BREAST LUMPS

So many times have we received a panicky call: “I was taking a shower and I think I felt a lump”.  She’ll say, “I’m not sure, but I NEED to see somebody TODAY!”  Of course, she needs to be seen today, she is SCARED!  There are two fears that seem central to women; one is provoked by an abnormal pap and the other by a lump in the breast.  We’ll deal with the latter today.  

“Findings” in the breast, as we call them, can include lumps found by the patient, lumps found during your medical exam, or areas noted on the mammogram.  How we deal with these “findings” depends on age, personal and family history, and further studies as required.

For instance, one of the things that can scare a woman most is when her teenage daughter finds a hard lump in her breast.  Rarely is this a danger, but it does certainly bring out that fear!  A benign lump called a fibroadenoma is fairly common to be found in young women under age 20.  Ultrasound will reveal an area that is round, smooth, and solid.  Usually, we can watch these areas over time and avoid surgery, but that decision is based upon the feelings of the girl, her mom, and the physician; after careful evaluation and discussion.  A key element is always the development of a definite plan for follow-up.
More commonly, we see a woman in her 40’s who will have a “finding”.  Although breast cancer is uncommon in women of this age group, it does indeed occur.  It is imperative that any area noticed in the breast as “different” get fully evaluated.  That means that once a woman notices something in her breast, she should go ahead and call to be seen by her physician.  Being “afraid of finding something” or “hoping that it would go away” will lead to delays that may worsen your chances of controlling a true cancer, if it is found later.  Once the physician visit occurs, an exam of both breasts and the surrounding lymph nodes will likely be carried out.  Your family and menstrual histories will be reviewed along with your general medical status.  Your last mammogram report will be sought and you will probably be asked to undergo a “Diagnostic Mammogram”.  The difference here is that the Radiologist is clued in to look at the area of question while you are in the department.  That allows he/she to go ahead and perform extra mammogram views or an ultrasound.  With the results of those studies in hand, it is time to develop a plan.
Where do we go from here?  Possible plans can include a follow-up mammogram in 6 months, a follow-up ultrasound in 2-3 months, or a repeat breast exam by your physician in 4-8 weeks.  Alternatively, the decision may be to go ahead and proceed with a biopsy.  This decision for biopsy can be made after the first evaluation or it may be made after any of the follow-up visits.  We just aren’t so good with our hands and testing that we can give definitive answers about whether an area is a cancer or not, short of biopsy.  We all must be ever-vigilant and turn to biopsy when necessary!  

Biopsies are indeed more definitive, but they also involve expense, risk, and recovery to some extent – all concerns, especially for working women.  The method of biopsy can vary and depends primarily on the location of the questioned area.  Sometimes open biopsy with an incision, under local anesthesia can do the trick, and other times a “Needle loc biopsy” is done.  Needle loc involves placing a needle in the suspicious area during mammography the day of the biopsy so that the surgeon will have a trail to follow down to the area.  Sometimes a different type of biopsy can be done through a different kind of needle called stereotactic.  Whatever the method, the pathologist then does his work and provides the answer.

The vast majority of biopsies return negative for cancer and result in great relief!  For those that are diagnosed with cancer, another journey begins.  It will be a journey of initial fear, followed by a realization that a great team of dedicated professionals is armed and ready to do battle for you, while family and friends will lift you up in numerous ways!

I haven’t mentioned a couple of things yet.  One is MRI of the breast.  This is an area of testing that is still being studied.  Some women at very high risk of breast cancer are getting regular MRI scanning.  The reason it is not offered to more women is that it is much more expensive and, more importantly, it “sees” more areas of irregularity in the breast without helping us to determine whether those areas are benign or malignant.  Therefore, it results in even more biopsies, most of which are negative.  

So far in this article, I’ve covered teenagers and premenopausal women.  A special concern is women after the menopause.  Breast cancer incidence peaks in the 70’s.  Whereas the woman before menopause has cyclic changes in her breast, the woman after menopause should have very stable breasts.  Any change detected by exam or mammogram is cause for concern.

Remember a few things: 1.) Never ignore a breast lump or really any difference in the breast; this includes any bloody nipple discharge!  2.) Make sure you show up for any follow-up testing or visits that have been recommended!  3.) Women always say, “But no one in my family has ever had breast cancer”.  MOST BREAST CANCERS OCCUR IN WOMEN WHO DO NOT HAVE A FAMILY HISTORY OF SUCH!  4.)  Try to replace anxiety with knowledge, and fear with a plan.  Be active in the decision-making.  It is your future: be wise and be a partner in your health care!
