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I. HPI

A. xray are part of HPI if done before came there, if they were taken during the time in hospital they are part of course of treatment

B. focused history in breast mass, should say the pertinent negatives, should ask if felt a mass, pain, edema, change in skin, dimple, discharge

II. PMH

A. Previous surgery

B. Allergies

C. Medications that they are taking, especially the ones which are the anticoagulants

III. FH

A. Mother:  breast cancer

B. Sisters, aunts:  ask if another female has had it

IV. PE

A. Breast:  should explain scar exists to explain possibly the mass palpated, which could be neoplasm or the scar tissue of lumpectomy

V. Labs

A. Mammo indicative of malignancy

1. change in size from previous mammogram

2. density

3. irregular borders

B. Pathology: size of primary lesion, will determine stage and treatment

C. Drainage:  tubing inside wound, suction bulb outside squeezed then left to suction

VI. Differential diagnosis:  two columns: one column what patient had, another patient what patient didn’t have

VII. fibrocystic disease

A. cystic: easy to differentiate from cancer, multiple cysts

B. sclerosing: confuses clinically with carcinoma when palpable

C. epithelial hyperplasia

VIII. ductal ectasia

A. multiparous women

B. breast mass on mammo

C. 40-60 years old

D. periareolar mass

E. thick cheesy nipple discharge

F. often with nipple retraction

IX. intraductal papilloma

A. true polyps of epithelium lined breast ducts

B. usually bloody nipple discharge

C. periareolar mass, small in size

X. management

A. surgery

B. radiation therapy

C. chemotherapy:  indicated if node invasion

XI. complications

A. injury intercostobrachial nerve

B. redundant axillary fat pad

C. seroma

D. lympedema

E. injury to thoracodorsal nerve:  latissimus dorsi to pull back arm

F. injury to long thoracic nerve:  serratus anterior muscle, if lesioned, winged scapula

XII. risk factors breast cancer

XIII. staging

A. stage 0: DCIS, LCIS

B. stage 1: tumor <2cm diameter without mets and no lymph node involvement

C. Iia: <2cm diameter movable nodes, or 2-5cm, no nodes

D. Iib: 2-5cm with movable axillary nodes or tumor >5 without lymph node involvement

E. IIIa: tumor >5cm with movable axillary nodes or any size tumor with fixed nodes

F. IIIb: peau de’roange or chest wall invasion/fixation or inflammatory breast change

G. IV: distant mets (including ipsilateral supraclavicular LN)

XIV. sentinel node biopsy

