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HER2: Human Epidermal Growth Factor Receptor2
PR: Progestron Receptor

ER: Estrogen Receptor

IHC: Immunohistochemistry

CT: Computed Tomography

PCNA: Proliferating Cell Nuclear Antigen

BSE: Breast Self-examination

FNA: Fine-needle aspiration

MRI: Magnetic Resonance Imaging

PET: Positron emission tomography
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.................................................... Approach to a palpable breast mass: -\ S
............................................................ The "triple diagnosis" technique : Y-\ S
................................................................... Management of a breast cyst : ¥-y Sz

S Approaches to abnormalities detected by mammogram. : ¥-\ S
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ALGORITHM FOR BREAST MASS PALPATION

Premenopausal Patient Postmenopausal Patient
(with dominant mass)

Y Y

Questionable mass Dominant mass
“thickening” |
k | | Y
Reaxamine follicular » Masspersists || agpiration
phase menstrual cycle I

i !
‘ Cyst

, Solid mass
Mass gone (see Fig. 90-3)
Y
Y
Suspicious | Mammogram
Routine screening 1_

Y

Biopsy “Benign”

'

Management by “triple
diagnosis” or biopsy

Source: Longo DL, Fauci AS, Kasper DL, Hauser 5L, Jameson JL, Loscalzo 1: Harrisomn's
Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

Approach to a palpable breast mass : \-\ s
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ALGORITHM FOR DIAGNOSIS

Dominant Mass

—— Suspicious —]— Mot suspicious —;

¥

Mammaogram Mammaogram

1
Suspicious — Not suspicious
L Y *

Biopsy =— Suspicious — Fine-needle aspiration

1
Not suspicious

Y

Consider observation

Source: Longo DL, Fauci AS, Kasper DL, Hauser 5L, Jameson JL, Loscalzo 1: Harrison’'s
Principies of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

The "triple diagnosis" technique : Y-\ s
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ALGORITHM FOR

CysT MANAGEMENT

Cyst Aspirated
r MNonbloody fluid Bloody fluid
A
Residual mass (Yes) = Mammogram &

biopsy

Fluid reaccumulates Repeat aspiration

Routine screening (mammogram
highly recommended if patient
over 35 & no study within a year)

Y

(es)

Fluid reaccumulates

Source: Longo DL, Fauci AS, Kasper DL, Hauser 5L, Jameson JL, Loscalzo 1: Harrison's

Principles of Internal Medicine, 18th Edition:

www accessmedicine.com

Copyright & The McGraw-Hill Companies, Inc. All rights reserved.

Management of a breast cyst : ¥-) |z



oo 1 Jgl fuad

MAMMOGRAPHY ALGORITHM

Mammeographic
Abnormality

Additional studies including spot magnification, oblique
views, aspiration, and ultrasound as indicated.

Assess
risks

Probably normal; | | Probably benign; .
Normal cancer risk < 3% risk 3-20% Suspicious
Y Y Y Y
Routine 3-8 Stifrgt%?"c Surgical
flu month f/u : - biopsy
surgical biopsy

Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo 1: Harrison's
Principies of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

Approaches to abnormalities detected by mammogram. : ¢-) &
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