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Symptoms of Breast Cancer
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Extra nipple helow and medial to
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Breast self-examination(BSE)
clinical breast examination(CBE)
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Clinical breast exam by doctor
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Breast self-exam: '
Manual inspection
(reclining) l
/

With fingertips close | —=

together, gently probe
each breast in one of
these three patterns
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Breast Self-Examination
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1. Examine your breasts in the 2. Examine your breasts in the mirror with your arms down, up, and
shower on your hips . ‘ . "' -~ . -
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3. Stand and press your fingers 5. Squeeze your nipples to

\
on your breast, working around 4. Lie down and repeat step 3 check for discharge. Check
the breast in a crcular direction under the nipple last
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— Camera unit

MRI

Film plate

In mammography, each breast is
compressed horizontally, then
obliquely and an x-ray
is taken of each position

FADAM.
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Mammogram




MRI breast

MRI of the Breast
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(BI-RADS)

\" Breast imaging-reporting and data system

Category

Management

Likelihood of cancer

Need additional
O 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%

Known biopsy-
proven

Surgical excision when
clinical appropriate

n/a
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‘ Fine needl|e aspiration in breast cancer

i B 0 g b (G A sad) (s o




CORE EBIOPSY




Breast cancer surgery Intraoperative frozen section diagnosis

Pathologist gives feedback
whether or not to remove
upper axillary lymph nodes




Sentinel lymph node
SLN

—— Lymph nodes

Sentinel node

Cancer

Nipple
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Tumor size Lymph Node Status Metastasis o ‘ ‘)Sd M Lh )MS - M
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T+1: 02 centimeters N-0: Surgeon con't feel M-0: Tested nodes are
any nodes cancer-free
T:2: 2.5 centimeters
N-1: Surgeon can feel M-1: Tested nodes show
T+3:25 centimeters swollen nodes cancer cells or
micrometastasis
Ted; Tumor has broken N-2: Nodes feel swollen
through skin or and lumpy
attached to chest
wall N-3; Swollen nodes located

near collarbone
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LUMPECTOMY
VS MASTECTOMY

WHAT IS THE DIFFERENCE?

Breast Cancer Margins

Negative margin Positive margin
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