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Breast Modified Sebaceous
Glands

% Upper border
- Clavicle

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

% Outer border

- Mid-axillary line.






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: -

0 “ad
biceps brachi m

- Level 1 - lateral
- Level 2 - posterior
- Level 3 - medial

Long Thoracic Nerve Gaco

brachialis m,

- Serratus anterior oo >

Thoracodorsal Nerve

- Latissimus Dorsi ‘
Subscapulans m \‘-;

Intercostalbrachial Nerve I\ B‘
- Lateral cutaneous sema o’ | R Q-
- Sensory to medial arm & axilla I\ N\

abdominism. | '\ \







fAternal Anatomy of the Breast
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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 I nodes

Level I1l nodes

Internal
mammary
_ : - nodes
\\."—_/ Pectoralis
3 minor










_ Axilla, Supraclavicular
spaces

- Nipple-areola complex



Inspect Both Breasts




Palpate Axilla and Clavicular
Nodes




Breast Palpation




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



reast Asymmetry



Asymmetry



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




SO0Mmon benign Breast
- Disorders



10n Benign Breast
Disorders

cystic changes
Dadenor
Int: aductal paplllo |
[ ammary duct ectasm
as itis. Breast abscess
actocele

necrosis
cyst imple or complicated
Phylloides tumor
» Male gynecomastia




breast disease






‘ocystic Disease

pocrine metaplasia

ct ectasia



‘and Symptoms

ell-defined margins



SIC ns" and Symptoms

ts half of a menstrual cycle
ide after menopause



east Mass

monally influenced
dle aspirated






lTreatment



reast Pain

- hormonal
and bilateral
urance, NSAIDS,

on-breast vs breast

aging
eatment: Reassurance, NSAIDS,
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vidmmogram
e Calcified Fibroadenomas




ndication for surgery

family history
access for medical follow up
@ 8-giant fibroadenoma



intraductal Papilloma

> Slow-growing
= O O

C

Dvergrowth of ductal epithelial tissue

> Usually not palpa ole
> Most common cause of bloody nipple
discharge

+ 40-50 years of age



> Usually unilateral

Dften from single duct
Pressure elicits discharge from single duct

» 50% no mass palpated



3loody Breast Discharge







Intraductal Papilloma




Viammary Duct Ectasia

obstruction



\

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

» Right breast — nipple retraction from carcinoma






Id

retions from Mammary
Duct Ectas




Yellow Breast Discharge
Duct Ectasia










Mastitis

when bacteria enter the breast

stagnates in lobules
1ally during lactation



follow-up



e
Puerperal Mastitis




Puerperal Mastitis
Left Breast




mmatory Carcinoma

Erythema and peau d’orange



Breast Abscess






on-Lactating Breast
Abscess

Arrow points to inverted nipple




ast Abscess

sion and drainage






rperal Breast Abscess

-
\ Matment Local anesthetic After treatment

Abscess occurred during lactation



e
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Left - before management

Right - after recurrent aspiration and antibiotics



1ally non-mobile mass
lves over time without treatment



Fat Necrosis

Seat Belt Trauma



breast Hematoma







siant Fibroadenoma

Before Surgery After Surgery
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Vigdlignant Phylloides Tumor



alactocele

cyst containing milk






eft-Sided Gynecomastia



reatment

Dccurs in families with genetic mutation
- Colon, prostate cancer



Diagnosis of Nipple
Discharge



alactorrhea




'

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




- by squeezing the nipple



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 Camera unit

Mammogram



alcification

- Size, shape 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










sional Biopsy
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TYPES OF BREAST CANCER

==

Ductal Inflammatory Lobular
Carcinoma Breast Cancer Carcinoma
I (IBC)
Invasive Ductal Invasive Lobular
Carcinoma Carcinoma
Ductal Carcinoma Lobular Carcinoma

in situ (DCIS) in situ (LCIS)







Genetics

st'ering 0 b =
lale breast CA
wyroid CA

: Famlly member with BRCA gene
"+ Male breast CA
» Ovarian CA
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PATHOLOGICAL REPORT

U Histological type
> Ductal Carcinoma In-Situ (DCIS)

Lobular Carcinoma in Situ (LCIS)
Infiltrating Ductal Carcinoma (IDC)
Infiltrating Lobular Carcinoma (ILC)
Special types:
* endocrine responsive: Cribriform, Tubular, Mucinous
* endocrine non-responsive: Apocrine, Medullary, Adenoid Cystic, Metaplastic

O Margins: >1 mm for the invasive component; >2 mm for DCIS

Grade 2
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Management of Ca Breast

Options available; RADIOLOGHT PATHOLOGISY

PHYSICIAN

SECONDARY
ONCOLOGIST SURGEON PNYSICIAN

Surgery Q ? k& 0 T Y

Radiotherapy

\ ) \ a ! \

A /
lll. Hormone Therapy ' l ' l
V. Chemotherapy = I







Types of Breast Cancer ¢

Ductal Carcinoma

Originate in ducts that carry milk to nipples
If cancer confined to duct = insitu (DCIS) e
Usually found on mammogram ouoren o ohe %

Lobular Carcinoma
rare




invasive
cells
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Lobular Carcinoma In Situ (LCIS)

Normal lobule

Faltly lissue




Change in skin
COlor Oor texture

&

Clear or bloody flurd
thhat leaks out of
thhe mipples

Skin dimpling

Chnn?e I how thhe
mipple looks, ke
pulling in of thhe
Mmipple.




Stages of Breast Cancer

Stage |l Stage IV




AT = Primary Tumor
ATis (TO) = carcinoma in situ
AT1 = less than 2 cm in diameter
AT2 = between 2 and 5 cm in
diameter
AT3 = more than 5 c¢cm in diameter
AT4 = any size, but extends to the
skin or chest wall
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|. SURGICAL Approaches

Total (Simple) Mastectomy
Total Mastectomy with Axillary Clearance
Modified Radical Mastectomy [MRM]
|, Patey’s Operation
2 Scanlon’s Operation
1) Auchincloss’ MRM
Radical Mastectomy of Halsted
Conservative Breast Surgeries
Wide Local Excision [WLE]
Lumpectomy
Quadrantectomy
Toilet Mastectomy
Skin-Sparing/Keyhole Mastectomy [SSM]

SR Ca Breast Rx




. BREAST CONSERVATIVE SURGERIES

Wide Local Excision (WLE)/ Partial
Mastectomy

Removal of unicentric tumour with 1cm
clearance margin.

Incision: Over tumour + Axillary
Dissection + RT

Quadrantectomy:
Removal of entire quadrant with ductal
system with 2-3cm normal breast tissue

clearance. Part of QUART Therapy
(Quadrantectomy + Axillary dissection + RT)

Not advocated now.
Skin Sparing Mastectomy
Lumpectomy (=WLE)

Term rarely used

SR Ca Breast Rx







OMPLICATIONS of M.R.M/MASTECTOM

Injury/ Thrombosis of Axillary Vein
Seroma

Shoulder Dysfunction

Pain and Numbness

Flap Necrosis and infection

Lymphoedema and its problems

Axillary hyperaesthesia
Winged Scapula

SR (@ Breast Rx




Table 1: Lifetime breast cancer risk

Lifetime breast  Median age of breast
cancer risk cancer onset (y)

General population 1% 61
BRCA1 65% 43
BRCA2 45% 41




LYMPH NODE SURGERY

Axillary lymph node dissection: about 10 to 40
lymph nodes are removed.

Usually done at the same time as the mastectomy or
breast-conserving surgery.

Sentinel lymph node biopsy: is used to determine if
cancer has spread to the lymph nodes under the arm
without removing many of them.

A blue dye/radioactive substance is injected in order
to identify the sentinel lymph nodes which drains
Ilymph from the tumor.

They are then removed.







" 1l. RADIOTHERAPY Approach

“Indications;
Conservative Breast Surgery adjuvant [Breast]
Total Mastectomy [Axilla]
High-risk of relapse patients
1) Invasive Carcinoma

2)  Extensive in-situ Carcinoma
3 Age < 35years

4y Multifocal disease
Bone secondaries [Palliative]
Atrophic Schirrous Carcinoma [Curative]
Pre-Operatively (reduce tumour size and downstage)

>4 +'ve Axillary LN, Pectoral fascia involvement, positive
surgical margins, Extra-nodal spread

SR (2 PBreast Rx




Any Questions?




