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Background Methods Conclusion
The University of California’s “Guidelines for the Primary A keywqrd se.arch of medical literature using the search jcerms The current findings suggest that the presentation of
and Gender-Affirming Care of Transgender and Gender “breast imaging’, "breast cancer”, and “transgender patients” breast cancer in transgender women may be similar to
Nonbinary People” recommend screening mammograms was performed. Relevant artl.cles were reviewed and studies cisgender women and can present at an earlier age. A
for transgender women every two years starting at the age that evaluated the presentation of breast development, need for more comprehensive screening with ultrasound
of 50 if the patient has been on gender-affirming hormone breast cancer, or imaging modalltles between cisgender and and the practicality of this incorporation was also
therapy (GAHT) for at least five years!. However, the transgender women were included. indicated. The adoption of earlier and more

American Cancer Association recommends cisgender
women begin mammogram screenings at the age of 40°.
While the connection between breast cancer and GAHT in
transgender women is poorly understood, the potentially

comprehensive breast cancer screenings for transgender
ReSU ItS women may provide earlier and more accurate diagnoses
of breast cancer, thus improving health outcomes.

increased risk of breast cancer has been suspected We found sufficient clinical evidence supporting the need for
because of the increased rates of breast cancer earlier and more comprehensive breast cancer screening in Refe rences
documented in postmenopausal women on estrogen transgender women. The included studies from the literature
replacement therapy>4. This suspicion has also grown due search demonstrated:
to the increased rates of reported breast cancer in * The need for earlier breast cancer Screening N transgender 1. Center of Excellence for Transgender Health. Guidelines for the Primary and Gender-
) . . ) ] ) Affirming Care of Transgender and Gender Nonbinary People. San Francisco, CA: Center of
transgender women. The disparity in screening guidelines women Excellence for Transgender Health, 2016.
between transgender and cisgender women may be  You nger median age Of breast cancer diagnosis (52 2. Smith RA, Andrgws KS, Brooks Q, et aI..Can.cer screening in jche Un.ited States, 2013: A review
3 of current American Cancer Society guidelines and current issues in cancer screening:
putting transgender women at risk for lower detection versus 61) Cancer Screening in the US, 2018. CA Cancer J Clin. 2018; 68:297-316. 10.3322/caac.21446
. . . 3. de Blok CJM, Wiepjes CM, Nota NM, et al. Breast cancer risk in transgender people receiving
rates Of breaSt cancer and pOtentla”y delayed treatment. ’ COmparable breaSt tissue deveIOpment and benlgn hormone treatment: nationwide cohort study in the Netherlands. BMJ. 2019; 11652.
Until the relationship between GAHT in transgender versus malignant biopsy ratio between transgender 10.1136/bm;. 1652
. . . _ . 5 4. Nehlsen AD, Bhardwaj A, Weltz C, Green S. Triple negative breast cancer in a male to female
women IS dellneated, earlier and more comprehenswe women on GAHT and Clsgender women transgender patient: a case report and literature review. Adv Radiat Oncol. 2020; 5:1083-9.
. . . o " - 10.1016/j.adro.2020.06.026
breaSt sCreening €xams that dre Slmllar to Clsgender Incorporatlon .Of gltrasound for more Comprehenswe breaSt 5. de Blok CJM, Dijkman BAM, Wiepjes CM, Konings IRHM, Dreijerink KMA, Barbé E, den Heijer
women would be beneficial. cancer screening in tra nsgender women M. Frequency and outcomes of benign breast biopsies in trans women: a nationwide cohort
. S f tl ” t- f d . . study. The Breast. 2021; 57:118-22. 10.1016/j.breast.2021.03.007
Ignl ICan y smaller pOr on O IagnOSIS Via 6. Gooren LJ, van Trotsenburg MAA, Giltay EJ, van Diest PJ. Breast cancer development in
mammOgraphy seen In tra nsgender women compa red transsexual subjects receiving cross-sex hormone treatment. J Sex Med. 2013; 10:3129-34.
h e . 6 10.1111/jsm.12319
H y p Ot es I S to Clsgender 7. Kanhai RCJ, Hage JJ, van Diest PJ, Bloemena E, Mulder JW. Short-Term and long-Term
° : : : histologic effects of castration and estrogen treatment on breast tissue of 14 male-to-female
The dense breaSt tissue assouated. Wlth transg.ender transsexuals in comparison with two chemically castrated Men. Am J Surg Pathol. 2000;
. _ _ . _ women on estrogen thera PY contributes to an increased 24:74.10.1097/00000478-200001000-00009
The aim of this StUdy was to review the medical literature rick of false oositive and false negative mammogram 8. Maycock LB, Kennedy HP. Breast care in the transgender individual. J Midwifery Womens
. . . . . Health. 2014; 59:74-81. 10.1111/jmwh.12066
rega rdlng presentatlon, current Screenlng gUIdEIIﬂES, and findings7'8 9. Weyers S, Villeirs G, Vanherreweghe E, Verstraelen H, Monstrey S, Van den Broecke R, Gerris
Imagin moda“ties Of breast cancer in trans ender ) ] ] J. Mammography and breast sonography in transsexual women. Eur J Radiol. 2010; 74:508—
5INg 5 * Technically feasible to include ultrasound as part of the 13. 10.1016/j.ejrad.2009.03.018

women.

screening to detect nonpalpable or obscured lesions
* Relative painlessness of both modalities increases the
likelihood of continuous screenings?
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