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The Breast

The female breasts are modified sweat 
glands composed of lobes and lobules 
interspersed with adipose tissue and 
connective tissue.
Ducts drain from each lobule. These 
converge to form a lactiferous duct that 
drains from each lobe. The lactiferous 
ducts merge just beneath the nipple to 
form a lactiferous sinus.



The Breast

The functional secretory unit in lactation is the 
terminal duct lobular unit. Here, each duct has a 
lining epithelium surrounded by a thin 
myoepithelial cell layer responsive to oxytocin, 
the hormone that stimulates lactation.
Neoplasms may arise in either the ductular
epithelium, lobules, or the stroma. However, the 
majority of cancers arise in the ducts.



Anatomy of the Breast



Anatomy of the Region
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Risk Factors for Breast Cancer

NoYesNulliparity
Small DoseHigh DoseRadiation to Chest

NoYesHistory of Cancer in 
Other Breast

ThinHeavyWeight
LateEarlyMenarche age
EarlyLateMenopause age
PoorRichSocioeconomics
Asia/AfricaEurope/AmericaCountry of birth
YoungOldAge

Low RiskHigh RiskFactor



Common Initial Symptoms

Painless breast mass
Nipple discharge
Local edema
Nipple retraction
Nipple crusting



Common Sites for Cancer

Frequency of breast 
carcinoma at various sites

Palpation of axillary region 
for enlarged nodes



Types of Breast Cancer

Infiltrating ductal
Medullary
Colloid
Papillary

Invasive lobular
Noninvasive

Intraductal
In situ

Rare cancers
Juvenile
Adenoid cyst
Epidermoid
Sudiferous



Staging and Survival

10%Distant metsStage 4

No mets

Supraclavicular nodes

Skin invasion
41%Tumor > 5cmStage 3

No mets

Nodes not fixed
66%Tumor < 5cmStage 2

No mets

No nodes
85%Tumor < 2cmStage 1



Management and Treatment of the 
Palpable Lesion

Palpable mass

Aspirate

Fluid obtained

Fluid bloody Residual mass Mass resolves

Mammogram
+ Biopsy

Mammogram
+ Biopsy

Follow up 
6 weeks

Complex cyst
Ultrasound

Simple cyst
Painful

Asymptomatic

Observe



Mammography

Only 15-20% of studies are abnormal
High % are false positive
To be seen on mammogram, tumor is 
usually 8-10 years old
Expensive
Use of ultrasound?
Use of CT?



Mastectomy Versus Breast  
Conserving Therapy

Factors Favoring Breast Conserving 
Therapy:

Patient preference
Tumor size and location favorable
Unifocal tumor
Small or no intraductal portion
Patient cannot tolerate general anesthesia



Mastectomy Versus Breast  
Conserving Therapy

Factors Favoring Mastectomy:
Patient preference
Tumor size and location not favorable
Multifocal tumor
Extensive intraductal component
Inability to observe postop
Inability to ahcieve negative margins
Contraindication for radiotherapy



Mastectomy Versus Breast  
Conserving Therapy

Factors Irrelevant to Choice:
Size of tumor
Breast size
Node status
Tumor histology
Anticipated need for adjuvant chemotherapy
Patient age



Breast Cancer Follow Up

Not recommendedCT of chest, abdomen and 
pelvis

Not recommendedUltrasound of liver
Not recommendedBone scan
Not recommendedComplete blood count
AnnuallyPelvic exam
AnnuallyMammography
MonthlyBreast self-examination

Every 3-6 months X 3 yr, then 
every 6-12 months X 2 year

History and physical exam
FrequencyTest



Some Cases



Fibrocystic Change



Fibroadenoma



Carcinoma vs. Fibroadenoma



Invasive Ductal Carcinoma



Pathology



Invasive Ductal Carcinoma



Fine Needle Aspirate



Inflammatory Carcinoma


