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Symptoms of Breast Cancer

Some people may not have any signs or symptoms and they are diagnosed during routine
screening. Different people have different signs and symptoms.
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Lump Depressed Discharge Erythema Inverted Eczema Around Ulcer
Nipples the Nipple
1. Lump in the breast 5. Nipple retraction
2. Irritation or dimpling of breast skin 6. Nipple discharge — blood
3. Swelling of the breast 7. Any abnormal changes in the breast or
4. Changes noted at the nipple areolar armpit
complex

If there are any of these symptoms one must see a doctor right away for investigation.
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Diagnosing Breast Cancer

Upon detecting a breast lump, one should visit
your family doctor or see a surgeon. The doctor
will take a medical history and then do a physical
examination. Imaging tests will then be ordered.
Two commonly used imaging tests are Breast
ultrasound and Mammogram.

Breast ultrasound is painless and is usually
used for women under 40 years whose
breasts are too dense for a clear picture on
mammogram. It is also used to determine
whether the Ilump is solid or cyst.
Mammogram is an X-ray of the breast and is
for women above 40 years old.

A mammogram is useful to detect early
changes in the breast when it may be difficult
to feel a lump.

If an abnormal lump is detected then breast
biopsy may be preformed. A sample of cells or
tissue from the lump is taken and sent to the
lab for analysis. A pathologist will then
interpret the sample and look for any cancer
cells. Types of biopsy include:

* Needle aspiration (FNAC)
* Needle biopsy (core biopsy)
* Excision biopsy (surgical procedure)

Treatment of Breast Cancer

Once breast cancer is diagnosed the treatment
options will be discussed with the patient and
family. The type of treatment also depends on
the stage of the cancer. In Early breast cancer
the primary treatment is surgical. Advanced
breast cancer the treatment is usually systemic
i.e. chemotherapy or hormonal therapy.

SURGICAL TREATMENT

The options of surgical treatment include
Modified Radical Mastectomy or Breast
conservative surgery. In mastectomy, the breast
is removed with all the lymph nodes under the
armpit. In Breast conservative surgery, the
tumour is removed with a margin of normal
tissue along with lymph nodes under the armpit.
The breast is then treated with radiotherapy. This
treatment is only suitable for small tumours.

Sentinel node biopsy is a minimally invasive
technique used to address the axillary lymph
nodes. It is used to assess whether the lymph
node is involved and if the sentinel lymph nodes
are clear of cancer cells the patient can avoid a
full axillary clearance.

SYSTEMIC TREATMENT

Systemic treatment is required to eliminate
micro metastases which are cancer cells that
spread from the breast through the bloodstream
to the other organs e.g. lungs, liver, bones and
brain. Types of systemic treatment include

« Chemotherapy
* Hormonal therapy
* Targeted therapy

RADIOTHERAPY

Some women with breast cancer will need
radiation often in addition to other treatments.
Radiation therapy is treatment with high energy
rays or particles that destroy cancer cells.
Radiotherapy is given

* After breast conservative surgery

« After mastectomy if tumour size > 4cm or
multiple lymph nodes involved

* If cancer has spread to other parts of the
body e.g. bone




LIFE AFTER
BREAST CANCER

STAGES OF BREAST CANCER
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Early Breast Cancer T1-2 Tumour up to No-None No metastases
5cm

Stage 1 or 2 N1-Up to 3 involved

Locally Advanced

(Any size)

N2-4 or more nodes
or fixed nodes

No metastases

Stage 3
N3-Nodes other than
in axilla
Blank T3-More than 5cm (Any nodes) No metastases
T4-Fixed to skin or
chest wall

Metastatic (Any Size) (Any nodes) Metastases
Stage 4

Breast cancer survivors have a lot to deal with in terms of physical and emotional challenges.
Counselling and support from family members especially spouses and survivors are important in

the journey to recovery.

The body goes through a lot of changes during the treatment of breast cancer. Side effects from
chemotherapy and radiotherapy must be attended to early and appropriately. Some women may
develop lymphedema, a condition where there is persistent swelling of the arm due to fluid reten-
tion. Unfortunately, there is no cure but needs to be managed early.

Losing a breast for a woman may be equal to losing one's feminity and sexuality, thus proper
counselling is very important. Women who had mastectomy can now opt for breast reconstructive
surgery. Some prefer just to use a prosthesis. Prosthetic bras are now available. These bras have
pockets for breast prostheses.




A 4
%

i m
a sivasunthara
FRCS(Ed'\n),FRCS(lre)

General Surgeon
i lpoh

Dr Sumithr

MBChB(Leeds).
Consultant :
Hospital Pantal Putr

e —

Women tend to see treatment late. We need to
encourage ladies to do breast self examination
and go for regular screening. It must be
emphasized that now with advancement in
treatment and technology, there are better
outcome and survival rates for breast cancer.
Early diagnosis ensures good prognosis.

Breast cancer does not only affect women but
men too can get breast cancer. The ratio is 1:100
(male: female). Men should also do self breast
examination and seek medical attention early.
The investigations and treatment is the same for
both male and female breast cancers.

The mortality rate from breast cancer is high in

¢ Conclusion 4

Breast Cancer Is Curable If Detected
Early. Seek Help Early!

Malaysia and this is usually due to delay in
diagnosis. A lot of women also tend to seek
alternative therapy rather than medical
treatment. They are afraid to come to hospital
and thus seek the easier option which is not
proven. By the time these women present to the
doctors they are at a late stage. Educating
people and creating awareness is very
important.

The most important message is

Breast Cancer Is Curable If Detected
Early.
Seek Help Early.
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