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mSN‘ﬁ 1. Risk Factors for Breast Cancer

Demographics
Advanced age
Overweight or obesity (particularly in postmenopausal woman)

White race or Ashkenazi Jewish descent

Medical history

BRCAI1 or BRCA2 mutation

First-degree relative with breast or ovarian cancer

History of atypical hyperplasia or lobular carcinoma in situ
One prior breast biopsy (regardless of results)

Personal history of breast or ovarian cancer

Medications and diet
Alcohols consumption (more than one drink per day)

Current or prior use of hormone therapy or oral contraceptives

Reproductive history
Menarche before 12 years of age
Menopause after 55 years of age

Nulliparity or age older than 35 years at first delivery

Other
High breast density on mammography

Prior thoracic radiation exposure
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Approach to the Patient with a Palpable
Breast Mass

Patient presents with breast mass

l

Obtain history and perform
clinical breast examination

l ] l

Examination Examination suggests Examination suggests
suggests no mass indeterminate lesion SUSPICIOUS mass
Repeat clinical l l Order diagnostic
examination in pasiant younger Patient 30 mammaography
two to three than 30 years years or older and directed
months l l ultrasonography
Order directed Order diagnostic , l
Biopsy (image-

ultrasonography mammography with
or without directed
ultrasonography

guided core needle
biopsy preferred)

51 1 Algorithm for the diagnostic evaluation of woman with palpable breast mass.
Pearlman MD, Griffin JL. Benign breast disease. Obstet-Gynecol.

2010;116:(3):754-758

1 @ ] o a Y { {
@21 MRI breast 8913 1agnuugai 18 1F lunsdszdudouindun Jdeyaniinig
= 1 o ' = .. ~ ' = ... Ao '
1WSeuNeUTE1I19 MRI N mammogram W11 MRI ¥ sensitivity NFINIT AN specificity NAININ

mammogram naziinaz 1vima false positive (1)

Common breast problem : a.w.m.5ud5y ddsialnyad Page 5/21



1 o I [ {
HABIUNIITIT VDI mammogram 1A% ultrasound 3z a3 UMHan1Tl L BIRADS Adluzala 2
o ' 3 = 2 o 2 A 1A = < . .
Tasnaldazermunaoenuuilu BIRADS 1 94 5 Yunudsinynianu@selunisiilu malignant lesion
Y = = . 1 Jyy 1 ] 1
mneaiiioala 1azazll recommendation voausaz BIRADS 13d1e71 Adsae management a819l500
[ o ya A A A 2 Z = o s A Y Y
1wy BIRADS 2 uuziiliaamui1ll vaeh BIRADS 4 3u'lihiv faud duieededlananis
Y
We1EINNTIZATINNNTINANT AR sensitivity YD mammogram WAUNY density VOUAULUDS

91 Y 1A ] ~ 9 A [l < = . Y
Qﬂ YAIWINMUANUHUULU LN Elﬂﬂ DMUANUHUIUUUIN (extremely dense) NI false negative llﬂ 10-20%

o v Y A 4

o . o ¥ 4 o Y 9 Y
39NIINAAIYLIDN experience 1uﬂ1illﬂiwa QQUULLWﬂﬂW%aﬁaﬂLLWV]ﬂW‘ul!aﬂjifﬂgﬁa\iﬁl%

U

2
HONITNU

3 .. ' a . .Y H
GlJ’li]iQJJ'ﬁﬁ/l'l\i clinical mimﬂizmuuazﬂmw 1imaging ﬂ’)ﬂﬁulﬁ]ﬂnﬂﬂiﬂ

nsaidTeuidroneuind11d N 111 (dominant mass) 11719¢ well or ill-defined
. o 1 é} A g Y 1 9 @ 1 Yo
margin 92990¢ 11 BIRADS 4 (A.B,C) ¥ul1) ritoidlumasniui deuasnanaissz lasumsmizas

Table 2. BI-RADS Classifications and Recommended Management for Palpable Breast Masses

BI-RADS
classification  Result Recommended management Comments
0 Assessment incomplete Review prior studies and/or order additional imaging —
1 Negative findings Consider further workup or referral to subspecislist  Repeat examination in one to
for persistent mass on clinical examination two months
2 No mammaographic Routine follow-up if consistent with dinical findings —
evidence of malignancy
3 Less than 2 percent risk Repeat breast imaging every six months for two Radiologist will establish
of malignancy years to ensure stability; order biopsy if clinical stability of mass over time
concern for malignancy
4 Suspicious abnormality Biopsy indicated; referral to subspeaalist Image-guided core needle biopsy
5 2 95 percent risk of Biopsy indicated; urgent referral to subspecialist —_
malignancy
6 Known biopsy, proven Ensure that treatment is complete —_
malignancy

BI-RADS = Breast imaging Reporting and Data System.
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M13197 2 Medications That Can Cause Nipple Discharge

Antihypertensive agents
Methyldopa, reserpine, verapamil

Gastrointestinal agents
Cimetidine (Tagamet), metoclopramide (Reglan)

Hormones
Estrogen, oral contraceptives

Opiates
Codeine, heroin, methadone, morphine

Psychotropic agents

Antipsychotics, monoamine oxidase inhibitors,
neurcleptics, selective serotonin reuptake inhibitors,
tricyclic antidepressants
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Persistent spontaneous Investigations

nipple discharge L] Clinical examination

O Mammography
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Abnormal + Normal —¢
Single-duct discharge Multiple duct discharge
v v A A A
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mass lesion or not an issue ability to breast- symptoms symptoms
mammographic feed
abnormality : :
v X Total duct Reassurance
Microdochectomy Consider excision
+/- total duct Ductography or
excision* Ductoscopy if
Available,
otherwise
A
Localised duct excision
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