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Abstract 
Breast cancer is the most common cancer among women in many countries. Mortality from the disease has in­

creased steadily since the beginning of this century. This study explores the pallern of this disease in two dif­
ferent cultures, American and Saudi Arabian, and examines how culture can affect the pattern and risk factors 
for breast cancer. Breast cancer was found to be more common among younger Saudi women, 30-49 (69.4%) 
and older American women (59.2%). A positive family history was found in 11.4% and the incidence of recur­
rence was 16.6% among the Saudi Arabian group. 
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Cancer of the breast is the most commonly occurr­
ing cancer among women in industrialized countries. 
Mortality from the disease has been increasing steadi­
ly from beginning of this century. 1 Breast cancer ac­
coums for one-fifth of all female deaths from cancer, 
and approximately 40Jo of deaths from alJ causes. It is 
the second most important cause of death among 
women aged 25-34 years, the leading cause among 
women aged 35-54, and second only to car­
diovascular diseases at older age. 2 

The second most frequent malignancy among 
American women was found to be breast cancer, 
after lung cancer. , Age over 40 years, previous family 
history of breast cancer, and previous breast cancer 
are some of the characteristics of high risk women.• 

ln blacks, breast cancer was diagnosed in a 
relatively more advanced stage than in whites, and 
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blacks have poorer survival rates.' Some findings 
suggest the possibility of involvement of seasonal 
factors acting at the fetal or neonatal stages in the 
etiology of breast cancer. Furthermore, the 
characteristics of patients with breast cancer differ in 
pre-menopausal women compared to post­
menopausal women. 6 Breast cancer is the commonest 
major malignant neoplasm in Saudi Arabian 
women.1 

The incidence of radiation-induced breast cancer is 
the highest at the age of 76 years.' Some findings of­
f er weak support for an association between weight 
or obesity and breast cancer risk, and suggest that an­
thropometric indices may be indirect indicators of 
true etiological factors for breast cancer.' It has been 
suggested that the risk of breast cancer is increased 
by oral contraceptive use before the first birth, or by 
the use before age 25, particularly if certain pill for­
mulations are used. 10 

The risk of breast cancer for a woman is higher if a 
first degree relative had unilaleral (rather than 
bilateral) breast cancer detected at a young age. 11 

Breast cancer patients report a shorter average 
menstrual cycle length than those having benign 
breast disease or controls. 11 

Age at marriage (less than 20 years) and age at first 
pregnancies (less than 20 years) among Saudi women 
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Figure 1: Breast cancer by age For bolh American and Saudi Women 

were 61.3% and 54.8% respectively. " Parity (less 
Lhan three and four or more children) among Saudi 
women were 53.3% and 46.7% respectively.'" 
Although birth control measures are available for 
Saudi women, no official statistical reports concern­
ing their uLilization could be found. 

An early age at the first pregnancy has been 
generally acceptable as protective against the 
disease. " The results of Moskowitz,. suggest that the 
most effective screening strategy may be mam­
mography and clinical examinations for women aged 
40-41 years, with biennial examinations thereafter. 

The present study was done to compare the pattern 
of breast cancer in two different societies, Saudi 
Arabia and U.S.A., and to explore possible risk fac­
tors in both communities. 

Material and Methods 
Regarding Saudi data, the files of all breast cancer 

cases admitted to King Khalid University Hospital 
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(KKUH) within the years 1403-1407 H (1983-19870) 
were abstracted. There were 50 female cases and one 
male case. 

Data collected were age, nationality, sex, sile of le­
sion, recurrence and family history. For the 
American data, 98 cases were collected from the 
cancer registry of a local community hospital in Ox­
ford, Mississippi, during the years 1982-1985. The 
data collected included sex, race, age, and site of le­
sion. Chi square statistical tests were used in the 
analysis. The significance level was set at p = 0.05 
for all tests. 

Results 
Table 1 and Figure 1 show that breast cancer is 

more common in younger Saudi women, i.e. in the 
30-39 age group (34. 70Jo) and the 40-49 age group 
(34.70Jo). On the other hand, breast cancer is more 
common in older American women, i.e. in the 50-59 
age group (22.4%) and the 60 + age group (59.20Jo). 



These differences are statistically significant at p 
.001. 
The frequency distribution of the site of lesion for 

both American and Saudi groups are shown in Table 
2. These data show chat left-sided breast cancer oc­
cured in 59.2% of the American group but only 
48.9% of Saudi women. The ratio of right to left 
among American women is 0.68: 1.00 and among 
Saudi women 1.05:1.00. 

Among 42 Saudi women for whom information is 
available, seven (16.6%) had recurrences, five of 
which (71.4%) occurred on the same side. 

Among 44 Saudi women for whom information 
was available, only 5 (11.4%) had positive family 
history. These data were unfortunately unavailable 
for the American group. 

Discussion 
Carcinoma of the breast is the most commonly oc­

curring cancer of women in industrialized countries 
with increasing mortality, ' and it is the commonest 
major neoplasm in Saudi Arabian women. 17 • 11 

Donegan" showed that age at incidence curves in 
the majority of the developed countries demonstrate 
an increase in incidence throughout life, while in 
developing cou ntries there appears to be an increas­
ing incidence until middle age, then a plateau and 
gradual decline after the age of 50 years. 

The results of this study show that most (69.4%) of 
the Saudi cases occurred at a younger age, 30 to 50 
years, while among the American group, the highest 
frequency of breast cancer was among women 50 
years or older, at 81.6% (p 0.001). While this dif­
ference is similar to that described by Donegan, in 
Saudi women it may have other specific explana­
tions. 

In the last two decades Saudi Arabia has suc­
cessfully developed medical facilities close to that 
which is available in many ocher western societies. 
These services are provided free of charges to its 
citizens. Although these medical facilities are 
available free of charge, there still is the possibility 
that some of the older Saudi women might not seek 
medical care as often or as regularly as younger 
women because of lack of education and customs. 
Moreover, a Saudi women has to find transportation 
to the medical facilities, due to cultural restrictions 
which may limit her chances to have suitable medical 
care. This is especially true for o lder women. The on­
ly way to determine whether the relatively low in­
cidence of breast cancer among Saudi women is real 
or merely reflects under-reporting is to conduct a 
community survey to determine incidence, 
prevalence, and epidemiologial pattern of the 
disease. 

Stirling et al2° reported that most Saudi women 
have their first child early in their reproductive life, 
and on the average have six pregnancies. Cancer of 

breast is by far the most common major malignancy 
in Saudi females, suggesting that the protective effect 
of early pregnancy and, to a lesser extent, multiple 
pregnancies is small. 

Regarding side of lesion, our study showed that 
Americans have more lesions in the left side (59.2%). 
This may support the results of Savlov2 1 who men­
lioned that the disease occurs more often on the left 
than on the right side, with ratio of I l to 10. There is 
almost no difference among the Saudi group (48.9% 
left and 51.1 % right). 

It may be that the differences in pattern of breast 
cancer between the American and Saudi groups are 
related to the heterogeneous etiology of the disease in 
the two cultures. While the primary prevention of 
breast cancer is still beyond our reach, it has been 
shown beyond any doubt that cancer of the breast is 
amenable to secondary prevention. Secondary 
prevention includes breast self-examination, physical 
examination of the breast by physicians or 
paramedical personnel, and mammography. 
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