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B
reast cancer is a cause for concern for millions of 

women. Each year about 264,000 cases of breast 

cancer are diagnosed in women in the United States, 

according to the Centers for Disease Control and Prevention. 

The Canadian Cancer Society indicates around 28,600 

Canadian women will be diagnosed with breast cancer this 

year. Globally, data from the World Health Organization indi-

cates roughly 2.3 million women were diagnosed with breast 

cancer in 2020.

One of the more notable symptoms of breast cancer is the 

presence of a lump in the breast. Though not all lumps are 

malignant, it’s important that women learn about breast anato-

my and lumps as part of their preventive health care routines.

Mount Sinai says that breast lumps can occur at any age in 

both men and women. Hormonal changes can cause breast 

enlargement and lumps during puberty, and boys and girls 

may even be born with lumps from the estrogen received 

from their mothers. 

It is important to note that the vast majority of breast lumps 

are benign. The National Institutes of Health says 60 to 80 

percent of all breast lumps are non-cancerous. The most 

common causes of breast lumps are fibroadenomas and 

fibrocystic changes. Fibroademomas are small, smooth, 

moveable, painless round lumps that usually affect women 

who are at an age to have children, indicates the Merck 

Manual. They are non-cancerous and feel rubbery. 

Fibrocystic changes are painful, lumpy breasts. This benign 

condition does not increase a woman’s risk for breast cancer. 

Symptoms often are worse right before one’s menstrual pe-

riod, and then improve after the period begins. 

Additional factors can contribute to the formation of lumps. 

Breast cysts are fluid-filled sacs that likely go away on their 

own or may be aspirated to relieve pain. Complex cysts may 

need to be removed surgically. Sometimes cysts also may 

form in milk ducts throughout the breasts.

Lumps also may be the result of injury. Blood can collect under the skin and form a type of 

lump called a hematoma. Other lumps may be traced to lipomas, which is a collection of fatty 

tissue or breast abscesses, which typically occur if a person is breastfeeding or has recently 

given birth.

Additional causes of lumps can be discussed with a doctor. Though the majority of lumps are 

not a cause for concern, it is important for people to regularly feel their breasts to check for 

abnormalities. Doctors may recommend annual mammograms to women age 40 and older. In 

its earliest stages, breast cancer may produce little to no visible symptoms, but a mammogram 

may be able to catch something early on.

What to know about breast lumps

264,000 cases of breast 

cancer are diagnosed 

in women in the United 

States.

The Canadian Cancer 

Society indicates around 

28,600 Canadian 

women will be diagnosed 

with breast cancer this 

year.

Globally, roughly 2.3 

million women were 

diagnosed with breast 

cancer in 2020.

B
reast cancer affects millions of women each year, but breast cancer 

also can be diagnosed in men. Each year in the United States, about 

2,400 cases of breast cancer are diagnosed in men, according to 

the Centers for Disease Control and Prevention. Roughly 270 men will 

be diagnosed with breast cancer this year in Canada, according to the 

Canadian Cancer Society. Macmillan Cancer Support says men have a 

small amount of breast tissue behind their nipples, where breast cancer 

potentially can develop. Breast tissue in boys and girls is the same until  

puberty, when girls start to develop more. Signs of male breast cancer  

include a lump or swelling in the breast, redness or flaky skin in the breast, irritation or dimpling of the 

skin around the nipple, nipple discharge, or pulling in or pain of the nipple, states the CDC.
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T
here’s never a good time to receive a breast  

cancer diagnosis. Such news often changes the 

lives of patients and their families. Though sur-

vival rates for breast cancer have improved dramatically 

in recent years, a diagnosis is still cause for concern. 

And that  concern only grows when the woman who is 

diagnosed also  happens to be pregnant.

The National Cancer Institute notes that breast cancer 

during pregnancy is rare. NCI data indicates breast 

cancer occurs in about one in every 3,000 pregnan-

cies. However, the rarity of such diagnoses does not 

make them any easier to confront. Knowledge can be 

vital as women and their families navigate a breast can-

cer  diagnosis during pregnancy.

Treatment during pregnancy

The American Cancer Society reports that women can 

safely be treated for breast cancer during pregnancy. 

However, treatment for pregnant women will likely dif-

fer from treatment for women who are not expecting. 

The ACS notes that the types of treatment available to 

pregnant women and the timing of the treatment might 

be affected by the pregnancy.

Various factors will affect which course of treatment 

doctors decide to pursue when a patient is pregnant. 

The National Breast Cancer Foundation indicates such factors include:

• Tumor size

• Tumor location

•  Which term of the pregnancy a woman is in

The ACS adds that whether or not the tumor has spread, and how far it has spread, are ad-

ditional factors doctors will consider when determining a course treatment for pregnant women 

diagnosed with breast cancer. A woman’s overall health and personal preferences also will be 

considered prior to beginning treatment.

Treatment options

The NBCF reports that doctors will consider popular treatments like chemotherapy, radiation 

and hormone therapy when treating breast cancer patients who are pregnant. However, the de-

cision to administer such treatments to pregnant women is not as straightforward as it might be 

when planning a course of treatment for women who are not expecting. For example, though 

chemotherapy can be safely administered to pregnant women, there are specific windows of 

time to deliver chemotherapy without harming the baby. 

Radiation is considered unsafe for an unborn child, so while it’s something doctors will consider 

or even recommend when designing a treatment plan for pregnant women, the NBCF notes it 

is always administered after the child is born. The same typically goes for hormone therapy, as 

the NBCF reports that the effects of hormone therapy on unborn children are still not entirely 

understood.

After the child is born

Many new mothers aspire to breastfeed their newborns, but the ACS reports that doctors 

recommend women who are about to receive breast cancer treatment cease or not start breast-

feeding. Drugs used during chemotherapy, hormone therapy and targeted therapy can enter 

breast milk and be passed on to the baby.

A breast cancer diagnosis during pregnancy is rare, but the ACS reports that most studies have 

found that outcomes among pregnant and non-pregnant women with breast cancer are roughly 

the same for cancers found at the same stage. Such studies can provide hope to women and 

their families as they embark on their treatment journeys.

What to knowabout treating 

breast cancer during pregnancy



T
he World Health 

Organization reports that 

roughly 2.3 million women 

were diagnosed with breast can-

cer in 2020. By the end of that 

year, there were nearly eight mil-

lion women alive who had been 

diagnosed with the disease in the 

previous half decade.

A breast cancer diagnosis in-

evitably leads to questions about 

the disease. The bulk of those 

questions undoubtedly are asked 

by the millions of women who are 

diagnosed with breast cancer. 

But millions more individuals, including friends and family members of recently diagnosed women, 

may have their own questions. Women can discuss the specifics of their diagnosis with their phy-

sicians. In the meantime, the following are some frequently asked questions and answers that can 

help anyone better understand this potentially deadly disease.

What is breast cancer?

Cancer is a disease marked by the abnormal growth of cells that invade healthy cells in the body. 

Breast cancer is a form of the disease that begins in the cells of the breast. The National Breast 

Cancer Foundation notes that the cancer can then invade surrounding tissues or spread to other 

areas of the body.

Can exercise help to reduce my breast cancer risk?

The NBCF notes that exercise strengthens the immune system and women who commit to as 

little as three hours of physical activity per week can begin to reduce their risk for breast can-

cer. However, even routine exercise does not completely eliminate a woman’s risk of developing 

breast cancer.

Is there a link between diet and breast cancer?

The organization Susan G. Komen®, a nonprofit source of funding for the fight against breast can-

cer, reports that studies have shown eating fruits and vegetables may be linked to a lower risk for 

breast cancer, while consuming alcohol is linked to an increased risk for the disease. In addition, 

the NBCF reports that a high-fat diet increases breast cancer risk because fat triggers estrogen 

production that can fuel tumor growth.

Is there a link between oral contraceptives and breast cancer?

The NBCF reports that women who have been using birth control pills for more than five years are 

at an increased risk of developing breast cancer. However, the organization notes that risk is very 

small because modern birth control pills contain low amounts of hormones.

Can breastfeeding reduce breast cancer risk?

Breastfeeding and breast cancer are linked, though the NBCF notes that the role breastfeeding 

plays in lowering cancer risk depends on how long a woman breastfeeds. The World Cancer 

Research Fund International notes that evidence indicates that the greater number of months 

women continue breastfeeding, the greater the protection they have against breast cancer.

Is there a connection between stress and breast cancer?

The NBCF notes that researchers have found that traumatic events and losses can alter how the 

immune system functions, which can provide an opportunity for cancer cells to establish them-

selves within a person’s body. The NBCF urges women to identify ways to keep their stress levels 

in check.

Breast cancer education can be a valuable asset as women seek to reduce their risk for the 

disease. 

Breast Cancer FAQThe World
Health Organization
reports that roughly

2,300,000
women were  
diagnosed with  
breast cancer in 2020.
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N
o woman wants 

to be diagnosed 

with breast can-

cer. A potentially fatal 

disease, breast cancer 

affects millions of wom-

en across the globe 

each year. Thankfully, 

survival rates for the 

disease have improved 

considerably in recent 

decades, and women 

now have a much great-

er chance of living for 

many years after suc-

cessful treatment.

A 2017 study from 

the American Cancer 

Society found that the 

number of women who 

died from breast cancer 

dropped by about 40 percent in the quarter century preceding the study. A host of variables, 

including advancements in detecting and treating the disease and a heightened awareness of 

the need for screening, have contributed to that positive turn. 

Though breast cancer treatment is highly effective, particularly when the disease is in its early 

stages at the time of an initial diagnosis, women may still experience some side effects of both 

the disease and the treatment their cancer care teams design. The following are some ways 

that breast cancer and treatment can affect a woman’s body in both the short- and long-term.

• Joint and muscle pain: According to Susan G. Komen®, a nonprofit organization that helps 

to fund breast cancer research, aromatase inhibitors are hormone therapy drugs used to treat 

hormone receptor-positive breast cancer. Researchers have found that joint pain and muscle 

pain are common side effects of aromatase inhibitors. This pain might be most noticeable after 

sleeping or a period of inactivity. Fortunately, the damage to joints and muscles is not perma-

nent.

• Fatigue: Breastcancer.org reports that breast cancer causes changes in the body that can 

lead to fatigue. That fatigue could be linked to cytokines, which are proteins released by certain 

breast cancers that researchers suspect cause fatigue. Breast cancer also can alter hormone 

levels in the body and cause inflammation, and each of those effects can contribute to fatigue.

• Skin changes: The MD Anderson Cancer Center reports that certain changes to the skin 

are hallmarks of inflammatory breast cancer, a relatively rare yet aggressive form of the disease. 

Redness or another change in the skin color of the breast, swelling on one side and/or a rash 

that appears suddenly are changes in the skin that can appear due to breast cancer. Dimpling 

of the skin over the breast is another change in the skin that can result from breast cancer. 

• Libido and fertility: Breastcancer.org reports that some breast cancer treatments can lower 

a woman’s libido, which is her desire for sex and intimacy. This side effect is possibly a by-

product of other effects of treatment that can affect a woman’s mental state, including anxiety, 

depression, weight changes, fatigue, and difficulty sleeping. In addition, the National Cancer 

Institute notes that certain types of chemotherapy can cause infertility. Though the Centers 

for Disease Control and Prevention reports that most cases of breast cancer are diagnosed in 

women over 50, women can still get the disease at any age. Women who hope to have children 

after a breast cancer diagnosis are urged to discuss that goal with their cancer care teams so 

their course of treatment does not adversely affect their ability to give birth.

Breast cancer affects a woman’s body in various ways. Though many effects are temporary,  

women can still discuss strategies to overcome them as they navigate their way through treat-

ment. 

What breast cancer  

can do to the body

M
any side effects of breast can-

cer treatment, such as fatigue, 

go away shortly after treat-

ment ends. However, the organization 

Susan G. Komen® notes that some 

women experience late effects of 

cancer treatment, which are new side 

effects that present months or even 

years after treatment for breast cancer 

has ended. Late effects vary, and many 

breast cancer survivors experience 

no such symptoms. But according to 

Macmillan Cancer Support, a United 

Kingdom-based organization devoted 

to supporting individuals living with cancer, some late effects may be permanent. There’s no 

way of knowing who will experience late effects of breast cancer treatment. However, a 2019 

study published in the Journal of Midwifery & Women’s Health indicated that as much as 90 

percent of breast cancer survivors experience long-term consequences as a result of treat-

ment. Susan G. Komen notes that some of the more common late effects of breast cancer 

treatment include:

• Bone health problems

•  Changes in the look and feel of the breast, including after lumpectomy, radiation therapy 

and/or reconstruction

•  Early menopause or menopausal symptoms, such as hot flashes

• Emotional distress and depression

• Fatigue or insomnia

• Fear of recurrence

• Infertility

• Joint and muscle pain

• Sexuality and intimacy issues

• Weight gain

Susan G. Komen notes that research into breast cancer care, including how to improve life for 

survivors, is ongoing. In the meantime, women undergoing treatment, those who have recently 

completed treatment or even patients who have not received treatment in years but are expe-

riencing the aforementioned side effects are urged to speak with their physicians about the 

various ways to improve quality of life should any of these symptoms appear or continue to pres-

ent. More information about late effects of breast cancer treatment is available at komen.org.

What are late effects of breast 
cancer treatment?

90% of breast cancer 

survivors experience 

long-term consequences 

as a result of treatment

T
he length of time a women will receive treatment for breast cancer 

will ultimately depend on a host of variables unique to each 

individual. According to the nonprofit organization Living 

Beyond Breast Cancer, an individual diagnosed with early-stage 

breast cancer can be in active treatment for about one year. The 

administration of medicine, the performance or surgery and on-

going therapies are all considered part of active treatment. The 

Mayo Clinic reports that chemotherapy, a treatment option that 

utilizes various drugs to destroy cancer cells or slow their growth, can last be-

tween three to six months for patients diagnosed with early-stage breast cancer. Treatment with  

chemotherapy can extend beyond six months for individuals with advanced stage breast  

cancer. Hormonal therapy also can extend the time breast cancer patients are in treatment, as 

the American Cancer Society reports that this option typically requires patients to take a pill for 

five years. However, hormonal therapy can extend past five years in certain instances.
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M
illions of women across the globe are survivors of breast cancer. Those women serve as 

inspiration to millions more individuals, even as they bravely live with the threat of recur-

rence. 

The Cleveland Clinic notes that most local recurrences of breast cancer occur within five years 

of a lumpectomy, which is a common breast cancer treatment during which cancer cells and a 

small margin of healthy breast tissue are removed. Even if recurrence is unlikely and/or beyond a 

woman’s control, the lingering notion that breast cancer return at any moment can be difficult to 

confront. Learning about recurrence could calm the nerves of breast cancer survivors and their 

families.

Defining recurrence

A second diagnosis of breast cancer does not necessarily mean women are experiencing a recur-

rence. The Cleveland Clinic notes that breast cancer that develops in the opposite breast that was 

not treated and does not appear anywhere else in the body is not the same thing as recurrence. 

Recurrence occurs when the cancer is detected in the same breast in which the disease was 

initially detected. Breastcancer.org notes that cancer found in the opposite breast is likely not a 

recurrence.

How recurrence happens

Treatment for breast cancer is often very successful, particularly in patients whose cancer was 

discovered early. Recurrence can happen when single cancer cells or groups of cancer cells 

are left behind after surgery. Breastcancer.org notes that tests for cancer cannot detect if single 

cancer cells or small groups of cells are still present after surgery, and a single cell that survives 

post-surgery rounds of radiation therapy and chemotherapy can multiply and ultimately become 

a tumor.

Types of breast cancer recurrence

There are different types of breast cancer recurrence, including:

• Local recurrence: The Cleveland Clinic notes that a local recurrence diagnosis indicates the 

cancer has returned to the 

same breast or chest area as 

the original tumor.

• Regional recurrence: A re-

gional recurrence means the 

cancer has come back near 

the original tumor, in lymph 

nodes in the armpit or collar-

bone area.

• Distant recurrence: A dis-

tant recurrence indicates the 

breast cancer has spread away from the original tumor. The Cleveland Clinic notes this is often 

referred to as stage 4 breast cancer. This diagnosis indicates the tumor has spread to the lungs, 

bones, brain, or other parts of the body.

The risk of recurrence

Johns Hopkins Medicine notes that certain variables unique to each individual affect the risk of 

breast cancer recurrence. This is an important distinction, as women who have survived breast 

cancer but are concerned about recurrence should know that they will not necessarily experience 

one, even if a first-degree relative or friend did. The type of cancer and its stage at diagnosis can 

elevate risk, which also is highest during the first few years after treatment.

The Cleveland Clinic notes that women who develop breast cancer before age 35, which is un-

common, are more likely to experience a recurrence. In addition, women diagnosed with later 

stage breast cancers or rare forms of the disease, including inflammatory breast cancer, are more 

likely, though not guaranteed, to experience a recurrence.

The fear of breast cancer recurrence can be tough for survivors of the disease to confront. Sharing 

concerns with family members and a cancer care team could help survivors overcome their fears.

What to know about breast cancer recurrence
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A 
host of variables 

affect a woman’s 

risk for breast 

cancer. Some variables 

are related to a woman’s 

lifestyle. For example, 

the American Cancer 

Society reports that a 

sedentary lifestyle can 

increase breast cancer 

risk. In addition, the 

ACS notes that women 

who consume unhealthy 

diets are at greater risk 

of becoming overweight 

or obese, which also 

increases breast cancer 

risk. 

A woman’s lifestyle 

is largely up to her, which means women can exert a measure of control over their risk for 

a disease that the World Cancer Research Fund International reports was the world’s most 

commonly diagnosed cancer in 2020. However, additional variables beyond a woman’s control, 

including breast density, can increase risk for breast cancer.

What is breast density?

The Centers for Disease Control and Prevention notes that breast density reflects the amount 

of fibrous and glandular tissue in a woman’s breasts compared to the amount of fatty tissue in 

the breasts.

How do I know if I have dense breasts?

Women cannot self-diagnose dense breasts. The National Cancer Institute notes that only 

a radiologist can determine if a woman has dense breasts, and that’s only possible after a 

mammogram. 

What is the significance of breast density?

Breast density and breast cancer are linked, which underscores how important it can be for 

women to discuss breast density with their physicians. The National Cancer Institute notes that 

dense breasts are not considered an abnormal breast condition or a disease, though they are 

a risk factor for breast cancer. Women determined to have dense breasts have a higher risk of 

breast cancer than women with fatty breasts.

The CDC notes that dense tissue can hide cancers, as the fibrous and glandular tissue in 

breasts, which is more abundant in dense breasts than fatty breasts, looks white on a 

mammogram. That’s significant, as tumors also look white on mammograms, which means it’s 

easy to mistake a small tumor for fibrous and glandular tissue.

What can I do if I have dense breasts?

It’s important that women with dense breasts open a dialogue with their physicians. This is 

especially important when switching physicians, as a new doctor can consider this when 

treating a patient for the first time. Doctors may recommend certain tests to women with dense 

breasts, particularly after considering a woman’s age and family history of breast cancer. The 

CDC notes that additional testing can produce a false positive result, so women can discuss that 

likelihood as well. But in some cases, a breast ultrasound or a breast MRI may detect a tumor 

that a mammogram did not find, so additional testing should not be written off.

Breast density and breast cancer are linked, but the NCI notes that research has indicated that 

women with dense breasts are no more likely to die from breast cancer than women with fatty 

breasts. More information about breast density can be found at cancer.gov.

The relationship between breast 

density and cancer risk

T
he number of women diagnosed with breast cancer in 2020 exceeded two million. That 

figure, courtesy of the World Health Organization, underscores the significance of the 

threat posed by the disease. 

Though no one is immune to breast cancer, researchers have concluded that certain groups 

have a higher risk of developing the disease than others. Women who recognize their personal 

risk for breast cancer may not be able to change certain factors that increase their chances of 

developing the disease. However, recognition of their personal risk could put women in posi-

tion to lower that risk in other ways. According to the WHO, the following are some groups who 

are at elevated risk of developing breast cancer.

• Women: Johns Hopkins Medicine reports that less than 1 percent of all breast cancer cases 

occur in men. Though it’s still important for men to recognize they’re not immune to the disease, 

women must also recognize that nearly all of the more than two million annual breast cancer 

diagnoses across the globe are found in women.

• Women 50 and older: The Centers for Disease Control and Prevention reports that most 

breast cancers are found in women who are 50 years old or older. A report from the National 

Cancer Institute indicates that a 30-year-old woman has a 1 in 204 chance (0.49 percent) of 

being diagnosed with breast cancer, while a 40-year-old has a 1 in 65 chance (1.55 percent) of 

being diagnosed. By the time women reach age 60, their risk is 1 in 28 (3.54 percent), while a 

70-year-old has a 1 in 24 chance (4.09 percent) of being diagnosed. Though women of any age 

can get the disease, the risk clearly increases as women get older.

• Women who meet the criteria for being overweight or obese: The nonprofit organiza-

tion Susan G. Komen®, which helps to raise funds for the fight against breast cancer, notes 

that women who are overweight or obese after menopause have a 20 to 60 percent higher 

risk of developing breast cancer than women who are not overweight or obese. The American 

Cancer Society reports that having more fat tissue increases breast cancer risk because it 

raises estrogen levels. However, the ACS notes the link between weight and breast cancer risk 

is complicated, so it’s worth it for women concerned about their cancer risk to open a dialogue 

with their physicians.

• Women who consume alcohol: The MD Anderson Cancer Center reports that alcohol con-

sumption and breast cancer risk are linked. Though the precise cause of the link is unknown, 

one theory suggests that consuming alcohol can increase estrogen levels as well as the levels 

of other hormones associated with breast cancer. However, the MDACC warns that the risk 

is very low, particularly for women who limit their consumption to one drink or less per day. 

Routinely consuming more than one alcoholic drink per day is a cause for concern.

It’s vital that women recognize their risk for breast cancer. Though any woman can be diag-

nosed with breast cancer, certain factors, including some that can be avoided, can increase a 

woman’s risk for the disease.

Group at elevated risk for 
breast cancer
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A 
recent article in the January/February 2023 

edition of CA: A Cancer Journal for 

Clinicians noted that roughly 3.8 

million cancer deaths have been avert-

ed since 1991. That figure represents 

a 33 percent overall reduction in 

the cancer death rate over the 

last three-plus decades. A host 

of variables have combined to 

make that reduction possible, 

and advancements in cancer 

treatment are one such com-

ponent.

Despite improvements in can-

cer survival rates, the disease 

remains a formidable foe. Women 

know that all too well, as various 

forms of the disease, including breast 

cancer, continue to affect millions of 

women each year. The World Cancer 

Research Fund International reports that breast 

cancer was the most common cancer in the world in 

2020, accounting for 12.5 percent of all new cases diagnosed in that year. When diagnosed 

with breast cancer, women will soon begin treatment, and the following are some of the options 

doctors may consider as they devise treatment plans.

• Chemotherapy: The aim of chemotherapy is to destroy cancer cells or slow their growth. The 

National Breast Cancer Foundation® notes that chemotherapy employs a combination of drugs, 

which are usually administered orally or intravenously. Chemotherapy is a systemic therapy, 

which means the drugs will travel in the bloodstream throughout the entire body. That’s likely 

why, according to the organization Cancer Research UK, nearly everyone who receives che-

motherapy experiences some level of fatigue.

• Radiation: The NBCF notes that radiation therapy utilizes high-energy rays to kill cancer 

cells. Radiation therapy affects only those parts of the body that are treated with radiation, so 

it might not lead to the same level of fatigue as chemotherapy. However, cancer care teams 

often utilize both radiation and chemotherapy to treat cancer. When treating breast cancer, 

radiation therapy is often utilized to destroy any remaining mutated cells in the breast or armpit 

area after surgery.

• Hormone therapy: The American Cancer Society notes that some types of breast cancer are 

affected by hormones. In such cases, the receptors on breast cancer cells attach to hormones 

like estrogen and progesterone, which enables them to grow. Hormone therapy prevents such 

attachments. The ACS indicates that hormone therapy is often utilized after surgery to help 

reduce the risk of recurrence. Unlike chemotherapy and radiation therapy, which are generally 

administered over a relatively short period of time, hormone therapy is usually taken in pill form 

for five years.

When discussing a course of treatment with breast cancer patients, doctors may also recom-

mend newer treatments like targeted therapies. The NBCF notes that these treatments, which 

utilize drugs designed to block the growth of breast cancer cells in specific ways, are often 

administered in combination with chemotherapy.

Doctors utilize various treatments to help breast cancer patients overcome their disease. 

Women are urged to ask as many questions as possible as they discuss treatment options with 

their cancer care teams.

Treatments that may be  

considered after a  

breast cancer diagnosis

I
ndividuals can experience a whirlwind of emotion upon being diagnosed with cancer. No one 

ever expects to receive such a diagnosis, so the moment a physician delivers such news can 

be emotional and compromise a person’s ability to focus. Once those emotions settle down 

and individuals resolve to overcome the disease, they typically have a lot of questions.

One of the questions doctors will attempt to answer is which subtype of cancer a person has. 

For example, when doctors initially deliver a breast cancer diagnosis, they may explain that fur-

ther testing will be necessary to determine precisely which type of breast cancer an individual 

has. Identifying the subtype of breast cancer helps doctors choose the most effective course 

of treatment, but it’s understandable if patients and their families become confused during the 

process. The following rundown can help  breast cancer patients understand this crucial next 

step after diagnosis.

How is breast cancer type determined?

The American Cancer Society notes that breast cancer type is determined by the specific cells 

in the breast that become cancer. The Mayo Clinic reports that a medical team will use a tissue 

sample from a patient’s breast biopsy or, for patients who have already undergone surgery, the 

tumor to identify the cancer type. 

What are the types of breast cancer I might be diagnosed with?

There are many types of breast cancer, but some are more common than others. Invasive 

and non-invasive (also referred to as “carcinoma in situ”) are the two main subtypes of breast 

cancer. 

According to the University of Pittsburgh Medical Center, the most common types of invasive 

breast cancer are invasive ductal carcinoma, which affects the inner lining of the milk ducts, 

and invasive lobular carcinoma, which originates from the glands that produce milk.

The UPMC reports that the most common in situ types are ductal carcinoma in situ, which is 

cancer that remains within the milk ducts, and lobular carcinoma in situ, which does not often 

develop into breast cancer though it is considered a risk factor for an invasive form of the dis-

ease. 

The ACS notes that triple-negative breast cancer is an aggressive form of breast cancer that 

accounts for roughly 15 percent of all breast cancers. Triple-negative breast cancer can be 

difficult to treat. 

Less common types of breast cancer, each of which account for between 1 and 3 percent of 

diagnoses in a given year, include Paget disease of the breast, angiosarcoma and phyllodes 

tumor.

A breast cancer diagnosis marks the beginning of a sometimes lengthy but often successful 

journey that has ended in full recovery for millions of women across the globe. More information 

about the various types of breast cancer can be found at cancer.org.

What distinguishes the different 

types of breast cancer?



A 
breast cancer diagno-

sis affects every facet 

of a woman’s life. While 

women and their families must 

prioritize treatment, a host of 

additional variables, including 

work, also merit consideration 

after a breast cancer diagnosis.

Work is an important part of life, 

so it’s understandable if women 

are concerned about how a 

breast cancer diagnosis will 

affect their careers. With that 

in mind, women can consider 

these tips as they share news 

of their diagnosis with their em-

ployers.

• Prioritize your own comfort when speaking to an employer about your diagnosis. 

Breastcancer.org notes that a woman’s comfort level is the most important factor when sharing 

news of a breast cancer diagnosis with an employer. Some women may want to inform only a 

few coworkers they’re close with, while others may find it easier to let everyone know. There’s 

no wrong or right way to share a diagnosis, so women should prioritize their own comfort when 

choosing which way to go. To ensure things go smoothly and your wishes are honored, consider 

first breaking the news to a supervisor in a private face-to-face meeting or Zoom call. 

• Decide what you want to share. The Australia-based Cancer Council notes that individu-

als must decide what they want to share regarding their diagnosis. Women can speak to their 

physicians to determine how long they will continue working, if their ability to work full-time will 

be affected by treatment and the projected length of treatment. Answers to the these questions 

can help women decide how much to share with their employers. If treatment will be lengthy and 

require time off to recover, then sharing such information can help employers arrange to cover 

your responsibilities.

• Take additional measures to overcome side effects of treatment. Breastcancer.org notes 

that treatment can produce cognitive side effects such as memory loss or difficulty concentrating. 

Successful professionals will undoubtedly want to maintain the standard they have established for 

themselves, and that can be done by taking a few simple steps to overcome any cognitive issues 

that may arise during treatment. Record Zoom calls so you can go back and view them, if neces-

sary. Take copious notes during strategizing sessions. Begin using a planner so you can stay on 

top of deadlines. These simple measures are easy to employ and can ensure women don’t miss 

a beat during treatment.

• Take time off, if necessary. Time off should always be a consideration during cancer treatment. 

Breastcancer.org notes that various programs can help women meet their financial obligations if 

they’re no longer earning income. Some employers may pay full salaries during treatment and not 

count time off as vacation or personal time, while others may grant short-term disability benefits 

that can provide some income during extended time off. Explore all of your options with the human 

resources staff at your firm.

A breast cancer diagnosis may require women to alter their work habits and schedules. Even the 

simplest tweaks can have a profound impact and allow women to direct much of their energy and 

focus on their treatment.
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A mammogram is an x-ray A mammogram is an x-ray 

that allows a qualified that allows a qualified 

specialist to  specialist to  

examine the breast tissue examine the breast tissue 

for any suspicious areas.  for any suspicious areas.  

Schedule your appointment Schedule your appointment 

by calling Community by calling Community 

Memorial Hospital. Memorial Hospital. 

Community Memorial Hospital

111 West 10th Ave.

Redfield SD 57469

605-472-1110

Redfield Clinic

1010 West 1st Street

Redfield SD 57469

605-472-0510

www.red�eldcmh.org


