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Symptoms:

» Change In the general appearance of the breast(Size-Symmetry)
» New or persistent skin changes

» Ne nipple inversion

» Nipple discharge

» Breast Pain

» Breast Mass (Duration-Wax and Wanes)



Signs:

» Breast Examination: .

» Total breast from clavicle to the lower ribs and axillary | L *i'

» Clock system

» Documentation of examinations



Palpable Mass:

A:Younger than 30

= Start with US

B: 30-39 Years

Breast ultrasound

= Start with mammography or o
US . ransducer

C: 40 Years or Older:

= Start with

mammography r i the tesac



- Craniocaudal view (CC view)

~ 45* Medio lateral Oblique (MLO view)/ Lundgren’s




TR s RGBS TGN 0SS 1S S S P ) SRS R

CERMATI, WHMEIOR MMESE MMNIEN NI Ul







- “

e

‘Circumscribed || re { ||. Microlobulated,

5

o

__Indistinct Spiculated



Skin calcifications
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Typically Benign
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Rod-like - plasmacel mastitis

Popcorn - Fibroadenoma

Vascular calcification
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BIRADS: Breast Imaging Reporting and Data System

Category

Management

Likelihood of cancer

Need additional
(@) imaging or prior
examinations

Recall for additional
imaging and/or await prior
examinations

n/a

1 Negative

Routine screening

Essentially 0%

2 Benign

Routine screening

Essentially 0%

3 Probably Benign

Short interval-follow-up (6
month) or continued

>0 % but < 2%

4 Suspicious

Tissue diagnosis

4a. low suspicion for
malignancy (>2% to < 10%)

4b. moderate suspicion for
malignancy (>10% to < 50%)

4c¢. high suspicion for
malignancy (>50% to <95%)

Highly suggestive
5 of malignancy

Tissue diagnosis

295%

6 Known biopsy-
proven

Surgical excision when
clinical appropriate

n/a
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Digital Breast Tomosynthesis (DBT):

» More angles than a standard mammogram, creating a more detailed image

» Special benefit is in the dens breasts

» Improve lesion localization and characterization in non calcified lesions (both diagnostic
and screening)

» Decrease both false positive and false negative cases
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Ultrasonography:




Breast MRI:




Indication proposed of breast MRI:

1-Screening for high risk women with dens breast

2- Evaluation of contralateral and same breast in newly diagnosed breast cancer

3- Unknown origin metastatic axillary node with no pathology defined at regular imaging
4- To assess response to therapy in the setting of neo-adjuant therapy

5- To select patients for partial breast irradiation therapy

6-Evaluation of treated breast for tumor recurrence






Breast lump

Meedle Breast Biopsy

Core
specimen




PET Scan:




LOCOREGIONAL TREATMENT OF T1-3,N0-1,M0 DISEASE!

Lumpectomy with
surgical axillary staging
(category 1)™:n:°

or

Total mastectomy with surgical axillary
staging™"P (category 1) * reconstructiont

or

If T2 or T3 and fulfills criteria for breast-
conserving therapy except for size®

24 positive'
axillary nodes

1=3 positive
axillary nodes

Negative
axillary nodes

Radiation therapy to whole breast with or without boost® to tumor bed
(category 1), infraclavicular region, supraclavicular area, internal mammary
nodes, and any part of the axillary bed at risk (category 1). It is common for
radiation therapy to follow chemotherapy when chemotherapy is indicated.

Radiation therapy to whole breast with or without boost" to tumor bed
(category 1). Strongly consider radiation therapy to infraclavicular region,

— | supraclavicular area, internal mammary nodes, and any part of the axillary

bed at risk. It is common for radiation therapy to follow chemotherapy when
chemotherapy is indicated.

Radiation therapy to whole breast with or without boost® to tumor bed, and
consider regional nodal radiation in patients with central/medial tumors

or tumors >2 cm with other high-risk features (young age or extensive
lymphovascular invasion [LVI]).

or

Consideration of accelerated partial breast irradiation (APBI) in selected low-
risk patients,St

It is common for radiation therapy to follow chemotherapy when
chemotherapy is indicated."

—p See Locoregional Treatment (BINV=3)

— Consider Preoperative Systemic Therapy Guideline (BJNV-11)




Left Modified Radical Mastectomy

c

Intragperativa

SRR Incsions
View b

5 VisuaL S
W ALLOWS
# UnNaUTH
£L71-877{303- 1952 Ft

Dissaction and beeding
condrgl achiseed with
sachocauleny

- Skin relracied
o LEpOsE
aillary lymph
nodas

YEE. |
ICENSE.

Drain placed in axilla =
anel safured o s

Skin reapproximated

with staples

il P00 A Preoss



Methods / Techniques of Breast Cancer Surgery

Breast-Conserving Surgery Breast Removal

il

Wide Excision Quadrantectomy Mastectomy |
{ MediFee.com } | *










~ Sentinel Lymph Node Biopsy

Lymph nodes
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