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INSTRUCTIONS FOR AUTHORS

The Breast Journal is a multidisciplinary publication with an equal partnership
of different specialties and a focused approach toward enhancing our under-
standing of breast disease. The Breast Journal’s editorial philosophy recognizes
the increasing cooperation and interdependence of specialists who diagnose and
treat diseases of the breast.

Manuscripts will be considered in the form of editorials, original articles, first
time case reports, short communications, breast images, and letters to the editor.
Submission of a paper implies that it reports unpublished work, except in
abstract form, and is not being submitted simultaneously to another publication.

Manuscript submission and specifications: The Journal strongly encourages sub-
mission of manuscripts using our online manuscript processing system Scholar-
one. This system may be accessed at http//tbj.manuscriptcentral.com.

Manuscripts should be prepared preferably using the latest version of Microsoft
Word or WordPerfect. Make sure the file is double-spaced and has no hard
returns at the end of lines. Ragged right margins are preferable to justified lines.
All textual elements should begin flush left with no paragraph indents and two
returns after every element, such as titles, headings, paragraphs, legends, etc.
Please be sure to keep a backup copy of the file for reference and safety.

The first text page should contain: 1. Title; 2. Full names, medical degrees, and
affiliations of all authors; 3. Full postal address for the corresponding author, to
whom the proofs will be sent, including also telephone and fax numbers and E-
mail address for that person; 4. Running title of no more than 45 characters,
including spaces; 5. List of key words.

Research papers should be structured as follows: Title page, as above; Abstract;
Introduction; Materials and Methods; Results; Conclusion; Acknowledgments
(optional); References; Tables; Figure legends (double-spaced); Figures.

Original Articles — Manuscripts

These should be structured as follows: Title page, Abstract; Introduction;
Materials and Methods; Results; Conclusion. Acknowledgments (optional);
References; Tables; Figure legends (double-spaced); Figures.

Articles should represent original and in-depth studies involving all aspects of
clinical or laboratory investigations. Articles should be less than 3,500 words in
length. That word count includes the title page, abstract, references, tables, fig-
ures. References are recommended to be less than 50. The number of figures and
tables combined should not be greater than 6 (excluding supplemental material),
and be appropriate for the data presented; tables and figures should not simply
repeat information in the text.

Short Communication

Short Communications: Text should begin with a title page than abstract of 100
words or less that does not include headings, and be followed by a brief intro-
duction. Total text length should be 2500 words. The word count includes the
title page, abstract, references, tables, figures. There should be no more than
twenty references. There should be no more than 2 figures or 2 tables or any
combination not to exceed 4.

Case Reports

Case reports: Text should begin with a title page than abstract of 100 words or
less that does not include headings, and be followed by a brief introduction.
Total text length should be 1100 words. The word count includes the title page,
abstract, references, tables, figures. There should be no more than twenty refer-
ences. There should be no more than 2 figures or 2 tables or any combination
not to exceed 4.

Commentaries

Reports on small studies, clinical observation and personal experience focused to
various aspects of breast cancer diagnosis, patient care, research and education
can be submitted with no more than 1200 words. Text should begin with Title
Page, no subtitles and limit references to 10. The Editor reserves the right to
shorten text, delete objectionable comments, and make any other changes that
may be necessary to comply with the style of the journal. There should be no
more than 2 figures or 2 tables or any combination not to exceed 4.

Breast Images

These should be structured as follows: Title page, no references. Articles should
be 300-550 words in length. We believe that the study of breast disease lends
itself particularly well to visual case presentations. The purpose of this section of
the Journal, therefore, is to present an interesting visual description of a defined
entity. The image may consist of a single photo or a series of photos that, when
grouped together, give a visual description of the specific illness. It is expected
that the submitting authors(s) will supplement the visual “Image” with brief text
as necessary to tell the full story. The images should not exceed four in number.

Letter to the Editor

Brief reports or letters regarding articles published in the Journal of no more
than 1200 words, concisely written in an objective, constructive fashion, will be
considered for publication. The Editor reserves the right to shorten text, delete
objectionable comments, and make any other changes that may be necessary to
comply with the style of the journal. The Editor may forward Letters to the
Editor to the corresponding author of the article under discussion to afford an
opportunity for rebuttal. The paper under discussion must be listed first in the
reference list. If necessary, one figure and one table prepared in accordance with
journal guidelines may be included. Up to 10 references may be included, typed
double spaced on a separate page.

Authors should indicate their permission for publication of their letters in a post-
script to the body of the letter. Brief reports with more than one author should

carry a postscript stating that all authors are familiar with the contents of the
report and agree to its publication. No abstract is required.

Abstracts: Each paper should have an abstract of no more than 300 words. The
abstract should state concisely the goals, methods, principle results and major con-
clusions of the paper. Incomplete and uninformative descriptions such as “a new
method of analysis was used,” should not be used. Acronyms are not permitted in
the abstract. Research notes (six or fewer manuscript pages) do not require abstracts.

References: References for The Breast Journal should follow the Vancouver (or
numerical) system. References are identified in text in parentheses (1), preceding
punctuation. A full list of references should be provided in numerical order,
sequentially as they appear in the text. The reference list should conform to the
style used by the National Library of Medicine and Index Medicus. All
references must be verified by the contributors. They should be double spaced at
the end of the article, in the form of the following examples:

Journal article:

1. King VM, Armstrong DM, Apps R, Trott JR. Numerical aspects of pontine, lat-
eral reticular, and inferior olivary projections to two paravermal cortical zones of the
cat cerebellum. | Comp Neurol 1998;390:537-551.

Book:
2.Voet D, Voet JG. Biochemistry. New York: John Wiley & Sons; 1990. 1223 p.

Mllustrations: All figures must be submitted electronically according to the speci-
fications outlined below. Failure to submit images according to these specifica-
tions will result in reproductions that are small and illegible or in images that are
declined.

There are three preferred formats for digital artwork submission: Encapsulated
PostScript (EPS), Portable Document Format (PDF), and Tagged Image Format
(TIFF). We suggest that line art be saved as EPS files. Alternately, these may be
saved as PDF files at 600 dots per inch (dpi) or better at final size. Tone art, or
photographic images, should be saved as TIFF files with a resolution of 300 dpi
at final size. For combination figures, or artwork that contains both photographs
and labeling, we recommend saving figures as EPS files, or as PDF files with a
resolution of 600 dpi or better at final size. More detailed information on the
submission of electronic artwork can be found at http:/authorservices.wiley.
com/bauthor/illustration.asp.

Color figures that significantly enhance the article will be considered for publi-
cation. Part of the reproduction and printing costs will be paid by The Breast
Journal. The author must be prepared to pay a per page charge of $800.

All illustrations should be able to be reduced to 50-66% of their original size
with no loss of clarity or legibility. Figure legends should be typed, double
spaced. Cite each figure in the text by its number. Figures should be numbered
consecutively as they appear in the text. If a figure has been previously published,
permission must be received in writing for its use regardless of authorship or
publisher. Acknowledgment of the original source must be included at the end of
the legend.

Policy on Review of Page Proofs: Manuscripts for The Breast Journal are
copyedited by a freelance editor hired by the publisher, Wiley, Inc. The editor
will not check the typeset proofs of accepted manuscripts for errors, thus it is
the responsibility of the primary author of each paper to review page proofs
carefully for accuracy of citations, formulas, etc., and to check for omissions in
the text. It is imperative that the author do a prompt, thorough job of review-
ing the returned proofs. Page proof must be returned to the publisher within
48 hours of receipt. An order form for offprints will be enclosed with proofs.

Copyright: If your paper is accepted, the author identified as the formal correspon-
ding author for the paper will receive an email prompting them to login into
Author Services; where via the Wiley Author Licensing Service (WALS) they will be
able to complete the license agreement on behalf of all authors on the paper.

For authors signing the copyright transfer agreement

If the Online Open option is not selected the corresponding author will be presented
with the copyright transfer agreement (CTA) to sign. The terms and conditions of
the CTA can be previewed in the samples associated with the Copyright FAQs
below: CTA Terms and Conditions http://authorservices.wiley.com/bauthor/
faqs_copyright.asp

For authors choosing OnlineOpen

If the OnlineOpen option is selected the corresponding author will have a choice
of the following Creative Commons License Open Access Agreements (OAA):
Creative Commons Attribution License OAA

Creative Commons Attribution Non-Commercial License OAA

Creative Commons Attribution Non-Commercial -NoDerivs License OAA

To preview the terms and conditions of these open access agreements please
visit the Copyright FAQs hosted on Wiley Author Services http://authorservices.

wiley.com/bauthor/fags_copyright.asp and visit http://www.wileyopenaccess.
com/details/content/12f25db4c87/Copyright--License.html.

If you select the OnlineOpen option and your research is funded by The
Wellcome Trust and members of the Research Councils UK (RCUK) you will be
given the opportunity to publish your article under a CC-BY license supporting
you in complying with Wellcome Trust and Research Councils UK requirements.
For more information on this policy and the Journal’s compliant self-archiving
policy please visit: http://www.wiley.com/go/funderstatement.
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EDITORIAL

Breast cancer fractionation patterns: Why aren’t they uniform, and should they be?
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Preoperative localization of sentinel lymph node in breast cancer patients by silver wire insertion or liquid charcoal injection guided by CT lymphography
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Hyperechoic malignancies of the breast: Underlying pathologic features correlating with this unusual appearance on ultrasound
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Clinical presentation, national practice patterns, and outcomes of breast adenomyoepithelioma
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Pregnancy-associated breast cancer in a contemporary cohort of newly diagnosed women
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Transaxillary endoscopic excision of benign breast tumors, early institution experience
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Flat epithelial atypia on core needle biopsy does not always mandate excisional biopsy

Srour, Donovan, Chung, Harit, Dadmanesh, Girliano, AMETST ........ccceeueeuerieiesieeietese et sttt s et sat et e stesbt et e saesatebesbeeatebesbeestensesseensens
Late animation deformity in the denervated pedicled latissimus dorsi flap
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Benign breast papilloma: Is surgical excision necessary?
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SHORT COMMUNICATIONS

How should we manage women with fat necrosis following autologous breast reconstruction: An algorithmic approach
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The role of sentinel lymph node biopsy in planning adjuvant therapy for elderly women with low-risk breast cancer
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Lymphatic Microsurgical Preventive Healing Approach (LYMPHA) for the prevention of secondary lymphedema

Agarwal, Garza, Chang
Skin trophicity improvement by mechanotherapy for lipo reast reconstruction postradiation therapy
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#BCSM and #breastcancer: Contemporary cancer-specific online social media communities
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Parent of origin differences in psychosocial burden and approach to BRCA risk management

Hesse-Biber, Dwyer, Yi...
Immunotherapy: The end of the "dark age" for metastatic triple-negative breast cancer
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Oral versus topical tamoxifen in cyclical mastalgia—A randomized controlled trial
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CASE REPORTS

Radiation recall dermatitis in response to adjuvant capecitabine immediately following postoperative radiotherapy in a patient with breast cancer
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Masson’s tumor of the breast: Rare differential for new or recurrent breast cancer—Case report, pathology, and review of the literature
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Intratumoral extramedullary hematopoiesis in solitary fibrous tumor of the breast
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A rare presentation of bilateral, synchronous male breast cancer
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BREAST IMAGES
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The incidence of breast cancer in Thailand has increased during
the past decade. Besides, most of the patient present with the lo-
cally advanced stage.1 Mammography has not reached all women
in Thailand. Breast self-examination (BSE) is simple and feasible for
breast cancer screening among developing countries comparing to
mammography and clinical breast examination (CBE).?

We evaluate a cohort study of 1 906 697 women without a
history of breast cancer aged 30-70 years who participated in
a breast cancer awareness program in Thailand. We excluded
women with known breast cancer or in process of investigation.
BSE program in this study was shown in Figure 1. The village
health volunteers (VHV) helped reminding the cohorts to perform
BSE regularly through the use of BSE record booklet. The inno-
vative BSE record booklet contained the instruction to help co-
hort to perform BSE precisely and record monthly in the booklet
which was verified by the VHV and confirmed by health person-
nel. The participants had been followed up from October 2012
to September 2017. The participants who reached the regularity
(at least once in every 2 months) of BSE within 12 months be-
fore diagnosis were defined as regular BSE. When abnormalities
presented, the participants were referred for screening by CBE
then confirmed by imaging and pathology. The data of BSE and
Breast Cancer Individual (BCI) Record Form were collected and an-

alyzed. There were 2,956 women diagnosed with breast cancer in

this study (Figure 2). Breast cancer size and stage were diagnosed
according to the AJCC 7th staging system. We categorized tumor
size into small (<2 cm) and large (>2 cm) and stage into early (0-11)
and late (I1I-1V). Death due to breast cancer was also recorded.

Of 1 906 697 women who participated in this study, 61%
were aged < 50 years. 72% of participants performed BSE reg-
ularly. During 5 years of follow-up, 2956 participants were diag-
nosed with breast cancer. The average incidence rate per year
was 31 (range 27.5-33.5) per 100 000 women aged between 30
and70 years old (Table 1). 97.9% of them found a breast lump
themselves and were sent for confirmation by imaging and his-
topathology. The other presenting symptoms were breast pain
(12.8%) and unequal breast size (7.9%). Some of participants
(1.2%) did not have any signs or symptoms. Data on breast cancer
size were available for 2,031 patients (68.7% of all patients with
breast cancer). The risk of a large tumor size in nonregular BSE
patients was 1.348-fold higher than regular BSE patients. Data on
breast cancer stage were available for 2659 patients (90.0% of all
patients with breast cancer). Most of the patients were diagnosed
with stage Il, (47.9%) and 31.5% were diagnosed with stage IlI-IV.
The risk of late-stage breast cancer in nonregular BSE patients
was 1.319-fold higher than in regular BSE. Of 2956 patients, 176
(5.9%) died during 5 years of follow-up. The survival rate of reg-
ular BSE patients was significantly higher than nonregular BSE
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FIGURE 1 The process of data
collection and analysis

FIGURE 2 Flow chart of breast cancer

diagnosis

patients (95.7% vs 92.6%, P-value < .001). Nonregular BSE pa-
tients had a 1.702-fold higher incidence of mortality than regular
BSE patients (OR = 1.702; 95%Cl = 1.235-2.347; P-value < .05)

(Table 2).

Online registration of participated women aged 30-70 years from 21 provinces,
excluded of known breast cancer status or in process of investigation,
were enrolled to data center between October — December 2012

N= 1,906,697

!

Public health officers and trained VHVs trained participants about BSE practice,
regularity and quality of BSE, and how to use BSE record booklet.

!

Participants submitted BSE records to
VHVs every 3 months.

!

Participants with suspected or abnormal
results of BSE were referred to the HCs
for CBE and would be referred to
hospitals for diagnosis in case of
abnormal results of CBE.

!

Breast cancer patients were treated and
BCls submitted to data center.

—)

VHVs confirmed BSE records and
submitted to HCs every 3 months.

!

Regularity and quality of BSE within
12 months before diagnosis were
checked by public health officers and
then online submitted from HCs to data
center and tracked every 3 months.

!

Data collection and analysis
1. Regular BSE in registered women(")
2. Effectiveness of BSE in Breast
Cancer Cases®

Village Health Volunteers,

Clinical Breast Examination, VHVs
Breast cancer individual record form

Breast Self-Examination, CBE

Health Centers, BCI

BSE
HCs

Qualified BSE every 1 or 2 months within 12 months before diagnosis

(1) Regular BSE

(2) Effectiveness: Small Cancer size (tumor size<=2 cm by tissue biopsy), Early Staging (Stage 0, 1, 2 by

TNM System), Survival, Mortality

THE VST e TN TR

Women aged 30-70 years were enrolled from 21 provinces
between October — December 2012
N = 1,906,697

.

Data were collected via BSE record booklets

. 4

Records were checked by trained VHVs
and were approved by public health officers

4

Abnormalities were diagnosed by clinical breast examination, ultrasound,
mammography, and/or pathology

. 4

Breast cancer patients

N =2,956

lump themselves. Our findings are consistent with the others 67: we

This study has higher rate of regular BSE than others 3 because
of the strong collaboration from VHV and BSE booklet. Most of

women who developed breast cancer from BCl record found breast
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TABLE 1 Participants characteristics

Participants
BSE data
Regular BSE
Breast cancer patients
2013
2014
2015
2016
2017
Incidence rate/year (per 100 000)
Size<2cm
Stage O-II

Breast cancer mortality

n (%)
1906 697 (100)
1754 310(92.0)

TABLE 2 Breast self-examination and breast cancer size, stage, and mortality

Size (N = 1938)

Stage (N = 2557)

<2cm >2cm Odds ratio Early Late
Breast self-
examination n (%) n (%) (95%Cl) P-value n (%) n (%)
Regular 602 794 1.348 <.01 1300 550
(43.1)  (56.9) (1.090-1.667) (70.3) (29.7)
Nonregular 202 340 458 249
(37.3) (62.7) (64.8) (35.2)

reported a significantly higher proportion of smaller tumor size, ear-
lier stage, and better survival rate in regular BSE practiced women
rather than nonpracticing women.

In the developed countries, they recommend women aged
50-74 years should have mammography screening once every
2-3 years,g'9 which indicates that mammography could not cover all
age groups. Despite the efficacy of BSE to decrease breast cancer
mortality is largely unproven. This large Thai cohort study indicates
that regular BSE recorded in the BSE record booklet and monitored

by VHV is effective for the early detection of breast cancer.
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TABLE 1 Participants characteristics

n (%)

Participants 1906 697 (100)
BSE data 1754 310(92.0)
Regular BSE 1262241 (72.0)
Breast cancer patients 2956 (0.2)

2013 631(21.3)

2014 582 (19.7)

2015 579 (19.6)

2016 639 (21.6)

2017 525(17.8)
Incidence rate/year (per 100 000) J1.0
Size=2cm 843 (41.5)
Stage 0-11 1820 (68.5)
Breast cancer mortality 176(5.9)
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Sovay 1.2 lufloin1svioinisuans uwiiladuainnsAnnseaussasiuuiewiuluwnsy JUieusse
WuusIwau 2,031 518 (Aenduovay 68.7 %wﬁﬂwmﬁué}’muﬁy’wm) fnsruruavesiouneiie
nuatuile Tnenduiinsrasunlsiamiiaue nufeurunelugdu 1.348 wih eifisutunduiinga
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shenueslsiasiiaue fsnsnsthene Wy 1.702 Wi (95% CI = 1.235-2.347) iflenfSeuliisuiungy
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TABLE 2 Breast self-examination and breast cancer size, stage, and mortality

Size (N = 1938) Stage (N = 2557) Mortality (N = 2804)
=2cm  *2cm Odds ratio Early Late Odds ratio Alive Dead Odds ratio
Breast self-
examination n (%) n (%) (95%CI) P-value n (%) n (%) (95%Cl) P-value n (%) n (%) (95%Cl) P-value
Regular 602 794 1.348 <01 1300 550 1.319 <01 1901 100 1702 <05
43.1) (569 (1.090-1.667) (70.3) (29.7) (1.094-1.591) (95.0) (5.0 (1.235-2.347)
Nonregular 202 340 458 249 737 1)
(37.3)  (62.7) (64.8) (35.2) (91.8) (8.2)
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