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Cancer is expected to kill over 556,500 Americans this year; that is an
average of 1,500 people per day. One in 4 deaths in the U.S. are from cancer.
(Cancer Facts and Figures 2003) Think these statistics are shocking? The
statistics for breast cancer are just as severe. Every three minutes a woman
in the U.S. is diagnosed with cancer. Today, one in eight women in the U.S.
have some form of breast cancer and 40,110 are expected to die from it. This
year, 59,390 women will be diagnosed with an in situ form of breast cancer.
Lobular neoplasia, which makes up more than 15 percent of the in situ cancer
diagnoses a year, is an increasingly common disease that women vitally need
to be aware of. (Breast Cancer: Statistics)

Lobular neoplasia or lobular carcinoma in situ (LCIS) is classified as a
stage 0 form of breast cancer; stage 0 is the earliest stage of cancer
detection. Though doctors are hesitant to call lobular neoplasia a cancer, it is
known to be a warning signal that full-fledged breast cancer may develop in
the future. According to an LCIS article on the Imaginis Web site, once a
woman is diagnosed with LCIS, she has a 25 percent chance of developing
some invasive form of cancer during her lifetime. (Lobular Carcinoma in Situ)

Lobular neoplasia, which is found in the milk-producing glands of a
woman’s breast, indicates that cancer cells are present and developing, but
have not spread beyond the tissues in which they formed. Because the
cancer cells do not typically spread to surrounding areas, LCIS is considered
a noninvasive form of cancer. Though, as previously stated, lobular neoplasia

is warning sign for cancer to come, doctors do not believe that lobular



neoplasia cells ever turn into an invasive, spreading form of cancer. (Lobular
Carcinoma in Situ)

The number of women diagnosed with LCIS has risen drastically in
recent years. Better screening and advances in mammography techniques
have led to the more rapid diagnosis and faster treatment of the disease. The
growth in available information and a heightened awareness of the disease
have also led to the earlier detection and treatment of LCIS.

The diagnosis of LCIS usually takes places after a biopsy is done. Like
other types of breast cancer, LCIS forms a hard tumor-like growth in the
breast that most women are able to detect during their monthly breast self-
exam. Once a biopsy is done, it is immediately evident whether the cells are
LCIS or are instead a more invasive form of cancer. (Lobular Carcinoma in
Situ)

Once diagnosed with LCIS, a woman has a variety of treatment options
to choose from. Some doctors suggest close monitoring, which includes
increased breast self-exams, regular clinical check-ups, and frequent
screening mammograms. Women who discover they have LCIS most
frequently choose this method. (Lobular Carcinoma in Situ)

Another form of treatment available to women with LCIS is medication.
Usually only women with a high risk of developing cancer choose this
treatment route. The most frequently prescribed drug is the hormone
antagonist tamoxifen. Tamoxifen is a medication that blocks estrogen

receptors on breast cancer cells. LCIS cells, which grow in response to



estrogen, usually stop dividing and die when they no longer receive the
estrogen they need, thus halting the spread of the disease to other lobules in
the breast. (Tamoxifen citrate)

Once tamoxifen is prescribed, it is taken orally twice a day. The
dosages of tamoxifen may vary from patient to patient depending on body
weight or cancer type. Tamoxifen is only taken for a period of five years. Like
all drugs, tamoxifen has adverse side effects ranging from increased
tiredness to the development of hot flashes. Often, a woman will have slight
side effects lasting one to two weeks after initially starting the medication.
(Tamoxifen citrate)

A third, and the most drastic form of treatment, is a prophylactic
mastectomy. A prophylactic mastectomy is the removal of both breasts. The
removal of the tissue is usually followed by immediate or delayed breast
reconstruction surgery. Though a mastectomy removes the majority of the
breast tissue, it is still possible for breast cancer to develop. (Lobular
Carcinoma in Situ)

Everyday, innovative research creates new treatment solutions to
better fit the needs of LCIS victims. As recently as last month, a new drug,
exemestane, was introduced as a new alternative to tamoxifen. Unlike
tamoxifen, exemestane can be used for longer than five years, further
warding off the development of breast cancer. (Coombes 1089) A recent

newspaper article cites how the introduction of new medications as well as



better detection are allowing women with the early stages of breast cancer to
survive LCIS at a rate of almost 90 percent. (Reuters)

Obviously, lobular neoplasia is a disease that everyone should be
aware of. By choosing this topic and putting it on my Website, | hope to target
a female audience over the age of 18. | feel that every women should be
aware, not only of breast cancer, but of the different types of breast cancer
such as lobular neoplasia. Though not my specific target audience, | hope
that men who come across my Website will be able to learn something from it,
and maybe will be able to inform their wives, sisters, mothers or daughters of

LCIS.
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Rating the Effectiveness of My Project on my Website

In order to rate the effectiveness of my research and findings for the
viewers of my Web page, there are a couple of options | could use. | could put
a counter to determine the number of people who view my site. | would put a
counter on any page that contains information regarding lobular neoplasia to
see how many people actually viewed my information.

Another option for rating the effectiveness of my page would be to have
a pop-up quiz asking the viewers opinions of my site. The quiz would contain
questions such as “How helpful did you find the information on lobular
neoplasia treatments?” The answer section would contain a variety of choices
ranging from Extremely Helpful to Extremely Unhelpful. Though it might be
interesting to see people’s views and feelings toward my page, | would be
hesitant to include a pop-up quiz. So many people find anything that pops up
to be annoying and irritating, and | wouldn’t want my quiz to stop people from
visiting my page again. Also, I'm not sure if this would be an accurate way to
gauge the number of visitors because I'm sure many would exit the quiz
before even looking at it.

The method | would most like to use would be to include a page with a
discussion board where viewers could leave their opinions of my site and
helpful information or even post questions regarding lobular neoplasia. |
would love to have a discussion board where people with LCIS could post
their anxieties, fears and dreams. This may be a little out of reach for me, but

| honestly feel that with my mother’s help (she has LCIS and is taking the drug



Tamoxifen). | could start a discussion board. If my Web page was able to help
someone dealing with the fear and uncertainty that my mom went through, |
will feel that the whole process of making my site and doing this research

project will have been worthwhile.
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