-
) _Breast N
DeUe|0pm6rr|'u-| Abno(ma.l-hc&
it S

# Embryology : i . e —
. Echopic Breast (Hekrotopia) - The mest common=
= W ) .
The Breast Develop from Echodemal Ridge (Miff line), , Most Commen sites - chest wall , Axillas valva ‘
which extend Fom Anlerior ﬁxi”af)t fold mte Groin. = It could be only Nipple (_Rlylh:lr'a.) or Glandularhissue (fblymas{-‘a,
L Amasha - No Breast (Nipple & Hssue) rali Lo . b, -AbeadliEr e
L Athelia - Neo Nipple- = More Prone o gnant changes PBreas -
#M L Amatia - present Nipple but no Breast tissue: 2. Breast Hypoplasia lakogenic Trauma or Radiethecapy-

. <
- Cengenital _, 1. ulnar - mammary S)/"A”’”“ lw

= e e t ansist oF:
The Breast Is a modificd swea. jan&:/f___f’_‘__{{_'_f (Tm 2. Tamer s.yndrumf- 4- CAH @ Abscent Pechoralis

l. HAmMafy Glan.ﬁi — \obules (15-26) ® Duds Buspensory mader mustle.

5 - L;jq mend @ _Brachysyr\dnc’ryly-
-F:z{- (Ca.:.,w-'s)L * B—imary secrcibg

3. Connechive tssue unitis Alveol

4. Lymphah‘c_s
- W extends from 2nd 4o 6hrib . ﬁom Laterad bocdec
°F slernum 4 Hm( Axillasy line .

- Axilfary fail = Peirce_ ‘{eﬁf’ﬁ“d“‘ & enter axilla between
Latissimus Dorsi & 'peglmmlf.r /ﬂy‘or musce.

LaCermus = lined with
Duct single layer of
Lackfewus  epithelium surrounde
Sinus with myoepi'lml-'al
cells o move seretis
aleng the duel--

* @’DOA Su Fplj :

mf 1. subdavian A 5 hlemal Theradc = Indercostad A- Lobutes ( ﬁun;)

2 ﬁxirlary A 5 lateraX thoracic-

- Ven Y . .
N DS Droed by conesponting veins + prygus vei

- Verkebal Veins ( Breast ca can early metastisize
+v *H‘)c Vcrkbrﬁ-)

= Lymphat ; !
ymp c 3’”"‘&‘3‘- — UpPPer guadrant - Apical N

Latermd quadrant _,  Ankerior A)lil(ary LN o 85

Medial Quadrant = Infernal thocagic LN - =p 257

— LolUcr

quadran}l _, peritoneal & Abdominal LN (sisler - Mary- Joseph Nodee )

’f\ﬂqmma'l-ory Lesions

@ Ha_mman/ Duct Edasia (Peri&u dﬂ.l Masﬁh's ’ ﬂasma cell mdﬁﬁ@ @ Fq-l— NGCFOS(S
~ Dilation of mejor Breast ducks in Subareolar region wih _ ‘Bt’nigﬂ , non—SuPpura'{'ivt. inflammatery Process
?‘“‘h"'%)’ Accumulation nf eosinophilic 3ranu{af secrehon & 15"“’"7 O{L ﬁd'-pose Hssue -

s sthin | i inal secrchon can .
i h;wks c:)(:f:mrm  dlispiamde Nimiiiss seccrslose — Anuclear fathy cells surcounded by Hu-ﬁ‘ocdks .
un ‘fgc oy -

Fresentation - Age: Middkage- elderly ( Pasous) , Usually Asymptomatic.. =Tl -defined, speculated dense mass . _ A, mammagram
= Nipple Dischage = Greenish, Tooth Paste like , or _Blooalj. - skin rehachon > il defined .

- Palpable Subgrealar mass ( Scarring around +he duct) - Ecchfmeses, Ecythema Irequlac/ spewlated

~ sKin hickness mass ¢ Calcification

Non - Oyclic mastal gia * Usvaly detected by

_ ) _ . " ith me become
\ . Mammogram due 4o Micro — On Ulbmsound: Hypoechoic mass = # .
- Nipple rekrachion Calcificaton| it ell defines manming more defined (Ol c\y:tj
Causes — Unknown . ® %uma ( Radiakion, Accidentad, Surgi C'J‘)

T -~ : ith s.
Assoc ated wi )’ou'\j srokers @ SECDI’)JQ!y o Breast Pﬂ#w’os)‘ ! Carcipoma , Duck

ectasia, Fibroyshic Disease with lage cyst formaton -

- Core needle Biopsy ( if clinically or mammogmrhi Cally
M suggestve for Cancer) _ Dope t Risk for Breask Cancer_

— Censervative managemenk ( Grenenlly )
— Sumgical Exdision #£ main duct--

= Conservative
- Exdsiona) Biopsy if carcpoma cant be Ruled oult-

Q)
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@ Masihts ¢
A- Acke Haskts »
e

- Defined as: Cellublis in inter lobular Comnective Hissue-

(2-24). of lo\d&‘f‘ff‘\,}
- Efiology : — Qceur in first 3 menhs pastpactum (fom Breastfeeding
Podingic:)

S+a|ah- Aurcus(MC)

L Improper Nursing oy Fissures, Milk stasis _; Coagulase. -ve staph-
~— B- Hcrnah’-h'c slvep-

L) Secp depreviation & shress =3 ) lmmun'-{y 2 inhibiF milk flow Eceli, Strep fecalis

- BRreast Engorgemcn‘,-

inf lammation @ Nipple disdsa@:
= Abscess formaton (10].)

~ Presentabon: _ Signs of

Always Rlo in recurent
Mastbs coith Us [ MRSA » clinda or

Vantnmyan .
Duration belween symptoms

(We gt Brenel A)"’Y’Cﬂfmm" is the only Risk factor .
g reast Abscess

O Continue _Bmashcﬂtl"ljg 1 Fequency of feed 3D Manyal Pumping behveen feeds

) Inihate feeding with unaffected Breast the h
\ ' 5 h 3 i unatre ren s MEN Chan
@ fnolgesia (bruphen) Positions at different feeds . N

@ i fluiJ intake & Nu}r;-kcn,

- Seplicemia.

- Managemeuk:
A

Mon: Consricting Bras

@ warm Breast Compressor = 1 Rreast Dmhﬂﬂo

@ Emperical Aby

- Outpahent Amoxs 6illin - Qavlanale. , Dic foxicllin »

Cfor 14 dty:‘) if B-lacham Alegy Clarithromycin, et in
\‘\ if MRsA Clindamycn, Dokyskd'-nt-_gml-fcd@
-
,__.P_‘fjlf.'lt_ 2 IV Nafcillin, Oxacillin . in MRSA or B-lackam Allergy

Use Clindamydn er  \Jancomyecin .

_"“ nC’“'-PeUrpera-l mashtis -+ Rlo

= -Ereign Body :

- dilicen ,?ﬂfaff’-n ( Fbllowiry Tecnsheod
or ﬁu‘gmen{wbbn)

—_ Si“Ccnoma. (Si“@nc Gmuloﬂg.) ‘
e

L} after direck irl')ed'l'on or Rupture of‘implanl.,
Painful hard mass _, 2ndry fibrosis

e Rewri@ Subareolar Abscess
- ZusKa’s Disease :
N—"«——“-'_'_—__'—\—-‘

Ly Benign Backerial Infecton of Breast (Rarc)
l‘* Triad of : ') Drafm'n\g ‘)el'ﬂﬂ'ﬂ from

subareolar Hssue .

99 chronic, thik faHV Jn'sd\q\rje fl-'cmnifplf_

) Hx of recuccent marmmary Abscess .

= qo/ Are SmoKers .
l‘? ’I)a.#‘!o!ogy !

= Smo Kkin

— Squameus mc'l-qpfusiq. ﬂﬂ
lackferous duck 3 Kermbin plug abshyck

the duck = [ufechon s Rupture -

7 Abscess underneadh Hhe nipple & fishila
open at dhe nargin of Acreola.

L quagema\}::

I ostop Smoking -
1 Sugical Drainage (e stop ficute inflamm)
3. F'Hu?ec%my (Hadbeid orem%‘on)-f

Cancer Ruptured Cyst  (self-fimifed )
J

Complete excision *f affected dutk A sinue

‘FD— G1mnu1uMa+oUs Mashhs :
- E*Folog\/ :
T ——e e

( Rare Benign ln:‘lamma%ry Brensh I:s.‘on)

@ ldl‘OPa'H')iL Gﬂranu’omqh)us Has#-}-.'s 2
~—~— TS Madems
Ly Non- (oseating  Granulemadous lesion, |imited 4o Lobyle.

Unknown cause { Auk immune response
L) be prodein [ fat rich secretion jn dud-s) - nogr::::lofzgnfd
Associaled Wi Post pardum Period: ( Mean Inteyal
Lis 2 years &‘rom Pr‘ejnahg:j)

Moy have Assoc. fab Necrosis g Abscess |
@ E’M__ (Sil.’mnoma)

© M—) widespread, distribubion , well -(-nncn‘
Granulema , lack inflammation , Rarely
have Newosis 5. Abscess.
@ h)egner‘s Granulomadosis
M

— Presentation :

@ N defined fainful mass (Un;fa{fml)’ n any Quadran}
@ skin Hhickaess , Abscess, Sinus fmation. Nigple retracho.
® Axillary LN ( Mistaken for Breash cancer)

—reatmeadk : ( Spontaneous Resolirtion may occur )

it :Erogmas'u 3

- Bol. have _, Persistante. = S Leng -l fofic-

( Can Rewir)

. Jomgl
- COMPle &J(Hicﬂl EX(‘JS{OH @ S+f"°fdi )P‘:d?\i’ﬂd:\yg |
= Anbbictics ( Emperical ) \q;(:::y) E
- PpL !

Retuwrrence up necded-
s
Febula
chonic Suppuraton

@
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l,\‘x‘l )

Fibro cyshie chages

b Hogl' {r:quml' _Bem'sn Bffas" DI:SQ(JCF :
- Age = Hemehof"aUSa.Q ( 20- 50 yfg)
= Can be mulbifocal & Bilateral ( f_u.mpy 'Breas}-)

. = Host Common TPresentation = Painful. Breask (related
to mens) & mulkiple fender ncdu’a’?fl'ﬁg

. ?olﬂm 9enesis :
P ——— e

Unknownr but velated $o Harmonap
Imbalance  ( Esbrogen )

~ Detecked 5oy Clinically 2. /. Hl'sh;bg;(ﬂﬂj.

* Determination of Breast ca. Risk :

L fishlogic features

x ﬁf]“ at :B"’PSY ( IF /aung women woith
ﬁbf:(}d crn“htllm‘ Preli feration B risk is

twice a women > 55yrs)

% D egre: 4

- -Fluid fled
— 1Df3C"

Family b of ge. (4 Risk)

D\JPon\— S 'Pagc classi B cation
f

Examples. Noles .
- CyS{'S - ?O/ dF Cases
i< - Papillay apocrine changes ~ Not pisk
Broliferative | ~ Eritnetial reladed calificbon B¢ Breast-cn:
ol a X
Lesions. | — Mild Epidhelial -Hyperplasia
— Ducdt Echusia Non- Sclerosis
— Peridutkal Fibrosis, _Adenosis
~ Moderate or florid duck Hypecplasia ~ Breast concer
Froliferaice — Sclerosing Adencsis 1 )39y
’esfo)q
withoud - Radial Scar
B{«jp«'w — |ndraductal Papillomadosis
Proliterst - Atypical Ductak Hyperplasin -Bct Y-1nx
oliteralin ‘ ’
lesion - ﬁb/gicg,{ Lobular Hyperplasm, -3/ dont
with develop Invasive
ﬁ"jf"-“' Breast ca- Jur.‘nj
their ,lV‘(.S .

Oval, Round Shuchure.

35 - ko years .

Breast ca- Progression -

Normal Duck

o @ e

.__@
form F olifer, 3 | 1
BFCQ,FP;“C ative Epitheliat Hyperp\ail'ﬂ

= it Nunber of
@ usual ( Simple )

- Can Lc B I-H'l& (3-y4 |"d°')
A Moderate (L[laoeq % Bridging

of luminal Space)

3 Horid ( diskended or
Obtiterated \umcn)

= Ocaurin laje Premenapause

- No A{jpia

Risk for Bc ( x2 fe{d:)

20} of Breast Propsy

Epithelial Aypia DC\S -)Fclls

The most Cammon

= E-cadherin +ve -

Cells Iining Breast uct-
® Atypicay Hyperplasia
=Sty Ry Reaplasi®

- Uniform Population of cells
Himic low Grade Dcis

Alpia-

- Rk for 3c ¢ 4-5 fods
010 years 3 4 pisk
after 15 Years

(243 cated Ducka

Oceur in late Premenspause

Have highe, Rick
than Posmeo'Pamr.

+B® OCIs (1 Risk 9- [0 folds)

\raepithe liad Neof"as'“)

Structure

_ sf‘bc_\;nacad _ ?aiqule @
(MlCrngs+) ((ﬁf‘o:\s) 3
M ‘J’ R v Not Assoc- '57. of all Breast
a)er ‘-\3 . _No-257. with malignancey examinahon
1“"“5““‘ .DULM “ - G’ren:;a;il_j,simrlg Rout'nc - M krnd echo,
follow up. i Sepheton , thick

]rrfjular wall abscent

Poskecior enhancement--

v
Mali gnancy
e ¥ fate -3/
ave the same. - fa”ow up with
H|s+olc>3|c features € Lobular Hych?laflﬂ iMoas
Intra-acinar profi F:ruhon e 3{“‘39 ‘
of small uniform cells) =1 with :'nkmo-.'
E-Cadheria -ve mass /nodul
’mqg5‘/,) 0 FH'fo'(al K G LCis ss/nedule C.N'B
- of surgical excssion.
* Exdent of | -Proliferation nok - Lumen is Occluded -
Prolferation ocduding lumen ~ Adini iavolved
M Jiak p .
- Acini involvement 50/
g s > * Both LCIS
; + ALH can
* Risk for ¥ i
TR " Coexist in
preast ca: | 15 T Same spedimen
* Site of lpsilateral: Confralakere! Kisk is equal in
Breash Cancer 3+ Both Breast

4 Mamemml-

~8ysemic follow up

2 Risk Assessment

- Rls Synchronovs Dels or Invasive Ca

- Negatve marjins are required

— Bilakerok mastectomy if high Risk
foc Breas} ca-

©
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* Importank

[l fibro adenoma

2 Phylls des Turmor

Benign Breask Tumors
r* Cyst within large mass

(tyshosaccama phyliodes)

r}] G-‘YHQCQMG.‘S{‘I'O

I8} lipema [g] Grranular cent 7= C Nerve sheay, T.)

@ Hamarfoma 3} kadiad sca- .

H Inkraduch o Pary

= édence : 95

Rare & 1] of 4 Breast tumors

—

= Epr'demo\og\ﬁ Oceur af

any age by} mos-l-ly 0-30
Juvenile FA -5 H-lSyrs.

= OQtwrin women Aged 35-55, ceuld be
~ white American £ Asian
. Earﬂy in men g Assoc.

Juvenile
(-I15yes)
with Giynecomasha

Could be Neonatal, Aldoscent I3-1Y4
o Adult-

- F)gr. 30-55
= ypl'CaIIy Smal (Fgwmm) N
2 may grow teo Several,.

- H|5+olog?m“3: Biphasic |-
Tumor ( Epiﬂwelial |8 5;"0”‘“])
Arise f’om TDLU or Rely

*Ne mesencymal cells

— Slowly Growing

-‘PﬂP;d[y G‘l"ow;@ mass ( '?su'an a,ﬂparcn"'fbf

Biphasic Tamor, leaflike Architecture
result from enhanced Inbm canaliculor
9rowth patem (dilated laLulea), Lqrﬁe
Cleftlike spaces s HyFCrCEI'Iu(nr stroma,

Yéars & suddenly P in <ize)

= Pq-u:ogenesis ' ,) unknown

QD Hormonal Sthimulation

( Es-lvogen sens;-h‘vi}/ - 0cp,
3 Pres\mng)

?) EBV n \mmune-

Comprem.‘sd 5

- Clinical Peesendation:

- MosHy Asymptomatic

- 1¢ Symptomadic : fim.
Painless (unless large. become.
discomfort or Pressure), mobile.
- Multiple, Bilatecat i 20y

~ Hyperhrophy In male Beask Glands

~ Pseudogynecomasta. . Excess fat

depositon without duckal Profs feration:-
b Soff Breast Bilateral-

=Develop within Mammacy

ducts , Composed of epithelivn

Supported by uno'erlyinj shoma
~ fibrovascular core -

- f)-l-gf,;mj features Carry

h;:gh Rish 'F mab'gn'ﬂﬂ oy

~ Neonatal : Transplacental ransfer

= Aldoscent: Ferirhgral Aromahzation
jlaelocain

25/ )
- Adult: {d:‘ocsc/ﬂ'h.'(, physiologicad. (Senile)

P.'hu‘#an/ Adenoma , Hyp=r+|m,'rof|{' B Dbcsifj ’

of mothers estrogen

of cir wlqﬁﬂj Andregens

dve o 4 CirCuquB Androgeh (if;::.jfﬂ.ﬁh
or 1~ Conversion ?Efif)‘\‘eraﬂ:j)li medi Cedion

<. Y] 7
related ( Liye, failure RF, 'I?sf-?cul'anﬁ "

Ectopic  Hormone release )

- Rﬂp,‘d[y Gwowinj [ongs{-w,d,'ng mass
- Large mass ( Avg. Yem), 20 Grows
1a.r5er Han 10 em ( Giant Phyl!odes Tmor)
= Hosﬂy umladeral > Rarely with hipple relract1
— Nen - uleerading + but Assoc, with
dilated veins & Blue discoloration.

= ‘F’quel o skin & Peckeralis rmy'or (Rarely
Invede shucie even it mn,(jgnan}') ook
= MosHy In Upper Outer Quadrant (Dgs.‘i;{
Gllqnds)

— Assess Reﬁ?«nal LNs .

— Breast exam should be done.

— Look for Signs of liver disease -
Jaundice, spider Nevi | Palmar erythema
muscle wasting, Asciles, He,pabmgallr
’F:"'vr‘ hepedicus . Hair di’:#-‘bu%’am,_lgghbqb
PAtophy , capul medUsq)

— Fﬂiuenﬂy .K;[Onlcru,(
¥ DI'S-Hnguiskinj Clinical feature
s Concenbric Enlargemen)--

- Cendral - spontaneous
Bloody nipple distharge (30’/)
= Most Common cavse of Bleody
nipple disdqwgc- ODx:
Maskds, Duck Ectasia, BC
.—?Cr;é!'mi: AS)!mﬁu’haﬁL,
lntiden—’-a.{ on |n1a9|'n9 .

- Hlj}}er Assoc- with ma]ﬁnqnﬁ
espe if with Atyer g mu}ﬁp!-)

=~ Kadiological ‘Findings:
M

@ us ( Modality of choice)
2 Round, oved , Lobulated
well-defined Hynednoiv. mass .
@qumngr‘am: Done if »15,
ﬁ“ -f be, Suspeciops lesion

- Classificaton :
M

l.Dize o <5¢m

%5em ( G‘ﬁan'-)

2-Mieroscapic 5 oty VE.- Peri -

. o Canal'wlar
Simple vs . (cmrftx‘( Hy'o?h!i'q,

Hehplas-'a ’ Sdm:smj Adenesi

« High Risk
3.% lesjion*
L Tubular ( pue Adenoma.)
= Prominent Adenosis with
Very [i#He Shroma

L, Lackatonal Adenom
= lactabionad clnangcs In glands

in Pregnant o fadnh':j Wwomen

@ﬁLﬁJ_s 2 CYshic Areas within solid mass.

@qumogmm - Rounded Border 5.
Lobulated

- Shoutd /:Hu)aeri do Ultmasound,
o R/fo masses

- ,l{amOSfam In males Is sensifive
n 927 » specific in Yoy

= Labwork—up t
—r

L RIRER TsH
Prolactin, R_Hcen, LH « Tetos kerone

— Benign, Borderline , Malignant
Based on : Shomal cellularily & Ahpia,
Stromal O\Jergrowfh , Miosis & Tumor
Mwa'.”s‘ = P ‘FCG\WFﬂ In mahbnqn\.

- HdncIjemenl-t
- Mainstay of treatment is surgi cal
ecision With at least lem free mar:ﬂn'n
T CT oc RT ( no improvement in
Prognosis if we use them)

+ Loca) Reewrance if jnadequale reseckion.
High mitoh yate , cellular Alypra
= Any 2 features mandate Core Biopsy:
- Clinigad: Sudden t In size, ¥ 3em or 7 35 y1s
- Imagin : P see Above

_M: Tf‘ansifnl-: RCSO\\’: S?on]-.
affer Ist week

= dlaoscer\\* " Transient , resclye Lr age

of 18 yrs, 8/ Conbinue fo Adulthood

(Dngi‘ Ifeaductal mass, complex

Cystic lesion with dilated dects -
®m‘ Obstrocted duct ,
f““fj defects, wall fn‘g_(lnﬁy
> Duct expansion & distoction

® HammamLOLmﬂ- n Cenpral.

Nodules, mass + qu{_iffcgh'm.

 Number .Sa"’”'\"\/

Nu}Hp!: (‘Pap;'"o‘-
2‘C!!n}ml(SuLu:\rﬂoImv ::a =9

Pecipheral .

-» Embamssment, fear of mali gnaney.
- Adultheod
Ly florid Phase (Reversible) - Neon- svrgics

L Fibrohic phase “Treatment--
( |rr:vu-,-.|.,|,_\

- Only Surjn‘cql Hreatvenk

= -lr-eafmenl-\ Swgicn!

€XCision
= 0-297 dansRem inko
CIs or nvasive aa-

i

- m“{' Uncltrlyfnﬂ Cavse -
e !F pubectal persisk aficr Age +f
18 yrs — surgical excision -

¥ ﬁlarmb\ﬂ features: ynijateral
Eccentric, skin / Nipple Chanse ,disd\aﬂe

by Less in:
"-"M“
I+ lesions with no micocalyfakin
2 Abscent ﬂbp;‘a
. Mitroscopre  fesion
Y- suffecent amaunt Of
F8sve an core B,hf_r/_@

- ENA + Hypercelular shromas Indeterminake.

[_ymphau:lcno Pathy, Frxef Rreash ca

I-Ht[mrh-ma or Saccomas

- P'fl}’h(f‘ﬂ-" Architectuee distorfion,!

I
z
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' fﬁa{‘m}' 'F ﬁl’roadcnomtl *

e

~ A
/-o"'l

Exose e - FNA of (ore needlc
,.,—-—-v-v-"'
I- Non- Cemp;'"’ablc with A
2- > 2-5

h’. 5ra‘wﬂ1 rele ¢ B_j Hgh Growtn Rafe-
225/ «f its
On'Jin,,J size 1 ﬁbfoepll'kclia.( lesion (nypip\)
in 6 months 5. Coemplex fibraao'ehoma
6- Fa“d\" Desxe . Cpsme-f)'g_

3. Older weren

s Fhr of Breast Ca- Eiseif s

SN

I. Enlarged

2. Not dmr_ujed

— Most Common non- skin Cancer in wWomen tooridwide-
— 2nd leading (ancer - Killer in women (Ist is lung @-)

- Li@c{-.'me Risl. 4o Develep Breast ca- Is | in 3 (;1.5[)

Risk fackors
L i i)

Solid Breast Mass > 8mm

CEoR

- Phys;cal exam
- US, mammogram (;F;BG)

~ Reassurarce
& follow up every
€ Mmo. unk| Age3s

Mandatory In any
Solid mass » gmm-.
+o Rlo Alypia & DCIS

Biopsy or Usual Proliferative
_

1 Jow Growrdh rake, & 2:50m
'F“m-’ly hx of BC

» ne personal of

Breast Cancer 'L
& T with Age

'F’llow up ‘F""
only 1 year

E'_XCI'SC (F«
rr———
If Comp lefely - Enlarged
regresseJ\ 2. Incomplebe
r’z;grcs:n'on

Routne followup -

. bfms+ @ o %0/ S.Forad'lc_’
e

'5'/' Famil,‘al 4 No well- knewn Giene mutation

5-107. Genehc _, well Known Grene mutakon -

Non- Modifiable

+
I+ Giender ( female |s the most
|mportank Risk Fador)

2- Age ( 8C not related 4o any Age
b;mk 1 with Age & mor+ah')97>
b Median Age for Diagnosis s €1 -
3- Race (Ethnicly) - Higher Indidence in

white women , Bub Blacks have Higher
mar%alib ratcs % |ncidence at early Age:

- Due to Late Presc"l‘l"d’.c”'l ‘anm posr
access +a mediCal Care B]olngy “‘p Tun-\er
Is more agaresswe - [ 1 in Jewish:

E, ‘Fam-‘y hx °F BC - ESP- 'Firs+ Jﬂgrcc 2
M

i relahve had it at younger Age-

3. Dense Preast
W

L jncreased in: Pregnany,
\ode menspause. , Ohesily,
HRT

Ly Decreased in: £ Age (post-
menopausal Y 8. Tamoxifen

Q. Bone Minerah Densiy

— High BMD Poshﬂcnoptwsf*1
Osteoperosis screening Indicate
that Hhere'’s cummulative ER
eyposue. & Assoc with ER+
Breast cau

16 Crenetes

Ly 1 Ist degree relative - %2 higher risk
D sk degree relabve — X3 higher risk
3 Ist degree relabve 5 4y h-'jhrrﬁ'.sk

S'M - %2 +Himes higlner
Risk Yo develop metachronous Braust ca

6 Menstral yele _ v ok | early menatche
strongly related 4o ER+ve

& 187 in BRCAL:

% Lale menopousse .
Breast Cancer,

Ly BRCA: [2. Giene Mutation

- Cummulative Lifedime RisK
for metachronous Condralateral
BC is €of in BRCA /-

L Le- fraumeni syndrome

q’m - Ar\y Girl whe had chest yadiation
due fo papillary thyroid Ca - or Hedgkin lymphoma

Sheuld Shork K537 8 yeas afiec it Lo before 25

- P53 Gere Mutabon 5 BC 4 Sarcoma
Ly Cowden Syndrome
- ?TEN mu}a#on - BC + Golon Ca:

Modifiable

¥
5 QbCSuy‘- T?er.‘phcm] (onversion «‘(: Androgen +
,W\/

Estrogen -~ 1 Breast Densty (not fat) - go:fro;‘loitip&..
J b profective in Pre menopausa) fRis %:’L .
2 Nui\'lpar'.’fj — women who &re L lliparous o
B il il

Child ¥ 35yes have high Risk for Be (st child before
Aga of 2o have 5ol reduced lifetime R"")
3. Fer®liy Drugs - puulakon Shmalabny Drage haw;“)
ne Assoc with BC (T Risk in 712 Clomiphen G4
v Breastfeeding _ ﬁ,r a year or MO Jecrease &)
¥ -
Overall pisk for BC - (1‘ Risk 41. fcr every [Lwo- B
— 4 menshuation > L Hermene Exposure:
5. Combined OCP L HRT _ slight T in pisk for BC
i - .
( Progestin-Only dork 4 dhe risk)

- Net all witl develop Breastca.
Joi. of BRCA, , Yol of BRCA2

(BRCP\D. Assow with Male b(_>

= QOvarian (a-4240} in BRCA,

6. Smoking .  the Risk of BC
bmekna
e i Ph&sf(aj Ackvity _ Achive women have 10-25/.
M
Lower Risk than Inachve women .

5. Diek _ fruibs & vegetnbles ¥ the Risk ,
‘o effeck)
Fatly food %~ soy( has Estrogenic ¢
\ncrease the Risk:

9. Alohol - 1 4he Risk for Be: (1ERve
Be)
10 Oceupation _ Night-shifk workets

- 4 shress, { melatonin 4 R.xkfwﬂ-cd‘
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#. Fqchfs ‘“'la.k donll— T RiSk af ‘B{casé Co.
I Abor#on
% Environmental Pollution

Y. Breast Implants 5 Oorit T Risk
for breast ca- bup rare Breash |ymphoma

b Dont affeck Mammo. Sensihvily
Because its under muscles L Gilands

Bub Mammo- can damage the implank
So we use MR) for Sc/!tn;\nﬁ

3 Hair JHC"’

## Presentation :
—

= Most Common Presentebion 15 Rreast miass

But newadads
In dev:lopﬂJ C°umh-3 ke

discovered Jurfno scr\-.en.‘ncj.
Usuﬂ‘i-y AsymP%ma‘Hr_; iF S)'mpﬁ:mah'c - Advanced S‘f‘ﬂj(_.

- Symf#oms = Brfasf Pan
2 A‘l”’afy LN
3. Skin thickening

Y- Nipple chhage
C B!oodj)

5+ Ekin dimpling ( Rau d Orange)
€. Nipple c}mnges Yrql-radfm
erosion
+ Breast Erythema
* more than 2 /3 of.
Breast surface

(I“‘fﬂlﬂmma.for BL)
- Start Radiological Sueening at L b4

Age 52 then every 1 years .

¥ ’nﬁqmm:lh'on
8- Breast mass

# Breast Cancer Streening 4
= ———

- Individalized Rased on ,

Vhge 2 Estimated Risk 2. Individual Rick fac
4 Family hx 5. Grenetics -
® Mah\megmfhg :
Y Low dose X-ray Procedure ajlow Visualizakion of indemad shruchsces .
l+ Most effechve method for early detection -
Used In Screening L J)faﬁnos'li\ﬂ-

b Frlm Mammography ( Pakient can take film Home) ¥s. Digital

Eeils"rlim. M“Qj ( saved on screen, Higher Resolution ) yg . Rreast:

—[;MOsYanw's ( 3 Digital mammogaghy Advan ed) -

% 1-24 [2- Grade 2 ( scatered) - 25-507.

v2-41
Risk

do Annualty i

L IF st degree relative has Bc stack Streening
Io years before the Age of relahives Preserttechon -

Bl-RADS for Breast Dcns:y

I- Gradel (Faty) - <25]. Densily

risk-

[

C
v
’ \7’
3. Girade 3 ( He}er@cnmﬁ) - 51-75/. } Pii;l& \

Y- Girade 1 (Ex}rcmoy Dense) _ ¥ 5/ for ‘
semening

- Highest Incidence of all Ca- (3#1)

— Median Age 1's 5l years -

— 1266 New Cases reconded yeorly
39]. of fhem In childbearing Age:

- &0, of cases from South are
lo catiy Advanced. 3~ 507 of cases
In Amman are Iomg Atvanced -

bors

T—

Breast lmaﬂinj charh'ng
& Data Sysfem ( BIRADS)
P i A S RS

FE Caﬂorg }f{armgemenl~ Cancer Risk
,\J.Lft‘ii N Hecln'o\a:leraj\ - See Pectoralis maye clo Need ﬁr{h”
\ s mayor mys . 0 gmaﬂi(}j Addi*}ionaj Imjﬁ N/4 .
CmnioCa.uda.L - Semi-Crcle View: .
¥ Yatdkons lMFnC"‘ Sensitividy I Breast 'Densy _1~ Nfﬂcdw‘ﬁ Routine S(meniflg 0/
1 Post menopavsal HRT 2| Benign | Routne Serening |5y
3: Breast Implant - ] P m \
@ Ulra sound, : d ﬂﬁﬁznq follow up every 6mo. | 0 2/
M———\,
i U?eﬂ\ for women with Dense Breast only if 't | Buspeaous Tissue Diagnesis |44 - low (2-107)
with MRy ja scrcm'mj. b mod-uo-w.)r
L, Not recommended +o be used jnstend ,f mammog = -4yc H-‘sh(so-ﬂ)
o m. :
Highl
o ] s |
L)rw:“._ for malignay
Should supplem + but nok r »
» pelement  bu eplace Mammography - ¢ ;Eu;';’ Surgical excision T
N women with lifedime pisk >20-25/ = Should P('D':/:n

Stark SCreening akage of 30 widh Annual MRl & Mammoegram.

* See ’nd:‘m%m 5lide ¢3

Invasion & Symptoms,

ngmm." Nd Longer recommended because dont {Mmprove Prognosis

Bub we shll encourage weomen 4o do il— because we dont have established Sweening . (Day -0 of cycle)

= The Role of screening s to deteck tumor Lefore
So if its defected bY exam ils

in advanced stage ( of least I=2em)

3)
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/ Breast Cancer Classifcation

H {stopathelogical
Class:"f'n' cation

- 20-25/ of newly diagnosed Breast Ca-
- Haligmm# Proliferaton of Duckal Cells
Confined 4o Duckak wal ® hot Invading

due o mammogra™

Rasement membrane oc \essels .

- Consideced a Recancerovs Lesion but

Non- obl,ya-}e precursor (Only 50]. progress
b cancer in 10 yenu-)
= C\QSSFF"CAJn'on

L e P

1. Sublypes Comedo ( Areas of Neéf“"‘)

Non- Comedo ( less agg(css'.\/e)
Ls papillary , Miceopapillary « Solidl, Cribriform-
Ly Can Involve mere fhan one quadrant-
2+ Nuclear G\mdinﬂ »low ~ Tntermmediate - High
Ly Bosed On Nucleys. Celts Nucleolis Chromatc , Mitosis
Micro cdc‘.-p-'cah'of\ . Necrosis -

"',?\P. L Low Grade have +ve ER/PR & -Ve HER2Aen

ey High Grade have -—ve ER/PR b Ve HER2 new -

# Diagnosis:
K—_\
® Clinica) Presertation .
S e e e ey
- HS)Impbma-lic , Farey Come with palpable mass (2101)

- Very Jow Propabilily for Axillary mebastasic - ( < 17.)
- very unlikely +o be the Cause of morkality .(|-37,

#\Dud—al Carcinoma. In Situ : (Hosl. Common Premall'.gnan]- lesion of B‘-)
(71 Incidence fromY/- _M:

¥

Biologitall Classification

Recurrance
\__,..——’—’_"\

lo Young Age <50
2- High Grade (has 2 foids
4 Risk of metachronous
Breast cancer )

3. Lasge Size (> 3un)
4+ Comedo fype
Je +ve margins

- Very Grood ?rojnosi:
- Aim P maxinize locak controd
with least aggressive dreatmenk

Treatmenk of Deis ¢
- Mal'ns'f-w of Freatmentis SU{QTCA&

4 LW\PQC‘ON\H (w?de local eX.Cl.S;a/\) @ ’Rﬁdl‘OHﬁefa
(wﬂh 2Lmm safe ma.rim) 2 No invasive cen

# Usually thees no need +o do sinkiner LN Biopsy
Except jn s

py (decrease
chance of

cal r‘ewnuna;

3 - 2%/ Wi
D DI'FFU-S:, DC'S (invo]‘/e all Br&ist) / UJIHWMFRT

X ’3.-5.12
2) If lage > 5em PZ’Y‘E‘"‘?T—
3 High Grade Duis.Comedo type - if +ve
1) pfratieREieyE . sentfinek LN
5) pa efq IS do'?ﬂ maa-lcc-l-omy we do Axillary
) Dals with Micro Invasion- Dissection

e re-Fu:d Tlotad Simple Masi-ec%m\y = ndicakions s+

-,
Pregnaney O If contraindicated b do Radiatherapy -

Previovs RT @ Not Fa.vomb\'
in recurrent I Tamor 7 5um & small Benst (T—Brco.sH!Hf

DCis ‘i;rr m@ MUIF Centric Tamor ( ln 2 oc more quadranlrs)
@ Prophy lackic ( Angelin Toly <ffect ) — in BRCA

(Texic)
tatren-
2- Homenal ( EndoCrine ﬁ!—fapj) . @\’ers'-s?&lnk +»Tt

margin AF_‘R{‘
= No Role alone in dreafment of Deis . re-exaser
- Used in some pahents-

% related to rm'Cro('nva.s-‘on)

@ Radio\ogicd Assessmenl:
P IF fype 3 or Y Breast
- Mammogram then ’}—i‘}_() are the  saduuties of-chaie

in deteding Micocaldfications  ( Not dedeckd by U5 )
— PAlso delect soft Hssue Aensi@ or Asymm<fry.
Ly linear- Branding Micocalcification -5 High Grade or

i Cu do
L) Fine Granular Microcalci frcation - Llow Gi =

mde or
non - (omedo Hpe

- Bdurviellance - (o7, recunmance in mastectony )
e -

~ Should follow up pakents with Anaual
Physical exam & mammogram-

= Recurrance |s mosHy within 1st 2 years -

* follow up_Deis wibeut any

Not-all Intecvenhon :'—F 1 E’d"fy 2. |ow Grrade DclIs
’ ¢ nen - Cpmedo)

beis

<

a5 3 Diagnosh'c Bispsy. = are reafed
A _Diagnostic Biwpsy: =5 (Core Needie Bopsy fo differentiate. = ¥ wide locad _excision withouk RT

# Bubsorldyy 6. UMGHEY) -

Belween Dcis & |yvasive Cn).

- Hu|H'Focq,3f2-‘ DCIs in D or more foci in same quudran‘-

— MI.L'HCE“JN‘PC;H: Dels iny2 different qaa‘lmn{s.

50/

ol =

pos # Microinvasive XIS+ Jnyasian of duckel clls of But in fes -
Ly GiZe > 26mm « /‘//'gh Grade , Comedo , Palpable mass Nipple J/'sdafjg

Pl Small size 3- 4 Age (7 )
2- low Grade . Adequate margin -

# Pregnant women with reast cas

- Contrmindy cation for Radio. se if
in sk or Ind rim- beat with masteckory

Bubk if in 3ed Arim. do wide Locak excision
8 fler d weeks of sugey Giive RT (she
will be dclr'vc/v( the _Bdls/)or postpone

RS + RT until debivery . @
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#\Lobular Neoplasia : = Phypical Lobular Hyperplasia.

only - MCI&

observe

R §

Pleomorphic LCis %
——

= ER]/ PR +ve

or Exuise

3
> LCIs ( classical , Pleomorphic)

- Lobular Gartinoma in Sitd.

= Cells Confined in Breast Lobules.

~ Considered a h.’gh Risk lesion ( Net PecancemUs)
LCIs can develop into either Jnvasive lobularca-,
Higher Incidence *

=? That means
in the same Breastor

of Invasive ductal Ca. or even Dcls
(301.) :

Condralotered Bretst, In same or different quadrant- (Buk
Procede {0 Cancer) -

not all

- Multifocat in BeZ
— Not defected by mamegram C Always hcidentah finding

in Rreast Bicpsies )
— Mean Age of dx Yo -50 years (Premencpausal) , while Invasive
lobular ca s more in

% Lobular Carcinoma in situ variants :

I Pleomo:&-'c, Lcis — Most Common -form '/ﬁqkpla.s
Dcls because e avery
agressive Tumor L. histologically

2 pleomorphic Apocrine Lcis
resemble Dels ( D ExEicion

3. LCls i Comedo Necrosi
Ll iy ’ with safe mqrg{ns)

Y. Mixed Ductal X lobular cis .

4o k(o &M HER D neu —ve

£ o
Breast

Post menopausal -

PBE3 less Fl?utnl-
E - cadherin e

Comeda Necross
Abscent

= -Féa-hnad? '
—_—

ER/ PR —ve

HER 2Neu +ve

P53 more frecrucn{:

Ecadherin —ve

Common Comedenecrasss

( Confused with Dus)

- f we did excisionak Biopsy & its Lels
wWe dodt necd fo do excision for safe

margin or give RT (excepkin Pleomerphic)
because it will skl be high nsk lesian

— Imporfance is in Surveillance. - Annual PE
& mammogram

= Bilafral FProphy lachic mastectomy :
- If $he pakient have addihonal
risk for Breast cancer

1- Podien} Desie -

#* H‘ reduce buk nok eliminate the risk 'Fbr Bc

Invasive Breast Cancers ] = Most common Hype of Breast Ca-

# Now ad ays Tamers Classt F:uk

By Hhe fype of recepters dheq have
r) most Common

* In Jom[aﬂ 70/ - 80(. arc HER?.ncu +Vve-

A\

Holewtér SquPe Luminal A Luminad B HER:'J.neu enriched. Basak- like
Gene expression ER/PR +ve ER/PR +ve ER /PR —vye Triple negachve
HER2 new —ve HER 2 neu +ve| HER2Z peu -we | ER/PR -ve
HEP\’ln:u -V
Incidence Y/ ofF Be lo/ < Bc 4l £ B¢ 12 /. o BC. African, Premenopavscd
. -Cells have low - Higher Histo - -A sive ( more o
olo gl A Tihe ‘9 s ggressi mo — UVery Aggressive
Hist fogica.flj mitobc ratc g grade & mifohe |ikd:y h:‘gh rade & Tl
Never express fate L
HEA 2 neu - e Ns)
( Slowly C’!rcu)u'ﬂg)
Cl'uant; Jh J')CW‘C. low chante laws ¢hanec Hl'gh" Ehamite: ~ Associaked with BRCA,
BrcA gene mutahon. | in ER/PR +we in ER /PR +Ve
- Respond to endo crine thermpy -H,QCSPOM( i = Ne fargeed recephor in treatmenk
it Iy r"q#enﬁs should faKe C}\cm:r*hemraj .

-l:t’q}'menL response

( 'ﬂ-mo!l’Fin. Letmzole ( Aromatase
(Ta:}uwmnb)

lnhfbiwr)

Bu'l' résponse mMay c(:'ﬁEr- Lehween

luminad AL B

Better than ool Toor Prognosis - Poor shork ferm Prognosis

'Prbgr‘os?s lyminal B Prognosis Compared 1o

(The mest {unminal type:

—'quarq‘blz

Prognosfs)
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e JAgPri o BreaibGinG s
= Accord-'ﬂg‘fb NeeN Guidlines o patient is ﬂs;”"l"’toma'ﬁc '
we ordec: 1) Simple lab- Test ( CBC. LFT)
2) chest y-ray C lung)
9 Liver us
= Tren follow up with symptoms- b Radiology every ¢ mordhs -
*But in Our country we order CT 8. Bone Scan- (Usualifj for

,&dvanu-o( Sﬁ‘ﬁ‘ﬂ

# Breast (o Hebnstasis!
- Biology flays Great role in meks .
= Most Common site Formd—s Is Bone (VerkbmA Boaﬁy), bt the

Worst -bpz of mefs Oceur in Braia-
- "F Pﬂ‘h‘enl— had lSo"h‘lJ\ Bone meks ( Groed ng//za.sis), I ”'_
she had other 4'9p:5 ( Lung Liver, an) iks Assoc- with poor prognosis:

~ Luminek A, B =~ HER2neu mosty mets. fo Bore, while patichts with
enrichedh HER2 neuw mets o [iver , 3~ pafrents with 'fﬁplc ve meds

l“"j > Brain (worst frognes n':)

# Treatment of Breast cancer:t

b —Fe a-/m_enl— selechion basco( £ "’M ! Age , medical condiHens,
expectakons, Fhx , Hereditary BC

_fEmO} Tactors stage. Histology , Biology

uni/Rilatrak , primary or reatrcent BC-

ginlenl LN Biopsy
M
D) 'i'ech”"'llm collofo(
2) Methylene Blue

- Use:

- Ipject dye near Tamor - Breast

massage for 5—10min. » Aﬁ:‘llary
ncision —» _B.'a,os)/ Blue LN £,

Send frozen s<chen $ Hisfopathdogy

— if +ve Atilary Dissechon

"'False -ve Methylene Blue gﬁé
,v\.—-v-—"—"

~in | LN 12/, 87
L L

-2-3LN 6-F1 -2}
A2 L

- if only 1-2 LN #ve donik
do Axillary Disseckion

= Early Invasive Breast (&° (Shge 1,
stage L2s 9b)-

_—

Ly Breast Conservative SWgecy @RT
is {reatment oL choice -, Requrraice

fate is \] in 10 years.
* Mastectomy Recurance rate s 1O/5

L Surgery ‘o | i<y ;
ol Breast, Nipple
P @ wide locelk excision + RT Tradibional ? 5 skin- " 2| t+omy alone 15 -

. . e

Ma&‘rfc*ﬁrny (with or without rcc:msiruc#on) Breast Preservi Skin sparing g 4 " <t
a ' (-1 T Y

| cast Preserving rie'ﬁdr;t;;ci-w % Sale margin [n Inpasive Brea ‘

N—__L,_._A-x‘”af Ly d__.'rss_.ei"""” > Dont Improve prognosis o Syrs sucvivak hl'?r\:si'::e:mj Calpces (5.00 Jjumes. at Ink margi
’ o) pple
skin & Nigp (\_k 5(4

It oy decrease Locoragional recurrance

Exdemnal Beam Complications (i 28'/) - |ymphcdema

Brach-}herar_tj (Invasive .not vsed )

L}— Rowl?r\hcrapﬁ
JUSBEELVA

Ly Wsed in:
A e
\+ Post wide locak excision

9. post maskecromy (Tamer stage , Size ¥ bom, Mﬂ\rg3f\s)~
2. xve LN (1is enough )

Yo Inflammatory Breast Ca- L, jndication for masteclomy

because Tamor has Feceched
Sub- dermead |/mrhah't,s

L; Byskmn'c ']Fcrapﬂ T
e

© chemotherapy
S

l-y 'Dcpdlds on

I+ Bislegy ( most imp-) T/Ts
2- Size: triple —ve- 2 post menopaused —» Adipose

3. LN shhu 3 Hissuc
- So we #"9)"" the source :

Pre-1. OoPhrcd'omy - Sur_gicd or
m:du‘(nl ( Ginry Andoug)
Pre-2- Tamoifen (ER modulator )

L post
- Breast antagonist & Endomedrial

agonist "
_ E Post-3. Amma-{'asc, [nb.’bihor (Lclro?.olc)
R/PR *ve <29/ "Espana\ - ¢ r’erif’beml Aromab'zaﬁon f
'fv chem«rh”)crapy. ES'}Yogcn In Adipose fssue .

T

ly Es{mﬂgn Resources ¢

\. Premenopausal » Ovary

# The more Aggressive the fumer

the beHer response Fo chemo.

(’IFIPJC -ve have the most
Pﬂ‘f’hdo‘gic response — Complete
pathelogic response n 607 -)

& limitathon in movement
% wealness [parasthesia

© Rormensh Trecary (fr 2e) © Targeded Drug heroey

= Advanced Loco-reqin
( Stage 3a . 2b)

L chemotherapy ( Ncoa-{juv'enl')
Is the Grold standard nowadayss

@ To Assess Tumor response fo cher
[ u_s{m.lfj Grive 2-3 r*c‘;'mcns
Y Tamor respense

Ly C'.',’.‘.'f.f.&. _y symptoms & radiclogy

l—)’;nﬂmlojl'(ﬁt - Histopathelogy

c]H_ﬁ;r Y Chﬂr_l_tK - Fibrote Sfeu'ner\
Partial Sshil viable cells -

- So, Neoadd'uvenJ dont improve

Prognosis excepkia Complete

Patological response:

® To downstage /shrink size-

Breast Reconsdruchon

|mmadl‘qjdﬂ 2 sta ges :

a o -
F,”C( Rﬂdrl I Submu.fw[w

CXpande,
2. Rtﬂdcv_ -H-,(_m
with implant-
(FProstheh )
—A‘f‘bfagaus Useg
L’ Dorsi or Abd. £las- O
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# Frognosis of Breast Ca-

# K years survival in females -

N S+a'9€ o > 106/ % |n males, 4he

- Stage 1 Progresis stuge by

- Sﬁac 2 = q37 Stage Comparing +»

- S‘+a—9€ 3 5 797 ‘Fﬂnnles is Almost the

- = E Same bul overall wofse
+nﬂ 7 &7 Prognoesis .

#

- Unilateral erythermatous, eczematovs
lesion of nipple & Areola-

- ,‘S,&Ijéff__-‘" l: Paget disease of Pipple.
C’fc—qS'/‘T 2+ Paget disease of nipple with Doy s
3. Paget disease of pipple with Invasive Co-
= Any female diagnosed with nipple changes should dJo
Biopsy & Histopathslogy. - Treat Based on resull--

- 7r_ea-lvmnt': l-wl’ 2 Femove ﬂ’PPrE—ﬁefEU!Ar CC'MP’CX.
+ Cemtrak quadrant-

2 pagel with Ixls /o [nvasive ca _, sepme as Above
it —ve margin add RT , ifC +ve mmjifa do masfcdor_nj(ﬁecausc
its usualy diffuse jn |nvasive ca®)

il G Rt

( TFas’rwwmab) .
-TZmofoCﬂ Lefrazole Her(ep{ir\, Emees,’unc Cﬂf‘omas;ﬂ)
Ackon - Estregen Recepor — Aromatase Inhibite] denad Ab. | _
% Agenist ia Endomelriem| (onyersion of Andoden n '_ |- r
(Seleckive ER modu lator) | to estrogen in adipase Inhibi ‘l-or)

hssue

Indicatios |~ Non-Cancerous hidicabior| = ER +ve Breast |- sed in HER2 /3
AT is mastalgia- Cancer ( Adjunclive
- ER tve Preast ca - with Fmo!ikﬂ)
( luminak A /B) In Pestmengpavsal.
In Post Lfrcmcnopau:al
for 5. o years

- ER +ve Breast cancerc

+ve Breast cancers
3 1(\ ,Pa$+_’ntnof)du5ﬂ(

for lyear duration
A oin luminal A

for 5-1o penn for ¢ months .

Side cffecks | V' T Risk for Endomefrisd| |- Nausea/Vomibing| |, .0, pain I Joink Pain

i G (ancers . - Ho ush:, ) Vo
isrenatuen (N !Lijf'qu ' 2 Cardiofoxicity | a- Menopausal symphoms
swing , Headadw 3. Joink pain b 9- Nlv 3 fabigue
3. loss of Ir'fu'clo firedness . 'k Jm’n}/ﬁnck fain Lf Oc-fmf\cﬁoSI'T
I Hx of DVT or I 0 steoperdsis l'/\frhyfh”""“ I Hyperse-nsih‘ﬁy fo .Df‘(:j .
Conlraindatons | coogleten % Pregnany | 2. Ofher cacdistonic

1 pre menopausal ( Pﬁjﬂaﬂj
& Breast feecling )
3 OSkoprrosn'c~

1- Endometrial Hyf’")"‘“'"" 3. brms}fcro{ha
3. Bone Marrow Suppressin
y. HyFer(_nfceﬁ'll'“

druas
kD Hyprrffﬂsioﬂ
Y. Cardiomyopathy.

.
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