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Cookbook

Hope Ricciotti and Vincent Connelly

The Breast Cancer Prevention Cookbook

With over 165 recipes, this cookbook will have you eating healthy as your best proactive defense against breast
cancer.

It is never too earlyd or too lated to start eating well. New data is showing that the right foods can help bolster the
body's defenses against cancer, even for babies in utero. The Breast Cancer Prevention Cookbook allows you to find the
recipes that blend in best with your lifestyle, whether you are a vegetarian, a beginner or an accomplished cook, a family
of one or many. In the first section, Hope Ricciotti gives expert medical information and health advice to women
concerned about breast cancer or who have had a previous incidence. The recipe section starts with scrumptious
smoothies (think lemon and mango) and moves on to soups (corn chowder); salads; pizza and pasta dishes; vegetarian
meals; chicken, meat, and seafood recipes; side dishes; and dessert (raspberry-poppy muffins). This is the one book you
will want to cook from for the rest of your life.
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Pregnancy Offers Protection Against Breast Cancer -
Pregnancy and Breast Cancer

Pregnancy and Breast Cancer Prevention
By Pam Stephan, About.com :

About.com Health's
See More About: risk factors

breast cancer prevention pregnancy

Benefits of Motherhood

Most of the benefits of motherhood are intangible,
emotional, and social. But here's some evidence that
pregnancy gives you a gift of health -- an edge against
developing breast cancer.

Pregnancy and Breastfeeding Lower Estrogen Exposure
Pregnancy before age 30 and breastfeeding reduces a
woman's total number of lifetime menstrual cycles, which is
thought to be one reason they help lower your risk. The
hormone estrogen fuels 80% of all breast cancers. Since
pregnancy and lactation
reduce your estrogen
levels, your risk is
decreased each time you
are pregnant and while
you are nursing your
baby.

Breast Lumps
Br t Tumors

Cancer Risk

Does My Age At Pregnancy Matter?

According to the National Cancer Institute, having a full-term pregnancy at or before age 20
offers the most protection against developing breast cancer. This may cut your risk of
breast cancer in half. Breastfeeding keeps your estrogen levels low, so you don't have pre-
pregnancy levels of estrogen until your baby is weaned.

Having vour first pregnancy at age 30 or older offers less protection against breast cancer.
Alpha-fetoprotein, a protein produced by the fetus during pregnancy, helps regulate fetal
growth. It can also help suppress breast cancer cells. In women over 30, alpha-fetoprotein
works differently, and may actually help promote, rather than inhibit, breast cancer
development.

How Does Pregnancy Help Prevent Breast Cancer?

Breasts are developing during puberty, when hormone levels are changing rapidly and
body-wide maturation is taking place. Breast tissue cells reach complete maturity after a
full-term pregnancy. Your breasts are immature from your first menstrual cycle to your first
pregnancy. Researcher Irma Russo, MD, of Fox Chase Cancer Center in Philadelphia
believes that limiting the time that breast cells are immature offers the best protection
against cancerous changes. A hormone produced during pregnancy, human chorionic
gonadotropin (hCG), causes breast cells to mature, and protects against future cancer
development. The pregnancy hormone hCG actually causes permanent genetic changes in
your mammary glands, and these genetic changes can help prevent breast cancer.

During pregnancy, fetal cells are produced, and those cells may stay in your peripheral
circulation for a long time after your pregnancy. The ability of these persistent cells floating
about in your bloodstream is called fetal microchimerism (FMc). Research done by Dr.
Vijayakrishna K. Gadi of the Fred Hutchinson Cancer Research Center in Seattle (and on the
About.com Medical Review board) shows that these fetal cells may help reduce your risk of
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Mamma-Architektur: 15 bis >40 Lappen
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nach Bocker, 2006




Architektur eines Lappens

Bocker, 2006
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Fig. 1.6 Progenitor cell model of normal
human breast epithelium. Progenitor cells
of the breast epithelium give rise to both
the glandular and myoepithelial cell
lineages. The progenitor cell and its

progeny are phenotypically characterized
by specific expression of cytokeratins

and/or sm-actin.

Bocker, 2006
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An initial mutagenic event in the primitive ductal structures of the
breast taking place early in life, such as before or during puberty, can
multiply during the process of branching and ductal elongation during

puberty and sexual maturation, explaining the development of a
neoplastic lesion later on In life.

nach Russo, 2005
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Fig. 1.10a—b Normal resting breast and lactating breast.
Double immunofluorescence labeling for Ck5 (green signal) and
Ck8/18 (red signal).

1.10a The luminal cells of the terminal ducts and of two lobules
of the resting breast contain an immature glandular epithelium
with only few differentiated glandular cells (red signal).

1.10b The lactating lobules solely contain fully differentiated
Ck8/18+ cells. The small duct (right) and the intralobular part of
the terminal duct, however, still contain many glandular progen-
itor cells. The myoepithelium also stains for Ck5 in the small
duct, but only very weakly in the acini (not depicted in this
figure).




C) Progenitor cell (Ck5/14+) O Intermediate myoepithelial cell
(Ck5/14+; sm-actin+)
O Intermediate glandular cell
(CK5/14+; Ck8/18+) @ Myoepithelial end cell
(sm-actin+)
@ Glandular cell (Ck8/18+)

Fig. 1.11a Architectural organization of human resting breast
epithelium. The epithelium of the resting breast is immature and
dynamic. Ck5/14+ progenitor cells are observed in the luminal
epithelium of both the terminal duct and lobules. They give rise
to intermediate and differentiated glandular cells. The differenti-
ation state of the glandular lineage varies greatly between acini.
The outer layer consists mainly of intermediate myoepithelial
cells and contains few differentiated cells. The location of stem
cells is currently unclear; there is, however, some circumstantial
evidence that they may be located in the terminal ducts (blue).

Lobul

Post weaning

Fig. 1.11b Hypothetical remodeling process of the lactating
breast epithelium after weaning. We hypothesize that under the
effects of hormones of pregnancy/lactation, nearly all luminal
cells of the lobule differentiate into Ck8/18+ secretory end cells.
However, Ck5/14+ progenitor cells along with their progenies
prevail in the terminal ducts. After weaning, the apoptotic
secretory cells could be gradually replaced by glandular pro-
genitor cells from the terminal ducts.

Bocker, 2006
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K-means-Clustering:
Patienten = Spalten
Proteine = Zeilen
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Lobule 1 is genetically NOT Lobule 1

(permanent change of genomic signature)
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Durch Schwangerschaft oder hCG-Gabe induzierte permanente genomische
Signatur reduziert signifikant die Zellsensitivitat gegeniber Karzinogenen
im Rattenmodell
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hCG/ Schwangerschaft: identische genomische Signatur
hCG: - 4 Cluster von Genen, die Anderungen im Zeitverlauf zeigen
- hCG/Schwangersch. spezifischT Apoptose(p53, c-myc, bcl2); Inhibin A+B
Catechol-O-Methyltransferase 4 (Tumorsuppr.)
(Konjugation Estradiol/Catechol-Ostrogene; DNA-Reparatur

Experimental conditions

21d-hCG  21d-post-hCG 42d-post-hCG

Russo et al., 2005)

Differential gene expression
at 42 days post treatment

|

karzinogenetische Effekte}) cDNA Array: 5800 Rattengene (Research Genetics)



Schwangerschaft / hCG induzieren die Differenzierung der Brustdrise und fihren
zum AShi ftfA v esensikvemr Stammpeed t zu karzinogen-resistenten
Stammzellen 2 mit imprimierter spezifischer genomischer Signatur
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nach Russo et al., Clin. Cancer Res., 2005







