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The testing will start with 
basic exams and mam-
mograms. If your doc-

tor finds anything abnormal in the 
regular screenings, she may order 
additional tests such as ultrasounds, 
MRIs, blood tests or a biopsy.

SIGNS OF 
BREAST CANCER

Although cancer presents dif-
ferently in different people, the 
National Cancer Institute listed a 
number of warning signs for which 
women should be on the alert and 
contact their doctor if these appear. 
They include: a lump or thicken-
ing in or near the breast or under-
arm; changes in a breast’s size or 
shape; skin puckering or dimpling; 
a nipple turned inward; fluid com-
ing from the nipple; or scaly, red or 
swollen skin.

SELF-EXAMS 
Checking yourself can be part of 

a healthy breast regimen. Accord-
ing to the NCI, self-exams have not 
been found to help reduce the num-
ber of deaths from breast cancer, 
but it can offer some benefit; many 
women find lumps on their own, 
though these frequently are not in-
dicative of cancer.

The breast tissue can have cysts 
and other lumps. It’s important to remember breast 
tissue changes during menstruation and menopause; 
pregnancy, aging and taking birth control all can 
cause the breasts to feel different.

CLINICAL BREAST 
EXAMS

During an annual physical, your doctor will exam-
ine your breasts for lumps or other changes. She will 

also feel around the breast and test the lymph nodes, 
which are one of the first places cancer spreads. As 
with self-exams, the breast tissue can change from 
year to year; your doctor will determine if further 
testing is needed. During this time, you can also talk 
about your family history with your doctor, which 
could be indicative of cancer risk.

MAMMOGRAMS
A mammogram is an X-ray of the breast, which 

can find tumors that can’t be felt with physical ex-
ams. Mammograms can also find small deposits of 
calcium that may indicate breast cancer. Doctors also 
may use it after breast cancer has been found to de-
termine how far it’s spread. The medical community 
recommends regular mammograms for women age 
40 and older.
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CAUSES

The Mayo Clinic 
reports that sci-
ence is still un-

clear on the causes of male 
breast cancer.

We do know that every-
one of all genders is born 
with some breast tissue, 
which consists of milk-
producing glands known 
as lobules, ducts that move 
milk to the nipples, and fat. 
At puberty, women devel-
op more breast tissue; men 
do not, but they retain what 
they were born with.

There is evidence that 
a family history of breast 
cancer can make men more 
likely to get the disease. 
Gene mutations, particu-
larly in BRCA2, increase 
a man’s risk of both breast 
and prostate cancer.

Other risk factors are 
older age; exposure to es-
trogen; a genetic syndrome 
known as Klinefelter’s 
syndrome, in which boys 
are born with more than 
one copy of the X chromo-
some; liver and testicular 
disease; and obesity.

TYPES
There are several types of male breast cancer, ac-

cording to the Mayo Clinic. Cancer that begins in the 
milk ducts, or ductal carcinoma, is the most common 
type of male breast cancer. Lobular carcinoma, which 
is cancer that starts in the milk-producing glands, is 
rare, since men have very few milk-producing glands.

Other types of male breast cancer are Paget’s 

disease, which affects the nipple, and inflammatory 
breast cancer.

SYMPTOMS AND 
TREATMENT

Symptoms of breast cancer in men may include a 
painless lump or thickening in the breast tissue, nip-
ple discharge or changes to the nipple, such as red-
ness, scaling or turning inward, or changes to the skin 
covering the breast.

Diagnosis and treatment for male breast cancer in-
cludes clinical breast exams, imaging tests that allow 
the doctor to identify problem areas and abnormali-
ties or a biopsy, when a doctor extracts tissue from 
the suspicious area to test if it’s cancer. Because male 
breast cancer is often hormone- related, hormone 
therapy may be part of a treatment regimen; surgical 
treatment could include a full mastectomy or remov-
al of a few lymph nodes that would be the most likely 
place for cancer to spread.
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Call 815-284-5700
to Schedule Your 

Mammogram
Today. Don’t wait! 

Mammograms
Save Lives and
One of Them 
May Be Yours!

Our 3D technology
helps doctors 

to better see any
abnormalities, 

leading to faster 
detection and 

diagnosis.

HEY BREAST CANCER,HEY BREAST CANCER,
WE SEE YOU.WE SEE YOU.
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According to the National Breast Cancer Foundation:
• In 2020, an estimated 276,480 new cases of invasive breast 

cancer will be diagnosed in women in the U.S. as well as 48,530 
new cases of non-invasive (in situ) breast cancer.

• 64% of breast cancer cases are diagnosed at a localized stage 
(there is no sign that the cancer has spread outside of the 
breast), for which the 5-year survival rate is 99%.

• This year, an estimated 42,170 women will die from breast 
cancer in the U.S.

• Although rare, men get breast cancer too. In 2020, an estimated 
2,620 men will be diagnosed with breast cancer this year in the 
U.S. and approximately 520 will die.

• 1 in 8 women in the United States will be diagnosed with breast 
cancer in her lifetime

• Breast cancer is the most common cancer in American 
women, except for skin cancers. It is estimated that in 2020, 
approximately 30% of all new women cancer diagnoses will be 
breast cancer.

• There are over 3.5 million breast cancer survivors in the United 
States.

• On average, every 2 minutes a woman is diagnosed with breast 
cancer in the United States.

EARLY EARLY 
DETECTION DETECTION 
AND BETTER AND BETTER 
TREATMENT TREATMENT 
OPTIONS ARE OPTIONS ARE 
IMPROVING IMPROVING 

THE CHANCES THE CHANCES 
OF SURVIVING OF SURVIVING 

BREAST CANCER!BREAST CANCER!

09
30

20
20

West Brooklyn
815.628.3121

firststatebank.biz
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Cancer treatment is also very in-
volved; it can take over families’ 
lives and be hard on spouses or 

partners, children and caregivers.
According to the Mayo Clinic, getting 

the necessary emotional support can make 
this frightening process easier to handle.

WHILE 
UNDERGOING 
TREATMENT

Talk to your oncologist about cancer 
support groups in the area or ways to seek 
out support online. Cancer can be isolat-
ing, both because treatment makes patients 
so sick that going out in public is difficult, 
and it can also be difficult to feel a part of 
a group when feeling self-conscious about 
colostomy bags, a mastectomy, hair loss or 
worrying about your diagnosis.

You can also look into other ways to 
treat the side effects of cancer treatments.

Appropriate pain management can help 
you handle both the physical and emotion-
al toll of cancer. You can speak to a thera-
pist about overwhelming sadness, distress 
or anxiety. When you are physically able 
to, exercise or going about your normal 
routine as much as possible can make you 
feel better (though don’t push yourself fur-
ther than your body can handle).

CANCER 
SURVIVORS

Finding out you’re in remission is good 
news, but often cancer survivors are still 
left with an array of emotions and can benefit from 
sustained support.

The fear of recurrence is common, even years after 
treatment; the Mayo Clinic recommends acknowl-
edging this fear and doing what you can to remain on 

top of you health, including going to follow-up ap-
pointments and getting the recommended tests, talk-
ing to friends or family about your fears and keeping 
busy. By returning to your old hobbies or acquiring 
new ones, you will worry less about the future.

You may also experience depression, anxiety or 
difficulty handling stress. Exercise, rest and attend-
ing a support group for other cancer survivors.

If you need more help, talk to your doctor and con-
sider asking for a referral to a counselor.
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Cancer affects millions of people across the globe, changing the 
lives not only of those diagnosed with the disease, but also those of 
their friends and families.

Questions often arise when individuals or loved ones are diagnosed 
with cancer, and one of the more common questions is, “How did this 
happen?” Many people who feel perfectly healthy are diagnosed with 
cancer every day, and that can create a sense of hopelessness among 
patients while also prompting them to wonder what they might have 
been able to do differently to avoid their disease.

The World Health Organization notes that cancer arises from the 
transformation of normal cells into tumor cells. That transformation is 
a multi-stage process that typically progresses from a precancerous 
lesion to a malignant tumor. Cancer researchers have long since 
determined that genetic factors play a role in the development of 
cancer. For example, the nonprofit organization BreastCancer.org 
notes that women with one first-degree relative, which includes 
sisters, mothers and daughters, who has had breast cancer are at 
twice the risk of developing breast cancer as women with no such 
connection. The risk for women with two first-degree relatives who 
have had breast cancer is five times higher than those with no such 
family history.

But the WHO notes that genetics are not the only contributing factor 
to cancer. In fact, the WHO says the interaction between genetic 
factors and these three categories of external agents can pave the 
way for the transformation of normal cells into tumorous ones.

· Physical carcinogens: Physical carcinogens include ultraviolet 
and ionizing radiation. The WHO notes that many people are exposed 
to natural sources of ionizing radiation such as soil, water and 
vegetation. But there are human-made sources, such as X-rays and 
medical devices, of ionizing radiation as well.

· Chemical carcinogens: Chemical carcinogens include asbestos, 
certain components of tobacco smoke, the food contaminant 
aflatoxin, and arsenic. The Centers for Disease Control and Prevention 
notes that arsenic can enter the water supply from natural deposits 
in the earth or from industrial or agricultural pollution. The CDC urges 
people who get their water from a private well and suspect it might 
be tainted by arsenic to contact their local government to have their 
water tested.

· Biological carcinogens: Biological carcinogens include infections 
from certain viruses, bacteria or parasites. The virus hepatitis B, for 
example, has been shown to cause liver cancer.

Doctors may not be able to point to a single factor to determine 
the specific cause of an individual case of cancer. However, they 
are aware of various cancer-causing agents that greatly increase a 
person’s risk of being diagnosed with this disease.
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ERBES REALTY
815-535-6295

AMBOY DENTAL GROUP
815-857-2015

PIONEER STATE BANK
MEMBER FDIC
815-849-5242


	Amboy Sept. 30, 2020 Breast Cancer Awareness Page1
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page2
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page3
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page4
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page5
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page6
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page7
	Amboy Sept. 30, 2020 Breast Cancer Awareness Page8

