
Breast Cancer

October is Breast Cancer  
Awareness month, a month when 
pink sheds its image of soft and  
pretty and becomes focused and 
determined. Learn the facts  
about breast cancer. Early detection  
is still our best weapon.

Doctors identify two main types of breast cancer: 
Ductal carcinoma is the most common. This cancer starts in the ducts that move the milk to the 
nipple. Lobular carcinoma starts in the lobules, the part of the breast that produces milk. Breast 
cancer may be invasive or noninvasive. Invasive means it has spread from the milk duct or lobule 
to other tissues in the breast. Noninvasive means it has not yet invaded other breast tissue. 
Noninvasive breast cancer is called “in situ.”
(source: A.D.A.M. Medical Encyclopedia)

Tests used to identify breast cancer:
 Mammogram to screen for breast cancer or help identify the breast lump
 MRI to better identify the breast lump or evaluate an abnormal change on a mammogram
 Ultrasound to show whether the lump is solid or fluid-filled
 Biopsy to study the pathology of the tissue
 CT scan and PET Scan are used to see if the cancer has spread

(source: A.D.A.M. Medical Encyclopedia)

What do doctors look for in a mammogram?
A mammogram takes a picture of the tissues within the breast. It can identify abnormal masses, 
architectural distortion, or even small calcifications, all of which can be indicative of breast cancer. 
The procedure takes around 20 minutes and discomfort is minimal for most women.

How often should I get a breast exam?
NCCN (National Comprehensive Cancer Network) and American Cancer Society guidelines for 
women with a normal risk of breast cancer:
   Ages 20-39: a clinical breast exam with a doctor every 1-3 years, with encouragement of 
breast awareness. 

   Ages 40 and over: annual clinical exam and screening mammography.
   Ages 65-70: Some groups recommend stopping screening after age 65-70, but the NCCN 
and ACS both recommend continuation of screening for these women. 

   Women at high risk [see the next page] may want additional (such as an MRI) and more 
frequent screening.

What about a self-exam?
Self-examination is not as effective as originally thought, but some groups still support a woman 
doing a self-exam (such as in the shower) once a month. Look for any new lumps, skin changes, 
discharge from the nipple, or areas of pain and tenderness. Any questions or concerns should be 
discussed with the doctor.

Know the Facts:

 >>>
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Data
 One in eight women are affected by breast cancer.

 5%-10% of all breast cancers are hereditary (source: National Institute of Health)

 An earlier stage at diagnosis can reduce the risk of dying of breast 
cancer by 25%-30% or more.
 About 10% of women (one in 10) who have a mammogram will 

require more tests. Only 8%-10% of these women will need a 
biopsy, and about 80% of these biopsies will turn out not to be 
cancer. (source: American Cancer Society)

 A report published in 2002 from the Women’s Health Initiative 
linked the use of hormone therapy with an increased risk of 
breast cancer and heart disease. (source: cancer.org)

 Breast cancer is the second leading cause of cancer death in 
women, exceeded only by lung cancer. However, death rates from 
breast cancer have been declining since about 1990, with larger 
decreases in women under 50. These decreases are thought to 
be the result of earlier detection with screening and increased 
awareness, as well as better treatments. (source: cancer.org)

Six groups of women are considered high risk: 
1. Women with a prior history of breast cancer.
2.  Women over 35 with a five-year risk that is greater than 1.7%. (The 

1.7% is based on the gail model, which looks at age, age of first 
period, age at first childbirth, number of relatives with breast cancer, 

history of previous breast biopsies, and history of atypical hyperplasia 
of the breast.)

3. Women with a strong family history of breast or ovarian cancer.
4. Women with a history of chest irradiation (mostly young women treated 
for lymphoma).

5. Women with lobular carcinoma in situ (LCIS), which means they have 
unusual cells in the lobules of the breast.

6. Women with a known genetic predisposition.

What is the BRCA gene?
The BRCA1 and BRCA2 gene (BReast CAncer) are in a class of genes known as 
tumor suppressors. Mutation of these genes has been linked to the development of 

hereditary breast and ovarian cancer. Some women with a family history of breast or 
ovarian cancer will opt for a test that determines if they have the BRCA gene. A woman 

with a harmful mutation of the BRCA gene is five times more likely to develop breast 
cancer than the women without the harmful mutation. Women may choose prophylactic 

breast surgery, which is the removal of the breast to prevent breast cancer, if they learn they 
have a harmful mutation of the BRCA gene. Others prefer to monitor changes with frequent 

mammograms, ultrasounds, and MRIs. (source: cancer.gov)

What’s new?
In treatment: In July, 2012, the FDA approved the drug Afinitor to treat advanced cases of 

breast cancer. The drug, taken in pill form, is used to treat “certain postmenopausal women 
with advanced hormone-receptor positive, HER2-negative breast cancer,” according to 

the FDA.
In reconstruction: A mastectomy is performed via an incision under the arm. The 

reconstruction is done using a perforator flap (DIEP, SIEA, or gAP flap) placed 
through the same incision. (To learn more, go to diepflap.com.)


