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The staff of Florida Cancer Institute invite you  
to visit their Website at  

www.floridacancerinstitute.us.

Yes! Please send me information about breast cancer.

Name_________________________________________________

Address_______________________________________________

City_______________________State________ Zip_ _____________

Phone_________________________________________________
Mail to: Florida Cancer Institute, P.O. Box 5562, Spring Hill, FL 
34611 Attn: Vince Vanni

Florida Cancer 
Institute

Gerald J. Robbins, MD
Lawrence D. Hochman, DO

Gail Shaw Wright, MD, FACP, FCCP
Cynthia Jensen, DO

Mamta T. Choksi, MD

Mamta T. Choksi is board certified in 
internal medicine, hematology, and 
medical oncology. She was awarded her 
medical degree from N. H. L. Municipal 
Medical College, Ahmedabad, Gujarat, 
India, and completed her internship and 
residency at Mt. Sinai School of Medicine, 
Mt. Sinai Services at Queen’s Hospital 
Center, Jamaica, NY. She is fellowship 
trained in hematology-oncology through 

the Department of Medicine, Winthrop University Hospital, 
Mineola, NY. Dr. Choksi has been published in Leukemia 
& Lymphoma, the Mayo Clinic Journal, Hospital Physician, 
and Mt. Sinai Journal of Medicine. She is a member of the 
American College of Physicians, American Society of Clini-
cal Oncology, and American Society of Hematology.

Please visit the Florida Cancer Institute 
location most convenient for you.
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8763 River Crossing Blvd. 

(727) 842-8411

H U D S O N
13906 Lakeshore Blvd., Ste. 330 

(727) 863-8563
You may fax questions to (727) 847-2923.

Hormonal treatment 
of breast cancer
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Precise images, 
compassionate care …
The doctors and staff at Ra-
diology Associates of West 
Pasco dedicate themselves 
to providing your doctors with 
quick results and the clearest, 
most precise images possible. 
For further information or to 
schedule an appointment, call 
(727) 847-5122.  

Newporter Medical Mall 
5539 Marine Pkwy.,  
Suite 10 
New Port Richey  
(727) 847-5122

Windsor Woods 
7412 Community Ct. 
Hudson 
(727) 868-9553

Summit Medical Center 
7509 S.R. 52, Suite 140 
Bayonet Point 
(727) 819-3760

MR breast imaging a 
new tool in diagnosing, 
staging cancer

amta T. Choksi, 
MD, of Florida 
Cancer Institute 
notes that one of 

the biggest challenges oncologists 
face in the treatment of breast 
cancer is preventing recurrence.

“For many years, breast can-
cer patients were routinely treated 
with tamoxifen for five years 
following surgery to prevent 
recurrence in women with 
early stage breast cancer,” says 
Dr. Choksi. “This is because 
many breast cancers grow 
when the hormone estrogen 
bonds to the cancer cells.”

Tamoxifen interrupts 
the ability of estrogen to 
form this bond, reducing the 
incidence of cancer growth. De-
spite the clear benefits of adju-
vant tamoxifen therapy many 
patients still developed both local 
and distant recurrent disease.

In addition, the side effects 
of tamoxifen therapy have been 
associated with an increased risk 
for blood clots, cerebrovascular 
events, and endometrial cancer.

Harnessing hormones
Now, reports Dr. Choksi, re-
searchers have found that aro-
matase inhibitors (AIs) can also 
be excellent adjuvant therapies 
for postmenopausal females, 

M and they work without increas-
ing the risks associated with 
tamoxifen. Side effects of AIs 
are similar to symptoms experi-
enced by women going through 
menopause, and some women 
may develop an increased risk 
for osteoporotic fractures.

AIs work by reducing the 

amount of estrogen in the body, 
thereby limiting the number of 
opportunities the hormone has 
to bond with cancer cells. AIs 
do not block the production of 
estrogen in the ovaries, but they 
do prevent other tissues from 
producing this hormone. This is 
why they are so useful in treat-
ing postmenopausal women. 

 The American Society of 
Clinical Oncology Technology 
Assessment panel recently rec-
ommended that adjuvant treat-
ment for early breast cancer in 
postmenopausal women should 
include an AI, and the FDA has 
approved their use as first- and 

second-line treatments in fight-
ing hormone-receptor positive 
metastatic breast cancer.

Good results
A large international study, the 
Breast International Group I-98, 
was a clinical trial conducted be-
tween 1998 and 2003. Research-
ers at 27 institutions around the 
world followed 8,010 women 
who had completed surgery for 
early-stage, estrogen-receptor 
positive breast cancer with no 
evidence of metastasis. They re-

ceived five years of tamoxifen 
and then five years of either 
letrazole or placebo.

After a median follow-
up of two years, women who 
received the AI letrozole were 
19% less likely to experience 
recurrent disease than wom-
en who received tamoxifen 
alone. The ATAC (arimedex, 

tamoxifen, alone or in combina-
tion) trial involving over 9,000 
postmenopausal women showed 
significantly prolonged disease-
free survival and time to recur-
rence and reduced the incidence 
of contralateral breast cancer 
compared with tamoxifen.

“Tamoxifen is still an ex-
cellent adjuvant treatment for 
premenopausal women with 
hormone receptor positive early 
stage breast cancer,” reminds Dr. 
Choksi, “but recent studies indi-
cate that among postmenopausal 
patients, the treatment of choice 
is now the use of aromatase in-
hibitors.” FHCN–Billie S. Noakes

tudies show that magnetic 
resonance imaging of breast 
tissue [breast MR] is an im-
portant tool in helping us pro-

tect women’s breast health,” announces 
Charles R. Anthony, MD, of Radiology 
Associates of West Pasco.

Breast MR can help 
stage breast cancers, evalu-
ate breast implants, chart 
the efficacy of radiother-
apy and chemotherapy 
treatments, and differen-
tiate between scar tissue 
and recurrent cancer in 
postsurgical patients.

It is a noninvasive pro-
cedure that uses magnetic 
fields and radio waves to help radiologists 
visualize structures inside the body. During 
breast MR, the patient lies on her stomach 
on a scanning table that is specially con-
toured to accommodate the breasts. The 

Charles R. Anthony, MD, is board 
certified by the American Board of 
Radiology and holds a certificate of 
added qualification in the subspe-
cialty of neuroradiology. He com-
pleted his undergraduate studies and 
earned his medical degree at the 
University of South Florida, Tampa. 
Dr. Anthony served his internship in 
internal medicine at the University of 
South Carolina Richland Memorial 
Hospital and completed his residency 
in diagnostic radiology at University of 
Cincinnati Hospitals, OH. 

contoured depressions in the scanning table 
contain detectors that can sense a magnetic 
signal even through dense breast tissue.

Once the patient is securely and com-
fortably positioned on the scanning table, 
the table is gently moved into a tube-like 

device that contains a 
powerful magnet.

“If an initial series 
of images fails to deliver 
the clarity required for 
an accurate evaluation, 
we may administer a 
nonradioactive intra-
venous contrast agent 
to improve visibility 
of the breast structures 
and then repeat the se-

ries,” describes Dr. Anthony. “An entire 
imaging session takes about 30 minutes 
to complete.”

Dr. Anthony clarifies that this com-
plementary approach to breast imaging 

does not replace screening mammogra-
phy or ultrasound imaging. 

“Screening for the general population 
is not recommended with breast MR be-
cause of the cost of this advanced test 
and its low specificity in patients with 
low risk and no family history of breast 
cancer,” relates Dr. Anthony. “For these 
patients, breast MR is primarily a prob-
lem-solving tool, a noninvasive means of 
helping us accurately identify abnormali-
ties that are revealed by screening mam-
mograms or ultrasound.”

Breast MR is used as a primary 
screening tool for breast cancer in very 
specific cases, says Dr. Anthony.

“The American College of Radiol-
ogy recommends screening breast MR 
for high-risk patients and patients with 
a strong family history of breast cancer, 
such as those with a sister or mother who 
developed breast cancer,” he reports. 

“Additionally, mammography is less 
sensitive in patients with dense breast 
tissue. Premenopausal patients between 
the ages of 40 and 49 often have denser 
breast tissue than postmenopausal pa-
tients; breast MR may be an effective tool 
in early detection for these patients.”

Occasionally a patient presents with 
lymph nodes under her arm that are cancer-
ous but that produce no demonstrable mass 
on a mammogram. Breast MR can be helpful 
in locating the primary lesion in such cases.

“At Radiology Associates of West 
Pasco, we are pleased to make advanced 
tools like breast MR available to the 
women in our community,” concludes 
Dr. Anthony. “It provides us with an-
other means of early detection and in-
tervention, helping us to save more lives.” 
FHCN–Billie S. Noakes

S

Photo courtesy of Radiology Associates of West Pasco


