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Breast cancer is one of the most common types of malignancy worldwide [1]. Obesity is a major contributor to the growing incidence 
of cancer. It is estimated that up to 20% of all cancers are caused by obesity [2]. Obesity has been associated with negative oncologic out-
comes in breast cancer with different treatment strategy between obese and non-obese patients [1]. 

Obesity is a modifiable factor which is associated with an increased risk of cancer and poorer outcomes. Providers should educate 
patients on all health hazards of obesity, including increased risk of cancer, and encourage them to participate in a structured weight loss 
plan [3]. Therefore, preventive lifestyle intervention should be targeted to lower the overweight and weight gain. These measures will be 
more cost-effective than treating breast cancer and its complications.

Obesity is known to drive a molecular circuitry resulting in aggressive tumor progression [4].

Surgical methods, cancer characteristics and obesity were found to contribute to the development of arm lymphedema a serious com-
plication that can adversely affect quality of life [5].

Although the biological explanations for how obesity affects breast cancer are incompletely mapped a new study found that  the 
adipocyte secretome promote breast cancer cell proliferation and motility [6]. Moreover, a strong association between higher body mass 
index (BMI; calculated as weight in kilograms divided by height in meters squared) during adolescence and increased risk breast cancer 
in adulthood has been proved [7].

The increased risk of breast cancer in women with normal BMI and excess adiposity is unknown. Fat tissue produces excess amounts 
of estrogen, high levels of which have been associated with increased risks of breast cancer. A Recent clinical trial and observational study 
found that postmenopausal women with normal BMI and relatively high body fat levels were associated with an elevated risk of invasive 
breast cancer. Though, normal BMI categorization may be an inadequate agent for the risk of breast cancer in postmenopausal women [8].

A new study demonstrates that the fat mass- and obesity-associated (FTO) gene on chromosome 16q12.2 has an intimate association 
with obesity and body mass index focusing on its critical role in specific types of cancers, such as breast cancer. Thus, FTO may become a 
new promising target for the diagnosis and treatment of breast cancer in the near future [9]. 

Bibliography
1. Burkheimer E., et al. “The impact of obesity on treatment choices and outcomes in operable breast cancer”. American Journal of Sur-

gery 217.3 (2018): 474-477.

2. Lopez-Suarez A. “Burden of cancer attributable to obesity, type 2 diabetes and associated risk factors”. Metabolism 92 (2018): 136-
146.

https://www.ncbi.nlm.nih.gov/pubmed/30573156
https://www.ncbi.nlm.nih.gov/pubmed/30573156
https://www.ncbi.nlm.nih.gov/pubmed/30412695
https://www.ncbi.nlm.nih.gov/pubmed/30412695


739

Citation: Rand R Hafidh. “Breast Cancer and Obesity: What’s New?”. EC Nutrition 14.9 (2019): 738-739.

Breast Cancer and Obesity: What’s New?

Volume 14 Issue 9 September 2019
©All rights reserved by Rand R Hafidh.

3. Griffiths C., et al. “Causal effect of obesity on gynecologic malignancies”. Current Problems in Cancer 43.2 (2018): 145-150.

4. Siddharth S and Sharma D. “Racial Disparity and Triple-Negative Breast Cancer in African-American Women: A Multifaceted Affair 
between Obesity, Biology, and Socioeconomic Determinants”. Cancers (Basel) 10.12 (2018): E514.

5. Tsai RJ., et al. “Lymphedema following breast cancer: The importance of surgical methods and obesity”. Frontiers in Women’s Health 
3.2 (2018).

6. Rosendahl AH., et al. “Adipocytes and Obesity-Related Conditions Jointly Promote Breast Cancer Cell Growth and Motility: Associa-
tions With CAP1 for Prognosis”. Frontiers in Endocrinology 9 (2018): 689.

7. Weihrauch-Bluher S., et al. “Childhood obesity: increased risk for cardiometabolic disease and cancer in adulthood”. Metabolism 92 
(2018): 147-152.

8. Iyengar NM., et al. “Association of Body Fat and Risk of Breast Cancer in Postmenopausal Women With Normal Body Mass Index: A 
Secondary Analysis of a Randomized Clinical Trial and Observational Study”. JAMA Oncology 5.2 (2018): 155-163.

9. Chen J and Du B. “Novel positioning from obesity to cancer: FTO, an m(6)A RNA demethylase, regulates tumour progression”. Journal 
of Cancer Research and Clinical Oncology 145.1 (2018): 19-29.

https://www.ncbi.nlm.nih.gov/pubmed/30497850
https://www.ncbi.nlm.nih.gov/pubmed/30558195
https://www.ncbi.nlm.nih.gov/pubmed/30558195
https://www.ncbi.nlm.nih.gov/pubmed/30555923
https://www.ncbi.nlm.nih.gov/pubmed/30555923
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6262006/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6262006/
https://www.ncbi.nlm.nih.gov/pubmed/30529454
https://www.ncbi.nlm.nih.gov/pubmed/30529454
https://www.ncbi.nlm.nih.gov/pubmed/30520976
https://www.ncbi.nlm.nih.gov/pubmed/30520976
https://www.ncbi.nlm.nih.gov/pubmed/30465076
https://www.ncbi.nlm.nih.gov/pubmed/30465076

	_GoBack

