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Spectrum of Breast Diseases: Benign to Spectrum of Breast Diseases: Benign to 
MalignantMalignant

•• BenignBenign breastbreast cconditions:onditions:BenignBenign  breastbreast  conditions:conditions:    bbreastreast pain,pain,breastbreast pain,pain,  
hypermastia, fibrocystic disease, hypermastia, fibrocystic disease, 
fibroadenoma, infections, male fibroadenoma, infections, male 
gynecomastia, ectopic gynecomastia, ectopic breast tissue, breast tissue, 
nipple dischargenipple discharge

•• CConditions with increased risk of breast onditions with increased risk of breast 

sstt ff
cancer: atypical ductal hyperplasia, LCIS, 

amilil
cancer: atypical ductal hyperplasia, LCIS, 
ttrong rong ffamilily y hihistthihisttoryory

•• PrPre-e malignant conditions: DCIS-malignant conditions: DCIS
•• MMalignant conditions:  Invasive breast alignant conditions:  Invasive breast 

carcinomacarcinoma



BenignBenignBenignBenign  BBBBreastreastreastreast  CConditionsonditionsConditionsConditions



2828 y/oy/o femalefemale wwithith ccomplaintsomplaints ofof2828  y/oy/o  femalefemale  withwith  complaintscomplaints  ofof  
intermittent sharp bilateral intermittent sharp bilateral 

breast pain, left worse than rightbreast pain, left worse than right
•• NNo significant PMHx, no meds or allergieso significant PMHx, no meds or allergies
•• NNo familo familyyyy h/o cance h/o cancerr
•• CClinical linical breast exam is normal breast exam is normal 
•• OnOn questioningquestioning painpain hashas beenbeen presentpresent forfor•• OnOn  questioningquestioning, , painpain  hashas  beenbeen  presentpresent  forfor  

several months & is sometimes worse several months & is sometimes worse 
beforebefore mmensesensesbeforebefore  mensesmenses



ManagementManagement ofof breastbreast painpainManagementManagement  ofof  breastbreast  painpain

•• MastalgiaMastalgia  isis  oneone  ofof  thethe  mmostost ccommonommonMastalgiaMastalgia isis oneone ofof thethe mostmost  commoncommon  
referrals to Breast Clinic; patient is worried referrals to Breast Clinic; patient is worried 
thatthat sheshe hashas cancerthat cancerthat sheshe hashas  cancercancer

•• 2/2/33rdrd of women have had “significant of women have had “significant 
breastbreast painpainbreastbreast  painpain””

•• E
screenscreen ng ng i (i (CC  &i  BBEE & i ii hh
Ensure patient has had appropriate nsure patient has had appropriate 

i (CBE &  i(CBE & iimagmagiing wng whhen en 
indicated)indicated)



BreastBreast CCancerancer ScreeningScreeningBreastBreast  CancerCancer  ScreeningScreening
Age Breast Mammography Clinical Breast 

Cancer Breast Self
Risk Exam Exam

20-39 Average oN t nee ed d very E 3 eguR l SEB20 39 A N t d d E 3 R lar BSE
years Recommended

20-39 High Mammography Yearly Regular BSE20-39 High Mammography Yearly Regular BSE
or other imaging Recommended
may be indicated

40 and older Average to Yearly Yearly Regular BSE
(while in High Recommended
good health)



ManagementManagement ofof breastbreast painpainManagementManagement  ofof  breastbreast  painpain
•• If clinical If clinical breast exam and imaging (when breast exam and imaging (when 

indicated)indicated) areare negativeindicated) are  negativeindicated) are negativenegative, , rreassuranceeassurance iissreassurancereassurance isis  
appropriateappropriate

•• ReassuranceReassurance  alonealone  resolvesresolves  painpain 86%pain inin 86%•• ReassuranceReassurance alonealone resolvesresolves pain inin  86%86%  
with mild pain and 52% with severe painwith mild pain and 52% with severe pain

•• HandoutHandout withwith recommendations #1#1 isis•• HandoutHandout withwith  recommendationsrecommendationsrecommendations, , #1#1  isis  
decreasing fat and caffeine intakedecreasing fat and caffeine intake

•• TeachTeach  bbreastreast  sselfelf•• TeachTeach breastbreast selfself  examexam withwith breastexam with breastexam with breastbreast  mmodelodelmodelmodel
•• Evening primrose oil, Vitamin E are not Evening primrose oil, Vitamin E are not 

betterbetter tthanhan placeboplacebobetterbetter  thanthan  placeboplacebo
Barros, et al; Reassurance in the treatment of  mastalgia.  Breast J 1999; 5:162.



mastal il i
Management of persistent Management of persistent 

mastallggiiaa
•• HaveHave patientspatients kkeepeep aa painpain chartchart•• HaveHave  patientspatients  keepkeep  aa  painpain  chartchart
•• For refractory pain (over 6 months For refractory pain (over 6 months 

ddurauratitionond td tii )) tt dd tthh d ld l)), can , can ttry ry ddrug rug ththerapyerapy–– ddanazoanazoll  

lilimmitit use;  or  use;  or bbromocrromocriipptitine ne (( ll titi
works well, but androgenic side effects works well, but androgenic side effects 
lili itit bb ii titi ((proprollacactitin n 
inhibitor) inhibitor) 

•• TTamoxifen is also effective, but is not FDA amoxifen is also effective, but is not FDA 
approved for treatment of mastalgiaapproved for treatment of mastalgia



3535 y/oy/o ffemaleemale rreferredeferred fforor massmass inin3535 y/oy/o  femalefemale  referredreferred  forfor  ““massmass  inin  
the axilla” that is enlargingthe axilla” that is enlarging

•• NNo significant PMHx, no meds or allergieso significant PMHx, no meds or allergies
•• NNo family hx of cancero family hx of cancer
•• PrimaryPrimary  ccareare  pproviderrovider  worriedworried  andand  sentsent  ptptPrimaryPrimary carecare providerprovider worriedworried andand sentsent ptpt  

for mammograms, which are normalfor mammograms, which are normal
•• PhysicalPhysical eexam:xam:•• PhysicalPhysical  exam:exam:



•• ExtrExtraaaa ni nipppppppplleesseses  ((popo(po(pollyyyyththeeeelilia)a)a)a)  oooor r eeeextrxtraaaa  bbbbrreaseaseaseasttssss  
(polymastia) occurs along the milk line(polymastia) occurs along the milk line––
axilla to axilla to ppubic reubic reggp gp gion in 1ion in 1--2 2 %%%% of the  of the 
general populationgeneral population

•• EctopicEctopicEctopic breastbreast ttissueissue mmayay notnotEctopic breastbreast tissuetissue  maymay  notnot  bebebe apparentapparentbe apparentapparent  
until puberty or early pregnancyuntil puberty or early pregnancy

•• CanCan  ccauseause  discomfortdiscomfort  aafterfter  cchildbearinghildbearing•• CanCan causecause discomfortdiscomfort afterafter childbearingchildbearing  
and may lactateand may lactate

•• reareaT tT tmenmen   tt iis removas removall ff tt ii ttii htiti hTT tt tt ii ll o off ec ecttopopiic c titissue wssue withith  

ni li l
liposuction and excision of supernumerary liposuction and excision of supernumerary 
niipppplleses



32 y/o female presents with large 
tender mass in the right breast for 2 

weeksweeks

• PMHx unremarkle, no FHx of cancerPMHx unremarkle, no FHx of cancer
• G2P2, menses at 12 y/o, no hormone use
• On exam, a 6 x 8 cm irregular hardOn exam a 6 x 8 cm irregular, hard, 

mobile mass is present in the right breast, 
slightly tender; no adenopathy is notedslightly tender; no adenopathy is noted



MammogramMammogram



UltrasoundUltrasound

• Ultrasound does notUltrasound does not 
reveal any distinct 
lesion in area of masslesion in area of mass

• Core needle biopsies 
done of the palpabledone of the palpable 
mass

• P th lPathology c//w 

titi
granulomatous 
mastitis



ll b l i i
Management of Granulomatous 

obular mastitis

• Presents as firm mass or multiple/recurring 
abscesses in young parous women

• T tment i ti DO NOTHING!Trea bt t is observation: DO NOTHING!
• Excision can result in non-healing wounds!
• Condition usually resolves over time without 

specific treatment
• Treat ab if th i ith i tiT t bscesses if they arise with aspiration or 

mini-incision and drainage, culture and treat any 
specific organisms identifiedspecific organisms identified



compcompllllaaiiiins ons offff severe upper  severe upper bbb k/
32 y/o otherwise healthy female 32 y/o otherwise healthy female 

bacack/k/k/necneckkkk  
pain due to large  breast size.  Surgical pain due to large  breast size.  Surgical 

indications for breast reduction:indications for breast reduction:
•• ChronicChronic neckneck andand upperupper backback painpainChronicChronic  neckneck  andand  upperupper  backback  painpain
•• UUlnar paresthesia lnar paresthesia 
•• IIntertrigo under breastsntertrigo under breasts
•• SShoulder grooving or ulcerationhoulder grooving or ulceration
•• IInability to participate in normal physical nability to participate in normal physical 

activitiesactivities



43 43 yy/o female /o female ppy py presents to resents to 
Emergency Room c/o right breast Emergency Room c/o right breast 

mamamamassssssss  discovereddiscovereddiscovereddiscovered  onononon  BSEBSEBSEBSE
•• PMHx: PMHx: HHTN, Type 2 DM, s/p cholecystectomyTN, Type 2 DM, s/p cholecystectomy
•••• BreastBreastBreastBreast  hhx:hx:hx:x:  nononono  riskriskriskrisk  factorsfactorsfactorsfactors  iidentifiedidentifiedidentifieddentified
•• Patient Patient has never had mammogram has never had mammogram or CBE or CBE (In a (In a 

study from 2000, study from 2000, only 1/3only 1/3rdrd of Native of Native diabetic diabetic women women 
living in Phoenix aged 50living in Phoenix aged 50--69 had ever had a 69 had ever had a 
mammogram mammogram & less than 1/3& less than 1/3rdrd had ever had a CBE, had ever had a CBE, 
despite having a codespite having a co--morbid condition for morbid condition for which they were which they were 
seeing a seeing a healthcare provider!)healthcare provider!)

•• Patient scheduled Patient scheduled for mammograms for mammograms and and 
referredreferredreferredreferred  totototo  breastbreastbreastbreast  clinicclinicclinicclinic

Giroux et al. Low National Breast and Cervical Cancer-Screening Rates in American Indian 
and Alaska Native Women with Diabetes. JABFP. 2000;13:239-245



MammogMammogrram:am: smoothsmooth roundround 
density, rec. ultrasound     

(BIRADS  0)

Ultrasound:  lesion is 
solid, wider than tall, 

isoechoic (BIRADS 3)( )



SSSS ((BIRADS)BIRADS)
Breast Imaging Reporting and Data Breast Imaging Reporting and Data 

ystem ystem (BIRADS)(BIRADS)
BIRADS What it means…

0 Assessment incomplete (need to review prior 
studies or obtain additional imaging)

1 Normal mammogram, continue routine screening
2 Benign finding, continue routine screening
3 Probably benign finding, rec. short term interval 

follow-up in 6 months
4 S i i b lit bi4 Suspicious abnormality, rec. biopsy
5 Highly suspicious for malignancy, rec. biopsy
6 Known biopsy proven malignancy6 Known biopsy-proven malignancy



Physical exam in Physical exam in breast clinic breast clinic 
revearevealls a smoos a smoothth, mo, mobilbill tl t e e hh 22 cm  cm bbiill 22

mass in the rimass in the rigggght breast.ht breast.
•• IImaging and exam are c/w fibroadenoma, maging and exam are c/w fibroadenoma, 

butbut a solidbut aaa  solidbut solidsolid  breastbreast inn aa patientpatient overoverbreast mmassass ibreast massmass  inin  aa  patientpatient  overover  
40 (or other risk factors) needs tissue 40 (or other risk factors) needs tissue 
diagnosisdiagnosis  tototo safelysafely observeobservediagnosisdiagnosis to safelysafely  observeobserve

Core biopsy confirms diagnosisCore biopsy confirms diagnosis 
of  fibroadenoma, options of  
excision versus observation 

discussed with ppatient



Benign lesions can often be Benign lesions can often be 
completely removed with image completely removed with image 

guidedguided vacuumvacuum assistedassisted biopsy;biopsy; ororguidedguided  vacuumvacuum  assistedassisted  biopsy;biopsy;    oror  
excisional biopsy with periareolar excisional biopsy with periareolar 

incisionincisionincisionincision

Patient opts for excision; 
l i n i i d mpl t llesion is excised completely 
under ultrasound guidance  

with vacuum assisted device



52 y/o female c/o an enlarging 52 y/o female c/o an enlarging 
tentendder mass er mass iin n hher er lleeffd id i t t bbhh ll reastreastbf bf

Physical exam with 3 cm tender Physical exam with 3 cm tender mass palpable mass palpable in left in left breast; breast; 
mammogram shows mammogram shows left left breast mass; breast mass; & ultrasound c/w simple & ultrasound c/w simple cystcyst

•• Cysts Cysts may wax and wane with menstrual cycle may wax and wane with menstrual cycle 
and are common in periand are common in peri--menopausal womenmenopausal women

•• CystsCysts iinn postpost menopausalmenopausal womenwomen notnot•• CystsCysts  inin  postpost--menopausalmenopausal  womenwomen  notnot  onon HRTHRTonon  HRTHRT  
are suspiciousare suspicious

•• Treatment:Treatment:    SSimpleimple  cystscysts  ccanan  bebebe safelysafelyTreatment:Treatment: SimpleSimple cystscysts cancan be safelysafely  
observed, aspiration only needed observed, aspiration only needed for symptom for symptom 
reliefrelief

•• RRoutine cytology of cyst fluid is not indicatedoutine cytology of cyst fluid is not indicated



UltrasoundUltrasoundUltrasoundUltrasound

Cyst: anechoic, well-circumscribed, 
enhanced through-transmission with thin 

ed h ddge shadows

Vs.

Cancer: posterior shadowing, 
i l b dirregular border 



of fl idf fl id
Treatment: aspiration & inspection Treatment: aspiration & inspection 

off cyst  cyst flfluuidid::

Cyst is aspirated under ultrasound guidance and 
resolves completely; cyst fluid (greenish and 

turbid) discarded



BiopsyBiopsy iiss iindicatedndicated if:if:BiopsyBiopsy  isis  indicatedindicated  if:if:

•• AspiratedAspirated fluidfluid isis bloodybloodyAspiratedAspirated  fluidfluid  isis  bloodybloody
•• CCyst does not resolve completely on yst does not resolve completely on 

ultrasoundultrasound  ororultrasoundultrasound  examexam withwith aspirationaspirationoror examexam  withwith  aspirationaspiration
•• S

i di d
Same cyst recurs several times in short ame cyst recurs several times in short 
perperiioodd–– hhave paave patitienent h th tii tt ff llll iit ffoollllow up ow up iin n 66 wee wee66 kks kks 
after aspiration to confirm cyst does not after aspiration to confirm cyst does not 
recur recur 



bl d i
38 y/o female with a 5 year h/o 38 y/o female with a 5 year h/o 

blblbloooodddy ny niiipppplllle e ddiididiscschhhhargearge
•• PMHxPMHx unremarkable;unremarkable;PMHxPMHx  unremarkable;unremarkable;  

no FHx of cancer; no FHx of cancer; 
Mammograms are Mammograms are 
normalnormal

•• Physical exam Physical exam 
reveals no masses, reveals no masses, 
no adenopathy, no adenopathy, 
expressibleexpressible  bbloodyloodyexpressibleexpressible bloodybloody  
discharge present discharge present 
fromfrom rightright nipplenipplefromfrom  rightright  nipplenipple



BenignBenign nipplenipple ddischargeischargeBenignBenign  nipplenipple  dischargedischarge

•• InIn 2/32/3rdrd ofofInIn 2/32/3 ofof  nonnon-lactatinglactating womenwomen ffluidluid cancannonnon-lactatinglactating  womenwomen  fluidfluid  cancan  
be expressed from the nipple ductsbe expressed from the nipple ducts

•• PhysiologicPhysiologic  secretionssecretions cancan bbee wwhitehite•• PhysiologicPhysiologic secretionssecretions  cancan  bebe  whitewhite, , 
yellow, green, brown; may be from yellow, green, brown; may be from 
multiplemultiple  ductsducts  andand varymultiple  vary inin colorcolormultiple ductsducts andand varyvary  inin  colorcolor

•• B
pregnancy or pregnancy or acl tl t ttii ii bb ii
Blood in nipple discharge during lood in nipple discharge during 

bb blbllac lttaatition on iis s bbeneniign, progn, probbaablbly y 

b tb t ttii
due to hypervascularity of developing due to hypervascularity of developing 
bbreasreastt  titissuessue



GalactorrheaGalactorrheaGalactorrheaGalactorrhea

•• GalactorrheaGalactorrhea isis copiouscopious bilateralbilateral milkymilkyGalactorrheaGalactorrhea  isis  copiouscopious  bilateralbilateral milkymilky  
discharge not associated with pregnancy discharge not associated with pregnancy 
oror lactationoror lactationlactationlactation

•• CCareful drug history for drugs such as areful drug history for drugs such as 
OCPsOCPs antihypertensivesantihypertensives oror psychotropicpsychotropicOCPsOCPs, , antihypertensivesantihypertensives, , oror  psychotropicpsychotropic  
agents that can cause hyperprolactinemiaagents that can cause hyperprolactinemia

•• ElEl tt ddElElevaevatteedd  blbl d l ti l l ithith ttblooddd pro prol ti l lbloo llacactitin n lleveevells ws withithououtt  

ppitituuititary t
drug cause should prompt evaluation for 

ary t
drug cause should prompt evaluation for 
itit itit ttumoumorr



NippleNipple ddischargeischargeNippleNipple  dischargedischarge
•• CClear/serous or Bloody nipple discharge lear/serous or Bloody nipple discharge 

areare onlyonly indicationsindications forfor galactographygalactographyareare  onlyonly  indicationsindications  forfor  galactographygalactography
•• GGreenish, grayish, TURBID = benignreenish, grayish, TURBID = benign
•• SStraw colored, CLEAR ~ traw colored, CLEAR ~ 6 % malignant6 % malignant
•• BLOODY ~ 13 % maliBLOODY ~ 13 % maliggggnantnant

Galactography shows a singleGalactography shows a single 
filling defect; surgical excision 

oof  the duct reveals a beduc nige evea s a be gn 
papilloma



23 y/o female referred to breast 23 y/o female referred to breast 
clinicclinic  forfor  cc/o/o  itchyitchy  nnipplesipplesclinicclinic forfor c/oc/o itchyitchy nipplesnipples  xx 44xx  44  

monthsmonths

PMHx unremarkable primary care provider sendsPMHx unremarkable, primary care provider sends 
patient with referral “R/O Paget’s disease”

Physical exam:Physical exam:



PagetPaget’’ss ddiseaseiseasePagetPaget ss  diseasedisease

•• EczemaEczema--likelike patchpatch ofof irritatedirritated skinskin startsstarts atatEczemaEczema likelike  patchpatch  ofof  irritatedirritated  skinskin  startsstarts  atat  
the nipplethe nipple and can spread onto areolaand can spread onto areola

•• VeryVery rarelyrarely bilateralbilateral•• VeryVery  rarelyrarely  bilateralbilateral
•• W

as sas s erer oot it i dd
Will not improve with local treatment such ill not improve with local treatment such 

tt ii dd creams creams
•• PPaget’s is almost always a sign of an aget’s is almost always a sign of an 

underlying malignancy, and treatment is underlying malignancy, and treatment is 
that of the underlying disorderthat of the underlying disorder



ManagementManagementManagementManagement

•• CBECBE andand imagingimaging whenwhen indicated;indicated; ififCBECBE  andand  imagingimaging  whenwhen  indicated;indicated;  ifif  
positive, work up of any abnormalitypositive, work up of any abnormality

•• IfIf CBECBE andand imagingimaging•• IfIf  CBECBE  andand imagingimaging  negativenegative, tnegativenegative, trialrialtrialtrial  ofofofof  
steroid cream/ointmentsteroid cream/ointment

•• IfIf  ffaaiills s llocaocall  ttreareattmenmentt, or , or llesesiion on iiIfIf ff ilil ll ll tt tt tt ll ii iis s 

h bh bii kkii ll
suspicious (unilateral, suspicious (unilateral, 

ii
starts at nipple), starts at nipple), 

puncpunchh  bibiopsy sopsy skikin n llesesiionon
This patient has eczema and improved with This patient has eczema and improved with 

local treatmentlocal treatment



ConditionConditions with increased risk of s with increased risk of 
bbbbreast cancereast cancerr



4242  y/oy/o  ffemaleemale  rreferredeferred ttoo bbreastreast4242 y/oy/o femalefemale referredreferred  toto  breastbreast  

hher rer riisskk o off gettik  getti bb tt
clinic due to strong concerns about clinic due to strong concerns about 

hh ii k ff ttitting ng bbreasreastt cance cancerr
•• PMHx:PMHx: GG1P11P1G1P1, ageage•• PMHx:PMHx:  G1P1, ageage  atat 1stst pregnancypregnancy 32;32; 1at 1 1ststat 11stst pregnancypregnancy  32;32;  11stst

menses at 13menses at 13
•• PSHx:PSHx:PSHx: 55 ppriorrior breastPSHx: 5 prior breast5 prior breastbreast  bbiopsiesiopsies  ooverver  llastast  88  years,years,biopsiesbiopsies overover lastlast 88 years,years,    

one with atypical ductal hyperplasiaone with atypical ductal hyperplasia
•• FFHx: sister with breast cancer at age 43Hx: sister with breast cancer at age 43
•• Pt was placed on tamoxifen after biopsy with Pt was placed on tamoxifen after biopsy with 

toleratetolerate thethe ssideide eeffectsffects andand discontinueddiscontinued
atypical ductal hyperplasia, but was unable atypical ductal hyperplasia, but was unable to to 
toleratetolerate  thethe  sideside  effectseffects  andand  discontinueddiscontinued  
therapytherapy



RISK FACTOR RELATIVE INCREASE IN RISK

Mother/sister/daughter with breast cancer 2 X

2 first degree relatives with breast cancer 5 X 

Personal history of breast cancer 3-4 X

Prior biopsy with atypical hyperplasia 4-5 X

Alcohol 2-5 drinks per day 1.5 X

Obesity Increased risk

Early menses (<12)or late Slightly increased risk
menopause(>55)

NNullilliparous or 11stt childhild affter age 3030 SliSlighhtlly iincreasedd riiskk

HRT w/ estrogen and progesterone Increased risk goes back to baseline
5 years after discontinuing tx



LifetimeLifetime risk isis 1LifetimeLifetime riskrisk  is  1risk is 11  iinn  88;;  butbut  variesvaries  byby  age:age:inin 8;8; butbut variesvaries byby age:age:

Decade of Decade of Risk of breast cancerRisk of breast cancer
lifelife
3030-39-39 0.43 % 0.43 % ((1 in 2331 in 233))( )( )

4040-49-49 1.44 % (1 in 69)1.44 % (1 in 69)

5050-59-59 2.63 % (1 in 38)2.63 % (1 in 38)

6060-69-69 3.65 % (1 in 27)3.65 % (1 in 27)

NCI Website  www.cancer.gov



TTooT l
Breast Cancer Risk Assessment Breast Cancer Risk Assessment 

ooll:  :  T l GGaaililGG iill mo moddeelld lld

•• MMedical hx (age, number of prior breast edical hx (age, number of prior breast 
biopsies, presence of atypical hyperplasia)biopsies, presence of atypical hyperplasia)

•• RReproductive hx (age at 1eproductive hx (age at 1stst menses, age menses, age 
of 1of 1stst live birthlive birth))))

•• Family hx (breast cancer in a mother, Family hx (breast cancer in a mother, 
sistersister oror daughter)daughter)sistersister  oror  daughter)daughter)

•• Calculates 5 year and lifetime risk Calculates 5 year and lifetime risk 
comparedcomparedcompared toto generalgeneral populationpopulationcompared toto  generalgeneral  populationpopulation



TTooT l
Breast Cancer Risk Assessment Breast Cancer Risk Assessment 

ooll:  :  T l GGaaililGG iill mo moddeelld lld

•• May underestimate risk for some May underestimate risk for some 
minoritminorityy  ggy gy grouroupppps!s!

•• RiskRisk  CalculatorCalculator  isis  availableavailable onRisk  on the NCI•• Risk CalculatorCalculator is available on theis the NCIavailable on the NCINCI  
website:  www. Cancer.gov/bcrisktoolwebsite:  www. Cancer.gov/bcrisktool



GeneticGenetic ccounselingounselingGeneticGenetic  counselingcounseling
•• G

bb bbilitilit ff ii hh iitt dd tibilittibilit
Genetic counseling session estimates patients’ enetic counseling session estimates patients’ 
proprobbaabilitbility oy off an  an iinnhhererititeedd suscep susceptibilittibility, y, 
proceeding with genetic testing is then their proceeding with genetic testing is then their 
choicechoicechoicechoice  

•• Indications for referral:Indications for referral:
RelativeRelative  oonn  maternalmaternal ofmaternalmaternal oror paternalpaternal sideside of familyfamilyRelativeRelative onon  oror  paternalpaternal sideside  ofof  familyfamily  

with breast cancer under age 50with breast cancer under age 50
BreastBreast andandBreastBreast andand  ovarianovarian ccancerancer inin thethe ffamily esp iinovarian cancer  in esp novarian  cancer in amilythethe  familyfamily, , espesp. . inin  

the same individualthe same individual
MaleMale  breastbreast  ccancerancer  inin  thethe  ffamilyamilyMaleMale breastbreast cancercancer inin thethe familyfamily
Ashkenazi Jewish Ashkenazi Jewish heritageheritage



An inherited susceptibility accounts An inherited susceptibility accounts 
ffor onor onlly 5f lf l -y 5-10101010  %%%% o offff  bbbbreast cancersreast cancers

Cancer type Risk in BRCA 1 or 2 General Population Risk
Carriers (Lifetime to age 70) (Lifetime to age 70)

Breast 40-85 % 8 %
Contralateral 40-65 % 2-11 %
Breast

Ovarian BRCA 1: 25 65 % 1 %Ovarian BRCA 1:  25-65 % 1 %
BRCA 2: 15-25 %

Prostate BRCA 1:  Elevated 8 %
BRCA 2:  19 %

Male breast 6-7 %  (<10%) 0.1 %
P iPancreatic 3-7 % (< 10%) 0.4 %



ii
Treatment options for high risk Treatment options for high risk 

patpatiientsents
•• CloseClose ffollowollow--upupCloseClose  followfollow upup
•• ChemopreventionChemoprevention
selectiveselective estrogenestrogen receptorreceptor modulatorsmodulatorsselectiveselective  estrogenestrogen  receptorreceptor  modulatorsmodulators  

(SERM) such as tamoxifen(SERM) such as tamoxifen
ConsiderConsider  ininConsiderConsider inin  womenwomen wwithwomen ith 11women withwith  11..66%66% 5566% yearyear66% 55--yearyear  

projected risk or higherprojected risk or higher
•• ProphylacticProphylactic bilateralbilateral mastectomymastectomy•• ProphylacticProphylactic  bilateralbilateral  mastectomymastectomy  
Still need to follow Still need to follow yearly with CBEyearly with CBE
RedRed cceses riskrisk bb 90%90%RedReduucesces  riskrisk  bby y 90%90%



screeni b MRI
Breast MRI:  ACS Guidelines for 

ing breast MRI
• Recommended (evidence based/expert consensus)Recommended (evidence based/expert consensus)
 BRCA +
 1st

  > 25  % lifeti i k (b
degree relative with BRCA, 

i k d l)
but untested

 > 25% lif time risk (by any risk model)
 RT to chest (between 10-30 y/o, dose > 4 Gy)

• Insufficient evidence for/against
 LCIS/ALH/ADH
 Very dense breasts Very dense breasts
 Personal hx of breast cancer

• oN t recommen lifN ed d ti i k < 15%t d d:  lifetime risk < 15%



This patient chose bilateral prophylactic mastectomies with This patient chose bilateral prophylactic mastectomies with 
mmemme aai di dii tte reconse recons rucructt on, on, ttii dd tt hh hhii hh ii tt l lllii didi tt tt titi ddue ue tto o hher very er very hihigghh anx anxiieetty y lleveevell

Tissue expanders placed under pectoralis 
muscle

Tissue expanders slowly filled 
with saline every 1-2 weeks



4343  y/oy/o  ffemaleemale43  ppresentsresents wwithith43 y/oy/o femalefemale presentspresents  withwith  aaaa  

oof lf llloweowe   dd ff
tender fibroadenoma that has been tender fibroadenoma that has been 

ff llll dd ffor severaor severalll years, shhl years, shhe e 
feels the lesion is enlarfeels the lesion is enlarggininggg gg g and  and 

desires excisiondesires excision
•• FibFib dd ii ii dd dd ii bb iiFibFibroaroaddenoma enoma iis excs exciisesedd an andd  iis s bbeneniign, gn, 

itit ii tthh ddii bb tt ttii
but pathologist notes lobular carcinoma in but pathologist notes lobular carcinoma in 
ssititu u iin n ththe surroune surroundiding ng bbreasreastt  titissuessue



LobularLobular neoplasia:neoplasia: LLCISCIS andand ALHALHLobularLobular  neoplasia:neoplasia:    LCISLCIS  andand  ALHALH

•• RiskRisk indicatorindicator forfor ssubsequentubsequent carcinoma——Risk carcinomaRisk indicatorindicator  forfor  subsequentsubsequent  carcinomacarcinoma
not a precursor lesion like DCIS!not a precursor lesion like DCIS!

•• NotNot  aassociatedssociatedNotNot  withwith massmass oror•• associatedassociated withwith  massmass  oror  
calcificationscalcifications–– diagnosis usually made as diagnosis usually made as 
incidentalincidental findingfindingincidentalincidental  findingfinding

•• Usually multiUsually multi-focal and bilateral: -focal and bilateral: 
>50% have multiple foci in ipsilateral >50% have multiple foci in ipsilateral 

breastbreast
> 30% have LCIS in the contralateral > 30% have LCIS in the contralateral 

breastbreast



ManagementManagement
•• CCareful discussion with patient regarding increased risk areful discussion with patient regarding increased risk 

generalgeneral
for breast for breast cancer cancer ((

population
in either breastin either breast): relative risk 8): relative risk 8--10 x 10 x 

generalgeneral  populationpopulationpopulation  ((lifetimelifetime risk ooff 330 40%)40%)(lifetime riskrisk 0(lifetime risk ofof  3030--40%)40%)

• Opppp• O tions:tions:
Observation (breast cancer developed in 16%; breast Observation (breast cancer developed in 16%; breast 

cancer mortality in 2.8%cancer mortality in 2.8%
ChemopreventionChemoprevention withChemoprevention  withChemoprevention withwith  ttamoxifenamoxifen reducesreduces incidencereduces incidencetamoxifentamoxifen reduces incidenceincidence  

of of breast cancer by 50% (NSABP breast cancer by 50% (NSABP PP-01)-01)


mormorttttaalitlitlitlity y 0000..999%9%%%---- ddoes nooes nott re reddd td t
Prophylactic bilateral mastectomy (breast cancer 

uce r sdd i
Prophylactic bilateral mastectomy (breast cancer 

uce riiskk  tto o i 0!)0!)k t 0!))!0tk

Bradley et. al., Alternatives in the surgical management of  in situ breast cancer: a meta-
analysis of  outcome; Am Surg 1990; 56:428-432



PrePrePrePre--mmmmalignalignalignalignantantantant  cccconditonditonditonditionsionsionsions



6262 y y//o o ffemaemalle ree refferreerredd  ffor or 
abnormalabnormal screeningscreeningabnormalabnormal  screeningscreening  

mammogrammammogram

•• P
pptttt  hhh t
PMHx: HTN and diet controlled diabetes; MHx: HTN and diet controlled diabetes; 

has as tttaakkkken en HRTHRTHRTHRT x  x 12121212 years years
•• FFHx: sister with breast cancer at age 70Hx: sister with breast cancer at age 70
•• Exam: no palpable mass, no adenopathyExam: no palpable mass, no adenopathy
•• MammogramsMammograms wwithith cclusterluster ooffMammogramsMammograms  withwith  clustercluster  ofof  

microcalcifications in the left breast, microcalcifications in the left breast, 
BIRADSBIRADS 44BIRADSBIRADS  44



Mammogram with clustered Mammogram with clustered 
microcalcificationsmicrocalcifications

Patient sent for stereotactic biopsy  which Patient sent for stereotactic biopsy  which 
reveals ductal carcinoma in situ, ER+reveals ductal carcinoma in situ, ER+



ManagementManagement DCISDCISManagementManagement  DCISDCIS

•• DCISDCISDCISDCIS  iiisisss  ppprobablyprobablyrobablyrobably  aaaa  
precursor to invasive precursor to invasive 
cancercancer

•• Excision alone Excision alone has a has a 
local recurrence rate local recurrence rate 
of 20% over 5of 20% over 5--10 10 
years; half of years; half of 
recurrencesrecurrencesrecurrencesrecurrences  areareareare  
invasive carcinomasinvasive carcinomas

•• WideWide eexcisionxcision + XRTXRTWideWide  excisionexcision +    XRTXRT  
+ Tamoxifen + Tamoxifen (in ER+ (in ER+ 
tumors)  reduces local tumors)  reduces local 
recurrence rate to recurrence rate to 
7.7%; 2.6% invasive 7.7%; 2.6% invasive 
cancers   cancers   (NSABP(NSABP BB(NSABP(NSABP  BB--
24)24)

•• MastectomyMastectomy reducesreduces•• MastectomyMastectomy  reducesreduces  
local recurrence rate local recurrence rate 
toto 11--2%2%toto 11 2%2%



ManagementManagement ofof DCISDCISManagementManagement  ofof  DCISDCIS

•• MastectomyMastectomyMastectomyMastectomy  isis veryvery effective,effective, butbut consideredconsidered aisis veryvery  effective,effective,  a
radical approach radical approach 

butbut  considered  aa  
for a lesion that may not for a lesion that may not 

considered

progress to invasive cancer in patient’s lifetimeprogress to invasive cancer in patient’s lifetime
•• Options discussed with patient, and she would Options discussed with patient, and she would 

like to try breast conservation therapy; like to try breast conservation therapy; 
scheduled for lumpectomy with plans for XRT scheduled for lumpectomy with plans for XRT 
postpost--op and 5 years of tamoxifenop and 5 years of tamoxifen



Lumpectomy:   extensive DCIS Lumpectomy:   extensive DCIS 
less than 1 mm from marginsless than 1 mm from margins



Management: Management:  Patient offered re Patient offered re--excision excision 
lumpectomylumpectomy  oror  mastectomy;mastectomy;  sshehe  optsopts  ffororlumpectomylumpectomy oror mastectomy;mastectomy; sheshe optsopts forfor  

mastectomy and then mastectomy and then delayed delayed 
reconstructionreconstructionreconstructionreconstruction

Healed after mastectomy One year after left mastopexy, right 
impplant reconstruction



LongLong termterm followfollow uuppLongLong  termterm  followfollow  upup

•• Stop HRTStop HRT
•• H

3 t3 thh 66
istory and clinical exam every 3History and clinical exam every 3--6 months for 6 months for 

33 years,  years, ththen every en every 66--1212 thth ff 221212 mon monthths s ffor or 22 years,  years, 
then annuallythen annually

•• MonthlyMonthlyMonthlyMonthly  BSEBSEBSEBSE
•• Mammography annually Mammography annually 
•• T iT iff 55TTamoxamoxififen x en x 55 years  years 



Selective estrogen receptor Selective estrogen receptor 
modulator agentsmodulator agents

•• UseUse ooff ttamoxifenamoxifenUseUse ofof tamoxifentamoxifen  becomingbecoming wwideide spreadspread withwithbecomingbecoming  widewide--spreadspread  
indications for chemoprevention in high risk indications for chemoprevention in high risk 

withwith  

patients, DCIS, and after invasive breast cancer patients, DCIS, and after invasive breast cancer 
in prein pre--menopausal women (ER+)menopausal women (ER+)

•• Side effects Side effects of tamoxifen:of tamoxifen:
Endometrial cancerEndometrial cancer——2.5 x increased risk2.5 x increased risk
Venous thromboembolic Venous thromboembolic events (most occur w/ events (most occur w/ 

major surgery or long term immobility–major surgery or long term immobility– consider consider 
stopping tamoxifen for these)stopping tamoxifen for these)

Quality of life:  hot flashes, vaginal drynessQuality of life:  hot flashes, vaginal dryness



BreastBreastBreastBreast  ccccananananccccerererer  casecasecasecasessss



60 y/o female referred with new 60 y/o female referred with new 
left breast mass on screening left breast mass on screening 

mammogrammammogrammammogrammammogram
•• PMHxPMHx wellwell--controlledcontrolled typetype 2controlled type  2PMHxPMHx  wellwell controlled type 22  DDMM andand mildmildDMDM    

HTN; last mammogram 4 years priorHTN; last mammogram 4 years prior
andand mildmild

•• NoNo  FHxFHx  ooff  ccancerancer•• NoNo FHxFHx ofof cancercancer
•• Physical exam reveals ~2 cm palpable illPhysical exam reveals ~2 cm palpable ill--

defineddefined massmass inin thethe leftleft breastbreast nonodefineddefined  massmass  inin  thethe  leftleft  breastbreast, , nono  
adenopathyadenopathy



Mammogram:Mammogram:Mammogram:Mammogram:

Spiculated mass left breast, 2 cm, BIRADS 4



•• CCore biopsore biopsyyyy of lesion done in clinic under  of lesion done in clinic under 
ultrasound guidanceultrasound guidance

•• PathologyPathology  revealsreveals  anan  infiltratinginfiltratinginfiltrating ductalPathologyPathology revealsreveals anan infiltrating ductalductal 
carcinoma

ductal 
carcinoma



dididi ii ??
Why needle biopsy first for tissue Why needle biopsy first for tissue 

diagnosagnosiiss??
•• MostMost biopsiesbiopsies areare benignbenign–– needleneedleMostMost  biopsiesbiopsies  areare  benignbenign needleneedle  biopsybiopsybiopsybiopsy  

does not leave a scar or cosmetic does not leave a scar or cosmetic 
deformitdeformityy for beni for beniggy gy gn diseasen disease

•• Patient can make an informed choice of Patient can make an informed choice of 
sursurggereryyg yg y–– BCT or mastectomBCT or mastectomyyyy for  for 
malignancymalignancy

•• Does not disruDoes not disruppt lt lyy
lymph node biopsylymph node biopsy

p yp ymmpppphatics for sentinel hatics for sentinel 

•• If lesion is larIf lesion is largge, neoade, neoadjjuvant uvant g jg j
chemotherapy can shrink the tumor and chemotherapy can shrink the tumor and 
often make BCT possibleoften make BCT possible



LocalLocal ManagementManagementLocalLocal  ManagementManagement

•• DiscussDiscuss surgicalsurgical optionsoptions withwith patient:patient:DiscussDiscuss  surgicalsurgical  optionsoptions  withwith  patient:patient:    
lumpectomy and radiation lumpectomy and radiation (BCT) vs. (BCT) vs. 
mastectomymastectomymastectomymastectomy

•• BCT and RT has EQUIVALENT LONG BCT and RT has EQUIVALENT LONG 
TERMTERM SURVIVALTERM SURVIVALTERM SURVIVALSURVIVAL  vsvs mastectomymastectomy (over(overvsvs. . mastectomymastectomy (over(over  
20 years of follow 20 years of follow up NSABP up NSABP 06, Milan I 06, Milan I 
trials)trials)trials)trials)

••
vs. vs. 14%14% a aftfter er BCTBCT an andd  RTRT  (NSABP(NSABP  06)06)
Local recurrence 10% after mastectomy Local recurrence 10% after mastectomy 

14%14% ftft BCTBCT dd RTRT (NSABP(NSABP 06)06)



ContraindicationsContraindications forfor BCTBCTContraindicationsContraindications  forfor  BCTBCT
•• 22 or more tumors in different quadrants of  or more tumors in different quadrants of 

thethe reastthe bbreastthe breastbreast, , oorr diffusediffuseoror  diffusediffuse  malignantmalignantmalignantmalignant  
calcificationscalcifications

•• PPPPrriiiior or bbbbreasreastttt  iiiirrarraddiididiaattiitition on tthhththaatttt, , ifififif com combibibibinenedddd  

dd
with proposed RT, would be excessive RT with proposed RT, would be excessive RT 
ddoseose

•• Pregnancy (may be able to do BCT in 3Pregnancy (may be able to do BCT in 3rdrd

trimester and do RT post delivery)trimester and do RT post delivery)
•• Persistent Persistent ppositive marositive marggp gp gins of resectionins of resection



Patient chooses BCT and Patient chooses BCT and 
undergoes lumpectomy with undergoes lumpectomy with 
sentinelsentinel lymphlymph nodenode biopsybiopsysentinelsentinel  lymphlymph  nodenode  biopsybiopsy


ssttananddarart dt d dd o odd
Sentinel lymph node biopsy is Sentinel lymph node biopsy is the the 

ffff care  care ffffor managemenor managementt o ott ff  ff
the axillathe axilla

 InsteadInstead  ofof  completecomplete axillaryInstead  axillaryInstead ofof completecomplete axillaryaxillary  
dissection on all patients with dissection on all patients with 
invasive breast cancer, the sentinel invasive breast cancer, the sentinel 
lymphlymphlymphlymph  nodesnodes are ssampledampled at thethenodes areare atnodes are sampledsampled  atat  thethe  
time of lumpectomy time of lumpectomy or mastectomyor mastectomy

 If If the the sentinel nodes are sentinel nodes are ppositiveositive,, a  a 
complete axillary dissection is donecomplete axillary dissection is done

p ,p ,



SentinelSentinel lymphlymph nodenode biopsybiopsySentinelSentinel  lymphlymph  nodenode  biopsybiopsy

•• PeritumoralPeritumoral oorrPeritumoralPeritumoral  oror  
subareolar injection of subareolar injection of 
radioactiveradioactive sulfursulfurradioactiveradioactive  sulfursulfur  
colloid the morning of colloid the morning of 
surgerysurgery  oorr  tthehe  dayday priorsurgerysurgery oror thethe day priorday priorprior  
to surgeryto surgery

•• LymphoscintigraphyLymphoscintigraphy 22•• LymphoscintigraphyLymphoscintigraphy      22  
hours laterhours later



SentinelSentinel lymphlymph nodenode biopsybiopsySentinelSentinel  lymphlymph  nodenode  biopsybiopsy

•• InjectionInjection ofofInjectionInjection ofof  blueblueblueblue  
dye at time of dye at time of 
surgerysurgerysurgerysurgery

•• Locate the sentinel Locate the sentinel 
nodenodenodenode, , blueblueblue and/orand/orblue and/orand/or  
radioactive with radioactive with 
handhandhand heldheld gammagammahand heldheld  gammagamma  
probeprobe



PathologyPathologyPathologyPathology

•• 22..22  cmcm  invasiveinvasive22 22 cmcm invasiveinvasive  
ductal carcinoma, ductal carcinoma, 
gradegrade 22gradegrade  22

•• 2 sentinel nodes 2 sentinel nodes 
negativenegativenegativenegative  

•• E
itiiti

ER 90%, PR 80% R 90%, PR 80% 
pospositiitive ve ((ffavorabblle))(f(favorablble))

•• HEHER-R 2 neu -2 neu 
negative negative 
(favorable)(favorable)



www.adjdjuvantonlliine



Patient does not want Patient does not want 
chemotherapy; is referred for chemotherapy; is referred for 

RTRT thenthen treatedtreated withwith 55 yyearsears ooffRTRT, , thenthen  treatedtreated  withwith  55  yearsyears  ofof  
adadjjuvant endocrine therauvant endocrine therapypyj pyj py

•• RRadiation therapy adiation therapy 
toto  breastbreast  ggii eenn 55toto breastbreast gigivvenen  55  
days per week for days per week for 
aboutabout 66 wweekseeksaboutabout  66  weeksweeks



AromataseAromatase iinhibitorsnhibitors ((AI)AI)AromataseAromatase  inhibitorsinhibitors  (AI)(AI)
• A

i C bi ti ) A t l
TAC trial (Arimidex, Tamoxifen, Alone or 

in Combination):  Anastrozole mod tldestly 
superior to tamoxifen for reducing local, 
distant recurrences and substantiallydistant recurrences and  substantially 
reduces contralateral breast cancers

• Adjuvant endocrine therapy for post• Adjuvant endocrine therapy for post-
menopausal women

• Side effects• Side effects of AI: hot flashesof AI:  hot flashes, 
musculoskeletal, and bone loss/fractures 
(may need bisphosphonate)(may need bisphosphonate)



Mode of Action of aromatase inhibitors

Aromatase inhibitors 
( t l )(e.g. anastrozole)



Mode of action of anti-oestrogens

Anti-oestrogen 
(e.g. tamoxifen)



LongLong termterm followfollow uuppLongLong  termterm  followfollow  upup

•• Stop HRTStop HRT
•• H

3 t3 thh 66
istory and clinical exam every 3History and clinical exam every 3--6 months for 6 months for 

33 years,  years, ththen every en every 66--1212 thth ff 221212 mon monthths s ffor or 22 years,  years, 
then annuallythen annually

•• MonthlyMonthly BSEMonthlyMonthly  BSEBSEBSE
•• Mammography annually Mammography annually 
•• AAromattAAromattase ase ii hibit 55innhibithibitor (AI)(AI)i hibitor (AI)(AI) x  x 55 years  years 



42 42 yy/o /o pprey py pre-meno-menoppppausal female ausal female 
referred for abnormal mammo:referred for abnormal mammo:

•• PPMHx negative, no FHx cancerMHx negative, no FHx cancer
•• PE: no palpable mass, no adenopathyPE: no palpable mass, no adenopathy



UltrasoundUltrasound guidedguided biospybiospyUltrasoundUltrasound  guidedguided  biospybiospy

Ill defined 
lesion on 

ultrasound with 
posteriior 

shadowing

•• Invasive ductal carcinomaInvasive ductal carcinoma
•• OptionsOptions ofof BCTOptions  BCTOptions ofof BCTBCT  andand RTand vsvsand RTRTRT  mastectomymastectomyvsvs. . mastectomymastectomy  

for local for local management discussed with management discussed with 
patientpatient, , sheshe  optsopts  fforor BCTpatientpatient sheshe optsopts for BCTfor BCTBCT



Patient undergoes needle Patient undergoes needle 
llocaocalilizezel ll lii dd  lldd llumpecumpecttttomy anomy andd  dd

sentinelsentinelsentinelsentinel  lymphlymphlymphlymph  nodenodenodenode  biopsybiopsybiopsybiopsy

•• P
gragradde e 22, ER/PR
Pathology Invasive ductal carcinoma, athology Invasive ductal carcinoma, 

dd 22, ER/PRER/PRER/PR pos posiititi HERHER 22 titiitiitive, ve, HERHER  22 nega negatitiveve
•• MMaximal tumor diameter 1.2 cmaximal tumor diameter 1.2 cm
•• 1 sentinel lymph node negative for tumor1 sentinel lymph node negative for tumor



Results discussed with patient; Results discussed with patient; 
she is very concerned about the she is very concerned about the 

toxicitytoxicity ooff cchemotherapyhemotherapytoxicitytoxicity  ofof  chemotherapychemotherapy
•• GGenerally, premenopausal patients with enerally, premenopausal patients with 

tumor size greater than 1 cm are tumor size greater than 1 cm are 
recommended to recommended to have chemotherapyhave chemotherapy

•• NNew tests may help stratify tumors into ew tests may help stratify tumors into 
risk caterisk categgggories and determine who will ories and determine who will 
benefit most from chemobenefit most from chemo

•• TestingTesting isis expensiveexpensive——onlyTestingTesting  onlyisis  expensiveexpensive onlyonly  useuse iiff iitt willuse if it willuse if it willwill  
change the management!change the management!



OncotypeOncotype dxdxOncotypeOncotype  dxdx

•• PremenopausalPremenopausal womenwomen wwithith SStagetage II oorr IIIIPremenopausalPremenopausal  womenwomen  withwith  StageStage  II  oror  IIII  
breast cancer (node negative), ER +, breast cancer (node negative), ER +, that that 
willwill bebe treatedtreated withwith TamoxifenTamoxifenwillwill  bebe  treatedtreated  withwith  TamoxifenTamoxifen

•• Molecular testing of tumor gives a scoreMolecular testing of tumor gives a score——
lowlow, , intermediateintermediate, , oorrlowlow intermediateintermediate oror  highhigh riskrisk forrisk forfor distantdistanthighhigh risk for distantdistant  
recurrence (metastatic disease)recurrence (metastatic disease)

•• ThThe 25%25% f iithth hihi hhThThe f25%25% o off women w women withith  hihigghh scores  scores 

cchhemoemotthherapy erapy tthh
derive a much larger benefit from 
h an 50%50% ithith lh th than 50% with l

derive a much larger benefit from 
th th 50% with llow ow 

recurrence scoresrecurrence scores



Vs.

www.adjuvantonline Genomic version



BreastBreast  cancercancer  stagingstagingBreastBreast ccancerancer stagingstagingPrimary Tumor Definitions  
Tis Carcinoma in situ

T0 No evidence of primary tumor

T1 Tumor 2 cm or less

T2 Tumor > 2 cm, < 5 cm

T3 Tumor more than 5 cm

T4 Any size tumor with direct extension into chest
wall or skin; inflammatory carcinoma

Regional Nodes

N0 No regional lymph node metastasis

N1 Metastasis in 1-3 axillary lymph nodes

N2 Metastasis in 4-9 axillary lymph nodes

N3 Metastasis in 10 or more axillary lymph nodes,
Ipsilateral supraclavicular lymph nodes

Distant Mets

M0 No distant metastasis

M1 Distant metastasis



Breast cancer stagingBreast cancer staging
Stage Definition 5 year Relative

Survival Rate
0 Tis N0 M0 100 %

I T1 N0 M0 100 %I T1 N0 M0 100 %

IIA T0-1 N1 M0 92 %
T2 N0 M0

IIB T2 N1 M0 81 %
T3 N0 M0

IIIA T0-2 N2 M0 67 %
T3 N1-2 M0

IIIB T4 N0-2 M0 54 %

IV anyT any N M1 20 %IV anyT any N M1 20 %



LongLong termterm followfollow uuppLongLong  termterm  followfollow  upup

•• H
 years,  years, 3 t3 thhen every en every 66--1212 month3 th  month
istory and clinical exam every 3History and clinical exam every 3--6 months for 6 months for 

3 th 66 1212 thths s ff 22ffor or 22 years,  years, 
then annuallythen annually

•• MonthlyMonthly BSEBSEMonthlyMonthly  BSEBSE
•• Mammography annually Mammography annually 
•• T iT iff 55TTamoxamoxififen x en x 55 years  years 



SummarySummarySummarySummary

•• MostMost breastbreast ddiseaseiseaseMostMost  breastbreast  diseasedisease  
is benign!!is benign!!

•• MakMakini ggn  the dia the diaggnosis nosis 
in the least invasive in the least invasive 

g gg g

manner preserves manner preserves 
options for the patient options for the patient 
in cases of cancer in cases of cancer 
andandand preservespreservesand preservespreserves  
cosmesis in cosmesis in benign benign 
diseasediseasediseasedisease


