
BREAST CANCER 

Breast cancer is a malignant tumor that starts in the cells of the breast. A malignant tumor 
is a group of cancer cells that can grow into (invade) surrounding tissues or spread 

(metastasize) to distant areas of the body. The disease occurs almost entirely in women, 
but men can get it, too. 

SIGNS AND SYMPTOMS 

The most common symptom of breast cancer is a new lump or mass. A painless, hard mass that has irregular edges is more likely to be cancerous, but breast cancers can be tender, 
soft, or rounded. They can even be painful. For this reason, it is important to have any new breast mass or lump or breast change checked by a health care professional experienced in 
diagnosing breast diseases. 
Other possible signs of breast cancer include: Swelling of all or part of a breast (even if no distinct lump is felt)           Skin irritation or dimpling                 Breast or nipple pain Nipple retraction (turning inward)                                                             Redness, scaliness, or thickening of the nipple or breast skin Nipple discharge (other than breast milk) 
Sometimes a breast cancer can spread to lymph nodes under the arm or around the collar bone and cause a lump or swelling there, even before the original tumor in the breast tissue 
is large enough to be felt. Swollen lymph nodes should also be reported to your doctor.  

American Cancer Society recommen-
dations 

for early breast cancer detection 

Women age 40 and older should have a screening mammogram eve-
ry year and should continue to do so for as long as they are in good 
health.
Women in their 20s and 30s should have a clinical breast exam 
(CBE) as part of a periodic (regular) health exam by a health profes-
sional, at least every 3 years. After Age 40, women should have a 
breast exam by a health professional every year.
Breast self-exam (BSE) is an option for women starting in their 20s. 
Women should be told about the benefits and limitations of BSE. 
Women should report any breast changes to their health profession-
al right away. 
Women at high risk (greater than 20% lifetime risk) based on cer-
tain risk factors should get an MRI and a mammogram every year. 
Women at moderately increased risk (15% to 20% lifetime risk) 
should talk with their doctors about the benefits and 

limitations of adding MRI screening to their yearly mammogram. 
Yearly MRI screening is not recommended for women whose life-
time risk of breast cancer is less than 15%. 
 

Breast awareness and self-exam 

Beginning in their 20s, women should be told about the benefits and 
limitations of breast self-exam (BSE). Women should know how their-
breasts normally look and feel and report any new breast changes to a 
health professional as soon as they are found. Finding a breast change 
does not necessarily mean there is a cancer. 
 

How to examine your breasts Lie down and place your right arm behind your head. The exam is 
done while lying down, not standing up. This is because when lying 
down the breast tissue spreads evenly over the chest wall and is as thin 
as possible, making it much easier to feel allThe breast tissue. Use the finger pads of the 3 middle fingers on your left hand to feel for 
lumps in the right breast. Use overlapping dime-sized circular motions of 
the finger pads to feel the breast tissue. 
 Move around the breast in an up and down pattern starting at an imagi-
nary line drawn straight down your side from the underarm and moving 
across the breast to the middle of the chest bone (sternum or breastbone). 
Be sure to check the entire breast area going down until you feel only 
ribs and up to the neck or collar bone (clavicle). There is some evidence to suggest that the up-and-down pattern 
(sometimes called the vertical pattern) is the most effective pattern for 
covering the entire breast, without missing any breast tissue. Repeat the exam on your left breast, putting your left arm behind your 
head and using the finger pads of your right hand to do the exam. While standing in front of a mirror with your hands pressing firmly 
down on your hips, look at your breasts for any changes of size, shape, 
contour, or dimpling, or redness or scaliness of the nipple or breast skin. Examine each underarm while sitting up or standing and with your 
arm only slightly raised so you can easily feel in this area. Raising your 
arm straight up tightens the tissue in this area and makes it harder to 
examine. 

How is breast cancer diagnosed? 

Breast cancer is sometimes found after symptoms appear, but many women with early Breast cancer has 
no symptoms. This is why getting the recommended screening tests Before any symptoms develop is so 
important. 
MAMMOGRAM 

A mammogram is a low-dose x-ray of the breast.  
 

BREAST ULTRASOUND 

An ultrasound uses sound waves to build up a picture of the breast. It can show if a lump is 
solid (made of cells) or is a fluid-filled cyst. An ultrasound is more useful than a mammogram 
in women under 40. 

This is a quick and simple procedure carried out in the x-ray department. The doctor uses x-

ray or ultrasound guidance to make sure the cells are taken from the right area. Using a fine 
needle, your doctor withdraws some cells from the lump into a syringe. The sample is then 
sent to the laboratory to check for cancer cells. 

Needle (core) biopsy 

The doctor uses a needle to take a small piece of tissue from the lump or abnormal area. First, 
they will inject some local anaesthetic into the area to numb it. You may feel a little pain or a 
sensation of pressure for a short time during the biopsy. Several biopsies can be taken at the 
same time. 

Vacuum-assisted biopsy (VAB) 

A special vacuum-assisted technique is sometimes used to take a biopsy. It can be done when 
it’s difficult to take a biopsy of the abnormal area or when a previous biopsy result isn’t clear. 
The doctor numbs the area with local anaesthetic and makes a small cut in the skin. A probe is 
placed through the cut into the breast and guided to the correct area using a mammogram or 
ultrasound. When it’s in the correct position, a vacuum gently draws, cuts and collects a piece 
of breast tissue into a small chamber. Several biopsies can be taken from different areas with-
out removing the probe. 

Excision biopsy 

Occasionally, the whole lump is removed under a general or local anaesthetic, depending on 
its size. If the lump is too small to be felt but has shown up on a mammogram or ultrasound, 
the radiologist may need to identify the area for the surgeon before the biopsy. This is done 
using wire localisation. 

General types of treatment for breast cancer 
The main types of treatment for breast cancer are: Surgery Radiation therapy Chemotherapy Hormone therapy Targeted therapy Bone-directed therapy 

Surgery for breast cancer 
Most women with breast cancer have some type of surgery. Surgery is 
often needed to remove a breast tumor. Options for this include breast-
conserving surgery and mastectomy. The breast can be reconstructed 
at the same time as surgery or later on. 
Surgery is also used to check the lymph nodes under the arm for can-
cer spread. Options for this include a sentinel lymph node biopsy and 
an axillary (armpit) lymph node dissection. 
Breast-conserving surgery 

This type of surgery is sometimes called partial (or segmental) mas-
tectomy. It only removes a part of the affected breast, but how much is 
removed depends on the size and location of the tumor and other fa 
tors. If radiation therapy is to be given after surgery, small metallic 
clips (which will show up on x-rays) may be placed inside the breast 
during surgery to mark the area for the radiation treatments. 
Lumpectomy removes only the breast lump and a surrounding margin 
of normal tissue. 
Radiation therapy is usually given after a lumpectomy. If adjuvant 
chemotherapy is to be given as well, radiation is usually delayed until 
the chemotherapy is completed. 
Quadrantectomy removes more breast tissue than a lumpectomy. For a 
quadrantectomy, one-quarter of the breast is removed. Radiation ther-
apy is usually given after surgery. 
Again, this may be delayed if chemotherapy is to be given as well. 
Possible side effects: Side effects of these operations can include 
pain, temporary swelling, tenderness, and hard scar tissue that forms 
in the surgical site. As with all operations, bleeding and infection at 
the surgery site are also possible. 
Radiation therapy for breast cancer 
Radiation therapy is treatment with high-energy rays or particles that 
destroy cancer cells. 
Radiation to the breast is often given after breast-conserving surgery 
to help lower the chance that the cancer will come back in the breast 
or nearby lymph nodes. Radiation may also be recommended after 
mastectomy in patients either with a cancer larger than 5 

cm, or when cancer is found in the lymph nodes. 
Radiation is also used to treat cancer that has spread to other areas, for 
example to the bones or brain. 

Chemotherapy for breast cancer 
Chemotherapy (chemo) is treatment with cancer-killing drugs that may be given intravenously (injected 
into a vein) or by mouth. The drugs travel through the bloodstream to reach cancer cells in most parts of 
the body. Chemo is given in cycles, with each period of treatment followed by a recovery period. Treat-
ment usually lasts for several months. 
WHEN IS CHEMOTHERAPY GIVEN 

After surgery (adjuvant therapy) 
Before surgery (neoadjuvant therapy) 
How is chemotherapy given? 

In most cases (especially adjuvant and neoadjuvant treatment), chemo is most effective when combina-
tions of more than one drug are used.  
Some of the most commonly used drug combinations for early breast cancer are: CAF (or FAC): cyclophosphamide, doxorubicin (Adriamycin), and 5-FU TAC: docetaxel (Taxotere), doxorubicin (Adriamycin), and cyclophosphamide AC → T: doxorubicin (Adriamycin) and cyclophosphamide followed by paclitaxel 
(Taxol) or docetaxel (Taxotere). FEC: → T, 5-FU, epirubicin, and cyclophosphamide followed by docetaxel 
(Taxotere) or paclitaxel (Taxol) TC: docetaxel (Taxotere) and cyclophosphamide TCH: docetaxel, carboplatin, and trastuzumab (Herceptin) for HER2/neu positive tumors 

Other combinations that are less often used include CMF: cyclophosphamide (Cytoxan®), methotrexate, and 5-fluorouracil (fluorouracil, 5-FU) A → CMF: doxorubicin (Adriamycin), followed by CMF EC: epirubicin (Ellence) and cyclophosphamide AC: doxorubicin (Adriamycin) and cyclophosphamide 

Hormone therapy for breast cancer 
Hormone therapy is another form of systemic therapy. It is most often used as an adjuvant therapy to help 
reduce the risk of the cancer coming back after surgery, but it 
can be used as neoadjuvant treatment, as well. It is also used to treat cancer that has come back after treat-
ment or has spread. 
 

Estrogen promotes the growth of cancers that are hormone receptor-positive. About 2 out of 3 of breast can-
cers are hormone receptor-positive — they contain receptors for the hormones estrogen (ER-positive can-
cers) and/or progesterone (PR-positive cancers). 
 

Most types of hormone therapy for breast cancer either stop estrogen from acting on breast cancer cells or 
lower estrogen levels. This kind of treatment is helpful for hormone receptor-positive breast cancers, but it 
does not help patients whose tumors are hormone receptor negative (both ER- and PR-negative). 
Drugs that block estrogen receptors are: 
1. Tamoxifen 

2. Toremifene (Fareston®)  
3. Fulvestrant (Faslodex® ) 

             SHOW YOU CARE  

                            BE  AWARE….. 

   CYCLOPHOSAPHAMIDE         DOXORUBICIN 

Side effects of anticancer drugs 

Chemo side effects depend on the type of drugs, the amount taken, and the length of treatment. Some of the 
most common possible side effects include: 
Hair loss, Mouth sores, Loss of appetite, Nausea and vomiting, Weight gain, Low blood cell count, Premature 
menopause, Lowered resistance to infections.  BONE MARROW DEPRESSION: Results in granulocytopenia, aplastic anemia, thrombocytopenia.  GIT: Diarrhea shedding of mucosa,  GONADS: Inhibition of gonadal cells causes inhibition of ovulation in females.  CARDIOTOXICITY  HYPERURICAEMIA  CARCINOGENICITY 

 

These side effects usually last a short time and go away after treatment is finished. It's important to tell your 
health care team if you have any side effects, as there are often ways to lessen them. For example, drugs can 
be given to help prevent or reduce nausea and vomiting. 
Other possible side effects include: 
Menstrual changes 

Neuropathy 

Feeling unwell or tired 

Increased chances of leukaemias 
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