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Objectives

Describe common signs of BC

Describe Investigations and importance of pre-

operative planning

Operative management – axilla & breast

Other treatment modalities

Future ... 







“ Peau d’orange ”





Most aggressive form BC (~5%)

Quick diagnosis!

30% have stage IV de novo disease
[ Stage IV Breast Cancer: 5-year survival ~ 15-20% ]

chemotherapy as the first line of treatment with the 
goal of downstaging the tumour to allow for definitive 
surgery (mastectomy + axillary node clearance)

Inflammatory breast cancer



Before 

After



Risk cancer increases with age:
Age 25 ~ 1 : 20,000  (0.005%)
Age 30 ~ 1 : 2500

Age 40 ~ 1 : 200 
Age 50 ~ 1 : 50
Age 80 ~ 1 : 10

Lifetime risk = 1:8 (~12%)

Mammograms

99 1



Family history of Breast / Ovarian Ca



10%  hereditary

BRCA 1/2
TP53, PTEN, .... 
PALB2 (new gene)







Clinical Breast Exam Mammography FNAC

Frequency of cancers missed by each test

0.5%

Triple Assessment !!!

15% 10% 9%



Radiological  Investigations

Breasts and Axillae

Bilateral cancers: 5 – 10%

Thick cortex

Multifocal cancers: 5 – 25%



M5 fatty breasts

M5 dense breasts

Right Left



Dense breasts



Determine exact size of cancer

Cancers not seen on USS/mammo

High risk patients

Dense breasts



• Core biopsy • FNA

Under Ultrasound guidance



USS-guided FNA / Core biopsy

Less false-negative results



Invasive ductal carcinoma, invasive lobular 
carcinoma, .... 

DCIS

ER / PR

Ki67

Tumour size

Tumour grade
(Grade1 , Grade 2, Grade 3)

Tumour margins



Accumulation  of  multiple  genetic  changes



Grade 1

Grade 2

Grade 3





high levels of Ki-67 = aggressive tumour  = poor 
prognosis



Metastatic breast cancer (MBC): ~5 - 10%

limited role for surgery:
- More complications and deaths soon after 

surgery for MBC than for earlier-stage 
disease

No difference in survival



Surgery

Chemotherapy

EndocrineRadiotherapy

Immunotherapy



The status of the axillary lymph nodes is one of the 
most important prognostic factors in women with 
early stage breast cancer.

Axilla  Breast 

Sentinel 
Lymph 

Node Biopsy
Axillary Clearance 



Sentinel Lymph Node biopsy => standard care for 
staging patients who have clinically node-negative disease.



Localisation 
using Blue Dye





Localisation using radioactive tracer

Accuracy (combined technique) ~ 99%



Surgery

Axilla  Breast 

Breast Conserving 
Surgery

Mastectomy 



Remove cancer with a rim of normal breast tissue



S hort =  S uperior
L ong =  L ateral
Loop    =  Deep 

Second operation: Re-excision to clear margins (~20%)





Neo-adjuvant chemotherapy:
used in advanced breast cancers to reduce the 

size of the tumour => breast conserving surgery



Surgery

Axilla  Breast 

Breast Conserving 
Surgery

Wire-guided WLE
(not palpable)

Wide local excision
(palpable lump)







Post-op





Bilateral risk-
reducing mastectomy

Survival benefit

1-2% will have occult 
cancer in mastectomy 
specimen

Reduces risk of BC  
by ~90-95%







When used as adjuvant therapy after surgery in 
patients with early breast cancer it leads to 
Improved overall survival.

50% reduction in risk of developing cancer in 
other breast

For ER-positive cancers, allocation to about 5 
years of Tamoxifen reduces the annual breast 
cancer death rate by 31%





Tamoxifen – 50% reduction of BC in other breast 
for BRCA1/2 mutation carriers

Tamoxifen and 
Raloxifene reduce 
the risk of breast 
cancer in women 
at increased risk 
of disease





About 15 – 20% of all breast cancers are HER2+

Significant correlation between HER2 over-
expression and poor clinical outcome

HERCEPTIN - Reduces breast cancer recurrence 
by ~ 36% and mortality by ~ 40%



50% reduction in any 
first recurrence 

reduces breast cancer 
death ~15%





Tomosynthesis / 3D mammography







Looks at the presence and activity of a group of 
genes within a woman's breast tumour to 
determine the likelihood of breast recurrence

Predict the likelihood of chemotherapy benefit as 
well as recurrence in early-stage breast cancer.

Recurrence Score of 0 to 100 points. A low 
score indicates a low risk of recurrence and a high 
score indicates a high risk of recurrence



Test helps individualize treatment planning 
for breast cancer patients



Intra-operative Radiotherapy



Intra-operative Radiotherapy

Portable Radiotherapy ?



Radiofrequency ablation



Cryoablation















Surgery

Axilla  Breast 

Breast Conserving 
Surgery

Mastectomy 

Wire-guided 
WLE

(not palpable)



X X









Breast Cancer Patient

Non-operable Operable

Breast Conserving 
Surgery

Mastectomy 

Wire-guided WLE
(not palpable)

AxillaBreast 

Wide local excision
(palpable lump)

SLNB ANC

(distant 
metastases)

Systemic 
treatment
[ 10 – 20% ]

Chemo / 
Radio / 

Endocrine

Ne0-adj 
chemo


