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[70%] of BBD diagnoses are not associated
with an increased risk of breast cancer

PO% of BBD diagnoses are associated with a 70%
mildly increased risk of breast cancer
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ification o Jenign yreast disorder

| Reproductive |Normal BB disorder BB Disease
period process

Devpment ' Ductal , 'Single duct ' Mammary
lobular obstruction duct fistula

development |fisroradenoma Giant form

‘rif p— . B

Cyclic change |Hormonal PNoduIarity, Severe
activity. Mastalgia. form.

Pregnancy, Epithelial Blood stained Ductal,
lactation hyperplasia nipple discharge | lobular
galactocele hyperplasia
! ! | With atypia
Involution Ductal lobular | Duct ectasia Peri-ductal
Involution Cysts , mastitis
dilatation Sclerosing




Early reproductive years

age 15-2

Stromal development

Nipple eversion
Later reproductiy€years  Cyclical changes of menstruation
age 25-40 y 5 -

Involution (age 35-35 y)
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Lobular development

regnancy
pregnancy

Lobular mvolution

Duct mvolution
Dilatation
Sclerosis

Epithehal tumover

(ANDI).

Fibroadenoma

Adolescent hypertrophy
Nipple mversion

Cyclical mastalgia

Macrocysts

Sclerosing lesions

Duct ectasia 4~

Nipple retraction

Epithelsal hyperplassa

Giant fibroadenomp

Gigantomastia
Subareolar abscess
Mammary duct fistula

Incapacstatun:

Penductal mastitis

Epithelsal hyperplassa with atypsa
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Cancer risk
Wo)increase risk
= Duct ectasia.
= Mild epithelial hyperplasia . |

Slightly increase risk ((1.5-2))

= Moderate epithelial hyperplasia.
Moderate increase risk (4-5)

= Atypical Ductal and lobular hyperplasia.
High risk (8-10)

= Lobular carcinoma in situ.




Role of dietary factors

Deficiency of essential fatty acids.
Low consumption of vegetables.

Low vitamin A .

Increase consumption of red meat.
Higher levels of saturated fatty acids.
Cigarette smoking .

Alcoholic drinks .




Recommendations for Evaluation of breast
lump or change in breast texture

+

Triple Assessment

Y

@ History

Examination Imaging

Can Identify the Cause in Most of Cases
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inspection (breasts)

+

masses or
thickening in
breast * Size (symmetry)
= breast shape

(Dimpling)

Diinplifig seen by skin retraction




Clinical examination
inspection (areola, Nipple changes)

Change in i Change in color

appearance of nipple - | of nipple and
* Inversion, (turning , areola

inward into the * Erythema,
breast) ' - * Erosion
* retraction * ulceration

Discharge
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Ultrasound mammography




Mammography and
ultrasonography are the
imaging studies for
evaluating palpable breast
masses.

Ultrasound is ViRInorolein
the first or the the workup of
only test aj
ordered in

women under 1 = KB
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ordered in women

abnormality
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Breast mass imaging Ultrasonography

A not primary screening modality.
Increase Mammo Sensitivity 20-30%.

Can distinguish Solid masses from Cystic lesions .
May show an lrregular Mass within a cyst in the rare
case of intra cystic carcinoma.

More sensitive than mammography in detecting
breast lesions in with dense breast
tissue.

Does not reliably detect lesion that are S1cm
Can be used to Guide biopsy.

A suspicious mass on ultrasonography classically
appears “taller than wide” ,has Microlobulations and
Irregular margin.
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Breast mass imaging
Mammography

= AjJow-dose x-ray Used

Digital Mammography &
= No film or chemical processing.

= Produce images that can be displayed on a
computer screen (similar to digital cameras) .

s Much better image quality and less artifact
= More accurate than traditional mammography

= Images easily sent over internet
(telemammography)




Non-Digital




Breast mass imaging
Mammography

Screening mammography
Q Intsymptomatic pt.- no known breast problems

a Recommended annually for women over age 40

a Mammography can show changes in the breast
up to two years before a physician can feel them
,20% relative risk reduction for breast cancer
mortality most benefit in 60-69 y patient




Breast mass imaging
Mammography

' Diagnostic Mammography
» For Pt > 40y with palpable mass or breast
symptom .

a To evaluate for multifocal, multicentric & occult
lesions in contralateral breast .

a A suspicious mammogram increase the
probability of malignancy, but a normal
mammogram cannot exclude a cancer .

Delay mammogram 2 weeks after aspiration.
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What Mammograms Show

+

Mammographic Features of Breast
Cancer:

a Asymmetry

a Architectural distortion
a Areas of skin thickening
a Mass

a Micro-calcifications




Routine mammography Views

+

1. Cranio-caudal
(CC)

n. Medio-lateral e
oblique (MLQ
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Asymmetry Architectural Distortion
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Masses

Malignant mass has an . -
irregular shape with spiculated | | Benign mass typically has a
margins. round shape with well-

circumscribed margins.
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NoOomncancerous (bemigmn) Ous (Mmaligmnant)
calcifications calcifications
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BIRADS

Category Management Likelihood gof cancer
MeQ » v

Need additional Recall for additional

imaging or prior imaging and/or await prior n/a

examinations examinations

Negative Routine screening Essentially ox

Routine screening Essentially ox

Probably Benign Short interval-follow-up (6 >0 X but £ 2% C"“ﬂ e pasi
month) or continued p—

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

: 4b. moderate suspicion for
Suspicious Tissue diagnosis < >
malignancy (>10X to £ 50%)

ma ‘:S‘Qﬂ‘a '\C‘-J 'B\': Pa'--” 4¢. high suspicion for

malignancy (>50%X to <95%)
pcmtteltniiins’ |

Highly suggestive

Tissue diagnosis
of malignancy

Known biopsy Surgical excision when
proven clinical appropriate
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Category

Need additional
imaging or prior
examinations

Negative

Benign

Probably Benign

Suspicious

Highly suggestive
of malignancy

Known biopsy
pr()vc n

BIRADS

Management

Recall for additional
imaging and/or await prior
examinations

Routine screening
Routine screening

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

Tissue diagnosis

Tissue diagnosis

Surgical excision when
clinical appropriate

Likelihood of cancer

n/a

Essentially oX

Essentially oXx

>0 X but = 2%

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

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

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

z298%

n/a
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Diagnosis of breast pain

+
Physiological

- Bilateral

« Symmetrical

« Cyclic

- Diffuse

- Upper outer quadrant
- Radiate to axilla

+ Unilateral

+ Asymmetrical
+ Non cyclic

+ Focal

+ Any quadrant
+ No radiation
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Mastalgia CONT

Avoid caffeine.

Decrease fat intake and chocolates.
Will fitting bra.

Stop HRT.

Stop smoking, exercise.

Increase vegetables and carrots:
Hot compressors.

NSAIDS topical and systemic.
Vitamin E 400 U/day.

Evening primrose oil.

Tamoxifen 20mg/day for 3 month mere etfect in Getic Brect
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= Mastalgia

l

Evaluate for mass

l

» Exclude cancer

l

= Reassurance

=« Pattern of discomfort

1
—~

Evening primrose oil 70%
Danazol 50%
Bromo-criptine 50%
Tamoxifen
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Breast cyst
= palpable cyst develops in at least 1 in every 14
women.
= 50% of cysts are multiple or recurrent .
= Cysts are influenced by ovarian hormones .
= Cysts occur 35% in women 35-50 years.

= Diagnosis: US Simple or complex cyst.
= Treatment:Aspirationiflarge
No residual cyst .
Discharge not bloody . Discharge
No debris
Does not recurres twice.
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« Cysts of ANDI (38-53 year)
= Galactocele.
* Oil cyst of fat necrosis

= Papillary cystadenoma
* Phyllodes tumor
* Hydatid cyst




Which cyst showed be removed

+
= Large cyst > 4cm

= Recurrent fluid after two asplratlons
= Blood stained aspirate

= Residual lump after aspiration (Complex)
Epithelial hyperplasis
- Mild, moderate ,severe.

- Atypia with hyperplasia increase cancer
risk.
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=T fosr. Pituitnig * Watery, serous, bloody ,opalescent. g2 3 need Squrne

relemse;- TSH - ADH. = Single or multiple ductsSil
o¥ytocin.- * Colorless , yellow, gréen:
* Hyper-prolactinaemid
* Duct papilloma. |

* Duct ectasia.



+
* Both breasts.

= Green yellow ,milky
color.

® Multiple ducts.

" Not spontaneous

2. Occult blood - ve.

*" No underlying mass
= Cytological - ve.




Lump No lump
Management of lump I

ﬁdilk discharge serous bloody

<40Y | >40Y
manimography

One duct

Micro-dochectom
abnormality no abormality
treat

localize to one duct Mult'ﬁple ducts

micro-doche#omy MajoJ duct excision
Hadfield operation




Duct ectasia /Periductal mastitis

» Definition: Dilatation of lactiferous duct due
to muscular relaxation of its wall , with
periductal mastitis .

Late premenopausal.
Affect major breast ducts ((3-4))
Mastalgia of non-cyclic nature under areola.

Nipple discharge (greenish) from more than
ere duct.

Periareolar inflammation and fibrosis
Anaerobic bacteria, Antibiotics?

Total Major Duct Excision

(Hadfield Operation) 83 mainly Pam Sapetally. & i o
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1 Solitary papilloma

I Idrajor duct

1 Bleeding per nipple
1 Underlying lump?

' Treatment: _
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= Unilateral
= Excoriating Paget’s disease of breast
= Ulcerating

= Crusting
= Itchy

= Incisional biopsy
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Paget’s disease of breast

Rare/form of breast cancer 1-4%.
Usually start in the nipple.

Underlying breast cancer in more than 97% of
cases.

Unilateral excoriating, ulcerating, crusting

esion , reddish , itchy lesion .
Nipple biopsy allows doctors to correctly
diagnose Paget disease of the breast.

Slightly more aggressive than ordinary breast
cancer.

Usually is treated by simple mastectomy .
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Comparison

wgtrt's disease Eczema

ilateral Bilateral
ozressive, continuous 'lntermittent
oist, or dry ’Moist'

egular, discrete .rindistinct

pple always involved 'Nipple sparing

uritis is not common Pruritis present
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= chronic sub-areolar infections
associated with duct ectasia or

%fav\u\ovn'\ﬂf" pel ~-ductal mastitis nfww\»'l)‘ —

mas¥ite  a Mean Age 32 .
- Smoking and diabetes is conlinony

Reeast Cancsl 1 The infections are most oftefl
that includée

aeroblc and anaeroblc skin fl Oras

= Warm soaks and oral antibiotics
may be effective treatment at'thi
stage.

= Aspiration and I&D Late cases
Hadfield’s operation .

https://www.youtube.com/watch?list=PL4auXAziXjrUfadm6iZJQOhW9slw52e5R&v=WR6QXS7c5_s



Clinically diagnosed breast abscess

Overlying skin

normal
1

L
|

Overlying skin
Necrotic/thinned out

| |

Patient willing
for repeated
aspirations

|

Patient unwilling v
Incision and

for repeated
aspirations

drainage

Ultrasound scan
&needle aspiration

S

Repeat scan after
48-96 hours

S—

.

Repeat aspiration
if residual collection

-

https://www.youtube.com/watch?list=PL4auXAziXjrUfadm6iZJQOhW9slw52e5R&v=WR6QXS7c5_s
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Breoast abuce

wiath carly skan

Lactational breast abscess Nonlactational breast abscess

https://www.youtube.com/watch?list=PL4auXAziXjrUfadm6iZJQOhW9slw52e5R&v=WR6QXS7c5_s



Breast abscess aspiration

https://www.youtube.com/watch?list=PL4auXAziXjrUfadm6iZJQOhW9slw52e5R&v=WR6QXS7c5_s
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T phyttodes hama in ‘ DUE
Gol. Bengyin ol toteac diop dePoimh - Cysto-Sarcoma Phyllodes) c
3020l Bovdes bin ‘s A Phyllodes tumor, is a Rare Breast Tumor usually
o' mn\sﬂ"““ effbcting pre-menopausal women in their late 40’s.
" &j_ o2 o — PT can either pe benign 60%, suspicious of malignancy
~r C ) ) or overtly malignant 10%.
wide excision gxv 43 Breast PT account for about 2-3 % of all breast
@i Wie! oL Llvo neoplasms .
- u.\-bf—“"a’"' A combination of stromal and epithelial cellular
elements form the Phyllodes tumor.
*‘L“ SafCome we Very fast-growing, and can increase in size in just a few
sw\d V-W;Q v weeks .
15 Y older than Fibro-Adenomas .
\ow %‘ﬁ Treatment: Wide local excision recurrence rate(30%.)
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Gynecomastia eutftn ¢.2
= Enlargement of(male breast. ‘ (iategenic)

= Physiologic Gynecomastia usually occurs during
three phases of life .

= AT Puberty, condition often Un/latera/13-15Y),
in Elderly it is 5//(7t¢?r(7/, kel itk
s Causes

-+ Hormonal imbalance at puberty.
-4 Liver Cirrhosis .

v Testicular tumors , lung cancer HCC .
«a Senility.
«a Drugs.C Aestogn- destes terone)
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Grade | Grode 2 Grade 3 Sade®
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Rohrich grading system” HO“\"'







breastll =

= Treat the cause.«

= Conservative treatment(Spontaneous
regression) ./

= Subcutaneous mastectomy. be\es 4w nipp
= Liposuction.
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