an additional dimension to SLNB 
that is safe and effective. It does not require a nuclear medicine department. ICG can reliably 
replace dual dye and be employed as a sole tracer for SLNB in early breast cancer.[3]

*Corresponding author:  
Somashekhar SP,  
Global Director, 
Aster International Institute of 
Oncology, 
Bangalore, India.

somusp@yahoo.com

Received : 21 October 2023

Accepted : 21 October 2023

Published : 27 October 2023

DOI  
10.25259/IJBI_20_2023

Quick Response Code:
© 2023 Pub-
lished by Scien-
tific Scholar on 
behalf of Breast 
Imaging

2023Indian Journal 
of Breast Im-
aging

This is an open-access article distributed under the 
terms of the Creative Commons Attribution-Non 
Commercial-Share Alike 4.0 License, which allows 
others to remix, transform, and build upon the work 
non-commercially, as long as the author is credited 
and the new creations are licensed under the identical 
terms.

Figure 1: A visual representation of estimated number of new cases in 2020, worldwide, females, all ages.
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3. CanAssist-Breast (CAB) is an immunohistochemistry 
(IHC)-based prognostic test for early-stage hormone 
receptor (HR+)-positive breast cancer patients. CAB 
uses a Support Vector Machine (SVM) trained algorithm 
that utilizes expression levels of five biomarkers (CD44, 
ABCC4, ABCC11, N-Cadherin, and Pan-Cadherin) 
and three clinical parameters such as tumor size, grade, 
and node status as inputs to generate a risk score and 
categorizes patients as low- or high-risk for distant 
recurrence within five years of diagnosis.  CAB should be 
routinely used to evaluate disease progression.[4]

4. Apart from diagnostic and treatment tools, there is 
a need for trained, competent medical professionals. 
The field of breast oncology needs to progress further, 
and training of general surgeons in handling surgical 
procedures for breast cancer is necessary. Association of 
Breast Surgeons of India (ABSI) has developed a training 
module for surgeons, practical guidelines, and consensus 
recommendations for early detection and treatment of 
breast cancer in India.[5]

5. The use of technology is essential, and one must not shy 
away from using it. It is recommended to use artificial 
intelligence (AI) clinical decision-support systems 
(CDSSs) to finalize the treatment modality considered by 
the tumor board. AI technology has demonstrated that 
the AI-based clinical decision-support system is helpful 
for breast cancer treatment decision-making, especially at 
centers where expert breast cancer resources are limited, 
such as India. This technology can help resolve the treating 
clinician's dilemma in planning a personalized treatment 
for the patient. The technology provides scientific evidence, 
the status of drug approvals, and treatment guidelines.  
The patient can still receive appropriate treatment without 
specialists and can benefit from the same.[6]
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