Breast Surgery Final
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Risk Factors for Breast Cancer:
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Factors that Increase the Relative Risk (RR) for

Breast Cancer.in' Women

Q'iaherited genetic mutations assoclated with breast
U Two or more first-degree retatives with breast can
O Personal history of breast cancer .
typical hyperplasia

cances such as BRCA) /BRCAZ
cer dlagnosed at an carly age

(=

0eds, tas

is High Risg

anel cinch 2.1<RR<4.0

U One fest-degres telarhve with breast cancer
U High-dose radiation to chest

O High bone demsity (post-menopaysal)

U Breast density > s0%

15 ‘gv
Ris k&

1:1<RR<2.0

Faciors affecting clrculating hormones:

O Late age at fiest full-term Pregaancy (>30 yry)
Q Lasly mvenarchei<) 2 yis)

Q' Late menopause

Q No full-term pregnancies

3 No breastteeding

O Recent oral <onlraceptive use

O Recent and lorg-term hormone replacemem therapy
O Obesny

O Breast density 26-50%

Other factors:

Q Persanal history of endo,
O Alcohel consumption

O iteight {rall)

O High soclosconomic status
O Jewish herhage |

metrlum, ovary of colon cancer
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A correlation between ductal proliferative
lesions and risk of breast cancer
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Mastitis

ACUTE MASTITIS

AVse  caffel o Puerperal or lactation mastitisg

\ R = o \ = o/ mln
ys \‘}\1 :::\\\j--c- A;::A l?efincd as .cellulitis of the interlobular connective
tissue within the mammary gland, which can
Cv\,c,bu.j result in abscess formation and septicemia.
o) 5> 2w 2820
o o Usually occurs during the first 3 months
i postpartum as a result of breast feeding
&skf/\ S * Occur in 2% to 24% of breastfeeding women from

several weeks to u 3 ;
: P to 1 year dfter delivery i
who continue to breastfeed TR

* 10% develop a breast abscess L Megody  of ‘
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é Risk factors: c® Sac
% ( PP Slpsy Lol
o Improper nursing technique £
» Milk stasis and cracks or fissures of the nipple :
* May facilitate entrance of microorganisms through =
the skin g
2
: : g
o Stress and sleep deprivation ¥
* Lower the mother’s immune status and inhibit milk g
flow, thus causing engorgement ﬁ
| romume Suprecsion seeonsry o
shess anel epressizn  uhuch ‘ i
veduce her  jmmune  glates
T PO TS B S e
Causative ngonts

@ X o S. aureus > most common pathogen’
\
o Coagul:nso-nogative staphylococei
3) © B-hemolytic streptococei

@o Other > Streptococcus faecalis, Escherichia coli
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Presentation

Uswalty, This

»
InHevnmed-o ) o Pain™- swelling — induration - ' 2
proces S redness$ — hotness — discharge’ g B
l S 2.’1.44) N ' E
rentk o Early diagnosis and early E
%\ WALaC e 3
o 3 ¥ management of mastitis is of H
of VW G&v¢ value >
of M orn® g
r . 3
Clu.oLW'd' - o The duration of symptoms before B
e i FFuse starting treatment is found to be &,
e the only independent risk factor g
P g£es for abscess development
e saasiifsal b ORI
Management

@e:qt cmptyulg] with frequent nursmg or
manual pumping and

— Te
o Empiric antibiotic therapy

» Little consensus on the type or duration of antibiotic
therapy and when to begin antibiotics
ol 2 Ml Pl

© Abscess drainage
- I1&D (I'\C}S‘o"‘ ane C)fw""je)

cover S-Auwes
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« Continue breastfeeding #
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« Initiate feeds on the unaffected

« Continued breastfeeding is not

o Increasing the frequency of
feeds

o Manually emptying the breast
between feeds.

breast and change the infant's
position at different feeds.

harmful to the infant

o Weaning / decrease feeding
have an increased risk of
developing a breast abscess.
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at risk of
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o Breast feeding during mastitis ? ;

No

-_

which pfbred SjS’e"” of

© Annlpesics (.

3 © Inmcreased Mlnd intake

cncouragoed.

2oabuprofen or see

In  thy case Jdese babj
Wheckion ?

[ MY IK coten

tamiainaphen)

and adequnite nutrition should bhe

o it 9
‘llh:‘r cold or wnarm compresses many be used for comfort
= Warm compresses may aid in breast drainage

© Wear some type of non

-constricting breast support
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Periductal Mastitis:

- MAMMARY DUCT ECTASIA —b Abrvm=l diluk
ok Mamm«»& ;

o Also called periductal mastitis

o Distinctive clinical entity that can mimic invasive carcinoma
clinically.

o Age: middle-aged to elderly parous women

o Presentation: an
» Nipple discharge (bloody, serous, creamy white, yellow) / we / qreen?
» Palpable subareolar mass : P
» Noncyclical mastalgia ., <Wro< i
o . —— . r' b ros\s
« Nipple inversion or retraction. D Recawe of !

N\ ‘sE[eq- [V prowye)y aq

SN 'sady

o The pathogenesis and the etiology of the disease are still being
debated. - ‘ y duct
» Smoking has been implicated as an euoloﬁxc factor in mamm
ectasia. More association with young smokers

Voo

o Pathologic findings

« Dilatation of major ducts in the subareolar region.

« Accumulation of eosinophilic, granu{ar sepretions al:ld
foamy histiocytes within the duct epithelium and the

lumen.

o A A SR A P ST
L s RN o

e The inspissated luminal secretions may undergo
calcifications

OGN 'SAMN 'Se[eg-V prowtely 4 220u81E

s

o Usually an asymptomatic lesion and is d_etectfad
mammographically because of microcalcifications.
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Unalecbying Cuse g\ 255 oo, ¢4 %
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o There is no evidence in the lit,erat;urg indicgting
that mammary duct ectasia is associated with an
increased risk for breast cancer.
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o CNB - if clinical presentation and . g ik r
; : ; o
mammographic findings are suggestive lor EIEN Y ous
malignancy 2l e P
'iz ; i;é Scclusiova
- : uld be 14
o Generally doesmot require surgery and sho tif
managed conservatively i
+ Surgical excision of the main ductj ‘ i%
i
;(,
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Idiopathic Granulomatous Mastitis:
GIRRANUTLOMATOUS MASTITIS Samtnenmnoe 3 =
l___Rn‘c_, SR . o WV ar s s A \e PUSE RET SN s B 3 'i v
2l
Z1 i
it
@\
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GRANULOMATOUS MASTITIS
© A rare benign inflammatory breast disease of =4
variable etiologies =
=) Infectious etiology (e.g. TB) S :
=) Foreign material s i
Systemic autoimmune diseases (e.g. sarcoidosis and % i
Wegener's granulomatosis) T g1
(2Idiopathic = Most Commenvy 13 pe =
[==]
© Identification of the etiology requires =

mic;obiologic and immunologic testing in
addition to histopathologic evaluation

L —
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Idiopathic granulomatous mastitis
% 5 Low oo 1o A non-casea

- . . tl'llg granulomabo 1 1
Ce se ki . ,TK ldentlﬁal l g us lesmns w1thout an
N.)q )) @ l g l DY BXCl“di"g OthEI possible causes
—Con sk 1

L . Exdde  Saysdesls, Madd =y, Te
ol ;"" P revedeny (3;0 Cause is unknown:;
S S alcoidess * may be attributed

retained and ext toa lt?ci‘lfized al&toimmune response to
ke I and extravasated fat- a (s ;
(A 23 > Sarcoid=> in the duct at- and protein-rich secretions

SIN “SAMN SePg-TY phowen ua  Z20WE1E

@ o Histologically

* chronic non-caseating granulomatous inflammation
typically limited to lobuli.

T
Presentation' ! B
\A Ill defined painful mass in the breast s 1“
= Can involve any quadrant ;
« Bilateral involvement is rare I .
Ve Skin thickness, sinus and abscess
formation
- :z_ H g
Lo Axillary lymphadenopathy l/ < \\/ i
e Ccade 2
i i Dhoxw way =
L~"© Nipple retraction @ rarion Qs
) ot
(/© May be mistaken with breast carcinoma ‘:::‘;m“,m‘t_;'_
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oE e o Treatment
Ackibiokics S
@ Mass @) + Complete surgical excision whenever possible plus steroid s
) therapy, ———— e §
Su " i
- o J / @ * Spontaneous resolution oceur g |1E
Fii —POTTTeris e ubonoeoy :

Xciy Ve " = ! 1
o Prognosis g ;
1l
X<+ 6-50% of the cases have | g |1
o Persistence . E .
o Recurrence ] }4"
° E:‘?;’[:ll‘)-;r::.(;:t)n (e.g. nbscess formation, fistulae, and chronic ; { ?’
i
« long-term follow up is necessary in these patients g“?
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Breast Cancer Screening:

Mammography & Ultrasound

. # Fackers a‘FF?d Mam='-
59 » Mammogram: AD Rreesp Densitsy

Ve ‘6}9 nA-
- Microcalcifications - most common =@ Rreasl  |mpla
mammographic finding 6 PDS* Y errePau 3 eed
HRYT
- Soft tissue density or asymmetry —
- Magnification views more accurately predict the
extent of disease. ‘\) N
Uiew s
. Can underestimate the pathological extent of —
the disease especially with micropapillary DCIS
- »D'. Mahmoud Al-Balas, ]@ 2022
i TacenN 05‘\' .lQ
Screena” ﬂ ® D‘ 3
S5
Mam mosffbp\g mammogr««P‘:‘j
BV 50p5 ey Gl oy SOA G S b TN .

O\ I FRUSN S SN [=Ks

N\
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v 2 : = '
\an B~ Ouowt e » Queast screen L & ou;\\ug Mome 4ram 9
6,' ) S senditw Ol 24 0 S oD Us o
' QS US O ¢
T N v Bls dys o8 R 9. Yo A qp Moemeqlim ) %
-—
(e~ 8 X 20 ) MRI
Moo ‘-of‘
Sereerd
S i_ N Ub » The gold standard for radiologic assessment of DCIS.
\Sréss
o s ’ Nocl routinely employed in preoperative assessment of DCIS.
’ + Cost.
H._‘:?:——'_,_.-?‘l‘-———oﬁ' $ « Accessibility.
I\ Pl » Higher sensitivity than mammography for DCIS.
e ey ~ Can over estimate DCIS.
()55» (®) « Higher false positive.
o) 4 + Higher unnecessary biopsies.
N LS .
- ’ , Can detect contralateral breast cancer in DCIS patients.
« Sensitlvity 2 71%
. Specificity = 90%
» May lead to overtreatment and increase the performance of
mastectomies.
Dr. Mavmawd A-Baln, Jordan o __l
Y. \_2\) ¥
. y \ L1 e G W S
PoSte s o\ O Sgreeaitd O S SR = i
- ’ \ B
- s el MEL gayend B
Sy Yo by M@
Js T Mamege <= ”

BIRADS FOR BREAST DENSITY

DIESCRAETION SENSITIVITY, %

PERCENTAGE OF
POPULATION

Bl-RADS

CATEGORY

CamScanner 2 LWgd d> guaall

RELATIVE RISK OF
EREAST CANCER

1 Almost entirely fat <25% density 10 88

2 Scattered fibroglandular densities 43 82
25%-50% density

3 Heterogeneously dense 51%-75% 39 69
density

4 Exiremely dense >75% density 8 62

Abbreviation: BI-RADS, Breast Imaging Reporting and Data System.
Adapted with permission from Pisano et al' and Camey et al.”

1.2 (compared with
average breast density)

1.4 (compared with
average breast density)
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Fibroadenoma:

Fibroadenoma

Benign Tumor ( My T MmmWe 0\ \‘.l‘\\x"5 / \\ [ \ r A - C e} \ \" e
AL PR | e\l =2

fCyre’ e ‘.["‘

Incidence; 8- ) i
Women. _“:_" (1955) BUT recent studies estimate it as high as 75% in Asymptamatic v;_.—_' =

Any age; mainly 20-30 yrs, Old '

Composed of epithelial - i
po: pithelial and stromal elements. ks '&‘ T‘“" s

Yumer means has

rl L\ﬁs.lﬂb <}'§k(oﬂ\nl Q']),fwr.fs

Arise form TDLU phetaed  ohagrent

* Might arise from bel-2 positive mesenchymal cells similar to solitary fibrous tumars., e

Fibroadenoma
Pathogenesis

‘/ Unknown

v Hormonal stimulation {increased estrogen sensitivity, OCP in young age)

/ EBV in immunosuppressed women

Fibroadenoma
Clinical Presentation: —_— — - SO

MerSS Qein \c_ss

/ Most are asymptomatic
= o= US el ks &'\v\g\c/um\de&—d Bt aiso
P - oq
/ If symptomatic: C vy Come A el / B \eek <J
= Firm, movable mass.
—_ - Painless BUT may be associated with discomfort when large or in pressure area (Le. wire
of female brassiere)

—> = Multiple, bifateral in 20% of cases

Medical attention ? Pain — Rapid growth — Cosmetic effect — Fear of malignancy

-_— '\b‘< "V‘P"A“”’ += be (= S Qbeu)— = on<se F’. LY e ma] ensrmmet o o
In sSire (q?id.‘—s , or i ¥+ v eSS s vkt i R Pain i o
i€ hes Py =g =¥ oMk O e Ftec¥r s, or ' v Prere s &>

=t > greaday S W - s e (it <o AN ?—a —— ey YW S, EPEVY
Bress¥y  cancer —5 JES Meedest —Fo be lemmouved
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Fibroadenoma
Radiologic Findings:

Ultrasound: B
« Usually the first radiologic modality of diagnosis, ¥ well e 3 ieved
« Round, oval, or lobular well circumscribed hypoecholc mass, Mass

Yo o~ ) Lo

Mammogram:
—_) « Female > 35 years old
« parsonal or Family history of BC,
« Clinically suspicious lesion

s 3KV OBAL wRe Bole —

sV N

Pquestc e e b +
sheelow’!

Fibroadenoma B
pathologic Glassifieation—————————————— PRSSEEL S s

Size:
= <5cm
« > or equal 5 cm (Glant fibroadenoma or Juvenile glant fibroadenoma in young age)
eeee— . S ———

Microscopic architecture of ductal elements:
-— « Pericanalicular.
« Intracanalicular.

+ Simple Vs. Complex (i.e. with hyperplasia, metaplasia or sclerosing adennsis)

Rare types:
« Tubular (pure) adenoma => prominent adenosis with vel

. Lactallonalgﬁenoma - lactational changes in secretory gl

ry little stroma
Jands in fibroadenoma of pregnant or
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Fibroadenoma

Management:

Follow up if 2 <2.5¢cm, low growth, no personal or family history of BC

——-
—

Excision® — Based oN S ze/ Citcumskan ces
« High growth rate
« Fibroepithelial lesion
Complex lesions (i.e. may have slightly higher risk for BC)
patient desire, pain, cosmetics
Older women
FH of BC

Surgical excision vs. US-Guided vacuum-assisted biopsy device (i.e. ling term data for
recurrence not yet available) _______E_b—-—- ~ iy
Scave dirv AN o

S5\ g

ey W San A 7wl debivn— ;

. o ‘J'xh,

T T
pepe ko AR e
7’//
& J\orﬂf\
Ca.\d.\' \CA Fbw’ GAQ i mqm"jr‘“‘ 2 ’BJJ"P &\K'
Q1 2 ¢ e

4 K 4"‘|<¢
léaﬂliwor Sy‘“d'om‘_

S Js O elers

byt L)

m\
roadenoma in v
L women youngor than 35 years ald

_—
Physical Examination ro—
U|!vasogg1 _> ;;_.L})\ \\S. sy F'\J\ —_—
FNAGCNB Tsee Ly
- :a?s.) Y =0

‘—{ Compatible with FL]

Yes.
z

Excls Enlarged .
yes ks . e FU Q6 months _m.‘ju until complete
1% ‘e.b A5 g Until age 35 regression

NO

L5 Lo J5t Loz s o g

S “‘P‘ AP\ \L N g2\ %
A (D Y Age 35 \nlpto > St 42
5 A5\ C Folbw o G

Fbhrocdencma™ >  sheuld Nalce %'\u?_sj bebor

cz\l'jn "S"\ .
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[ Management of Fibroadenoma in women older than 35 years old l

| Breast Mass I

Physical Examination
Ultrasound
Mammography

\— FNA / CNB

Compatible_vﬂ\iA_—:'

Exci

NO

Routine follow up l

lsl.

Incomplete

regression |—

Sentinel LN:

2 Sentinel Lymph node biopsy -
SLNB

o~ * SLNis the first lymph nodes drained by lymphatics from the breast.
\/v First used in Breast cancer by Armando Giuliano in 1994 (Blue dye)

» At least one SLN is required to assess the status of axillary nodes

hd

If SLN is free, other lymph nodes are accepted to be clear

N 2

The detection rate for SLN

. range between 95-
- False negative rate for one SLNB around 10% 95-100%
o FNR decrease to around 1% if 3 or more SLN are harvested

» No clinical significance for harvesting more than 3 SLN
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Axillary Lymph node:

ML.AIAli

&
Lymphatic drainage

analomical groups.

Clinicians and pathalogists often define metastatic axillary node spread simply into 3 levels

drect ic duct, On the right the subclavian trunk may emply directly nlo the
jmh%wmm of into a common right lymahatic duct

drains 10 the internal thoracic

a  Any pat of the beeast may drain o eiher greue, BRI oraricnoges than for fumars i the

(‘b‘" s\ am)p (e-b

s The axlarr lymph nodes vary in number from 20 1o 30 and are divided into five nol whally distinclive

s Efferents from the apical nodcanmile into the subciavian trunk. On the left side, this trunk usually drains

{ anmmemwmwy
-Aboul?&%ofuwmmq%.dmmw
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Poteral Hhawe dew wesnads
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= 1
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Luminal Classification:

Fast Review
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\ : 039 o st
\ mikokic furp D7, Sa
— Molecular subtype |Biomarker profile fq»-a:)f
j\. K\ EF
i < | —
L umis wee—d |, |Luminal A (59 and/o and low Ki67 (<14%)
—
V2 < Vol qladl
N ER+ and/or PR+ and HER2+ (luminal-HER2 group)
AT ER+ and/or PR+, HER2—, and high Ki67 (>14%)
M oon - | |HERZ2 enriched ER—, PR—, and HERZ+
Lumensed B L P e
Foratelylsstom 8]
ike - d/or EGFR+
Basal-like ER-, PR—, HER2-, and CK5/6 and/o
a R oy L
ne
Il O/-—‘" = . Msbimaud Al-Batan, Jurdan yne?
N o
1 — ‘>.>o(‘ Qs
1 q a)-i\rf;”\. . ear\y
§ w \
44

Gene expression
pattern

Molecular subtypes

—

_—

Luminal

HER2

Q High expression of hormone
receptors and associated

other genes in amplicon
genes (luminal A>luminal B)

O Low expression of ER and
associated genes

O High expression of HER2 and

=} High expression of basal
epithellal genes, basal
cytokeratins

O Low expression of ER and

associated genes

linical features

Q Low expression of HER2

0~70% of invasive breast
cancers

ER/PR positive 0 ~15% of invasive breast

cancers

0 Luminal B tend to be higher ER/PR negative

histological grade than
luminal A
and node positive
[ Some overexpress HER2
(luminal B)

O More likely to be high grade

O ~15% of invasive breast cancers

0 Most ER/PR/HER2 negative
(‘triple negative’)

0 BRCA1 dysfunction (germline,
sporadic)

0 Particularly common in African-
American women

Treatment
response and
utcome

0 Respond to endocrine therapy
(but response to tamoxifen
and aromatase Inhibitors may
be different for luminal A and
luminal B)

1 Respond to trastuzumab
(Herceptin)

O Respond to anthracycline

() Response to chemotherapy based chemotherapy

variable (greater in luminal B
than in luminal A) 0O Generally poor prognosis
o1 Prognosis better for luminal A
* than luminal B

Dr. Mahmoud Al-Balas, Jordpn 318/

O No response to endocrine
therapy or trastuzumab
(Herceptin)

0 Appear to be sensitive to
platlnum-based chemotherapy
and PARP inhibitors

) Generally poor prognosis (but

formly poor)
not uan% o Y
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Breast Cancer metastasis:
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Breast cancer metastasis
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Breast lesions:

‘ U S Nonproliferative 1 ad T0% of cases
- lesions « Papillary apocrine changes gl
e' Sh & ‘, = + Epithelial.-related calcifications «  No increase in mk§
X +  Mild epithelial hyporplasia of BC -]
. =r+ Ductal ectasia
G
m ak 9 ‘j =+~ Nonsclerosing adenosis g
4~ Periductal fibresis z
Proliferative lesions ' «  Moderate or florid ductal hyperplasia of « BC RR increase 1. ‘.E_ H
without atypia the usual type 1.9 times z
— 4= Sclerosing adenosis —— =
T Radial scar RS of §'
—~ Intraductal papilloma or papillomatasis Breas g
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Proliferative lesions - 44~ Atypical ductal hyperplasia (ADH) + BC RR increase % g
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cavcer during their
Jifetimes
PSRN

— Ay o3 Yo 8 @ ¢Ob
‘S AQETIEN 9 i f GEF



Breast Surgery Final Fast Review M.AIAli

Staging of Breast Cancer:

Staging of B.C

AJCC 7th Edition Staging for Breast Cancer

. m . -
3 5 . T“mw O\ \““ 06 NN[ ,“ ¥ Mo
g S | g = n ;. i o = :::
o 10 ::"' oo i
Saape 1A NE%® W

- a ) n :
| S3aen o2 R o v @

e 110 N

Cr f\—"‘ww ) 5
’ A
ulcerech 2 VoS Sanee (1A :‘,', e i
ot 1 e Av)
" PR M
| g TN é " :: »
e —— »

: Stage Il i ]
-~ & e N an
e Peatd & Ogp s “ A
s - ¥ Sare 106 Am 1 Nt A"
= -Tu‘ o b n ! < Naer IV Awy 1 Any N A

“Thmchades Timd

22
#7030 F1 yarons woh rodd miomensstines ey e evcuded frem Stage 1A & vt

cusufed Stage 18
o T D Mamoad Al-Sas pudan  1/1872022

’3‘_‘: f“b,\b.g.\é,,x

- N Lol . C Ay 1 ovre—
W_ b Z P EEAN T\‘ d r‘( S ?
T = | —
Feochurgy TS/
== TNM Class Criteria
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Prognosis —

5-Year Survival Rate

5Year Survival Rate US. Women
a ':‘: US. Women US. Men
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