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during the study period. Follow-up time
was estimated from the worker’s commencement date to the end of employment.
The AIHW provided records of all breast
cancer diagnoses that were reported
between 1 January 1982 and 31 December
2005 among ABC female employees
(although some cases may have been missed
by probabilistic record linkage). Identification of women who had a breast cancer
diagnosis before they joined the ABC may
have been incomplete if the diagnosis
occurred before 1982, when cancer registration became nearly universal in Australia
(except for the Northern Territory and the
Australian Capital Territory).
While all Australian cancer registries have
high standards of case ascertainment and
completeness of cancer reporting,7 they do
not include cases of cancer diagnosed outside Australia. However, no cases of breast
cancer diagnosed outside Australia were
identified by self-report. In our hands,
record linkage yielded more breast cancer
cases than self-report, and thus provided a
more complete national picture.
CONCLUSION
Except in Queensland, we found no evidence
of an excess risk of breast cancer among ABC
female employees compared with the risk in
the Australian general population. This suggests that any factors that could have contributed to the observed increased risk of breast

cancer at ABC Toowong are unlikely to be
present in ABC studios elsewhere in Australia.
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SNAPSHOT

Two in one: more than we bargained for
A 61-year-old woman presented for management of a large,
toxic multinodular goitre. A decision about therapeutic modality (radioiodine ablation or total thyroidectomy) was facilitated
by an incidental finding, on computed tomography, of a large,
anterior mediastinal thymoma (Figure, A), confirmed by core
biopsy. The patient had no symptoms of tumour compression
or paraneoplastic phenomena such as myasthenia gravis. She
underwent a total thyroidectomy and resection of the thymoma
by median sternotomy. Histopathological examination revealed
a completely encapsulated and resected thymoma (stage 1,
World Health Organization type B2 [mixed epithelial and
lymphoid cells]) measuring 140  80  45 mm (Figure, B), and
a benign multinodular goitre.
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