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Breast Transillumination

Mammography

Total

Abnormal

Normal

No.

%

No

%

No.

%

Positive

79

63.2

8

10.5

87

90.8

Negative

46

36.8

68

89.5

114 59.6

Total

125

37.8

76

62.2

201

BT had a sensitivity of 63.2% (95% CI 54.5 - 71.1) with a positive predictive value
of 90.8% (95% CI 82.9 – 95.3). The specificity of 89.5% (95% CI 80.6 – 94.6) with a
negative predictive value of 59.6% (95% CI 50.5-68.2%)
Figure 1: distribution of lump sizes by technique of detection
CBE=Clinical Breast Examination, BT= Breast Transillumination, MG=
mammography

Table 1: Comparison of Breast transillumination to mammography

Transillumination

Histology

characteristic

Malignant

Benign

Total No.

No

%

No.

%

Irregular

11

(73.3)

4

(26.7)

15

Regular

23

(56.1)

18

(43.9)

41

Opaque

11

(36.7)

19

(63.3)

30

Densely opaque

23

(88.5)

3

(11.5)

26

Diffusely opaque

3

(75.0)

1

(25.0)

4

Table 2: Comparison of transillumination characteristics to Histology
Figure 2: Distribution of the false negative picked up by CBE and MG

chest wall. Non-lump lesions included mammographic

measure in the absence of x-ray screening or other more

abnormalities not described as lumps e.g. focal area of in-

appropriate screening tools to vulnerable populations.

creased density, calcifications, or tramline calcifications.

We also anticipate that in popularizing its use, awareness

These accounted for 52.4% of the mammograms.

might be raised and access to screening enhanced.

Histology was done on a total of 60 lumps, 61.7% of
which were malignant, the rest were benign. Of the

Sensitivity and Specificity

lumps with irregular margins, 73.3% were histologically

This study found that BT in comparison to mammogra-

confirmed to be malignant as were 88.5% of those that

phy had a moderate sensitivity of 63.2%, a specificity of

appeared densely opaque (Table 2).

89.5%, and positive predictive value of 90.8%. BT detect-

Discussion

74

ed 85.6% of palpable lumps and was able to detect lumps
as small as 0.5 cm in widest diameter. Irregular margins

The challenges that face cancer control efforts in sub

and dense opacity at transillumination were found to be

Saharan Africa are numerous and complex; the major-

highly suggestive of malignancy. Although there were

ity of women who need screening are young (therefore

concerns by the investigators as to the applicability of

not eligible for the standard mammography screening),

transillumination in populations with the black skin as

national screening programs are non existent and public

previous studies were conducted in predominantly white

awareness is low. Resource allocation is skewed to infec-

populations of the USA and UK (7-12), it worked well

tious disease such as HIV/AIDS and malaria. Exploring

in this study. Mammography proved superior to BT in

the possibility of using BT as a screening modality is an

several ways: higher overall proportion of abnormalities

attempt to contribute to Breast cancer control initiatives

in the study population, (62.2% vs. 45.3%), higher true

in sub Saharan Africa. Breast transillumination is not

positive test of abnormalities among CBE positive par-

meant to be a substitute to x-ray screening but a stop gap

ticipants, (91.8% vs. 85.6%) and greater abnormalities in
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specificity but are affordable and can be used for all age

cadres of health care providers. Although no measure of

groups as well as being culturally acceptable . In addition

variability was done, the use of more than one experi-

it should be easy to use for both the health worker and

enced mammography interpreter possibly reduced such

the patient.

variability. A total of four consultant level radiologists

Screening mammography remains the standard of care

who routinely read mammography did the reporting on

and its benefits in improving survival through early detec-

mammography in this study.

tion are well documented (2-4). However such benefits

Also, since no measure of intra or inter observer variabil-

may not be achievable in these resource poor settings due

ity was done, no strong inferences can be made on the

to the inhibitory resource requirements related to mam-

reliability of transillumination technique.

mography and the ineligibility of nearly half of women
who are in dire need of such screening services. One may
therefore wish to consider breast Ultrasonography but it

Conclusion

Breast transillumination has moderate sensitivity and

is also not without limitations (5,18).

high specificity for detecting breast lumps. Breast transil-

In the absence of these two modalities what can be of-

lumination should be considered for a large scale popu-

fered to the woman concerned about her breast health is

lation based evaluation as a screening tool for breast can-

the premise for re-evaluation of breast transillumination,

cer in resource limited settings, though it is not intended

a once promising imaging technique that was overtaken

to substitute x-ray screening where it is available.

by advances in investigative science.
A Breast light costs about US$ 150 and has minimal
maintenance costs. It runs on dry cells easily available in
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