


*4- abnormql appearance nc 'ommbnly seen in benign
/ breast disease



®Clinical exc

*Diagnosis — ultrasound —multiple small cyst
&
/ ®* mammogram if age more than 40 to exclude malignant feature




°4- to L

*5-trial of vitamin E , prime rose oil épsule for at lest 1/12
*6- danazol (anti estrogen ) tablet but is not commonly used /
)/ o




or complicated

*Simple cyst can be aspirated once ,twice . In the third time have to
be excised /
/ *Complicated cyst is a cyst with solid component Q




2d frue cut

*The management depend on the pathology result

(j *Sever , florid hyperplasia and a atypia —have to be excised /
- 7



'Affec’r young age | puberty to ate 20

*Ultrasound can diagnose fibroadenoma but can not differentiate it
/ from phyllodes




5- family hls’rory of malignancy —just to relive patient anxiety

(j - rapidly growing fibroadenoma




*Also 1% can recurred if not corﬁple’rely excised
&
/ *Diagnosis is by ultrasound and ultrasound guided true cut biopsy






*Can be scharge

*Diagnosis - breqs’r ultrasound ’rhere will be dilatation of ducts
/ / o




‘The causat ) - ,anaerobe and

Bacteroid







rack in the

(j *Treatment is by IV flucloxacillin
@



T ites or systemic

(j *Mother can lactate her baby
e



>ove 40 to rule

out malignc

*Treatment observation if symptom persist surgery is indicated

(microduchectomy) excision of affected duct /
@)







i it from

*Diagnosis by ultrasounc -
/ *Treatment —aspiration under full aseptic technique



*Ultrasound ostic

(j *Treatment -assure patient it will resolve with time
®
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<» Mastitis

“*Fat necrosis
&

4 Phylloides tumor

& Male avnecomastia



* GALACTO

@
/3 * Sebaceous cyst
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Abnormal

Investigate as for
mammographic
abnormality or

mass lesion

Investigations:
e Mammography
e (Clinical examination

i Normal 1
' Single duct discharge Multiple duct discharge |
Suspicious™ or | | Not suspicious Not
troublesome || or troublesome lioublesame troublesome

v

v

v

v

| Surgery

\A Reassure

|_ Surgery

Reassure

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




1 - 0 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




' | i Pure hyperechoic Hypoechoic, spiculated

Elliptical shape (wider than tall) Taller than wide

Lobulated Duct extension

Complete tine capsule Microlobulation




SURGERY

Surgery for breast cancer:

m Lumpectomy
@ Mastectomy

Lymph node surgery:
@ Sentinel node biopsy
@ Axillary lymph node dissection

o)
/ Breast reconstruction surgery )
O




- Pcmcrea’rl A
- Leukemla/Lymphoma on same side of family
O % Family member with BRCA gene
.‘ Male breast CA



