


Breast Modified Sebaceous
Glands

% Upper border
- Collar bone.

% Lower border.
- 6th or 7t rib.
+» Inner Border
- Edge of sternum.

+» Outer border

- Mid-axillary line.



reast Divisions
5 Segments

vertical lines.
pence

ity of benign or malignant tumors in the
Outer Quadrant






Viontgomery's Tubercles

Blocked
Montgomery
Tubercle



JTerminal Lobular Unit and
Branching Systems of Ducts

Lobule
Terminal Terminal duct
duct lobular unit
,/ L

subareolar
breast duct




Anatomy

Axillary lymph nodes defined by
pectoralis minor muscle: -
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biceps brachi m

- Level 1 - lateral
- Level 2 - posterior
- Level 3 - medial
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fAternal Anatomy of the Breast









Chest Muscles
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IWmph Drainage of Breast

Pectoralis minor

Pectoralis
major

Axillary vein '

Latissimus dorsi

___—Supraclavicular nodes

Clavicle

Interpectoral
nodes

__— Internal mammary
nodes

- AbGOT'II\ﬂ‘

lymph nodes




levels of Axillary Nodes

Axillary vein Level Il nodes

Level 11l nodes

Internal
mammary
= nodes
\ '/ Pectoralis
minor




LYmph Nodes

Infra-mammary ridge
- Shelf in the lower curve of each breast



NOrmal Variations of Breast



Milk Lines
SItes 01 Accessory Nipples and Breasts
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Accessory Nipple



Accessory Nipple and Bilateral
ACCessory Breasts
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Breast Hair



’hysiology of Breast

- Asymmetry is common.



reast Asymmetry



Asymmetry



— o et

and darker
Mammary vascularization increases
_olostrum present

Attain Tanner Stage V with birth



- Decrease in glandular tissue
- Loss of lobular and alveolar tissue

Flatten, elongate, pendulous

> Infra-mammary ridge thickens
> Suspensory ligaments relax

> Nipples flatten

> Tissue feels “grainy”






Clinical Exam

- - Axilla, Supraclavicular
spaces

- Nipple-areola complex



Inspect Both Breasts




an Dimpling and Change in
Contour

Dimpling due to Change in contour
Carcinoma due to carcinoma



skin Dimpling Both Breasts
nyvolution Due to Aging



Skin Dimpling
Breast Infection







nverted Nipple Since Puberty




Palpate Axilla and Clavicular
Nodes




Breast Palpation




SO0Mmon benign Breast
- Disorders



10N Benign Breast
Disorders

Phylloides tumor
» Male gynecomastia



ibrocystic Changes

breasts
nstruating women

aused by hormonal changes prior to menses
elationship to breast cancer doubtful



Sibrocystic Disease

duct ectasia



and Symptoms

ith well-defined margins

- outer quadran ower breast border






nonally influencec

le aspirated






lTreatment

144

typical Hyperplasia’”” on pathology report
icates increased risk of breast cancer



east Pain

— hormonal
d bilateral

atment: Rea e, NSAIDS, evening

- Treatment: Reassurance, NSAIDS, evening
primrose oil
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5IgNs and Symptoms

J\-J—-l—l

- _lf' 20% are multiple
% Well circumscribed
» Upper-outer quadrant

1-5 cm or larger



vidmmogram
e Calcified Fibroadenomas




ntraductal Papilloma

al .
XN W=OTOW11)¢
> Slow-growing

st common of bloody nipple discharge
+ 40-50 years of age



y, setous, serosanguinous, or bloody

> Usually unilateral

Often from single duct
Pressure elicits discharge from single duct

» 50% no mass palpated



3loody Breast Discharge







Intraductal Papilloma




alactorrhea




Viammary Duct Ectasia

+ Etiology Unclear
- Ducts become distended with cellular debris causing
obstruction



\

Left breast - slit-like nipple characteristic of
mammary duct eclasia

» Right breast — nipple retraction from carcinoma



SIgns and symptoms

ulti-colored discharge
,pas v (like t othpaste)
- White, green, greenish-brown or serosanguinous

Intermittent, no pattern
Bilaterally from multiple ducts
-1--_? le itching
+» Drawing or pulling (burning) sensation



Id

retions from Mammary
Duct Ectas




Yellow Breast Discharge
Duct Ectasia







reatment

Close ‘ollow-up



Mastitis

when bacteria enter the breast






uerperal Mastitis



Puerperal Mastitis
Left Breast




mmatory Carcinoma

Erythema and peau d’orange



Breast Abscess



t Abscess



on-Lactating Breast
Abscess

Arrow points to inverted nipple




1st Abscess



Ining Breast Abscess



cess Drained under Local
Anesthesia



rperal Breast Abscess

-
\ Matment Local anesthetic After treatment

Abscess occurred during lactation



e

heral Breast Abscess

» Left - before management

» Right - after recurrent aspiration and antibiotics






Fat Necrosis

Seat Belt Trauma



breast Hematoma







siant Fibroadenoma

Before Surgery After Surgery
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Vigdlignant Phylloides Tumor



eft-Sided Gynecomastia



reatment

Occurs in families with genetic mutation
- Colon, prostate cancer



Diagnosis of Nipple
Discharge



'

Abnormal

Investigate as for
mammaographic

Investigations:
e Mammography

e (Clinical examination L

Normal

.

Single duct discharge

!

'

-

Multiple duct discharge

!

'

' icious™ ici Not
abnormalleor Suspicious™ or | | Not suspicious Troublesome
mass lesion troublesome || or troublesome troublesome
Surgery Reassure Surgery Reassure

* Bloodstained, moderate or large amounrs of blood on testing or persistent







2hysiological Breast Discharge



T -

linical Characteristic

- Unilateral
- Single duct
- Discolored discharge
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Bloody discharge



3loody ‘pple Discharge



Mammography

» Screening tool
- Age of 40

» Estimated reduction in mortality 15 - 25%

» Densities and calcification

% 10% false positive rate Camerauni

Mammogram



lcification

et

fine white specks
lly non-cancerous but can sometimes be a sign of cancer

e and pattern
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BERADS Features
Classification

Need additional imaging
Negative - routine in 1 year
Benign finding - routine in 1 year

Probably benign - 6 month follow-up

Suspicious abnormality - biopsy recommended

Highly suggestive of malignancy - appropriate action must
be taken




Ultrasound

Benign Malignant

Pure hyperechoic Hypoechoic, spiculated

Elliptical shape (wider than tall) Taller than wide

Lobulated Duct extension

Complete tine capsule Microlobulation
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Jiagnosis

viration



ine Needle Aspiration

ensive

nstitution dependent
nable to differentiate between in-situ vs CA




f ore' Needle Biopsy
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Large Core Biopsy

% 6 -14 gauge core
» Large Samples
% Single insertion

Core needle biopsy




-
Core Biopsy Vacuum Assisted



Stereotactic Biopsy

% Suspicious mammographic abnormalities
» Patients lay prone










xcisional Biopsy
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Genetics

st'ering 0 b =
lale breast CA
wyroid CA

: Famlly member with BRCA gene
"+ Male breast CA
» Ovarian CA
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Any Questions?




