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Definition:

Breast mass: is a nodule or growth of tissue
Types:
1. Benign

o Soli

2. /Malignant
« Solid
complex cyst = A cystic mass with solid components



Clinical feature/ clinical presentation

®» patfient's self-breast examination
» roufine clinical breast examination
= pain and/or nipple discharge

» [rauma to the breast




Clinical feature / Physical examination:

Goals of Ph/E to detect:
®» dominant mass

» thickening

» asymmetry

poifpable breast mass can be:

obvious or subtle

» Soft, firm, or hard

= mobile or fixed to the chest wall or skin
» fender or nontende

well-defined or nondiscrete margins



Associate clinical findings:

® ncluding ecchymaosis
®» crythema

®» pequ d'orange

» ylceration of the skin

nipple discharge
® nipple retraction



Clinical feature / Imaging studies

» mammogram

» discrete or irregular

» architectural distortion

® Jross or microscopic calcifications
» Ultrasound

® s5olid or cystic, or a combination of both

= Margins (sharp or ill defined)

®» oresence or absence of a prominent vascular supply
=» Magnetic resonance imaging (MRI)

®» cnhancing or nonenhancing mass

» Contrast




Mammography/ Mass




Mammography/ margin
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Mammography / margin
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Mammography/ density

Density

Low density Equal density High density |




Mammography / asymmetry
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Mammography / benign
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Mammography /suspicious
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Mammography / distribution of
calcification

- Diffuse R - Regional

- Segmental




Clinical feature /Histopathology-
cytology

®» core, incisional, or excisional tissue biopsy, or a fine
needle aspiration




EVALUATION

1. complete history

2. physical examination




EVALUATION /1 History

» subjective information
» how and when mass noted
®»f painful > change over fime

» full review of
» Mmedical and surgical ilinesses
» Medications
» Allergies
®» gssessment of risk factors



/

Risk and protective factors for developing breast cancer

factors for breast cancer

Risk group

Low risk

High risk

Relative risk

Risk factors

Deleterious BRCAI/BRCAZ genes Megative Positive 3.0 to 7.0

Mother or sister with breast cancer Mo Yes 2.6

Age 30 to 34 70 to 74 13.0

Lge at menarche =14 <12 1.5

Lge at first birth <20 =30 1.5 to 3.5

Age at menopause <45 =55 2.0

Usze of contraceptive pills Mever Past/current uss 1.07 to 1.2

Hormone replacement therapy (estrogen + progestin) Mever Current 1.2

Alcohol Mone Twao to five drinks/day 1.4

Breast density on mammuography {percents) a] =75 1.8 to 5.0

Bone density Lowest quartile Highest quartile 2.7 to 3.5

History of a benign breast biopsy No Yes 1.7

History of atypical hyperplasia on biopsy No Yes 3.7
Protective factors

Breast feeding {months) =16 0.73

Parity =5 0.71

Recreational exercise Yes Mo 0.70

Postmencpause body mass index (kg/m=) =22.9 =30.7 0.63

Oophorectomy before age 35 years Yes No 0.3

Aspirin =0nce/week for 26 months Monusers 0.79

Adapted from: Clemons M, Goss P. Estrogen and the risk of breast cancer. N Engl 7 Med 2001; 344:276.

Graphic 84508 Version 3.0




EVALUATION /Presenting symptoms:

» GA of the breast
» Change in size, symmetry

® skin changes(new or persistent)
®» nipple inversion(new)
discharge

®» bredst pain
®» breast mass
recise location



EVALUATION /Physical examination

Inspection ? //,,» ;::R
» Asymmetry [ l@ , \Q f A .u’\\
» Skin changes [ N =i >

A. Breast inspection
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®» Regional lymph node

Breast




EVALUATION /Documentation

® | ocation
» Positon on the breast and distance from areola
» Clock system

» Size

» Mobility

®» Consistency




EVALUATION /Diagnostic imaging

» Mammography
» Ultrasonography
=» MRI




EVALUATION /DIAGNOSIS

The diagnosis of a benign or malignant breast mass is
confirmed by a breast biopsy.

The triple test or assessment:
» ohysical examination

» Mmammography

®» needle biopsy
®» fine needle aspiration (FNA)
» core needle biopsy (CNB)




EVALUATION /DIFFERENTIAL DIAGNOSIS

» Benign: 90 % or more of palpable breast masses in women in their
20s to early 50s are benign.

®» Fibroadenoma

» Cyst

® Fibrocystic changes
» Galactocele

» FQf necrosis
= Malignant

®» nfilfrating ductal breast carcinoma: most common breast
cancer

®» nfilfrating lobular carcinoma(prominent diffuse thickening)
» mixed ductal/lobular carcinoma
® nvasive ductal carcinomas




Approach

Abnormal physical examination

| Breast pain I l Mipple discharge ] | Palpable mass or thickening
| | |
Nomas ] | |
Physiologic Pathologic
Screening per standard recommendartion See workup for mass BEilateral Bloody
Multiple ducts Single duct
| Milky Single breast
I J Heme Spontaneous
Mormal Abnormal

Reassure: holistic measurcs

Per abnormal mammogram

Mammography
Mass MNo mass Ductography
See workup for mass Endocrine workup Excision (sce text)

Cfsil{‘: < 28 year old = 28 vear old
Aspirate (discard fluid) if sympromaric Ultrasonography

Mammography +ultrasonography

MNormal Worrisome physical | | NMonsuspicious solid | | Suspicious solid Solid or complex || Simple cyst Nn:rma.ll
Sl_m_rL-LErm (consistent with Bilateral mammegraprhy | | Core biopsy Aspirate (discard
clinic follow-up | | Mammography fibroadenomaj) + core = needle biopsy fluidy if
Follow up by physical symptomatic
examination and
ultrasonography in 6
months
High suspicion Low suspicion 6=month
Core biopsy follow-—up
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