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Definition: 

Breast mass: is a nodule or growth of tissue 

Types:  

1. Benign  

• Solid 

• Cystic 

 

2. Malignant 

• Solid 

• complex cyst =  A cystic mass with solid components 



Clinical feature/ clinical presentation 

 

 patient's self-breast examination 

 routine clinical breast examination 

 pain and/or nipple discharge 

 Trauma to the breast 



Clinical feature / Physical examination: 

Goals of Ph/E to detect: 

 dominant mass 

 thickening 

 asymmetry 

 

palpable breast mass can be: 

 obvious or subtle 

 soft, firm, or hard 

mobile or fixed to the chest wall or skin 

 tender or nontende 

well-defined or nondiscrete margins 

 

 



Associate clinical findings: 

 

 including ecchymosis 

 erythema  

 peau d'orange 

 ulceration of the skin 

 nipple discharge 

 nipple retraction 



Clinical feature / Imaging studies 

  mammogram 

discrete or irregular 

architectural distortion 

gross or microscopic calcifications 

 Ultrasound 

solid or cystic, or a combination of both 

margins (sharp or ill defined) 

presence or absence of a prominent vascular supply 

Magnetic resonance imaging (MRI) 

enhancing or nonenhancing mass 

Contrast  



Mammography/ Mass 



Mammography/ margin 



Mammography / margin 



Mammography/ density  



Mammography / asymmetry 



Mammography / benign 

 



Mammography /suspicious 



Mammography / distribution of 

calcification  



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 

if painful  change over time 

 

 full review of  

medical and surgical illnesses 

Medications 

Allergies 

assessment of risk factors  



Risk factors for breast cancer 

 



EVALUATION /Presenting symptoms: 

 
 

GA of the breast 

Change in size, symmetry 

 skin changes(new or persistent) 

 nipple inversion(new) 

 nipple discharge 

 breast pain 

 breast mass 

 precise location 



EVALUATION /Physical examination 

 Inspection 

Asymmetry 

Skin changes 

Nipples 

 

 Palpation 

Regional lymph node 

Breast 

 

 



EVALUATION /Documentation 

 Location 

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: 

 physical examination 

mammography  

 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 

Fat necrosis 

 Malignant 

 infiltrating ductal breast carcinoma: most common breast 

cancer 

 infiltrating lobular carcinoma(prominent diffuse thickening) 

mixed ductal/lobular carcinoma 

 invasive ductal carcinomas 

 



Approach 


