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As new Section Editor for breast cancer of MEMO, this 
is my short introduction about breast cancer care in 
Hungary.

Breast cancer is responsible for the death of around 
400,000 women per year worldwide with about 1,200,000 
new cases per year. In industrialized countries, it is the 
number one cancer killer among women. In Hungary 
where I have been working at the National Institute of 
Oncology, there were 7,368 new breast cancer patients 
and 2,040 deaths in 2010.

In order to reduce breast cancer mortality in Hungary, 
population based mammography screening has been 
implemented for women between 45 and 65 years. Unfor-
tunately its efficiency is reduced by insufficient partici-
pation of the invited women: instead of the desired 70 % 
or more it is only about 50 % at present, although health 
authorities, doctors, and patient advocacy organizations 
do their best to increase participation.

Apart from healthy life style and regular screening, 
another tool to reduce breast cancer mortality is more 
efficient treatment. This can be facilitated by offering 
breast cancer care for women in specialized comprehen-
sive cancer centers, where the “critical mass” of patients 
ensures sufficient experience, and multidisciplinary co-
operation of experts is possible in the field of diagnostics, 
pathology, surgical, radiation, and medical therapy.

At the National Institute of Oncology in Budapest, all 
these requirements are fulfilled, and the organization of 
further Comprehensive Breast Cancer Units are under 
way in the country. In Hungary, breast cancer care is free 

for all insured patients, and is financed by the National 
Health Insurance Company.

Medical oncological therapy for breast cancer is 
becoming more and more expensive by the introduc-
tion of high tech targeted agents. Nowadays, we witness 
another paradigm change in the medical oncological 
treatment of breast cancer.

During the first era, the choice of medical therapy was 
based on classical pathological findings like tumor size, 
number of metastatic regional nodes, histological type, 
grade, hormone receptors, etc.

In the next era, breast cancer therapy was based on the 
molecular pathological discoveries of the eighties result-
ing in new targeted agents, like trastuzumab and lapa-
tinib, which were introduced during the nineties.

The next stage was the revolution of genomic profiling 
resulting in new classification of breast cancers accord-
ing to their genetic signature, and the development of 
genomic diagnostic tools offering prognostic and predic-
tive evaluation of individual tumors beyond the tradi-
tional methods.

The present paradigm is characterized by integration 
of molecular pathology and genomic profiling, making 
individually tailored therapy possible. One of our most 
important tasks is to promote the use of modern molecu-
lar pathology and genomic profiling, and by integrating 
them making personalized tailored therapy possible for 
more and more breast cancer patients.

In order to further decrease breast cancer mortality 
in Europe, breast cancer care should develop in certain 
important directions in the near future. These are: 

•	 	Increasing	 the	number	of	 early-detected	breast	 can-
cers by appropriate participation of women in popu-
lation based mammography screening.

•	 	Organising	breast	cancer	care	in	dedicated	breast	can-
cer centers where the sufficient number of patients 
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(critical mass) and the availability of multidisciplinary 
oncoteam and modern technology can ensure high-
level comprehensive breast cancer care.

•	 	Increasing	 the	 use	 of	 molecular	 pathology	 and	 ge-
nomic profiling for the determination of personalized, 
tailored treatment for each individual patient.

Our aim is that memo breast cancer publications should 
reflect and serve these goals in order to help better breast 
cancer care in Europe.
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