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Core biopsy
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Prognostic markers




INVESTIGATIONS FOR

DISTANT METASTASIS




STAGES OF CA. BREAST
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<" Stage 0 --carcinoma in situ

<h Stage | —tumor < 2 cm, no

nodes
Stages < Stage Il —tumor 2to 5 cm,
+/-nodes
of
<M Stage lll — locally advanced
Breast

disease, fixed or matted lymph
Cancer nodes and variable tumor size

< Stage IV — distant
metastases (bone, liver, lung,
brain)




WHAT DOES STAGING MEAN 7

» STAGE | & Il :EARLY BREAST CANCER
[POTENTIALLY CURABLE DISEASE]

» STAGE Ill & IV : ADVANCED CANCER
[INCURABLE DISEASE]




Diagnosis and Treatment

. Patient feels a breast mass or has an abnormal
radiologic screening exam

. Surgical biopsy or aspiration

. Observation (LCIS), lumpectomy or mastectomy
. Staging

. Delivery of adjuvant therapies—radiation and/or
chemotherapy,hormonal therapies




Adjuvant Therapy

Radiation Therapy (local)
Chemotherapy (systemic)
Hormonal agents (systemic)

Each therapy adds to reduction of recurrent disease.

» Therapy Is individualized, discussion with health
care provider.




BREAST CONSERVING THERAPY
(BCT)

Breast cancer
screening programs

- BREAST
Increase mass | CONSERVING
awareness _ - SURGERY

Better Quality
of life

Patients with earlier Better psycho-social
stages presenting Adjustment
to clinic




