What is the recommended follow up for Joanie, a 34 year old who presents with a breast lump she noticed on a routine self examination?  Upon physical exam the lump is found to be 2 cm, firm, well circumscribed, the mass is movable and mildly tender.  Appearance of her breasts reveals no skin dimpling, retraction or nipple discharge.  No axillary, supraclavicular, or cervical lymphadenopathy is noted.
A thorough physical exam and evaluation of the breasts is indicated to determine the nature of the lump.  Joanie’s examination reveals findings that are consistent with a benign breast lump, but the only definitive test is a biopsy. Microscopic examination of tissue is the definitive method to determine benign versus malignant processes. (Health Encyclopedia, 2001).   A mammogram and an ultrasound are indicated to evaluate the breast lump.  An ultrasound can determine if the lump is a solid mass or a fluid- filled cyst. (McCance & Heuther, 2007).  An ultrasound uses sound waves to make a picture, called a sonogram.   If fluid-filled, ultrasound guided needle aspiration can be done to drain the cyst and analyze the fluid.   Also, it can help to decide if more tests are needed (National Cancer Institute). The most common types of biopsies are fine-needle aspiration, core needle biopsy and surgical biopsy. The biopsy results can tell if she has benign breast changes, changes that may increase chances of getting breast cancer, cancer cells in the lining of your breast ducts, and cancer cells that have spread into breast tissue (National Cancer Institute).  Sometimes MRIs of the breasts are indicated.
Nonproliferative or benign breast changes include miscellaneous alterations in the female breast that are often grouped under the term “fibrocystic changes”. These lesions might come to clinical attention when they mimic carcinoma by producing palpable lumps, mammographic densities or calcifications, or nipple discharge. The involved areas, by palpation, may have an ill-defined diffuse increase in consistency as well as discrete nodularities that can make detection of other breast masses more difficult (Kumar, 2005). 
There are three different types of benign breast lumps: cysts, fibroadenomas, and pseudolumps.   Cysts are the most common cause of a palpable mass. Cysts are harmless, benign, fluid filled sacs of tissue.  Upon examination they feel smooth and squish and may feel like pressing on a water balloon.  Cysts are mobile and change during the menstrual cycle (Stephen, 2007). They can usually be diagnosed by disappearance of the mass after fine-needle aspiration of the contents. Calcifications are commonly found in cysts and adenosis and often form suspicious clusters on mammograms . Cystic changes can also be associated with spontaneous unilateral nipple discharge (Kumar, 2005). Fibroadenomas are a benign group of cells that are made up of fibrous, glandular tissues.  These lumps feel round, firm, and are moveable.  They tend to be located near the surface of the breast and are easy to feel.  Pseudolumps are benign and can be caused by scar tissue, dead fat, hardened silicone, etc.   These lumps usually feel quite hard and do not change size or shape during the menstrual cycle.  Depending on their composition, they may or may not be mobile (Stephan, 2007).Malignant breast lumps tend to be non movable, irregular in shape, and don’t follow the normal contour of the breast tissue.  They are also often accompanied by dimpling of the surrounding skin.

The findings of the physical examination in combination with mammogram and biopsy results would most likely result in a diagnosis of benign, fibrocystic breast changes.  Joanie should be informed of the benefits and risks of procedures.  She should be encouraged to continue to perform monthly self breast examinations.  Keeping a diary of her monthly breast exams along with any changes she notes during her menstrual cycle would be advisable as well.   Many times fibrocystic breast changes will be more painful right before and during the menstrual cycle and she should be aware of any these cyclical changes.   Changes she should be looking for are an increase in pain and change in size of breast lumps.  She should be instructed that the best time to examine her breasts is 7-9 days after her menstrual cycle (emedicine, 2007).  Instructions on dietary modifications that may improve the condition include adding vitamin E to her diet and reduction of caffeine intake because excess caffeine intake can exacerbate fibrocystic breast pain.  She should be instructed to wear a supportive bra and use ibuprofen or acetaminophen for pain (Mayoclinic, 2001).  

Clinicians need to strike the right balance in vigilance in detecting cancerous lesions and recognizing the very common nature of benign conditions.  Fibrocystic breast changes occur in 50-80% of women and symptoms are most common in women ages 30-50. (McCance and Huether)  Joanie is 34. Examining all of her risk factors is important. Risk factors include: family history, early menarche, late menopause, oral contraceptives, postmenopausal estrogen therapy, nulliparous or first pregnancy after 35, radiation exposure, obesity, and alcohol abuse.  (McCance and Huether) She should be reassured that fibrocystic changes are very common.  Unfortunately breast cancer is also very common affecting one in eight women in the United States.  Early diagnose of breast cancer improves the odds of a favorable prognosis.  Joanie should be well-informed regarding her risk factors and the importance of self-breast exams.  Yearly breast exams by a health-care provider are recommended to begin at age forty.  Between the ages of 20 and 40, they are recommended every three years. (Mammograms, WebMD.com, 2006) Her provider would determine how frequently exams and mammograms should be performed based on her age and risk factors.  If she notices any changes or new lumps, she should contact her health care provider.
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