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Key terms

Baseline: your normal breast appearance and feel
Biopsy: small tissue sample taken from mass sent to the lab for analysis
Cancer: abnormal cells that divide without stopping

e Benign: no cancer
e Malignant: cancer present

e Local: cancer cells stay in one part of the breast
e Metastasis: cancer cells spread outside of the breast to other body parts



Key terms

BRCA1 / BRCAZ2: gene that repairs damaged DNA

e BRCA1 mutations = higher risk for breast & ovarian cancer; often more aggressive.
e BRCAZ2 mutations = higher risk for breast, ovarian, pancreatic, prostate cancer.

Dense breasts: more duct and lobule tissue, looks white on a mammogram
Discharge: fluid that comes out of the nipple

Lynch syndrome: genetic condition that increases risk for multiple different cancers, including
breast cancer

Mammogram: X-ray of breast tissue



Key terms: Medical Team

Primary Care Physician (PCP): Your main doctor who handles everyday health
needs and help you get other care if needed.

Oncologist: doctor who treats cancer.
Radiation oncologist: a doctor who treats cancer using targeted radiation.

Pathologist: doctor who studies tissue under a microscope to find out if cancer is
present.

Radiologist: doctor who reads medical images like mammograms, ultrasounds,
MRIs, etc.).



What is Breast Cancer?

e Disease where abnormal cells in breast tissue divide without stopping
e Cancer types vary - can develop in ducts, lobules, lymph nodes
e Any person can develop breast cancer, regardless of gender

e Most common cancer in persons with breasts worldwide
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Stage: spread of cancer in the body

Breast Cancer Stage
TNM Status

Ijmor size Lymph Nodes Metastasis
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Grade: how quickly cancer cells are dividing

Breast Cancer Grade

Tumor Grade
Grade 2
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Well differentiated Moderately differentiated Poorly differentiated
©Terese Winslow, NCI

Cancer cells as seen under a microscope.
e Well differentiated = cancer cells look more like normal cells, divide slowly
e Poorly differentiated = cancer cells look abnormal, divide faster




ER - Estrogen Receptor
BreaSt Cancer PR - Progesterone Receptor
= HER2 - Human Epithelial Receptor Type 2
Blomarke rs Ki-67 - protein made during cell division
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Breast Density and Cancer Risk
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Category A Category B Category C Category D

Extremely fatty Scattered areas of Mixed fatty and Extremely dense
dense tissue dense

10% of mammograms 40% of mammograms 40% of mammograms 10% of mammograms

©Highland Hospital Breast Imaging



Can you find the mass?

Fatty breast tissue Dense breast tissue

©EWA case files



Can you find the mass?

Fatty breast tissue Dense breast tissue
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Risk Factors

Dense breasts (more lobules
and duct tissue present)

Genetic mutations (e.qg.
BRCA1, BRCA2)

Hormonal factors (early
menstruation, late menopause)

Risk factors for developing
breast cancer

a Age Obesity

Family history History of
o of breast cancer radiation exposure

Tobacco use Limited physicat
activity

Postmenopausal
hormonal therapy




Signs & Symptoms

CThanges in Nipple Dimpling
skin texture discharge

Lymph node Breast or Retracted or
changes nipple pain inverted nipple

Changes in Swelling Changes in
skin color breast size

©MedicalNewsToday



Signs & Symptoms:
real examples
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BREAST CANCER’S
NOT ALWAYS A LUMP

NEW LUMP OR THICKENING

A lump or bump is not alway's a sign of cancer, but show your
doctor to rule it out. Lumps can appear in the breast, armpit
area or around the collarbone. Sometimesit could be a
thickening in the breast tissue, which feels different to the rest
ofyour breast.

CHANGE IN BREAST SHAPE OR SIZE
Any changes in the size or shape of your breast that are
unusual for you need to be checked out too.

BREAST PAIN
If you have unusual breast pain which won't go away, see your
doctor.

NIPPLE DISCHARGE

Discharge from the nipple may be bloodstained thinor
watery.

A CRUSTY NIPPLE

A crusty nipple - crustiness on or around the nipple or areola
complex. Sometimes it’s like a red rash or flaky, scaly skin. It
may also feel itchy or burning.

P
&8 0800 BC NURSE (0800226 8773)
www.anychanges.co.nz

Breast Cancer
Foundation NZ

AN INVERTED NIPPLE

A newly retracted or turned in nipple.

DIMPLES, PUCKERING OR DENTS

Dimples, puckering or dents can appear anywhere, even on
the underside of the breasts.

SKIN LIKE ORANGE PEEL

A change in colour, reddening or inflammation. The breastis
swollen and the skin may look like orange peel because the
pores stand out in the inflamed area.

Show your doctor any changes.
Consider mammograms at 40.



Breast Exams

e Physical
o Self
o Clinical

e Diagnostic Medical Imaging
o Mammogram
o Ultrasound
o MRI

o Biopsy (only way to confirm if cancer is present)



Breast Self
Examination
(BSE)
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Circular motions on all
parts of each breast

©resources.healthgrades.com

With the pads of the three middle
fingers, check for lumps or knots

"Wedge" shaped movements Up-and-down movements

from the outer breast to the over the entire breast area
nipple and back again



Breast Imaging

©EWA case files
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Breast Cancer on Medical Images

Same mass across three imaging modalities.

o A

Mammogram MRI Ultrasound



Breast Cancer Treatments

Treatment

Options > m @
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Hormone
Therapy

Targeted
Therapy

Radiation
Therapy

Immunotherapy Chemotherapy

©Nadia Jaber and Linda Wang, NIH



Prevention and Early Detection

e Breast awareness: monthly self-exams, know your normal and watch
for changes

e Mammograms: regular screening as your doctor recommends
e Healthy lifestyle: balanced diet, exercise, avoid smoking, limit alcohol

e Family history: strong history? Consider genetic counseling



What To Do If You Find A Lump?

e Don'’t panic - most lumps are not cancer (but should be checked)

e Look for any additional changes

e Schedule a visit to evaluate the lump

e Complete all imaging and follow-up steps your care team suggests

e Track changes - note any new or changing symptoms over time



Resources:
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* Yourhealthcare provider DHH-specific resources:

e Deaf Inc’s Pink Wings of Hope
e Breast Cancer Coalition

e |magereborn Deaf and HoH retreats

e Susan G. Komen Breast Cancer Foundation

e National Institution of Health e Any local DHH cancer support group

e American Cancer Society

e Cancer.net



