
Knowledge and self-awareness are powerful tools. 

Understanding and utilizing these tools starts with 

Lake Charles Memorial’s Breast Health Program. 

Developing a sense of what the everyday reality is for your 

breasts is the key. When you know what’s normal, you will be 

able to recognize what’s not normal. And when something’s not 

normal, you can promptly call a doctor. For this reason, regular 

breast self-exams should be a routine part of 

keeping “the girls” healthy.

k

Breast Health



k Breast Self-Exam

How should a breast self-exam be performed? 

In the Shower 

Using the pads of your fingers, move around your entire breast in a 

circular pattern moving from the outside to the center, checking the 

entire breast and armpit area. Check both breasts each month feeling 

for any lump, thickening, or hardened knot. Notice any changes and 

get lumps evaluated by your healthcare provider.

In Front of a Mirror 

Visually inspect your breasts with your arms at your sides. Next, raise 

your arms high overhead. Look for any changes in the contour, any 

swelling, or dimpling of the skin, or changes in the nipples. Next, rest 

your palms on your hips and press firmly to flex your chest muscles. 

Left and right breasts will not exactly match—few women’s breasts 

do, so look for any dimpling, puckering, or changes, particularly on 

one side.

Lying Down

When lying down, the breast tissue spreads out evenly along the chest wall. Place a pillow under 

your right shoulder and your right arm behind your head. Using your left hand, move the pads of 

your fingers around your right breast gently in small circular motions covering the entire breast area 

and armpit. Use light, medium, and firm pressure. Squeeze the nipple; check for discharge and 

lumps. Repeat these steps for your left breast.

k Breast Diseases

Most women experience breast changes at some time in their lives. Age, hormone levels, and 

medicines may cause lumps, bumps, and discharges (fluids that are not breast milk).

Minor and serious breast problems have similar symptoms. Although cancer is always our first 

concern, many breast problems are not cancer. Memorial’s Breast Health Program has treated 

thousands of women with:
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k Breasts

The breasts are supported by and attached to the front of the chest wall on either side of the breast 

bone or sternum by ligaments. They rest on the major chest muscle, the pectorals major. The 

breast is responsive to a complex interplay of hormones that cause the tissue to develop, enlarge 

and produce milk. The three major hormones affecting the breast are estrogen, progesterone and 

prolactin, which cause glandular tissue in the breast and the uterus to change during the menstrual 

cycle.

The breast has no muscle tissue and is mostly made up of fatty tissue. Within this tissue is a 

network of lobes, which are made up of small, tube-like structures called lobules that contain milk 

glands. Tiny ducts connect the glands, lobules, and lobes, carrying the milk from the lobes to the 

nipple, located in the middle of the areola (darker area that surrounds the nipple). 

Blood and lymph vessels form a network throughout each breast.  Blood nourishes the cells, and 

the lymphatic system drains bodily waste products. The lymph vessels connect to axillary nodes 

(which lie in the axilla) and internal mammary nodes (which lie along each side of the breast bone). 

When breast cancer spreads, it is frequently to these nodes.

Parts of the Breast

Fat lobules

Smooth muscle
Nipple

Lactiferous sinus

Lactiferous duct

Alveoli

Mammary gland lobule
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k  Hyperplasia

Hyperplasia is an overgrowth of cells that most often occurs on the inside of the lobules or milk 

ducts in the breast. There are two main types of hyperplasia—usual and atypical. Both increase the 

risk of breast cancer, though atypical hyperplasia does so to a greater degree.

k  Cysts

Cysts are fluid-filled sacs that are almost always benign and more common in premenopausal 

women. After menopause, cysts occur less often. Cysts do not increase the risk of breast cancer. 

Although most cysts are too small to feel, some are large enough that they may feel like lumps in 

the breast and may cause breast pain.

k  Fibroadenomas

Fibroadenomas are solid benign tumors most common in younger women, between the ages of 

15 and 35. Most fibroadenomas do not increase the risk of breast cancer. Often, they do not need 

treatment. However, if a fibroadenoma is large or causes discomfort or worry, it may be removed.

k  Intraductal papillomas

Intraductal papillomas are small growths that occur in the milk ducts of the breasts and can cause 

nipple discharge. A lump may be felt, may be painful and are removed with surgery with need no 

further treatment. They do not increase the risk of breast cancer unless they have abnormal cells 

or there is ductal carcinoma in situ (DCIS) in the nearby tissue.

k  Sclerosing adenosis

Sclerosing adenosis are small breast lumps caused by enlarged lobules. A lump may be felt and 

may be painful. Sclerosing adenosis may be found on a mammogram. Because it has a distorted 

shape, it may be mistaken for breast cancer. A biopsy may be needed to rule out breast cancer. 

Sclerosing adenosis does not need treatment.

k  Radial scars

Radial scars are a core of connective tissue fibers. Milk ducts and lobules grow out from this core. 

Radial scars can look like breast cancer on a mammogram, but they are not cancer. They are 

found most often during a biopsy removed for other reasons. After they are removed, they need 

no further treatment 

k  Breast cancer

Breast cancer is an uncontrolled growth of abnormal breast cells. The term “breast cancer” refers 

to a malignant tumor that has developed from these cells in the breast. Breast cancer is caused by 

a genetic abnormality (a “mistake” in the genetic material). However, only 5-10% of cancers are due 

to an inherited abnormality. Instead, 85-90% of breast cancers are due to genetic abnormalities 

that happen as a result of the aging process and the “wear and tear” of life in general.

5

k Breast Cancer

How does breast cancer begin?

Breast cancer begins when healthy cells in the breast change and grow uncontrollably, forming a 

mass called a tumor. Most breast cancers start in the ducts, but some begin in the lobules. Almost 

75% of all breast cancers begin in the cells lining the milk ducts and are called ductal carcinomas. 

Cancer that begins in the lobules is called lobular carcinoma. The difference between ductal and 

lobular cancer is determined by a pathologist (a doctor who specializes in interpreting laboratory 

tests and evaluating cells, tissues, and organs to diagnose disease) after examining a piece of the 

tumor removed during a biopsy. 

If the disease has spread outside the duct or lobule and into the surrounding tissue, it is called 

invasive or infiltrating ductal or lobular carcinoma. 

A tumor can be benign (noncancerous) or malignant (cancerous). A benign tumor does not spread 

to other parts of the body. A malignant tumor, on the other hand, can spread beyond where it 

began to other parts of the body.

How does breast cancer spread?

As a cancerous breast tumor grows, cancer cells may break away and be carried to other parts 

of the body by the bloodstream or lymphatic system. During this process, known as metastasis, 

the cancer cells grow and develop into new tumors. One of the first places breast cancer usually 

spreads is to the regional lymph nodes. 

Breast cancer can also spread farther away from the breast to other parts of the body, such as the 

bones, lungs, and liver. Less commonly, breast cancer may spread to the brain. However, even if 

the cancer has spread, it is still named for the area where it began.

What are the breast cancer stages?
k  Stage 0

DCIS (ductal carcinoma in situ) is a non-invasive breast cancer. In DCIS, the abnormal cells 

are contained in the milk ducts. It is called “in situ” (which means “in place”) because the cells 

have not left the milk ducts to invade nearby breast tissue. DCIS is also called intraductal (within 

the milk ducts) carcinoma. You may also hear the terms “pre-invasive” or “pre-cancerous” 

to describe DCIS.  Although exact treatment varies from person to person, surgery (with or 

without radiation therapy) is generally recommended. After surgery and radiation therapy, 

some women may take hormone therapy. 

k  Stage I or II

Early stage breast cancer is the most common invasive breast cancer. Stage I breast cancers 

are smaller than two centimeters and have not spread to the lymph nodes in the armpit (axillary 



6

nodes). Stage II breast cancers are either larger than two centimeters or have spread to the 

axillary nodes. Treatment for early breast cancer usually involves some combination of surgery, 

radiation therapy, chemotherapy, hormone therapy and/or targeted therapy. 

k  Stage II or III

Locally advanced breast cancer has spread beyond the breast to the chest wall or the skin 

of the breast, or to many lymph nodes in the underarm area (axillary nodes), but not to other 

organs. It is treated with a combination of surgery, radiation therapy and chemotherapy. 

Depending on certain tumor characteristics, treatment may also include hormone therapy and/

or targeted therapy. Treatment usually begins with neoadjuvant (before surgery) therapy to 

help shrink the tumor(s) in the breast and lymph nodes so that surgery can better remove all 

of the cancer. If the tumor does not get smaller with one combination of chemotherapy drugs, 

other combinations can be tried. 

k  Stage IV

Metastatic breast cancer or advanced breast cancer has spread beyond the breast to other 

organs in the body (most often the bones, lungs, liver or brain). More commonly, metastatic 

breast cancer arises months or years after a person has completed treatment for early or locally 

advanced (stage I, II or III) breast cancer. This is sometimes called distant recurrence. The 

risk of breast cancer returning and metastasizing varies from person to person and depends 

greatly on the biology of the tumor and the stage at the time original diagnosis. Metastatic 

breast cancer cannot be cured, however, it can be treated. Treatment focuses on length and 

quality of life and course of action depends on characteristics of the cancer cells, where the 

cancer has spread to, symptoms and past breast cancer treatments.

What if it is breast cancer? 

When it comes to being diagnosed with breast cancer, every patient is different. One may put up a 

stoic front. One may be very emotional. Another may want to know every fact and detail about the 

breast cancer process. Another may be overwhelmed with work, family, and other responsibilities. 

Should you choose Lake Charles Memorial’s Breast Cancer Program for treatment, you will be 

guided and supported every step of the way, from diagnostics to therapy to postoperative care and 

emotional support.

Who will help me through the treatment process?

Cancer is a disease in which time matters. During treatment, our Cancer Patient Navigator will 

help coordinate care and resources, gathering key documentation, answering questions and 

ensuring you have all the information needed to begin the journey back to health. Patients may, 

at some point, consult with our entire team of breast cancer specialists, which includes radiation 

oncologists, medical oncologists, radiologists, pathologists, surgeons, nurses and other diagnostic 

and treatment professionals.
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Our goal, for the first visit and every visit, is to have the facts, figures, action plan and support 

needed to make decisions and take the next steps.

Our professionals will provide unhurried consultations and take the time to explain processes and 

treatment options—and discuss potential advantages and disadvantages of therapies—so you 

can make the most informed treatment choice.

What breast cancer diagnostics are available?

Our breast cancer diagnostic professionals use the most advanced tests to determine the specifics 

of the type of cancer to determine therapy and treatment protocols that are the best course of 

action.

k  3D Mammography

Mammograms can find small tumors or irregularities in the breast. The latest 3D mammography 

provides more accurate breast cancer screenings for dense and non-dense breasts. A Genius™ 

3D exam allows the doctor to view each layer of the breast like the pages of a book with fine details 

more visible and no longer hidden by tissue above or below. Based on the American College of 

Radiology guidelines, mammograms are recommended annually for:

1. Asymptomatic women age 40 and older who are at average risk for breast cancer.

2. Asymptomatic women under age 40 who are at increased risk for breast cancer.

• Woman with known mutation or genetic syndrome with increased breast cancer risk: yearly 

starting by age 30, but not before age 25

• Untested woman with a first-degree relative with known BRCA mutation: yearly starting by 

age 30, but not before age 25

• Woman with a 20% or greater lifetime risk for breast cancer based on breast cancer risk 

models: yearly starting by age 30, but not before age 25, or 10 years earlier than the age at 

which the youngest first-degree relative was diagnosed, whichever is later

• Woman with a history of chest (mantle) radiation received between the ages of 10 and 30: 

yearly starting 8 years after the radiation therapy, but not before age 25

• Woman with biopsy-proven lobular neoplasia, atypical ductal hyperplasia (ADH), ductal 

carcinoma, yearly 

• In-situ (DCIS), invasive breast cancer, or ovarian cancer: yearly from time of diagnosis, 

regardless of age

3. There is no defined upper age limit at which mammography may not be beneficial. Screening 

with mammography should be considered as long as the patient is in good health and is willing 

to undergo additional testing, including biopsy, if an abnormality is detected.
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k  High resolution sonography

Sonography is an imaging method that uses sound waves to look inside a part of the body. In 

the most common version of this test, a small, microphone-like instrument called a transducer is 

placed on the skin, emits sound waves and picks up the echoes as they bounce off body tissues. 

The echoes are converted into an image on a computer screen. A sonogram helps distinguish 

normal findings like cysts or fat lobules from suspicious breast changes that need biopsy. 

k  3D Magnetic resonance imaging

3D magnetic resonance imaging of the breast provides excellent information about lesions, normal 

and malignant tissues. An MRI uses magnetic fields, not x-rays, to produce detailed images of the 

body. A contrast medium (a special dye) is injected into a patient’s vein or given orally (by mouth) 

to create a clearer picture of the breast. A breast MRI may be used once a woman has been 

diagnosed with cancer to check the other breast for cancer or to find out how much the disease 

has grown throughout the breast.

k  Image-guided stereotactic biopsy

This procedure removes several large cores of sample tissue. Local anesthesia is used to reduce 

discomfort. This biopsy is done when a distinct lump can’t be felt, but an abnormality is seen 

with an imaging test, such as on a mammogram. During this procedure, a needle is guided to the 

best location with the help of 3D stereotactic imaging technology. A small metal clip may be put 

into the breast to mark where the biopsy sample was taken in case the tissue is cancerous and 

more surgery is needed. An image-guided biopsy can be done using a fine needle, core needle, or 

vacuum-assisted biopsy, depending on the amount of tissue that needs to be removed. 

Surgical biopsy removes the largest amount of tissue. A surgical biopsy may be incisional (removes 

part of the lump) or excisional (removes the entire lump). Most often, non-surgical core biopsies are 

recommended to diagnose breast cancer. This means that only one surgical procedure is needed 

to remove the tumor and to take samples of the lymph nodes. 

A pathologist studies the removed tissue and can tell which area of the breast the cancer started 

in (ductal or lobular), whether the tumor has spread outside this area (invasive or in situ), and how 

different the cancer cells look from healthy breast cells (the grade). If the tumor was removed, 

the margins (edges of the tumor) will also be examined to see if cancer cells are present and to 

measure their distance from the tumor.  Laboratory tests on the tumor sample help identify specific 

genes, proteins, and other factors unique to the tumor and determine the most effective treatment 

options.

k  Genetic & molecular testing 

Genetic and molecular tests have the potential to not only provide patients with personalized 

diagnostic information, but also allow for specifically tailored treatment plans, thus limiting 

resistance and toxicity. They also supply prognostic information about cancer in its early stages, 

thereby determining whether aggressive, early management is necessary.

BRCA

There are several genes linked to an increased risk of breast cancer, but two of the most 

common are breast cancer genes 1 and 2 (BRCA1 and BRCA2). A mutation in either of these 

genes gives an increased risk of developing breast cancer and ovarian cancer. Blood tests 

(genetic tests) check for known mutations in these genes.

Mammoprint 

This test uses information about 70 genes to predict the risk of the cancer coming back for 

early-stage, low-risk breast cancer. 

Oncotype 

This test evaluates 16 cancer-related genes and five reference genes to produce a number 

called the Recurrence Score. This score estimates the risk of recurrence (return of the cancer 

in a place other than the breast) within 10 years after diagnosis for women with stage I or stage 

II, node-negative, ER-positive breast cancer treated with hormonal therapy alone. It is mainly 

used to help make decisions about whether chemotherapy should be added to a person’s 

treatment.

ER/PR 

Breast cancer cells depend on the hormones estrogen and/or progesterone to grow. The 

presence of these receptors helps determine both the risk of recurrence (cancer coming back 

after treatment) and the type of treatment most likely to prevent recurrence. Generally, hormonal 

therapy works well for ER-positive or PR-positive tumors, but chemotherapy is also used in 

specific situations. About 75% to 80% of breast cancers have estrogen and/or progesterone 

receptors.  

Her2

About 20% to 25% of breast cancers have more copies of a gene called the human epidermal 

growth factor receptor 2 (HER2) than normal. Because this gene makes a protein that fuels 

tumor cell growth, HER2-positive cancers usually grow more quickly. The tumor’s HER2 status 

also helps determine whether a certain type of drug might help treat the cancer.

Is breast surgery needed?

In cancer care, different types of doctors often work together to create an overall treatment plan 

that combines different types of treatments. The treatment options and recommendations will 

depend on several factors, including the stage and grade of the tumor, whether the cancer has 

spread, your menopausal status, your age and overall health, the tumor’s hormone receptor (ER, 

PR) and HER2 status, and the presence of known mutations in inherited breast cancer genes 

(BRCA1 or BRCA2). 

In many cases, surgery may be the first therapy for breast cancer. Our breast cancer surgeons 

work closely with their colleagues in radiology, pathology, radiation oncology, plastic surgery and 

medical oncology to customize treatment that includes these surgical techniques.
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k  Breast-sparing lumpectomy

This breast conservation surgery removes the tumor as well as a small, clear (cancer-free) margin 

of healthy tissue around it. Most of the breast remains. For invasive cancer, follow-up radiation 

therapy to the remaining breast tissue is generally recommended. A lumpectomy may also be 

called a partial mastectomy.

k  Skin-preserving mastectomy

This surgery removes the entire breast and breast tissue. Newer mastectomy techniques can 

preserve breast skin and allow for a more natural breast appearance following the procedure. 

Surgery to restore shape to your breast — called breast reconstruction — may be done at the same 

time as your mastectomy or during a second operation at a later date.

k  Sentinel lymph node biopsy 

This surgery evaluates nearby lymph nodes for cancer cells by injecting a dye and/or a radioactive 

tracer into the area of the cancer which travels to the lymph nodes, arriving at the sentinel nodes first. 

The surgeon removes the sentinel lymph nodes (usually about one to three nodes) The pathologist 

examines them for cancer cells. If the sentinel lymph nodes are cancer-free,  there is a good 

possibility that the remaining lymph nodes will also be free of cancer and no further surgery will be 

needed. If the sentinel lymph nodes show evidence of cancer, then the surgeon may perform an 

axillary lymph node dissection.

k  Axillary lymph node dissection

This surgery removes lymph nodes from under the arm, which are then examined by a pathologist 

for cancer cells. Some women have more nodes than others. So, you might be told that there were 

17 nodes examined. Or, you might be told that there were 7 or even 40. However, the total number 

of nodes is less important than the number that is positive. 

Is chemotherapy needed?

Our medical oncology team customizes chemotherapies based on the patient and the specifics of 

the cancer. Chemotherapy uses drugs to destroy cancer cells, usually by stopping their ability to 

grow and divide. Chemotherapy is generally given after surgery to lower the risk of recurrence or 

sometimes before surgery to shrink the tumor. It is also used to treat metastatic or recurrent breast 

cancer. 

 

Systemic chemotherapy is delivered through the bloodstream to reach cancer cells throughout 

the body. Chemotherapy for breast cancer may be given intravenously or by mouth. The type of 

chemotherapy a person receives, how long and how often depends on what worked best in clinical 

trials for that type and stage of cancer. A person may take one drug at a time or a combination of 

different drugs. The side effects depend on the individual, the drug, and the dose used. 
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Is radiation therapy needed?

Our radiation oncology specialists tailor treatments that offer 

superior therapeutic results—often in half the time. Treatment 

may be complicated by the structure of the breast and breast 

tissue’s irregular shape and contours. That’s why it is important 

to have a radiation oncologist experienced in: 

• Managing care for women with complex breast disease

• Utilizing the latest technology and tissue-sparing therapies 

comparable to those found in large, metropolitan cancer 

centers.

• CT planning that increases the precision of image 

guidance and spares exposure of healthy chest, heart 

and lung tissue

• Partial breast irradiation capabilities—using pinpointed 

external beam which cuts treatment time in half

• Intensity-modulated radiation therapy (IMRT), image-

guided radiation therapy and stereotactic radiosurgery 

• Vision RT- Align RT is a highly technical system that tracks 

a patients position before and during radiation treatment. 

Align RT can automatically signal for the treatment delivery 

system to pause radiation if the patient moves out of the 

desired position. Align RT allows radiation to have the 

biggest impact on tumors while protecting the heart from 

sustaining any radiation damage. It takes scans of your 

body while you inhale and exhale and stops the beams of 

radiation when your breathing moves your body from the 

correct position, protecting your heart.

Hormone Therapy for Breast Cancer
After treatment for breast cancer ends, your healthcare team 

will develop a follow-up care plan which may include regular 

physical examinations and medical tests, like mammography, 

to monitor your recovery for the coming months and years. It will 

also involve managing any ongoing or late effects of treatment.

When might hormone therapy be used?

Hormone therapy is often used after surgery (as adjuvant 

therapy) to help reduce the risk of the cancer coming back. 

Sometimes it is started before surgery (as neoadjuvant therapy) 

as well. It is usually used for at least 5 years.

k

What is Trilogy™? 

The Trilogy radiation therapy 

system, in some cases, may be 

used to provide intensity modulated 

radiation therapy (IMRT), 4D image-

guided radiation therapy (IGRT), 

and stereotactic radiosurgery—all 

from one machine. This type of 

treatment is not right for all people 

or for all tumors, however.  Your 

team of specialists will determine if 

this treatment and technology are 

appropriate for the breast tumor. 

Benefits

• It delivers sculpted radiation 

beams to tumors, while 

protecting the surrounding 

healthy tissue and shortening 

treatment times

• Patients can breathe normally 

during treatment because 

advanced imaging allows 

clinicians to easily track the 

tumor’s movements during 

treatment

• Radiation is so precise that 

clinicians can treat tumors 

in hard-to-reach areas and 

“shapes” a dose of radiation 

to match the contours of a 

specific tumor. 

• It offers shorter treatment 

times, fewer complications and 

side effects
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Hormone therapy can also be used to treat cancer that has come back after treatment or that has 

spread to other parts of the body.

How does hormone therapy work?

About 2 out of 3 breast cancers are hormone receptor-positive. Their cells have receptors that attach 

to the hormones estrogen (ER-positive cancers) and/or progesterone (PR-positive cancers). For these 

cancers, high estrogen levels help the cancer cells grow and spread.

There are several different types of hormone therapy, which use different ways to keep estrogen from 

helping the cancer grow. Most types of hormone therapy for breast cancer either lower estrogen levels 

or stop estrogen from acting on breast cancer cells.

What happens once treatment is finished?

After treatment for breast cancer ends, your healthcare team will develop a follow-up care plan which 

may include regular physical examinations and medical tests, like mammography, to monitor your 

recovery for the coming months and years. It will also involve managing any ongoing or late effects of 

treatment.

It is also very important for you to keep an eye out for signs that the cancer has come back—even if 

this thought is scary. The symptoms of a breast cancer recurrence include: 

• A new lump in the breast, under the arm, or along the chest wall 

• Pain that is long lasting and not relieved by over-the-counter medication

• Bone pain or fractures

• Headaches or seizures 

• Chronic coughing or trouble breathing 

• Abdominal pain or jaundice (yellow skin or eyes) 

• Extreme fatigue

• Feeling ill or generally unwell

Remember, worrying about cancer coming back is normal, especially during the first year after 

treatment. And even many years after treatment, this fear may still be in the back of your mind. As 

time goes by, many people say that their fear of cancer returning decreases and they find themselves 

thinking less often about cancer. But even years after treatment, some events can make you worry 

about your health.

For others, the cancer may never go away completely. You may get regular treatments with chemotherapy, 

radiation therapy, or other treatments to try to help keep the cancer in check. Learning to live with 

cancer that does not go away can be difficult and very stressful. 

Your new “normal” may include making changes in the way you eat, the things you do, and your 

sources of support. It may mean fitting cancer treatments into your work and vacation schedule. It will 

mean making treatment part of your everyday life – treatments that you may be getting for the rest of 

your life.

Living with cancer is not so much about “getting back to normal” as it is learning what’s normal for you 

now. People often say that life has new meaning or that they look at things differently now. 
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