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BREAST CANCER

SCREENING AND PREVENTION ARE BEST FRIENDS

THE month of October
is pink month. During this
month, breast cancer pre-
vention is celebrated all
over the world. Regular
monitoring and the adop-
tion of healthy living habits
are always the best options.
However, it is also impor-
tant to clarify some myths,
so that together we can fight
what is the first cause of
death in women.

Myth 1: Finding a lump
in your breast means
you have breast cancer.

Only a small percentage of
breast lumps turn out to
be cancer. But if you dis-
cover a persistent lump in
your breast or notice any
changes in breast tissue, it
should never be ignored. It
is very important that you
see a physician for a clini-
cal breast exam. He or she

may possibly order breast
imaging studies to deter-
mine if the lump is of con-
cern or not.

Take charge of your health
by  performing routine
breast self-examinations,
establishing an ongoing
communication with your
doctor, getting an annual
clinical breast exam, and
scheduling routine screen-
ing mammograms.

Myth 2: Men do not get
breast cancer; it affects
women only.

Quite the contrary, each year
it is estimated that approxi-
mately 2,190 men will be
diagnosed with breast can-
cer and 410 will die from the
disease. While this percent-
age is still small, men should
also check themselves peri-
odically by doing a breast
self-exam while in the
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shower and reporting any
changes to their physicians.
Breast cancer in men is
usually detected as a hard
lump underneath the nip-
ple and areola. Men carry a
higher mortality rate than
women, primarily because
there is less awareness
among men, and they are less
likely to assume that a lump
might be breast cancer. This
lack of awareness can cause
delay in seeking treatment.

Myth 3: A mammogram
can cause breast cancer
to spread.

A mammogram, or x-ray
of the breast, currently
remains the gold standard
for an early detection of
breast cancer. Breast com-
pression while getting a
mammogram cannot cause
cancer to spread. According
to the National Cancer Insti-
tute, “the benefits of mam-
mography, however, nearly

‘If you discover
a persistent
lump in your
breast or notice
any changes in
breast tissue,

it should never
be ignored. It is
very important
that you see a
physician for a
clinical breast

always outweigh the poten-
tial harm from the exposure
to radiation. Mammograms
require very small doses of
radiation. The risk of harm
from this type of radiation
exposure is extremely low.”

The standard recommen-
dation is an annual mam-
mographic screening for
women beginning at age 40.
Base your decision on your
physician’s  recommenda-
tion and be sure to discuss
any remaining questions or
concerns you may have with
your physician.

Myth 4: If you have a
family history of breast
cancer, you are likely to
develop breast cancer.

While women who have a
family history of breast can-
cerarein a higher risk group,
most women who have
breast cancer have no fam-
ily history. Statistically, only
about 10% of individuals

diagnosed with breast can-

cer have a family history of

this disease.

= If you have a close rela-
tive with breast can-
cer: If you have a mother,
daughter, or sister who
developed breast can-
cer under the age of 50,
you should consider some
form of regular diagnos-
tic breastimaging starting
10 years before the age of
your relative’s diagnosis.

= If you have a relative
with breast cancer: If you
have a grandmother or
aunt who was diagnosed
with breast cancer, your
risk increases slightly, but
it is not in the same risk
category as those who
have a close relative with
breast cancer.

= If you have multiple gen-
erations diagnosed with
breast cancer on the
same side of the family,
or if there are several indi-
viduals who are close rel-
atives to one another, or
several family members
diagnosed under age 50,
the probability increases
that there is a breast can-
cer gene contributing to
the cause of this familial
history.
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