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THE PROPER APPROACHES FOR BREAST DISEASE
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The gynecologists are the primary care physician to women and the breast is an organ of reproduction and reproductive hormones
are the most important factors for breast cancer. Therefore it seems logical to accept the position that diseases of the breast are the
responsibility of the gynecologists. The breast examination is a part of the through gynecologic examination and the knowledge
of the contemporary treatment of breast diseases is an essential components of the current practice of gynecology. In addition to
history and physical examination, the gynecologist should be prepared to understand certain diagnostic studies. It seems a logical
step that breast cancer patients will be treated by a multidisciplinary team, in which the gynecologist will also take part.

Keywords: Gynecologists, Reproductive factors, Breast diseases

QU] HOIZ F MAQ0I2 J1 F25t 20102, QUS|
Of3HE Zalsiol o] X|Zot 0] IOIM LB 4+ U BHISS
A01IH SOOI B o THAOR TR 4 Ut [l M
HNZ E85/0f o] FCtn} REAL, K29 CHE0| 2B 4 9
< 2xig D¥skx} sict

fo] sfistst

Sato| ZhtE = Z8HKterminal duct or ductule)0|2t £21, AH
SHto| 7|15& ChQQl ZZIAXHELR(ferminal duct
LUZ 0|20 CHEE9| Ha|7t 013201 A ST HFi. 1).

FUZESMOIME TSRS HZYEE 7122z EH| 027t
XY=L o 102, X[du 2o SO|Z, XY=L K™ Ao
T2t °H1f [EPEW ARZHAIR 'Eé*% E’Séfﬂ Afatior sith1] =

S0IM LIER I S4S

1. OHI-E
QUIE2 010] 60-T0%0IM Q10| SHHS 2= th2 S5t BN
I.

X2t OFs} I3 §I91TH SIS RIZWHS FRYEIX| AT

on

WWW.KJOG.ORG

= TToo
27|15 QUIE(cyclic breast pain)0| FH| £&2| 4E XIX[sHH,
I E50| 71 Alot, ME| & £0(K|= FE EHolr}, HEE
Mol ez F2 sEsict
R=0 A FYat ZiHstT o2fst S50| &
O[aiAlI7|= 20| ZL3ICE HXIQ| 2F 85%01A E%%J ili7 t ‘%‘9 31
o REo| 2XIUS £0(7| 2ol 741st H2HX|E =
@ = acetaminophenO|Lt aspiin S2| ZIEMT AR
7L, &2, Xt S 7RIS E0l= Al0|2E2 oF 2-371 27t AlRlat
00f STE & 4 U1, XWEE &0l= 7

OF Reel S52 &Y 4 AUCH2]. Alo|

o
42 EfSAHZ 5IE 10 mg2 F0{610 2F 80% OlA0M St
Cto E0E|n QUXITH3] 20| B71eE OMHEX A BHIEQ &
AEZ HO|H o] SHZAME SEeiEH EfS
of2t AF=Z5He ZS Hstri4]

1) F7|X QuIE

-

J
N

3

= qr

Received: 2010. 9.20. Accepted: 2010.12.28.

Corresponding author: Intack Hwang, MD

Department of Obstetrics and Gynecology, Eulji University Hospital,
1306 Dunsan-dong, Seo-gu, Daejeon 302-120, Korea

Tel: +82-42-611-3370 Fax: +82-42-611-3379

E-mail: ithwang@eulji.ac.kr

Copyright © 2011. Korean Society of Obstetrics and Gynecology

67



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJOG Vol. 54, No. 2, 2011

Skin and
subcutaneous fat

Mammary layer

Retromammary fat layer

Pectoralis muscle
Rib and Pleura

Fig. 2. Sonographic fiﬁding of normal breast anatomy.

Collecting duct

Lactiferous sinus

2 HIFIH RYs

H|Z=7 K91 QEIE(non cyclic breast pain)2 AM2|Z=7|F S5
Msln XI&M Ee 7m0z LIELIH Y5 52, R o
SE0[Lt FF0Rt Z0| ZAXO! HEHE Tt 30cH Kol S
5l of 50%2| SXIOIM XIHMOZ glofXl= 1S Ho|H F7(|=2l
QEISHCIE B2 XA natural history)S =OICH 0 H|Z7|X0l
S32 US| & HISSHK| Y1 Hel™ HEdo| 7121 52

ZRECH EA| LIEfTY,

| Spontanecus nipple L o lnvestigatons
| discharge » Clinical examination
- J
Abnormal | Normal |
Single-duct discharge | l
| — T al
| | N ct discl
| ‘ -+ {ultiple duct discharge |
— - | Suspicicus® or Neot suspicious l l
Investigate as for mass toublesome of troublesome | —
lesion or mammographic " - Distressing No g |
- | | symploms symptoms
v . L e |
— 1 |
| Surgery | Reassurance | ¥

*

- .| Reassurance |
Surgery | L o

Fig. 3. Investigation of nipple discharge. *Suspicious means discharge that
is blood stained or contains moderate or large amounts of blood on test-
ing, is associated with a mass, or is a new development in women older
than age 50 and is not thick or cheesy (From Dixon MJ, Bundred NJ. Diag-
nosis and management of benign breast diseases. In: Harris JR, Lippman
ME, Morrow M, et al, editors. Diseases of the breast. 2nd edition. Philadel-
phia: Lippincott Williams and Wilkins; 2000. p. 48, with permission) [66].
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Fig. 4. Diagnostic algorithm for patients with palpable breast masses
(From Klein S. Am Fam Physician 2005;71:1731-8, with permission the

American Academy of Family Physicians) [67].

WWW.KJOG.ORG

RN 5 YHO= YoiTl S 0|50 o TsE AT 9
&0l mtet Cheat Zo| B&ETHTabk 1) [10]

He MmjLjelah HRoR Lino] Azt 4 qlon
- AI|LHRK(15-30%)

- Ductal carcinoma in situ (DCIS) (80%)
- Lobular carcinoma in situ (LCIS) (20%)
: AlRU(70-85%)

* Invasive carcinoma, No special type (Invasive ductal carcinoma, NST)
- Invasive lobular carcinoma

- Medullary carcinoma

* Mucinous (colloid) carcinoma

- Tubular carcinoma

- Invasive papillary carcinoma

- Metaplastic carcinoma

Sage| 2} ZIEH Y

30

23|LIEI M 271 UE7|HE T2 To| AstoZ 1) 30| 0|At
o oiA: O XE7IAE, 2) 35—40MI2] oAd: 21A0] SHH OlAfof 2fgt
FURAAMTIEL 3) 40A| 0142 O4M: 2A0ICH FUEHAST FUIRIAEI

Table 1. Classification of benign breast diseases by the relative risk (RR)
for malignancy

Benign breast diseases

(1) Non proliferative changes
(fibrocystic change)

Duct ectasia
Cyst
Apocrine change

Risk for malignancy

Risk (-)

Adenosis
Mild hyperplasia
Fibroadenoma without complex feature
(2) Proliferative disease without atypia Mild risk (RR=1.5-2.0)
Moderate or florid hyperplasia
Papilloma
Complex sclerosing lesion (radial scar)
Fibroadenoma with complex features
(3) Proliferative disease with atypia Moderate risk (RR=4.0-5.0)

Atypical ductal hyperplasia (ADH)

Atypical lobular hyperplasia (ALH)
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Table 2. Check list before breast examination

All women
Age at menarche Marital history and age at marriage

Number of pregnancy Number of delivery and miscarriage
Age at first delivery Breast feeding and duration

Family history of breast cancer (Relation, age at onset, bilaterality)

History of breast operation (name of a disease)

History of breast trauma
Premenopausal women

Last menstruation period

Duration and regularity of menses

History of oral contraceptives
Postmenopausal women

Age at menopause

History of hormone replacement therapy

Table 3. Investigations of breast sonography
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Investigator/yr No. No. biopsy (%) No. malig. (%) Prevalence (%)
Gorden, et al/1995 12,706 279(2.2) 441279 (16) 44/12,706 (0.35)
Buchberger, et al/2000 8,103 362 (4.5) 32/362 (8.8) 32/8103(0.39)
867 43 (5.0) 8/43 (19) 8/867 (0.9)
Kaplan/2001 1,862 102 (5.5) 6/99 (6.6) 1,862 (0.3)
Kolb/2003 13,547 358 (2.6) 37/358 (10) 37/13,547 (0.27)
Crystal, et al/2003 1,517 38(2.5) 7/38 (18) 71,517 (0.46)
Leconte, et al/2003 4,236 - - 16/4,236 (0.38)
Overall 42,838 1,182 (3.1) 134/1,171 (11.4) 150/42,838 (0.35)
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Table 4. Million Women Study Collaborators (from Beral V, et al. Lancet 2003;362:419-27, with permission Elsevier) [68]

Relative risk of breast cancer relating to HRT use

Never users

Current users

Last use <5 yr previously

Last use 5-9 yr previously

Last use >10 yr previously

o* for heterogeneity between users = 161.5, P<0.0001

HRT use at baseline

All never users

All past users

Current users of :
Oestrogen only
Qestrogen/progestogen
Tibolone

Other/unknown types

HRT use at baseline Cases/population

2894/392,757
3202/285,987
579/81,875
207/29,395

79/12,568

Cases/population
2894/392,757
1044/150,179

991/115,383
1934/142,870
184/18,186
93/9548

Relative risk (95% FCI)’
1.00 (0.97-1.04)

66 (1.60-1.72)

04 (0.95-1.12)

01(0.88-1.16)

0.90(0.72-1.12)

Relative risk (95% FCI)’
1.00 (0.96-1.04)
1.01 (0.95-1.08)

30(1.22-1.38)
2. 00(1 91-2.09)
45 (1.25-1.67)
44 (1.17-1.76)

FCl, floated CI.

*Relative to never users, stratified by age, time since menopause, parity and age at first birth, family history of breast cancer, body mass index, region,

and deprivation index.
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Table 5. Potential adverse effects

cytotoxic agent on the foetus

First trimester

Second and third trimesters

Spontaneous abortion
Congenital malformations

Intrauterine growth retardation
Impaired neurological development
Cardiac toxicity

Premature labour

Infertility

Carcinogenesis

AHHO| TITHol| 0[Z0] == R
7+ D[O[StALE 42| Rl & 4

FUHIEZ et EforREES2 O e

UCH{46].

(3) il & RAS| 0 ‘RA'OWE 2t S L=O| 2|eh Hat
A

£ QIXIat Rl0{oF Bict. oIS

0|

7L MR Bt 5= 1313H0F 5 o, T 0pF S22 2lst Efo}

o ZAI= F23H ARFOICH
(@) YARIRE B2 o

18

|
[attio] QA1 2400f

J
28 32 02t IV SRR 22 2 %*%*ili
= t 9_| |.

73



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJOG Vol. 54, No. 2, 2011

SUH0IE H= BX0IME G RAPE U /eiXiz A8 AN o5, UM x|z = HED A0S YX[5H7| et 2= oflA
SICH47] SHXIEH MK Rt Xz £ UMO| BXte| MES Hefsl  E2 +8X| 22 ZRAAHIE £V 20! 4 SxolH £
Al LHE Fekg 7IRIckE 2uE glri{48] J2(u 22 AT0ME R 051 °F 40% 0142 R X TolE ZA0] Sup7t AUCH LeAK Q)
U X2 = ilo] B EAIS2 oS HIJY SXjet A THE HE 5] S FHEE BEX2X EISAH 2= 53 SO 51F 20 mg
2= A2 & 4 UCH49)] =80 BEQHCR &|0fICH52]

Y xl27 (2 HE = EtSAH 2

2, EbSAPH 2| 20]| HhE AL EH

1) EFSAE XIZA R H 2ot 210 HAh= R HBFH(LE
0, O &x|E R, O Z22X|7, MEHHM(Kg/M'), £ G,
HANY, M, 2R-R 5)2F SUC| 0[5Ia ZAL XIS EE MZ
T B, XS 23T HAE St ASUE A2l £ S0| U

2) 4% SEI2AH QY
() 32 T Er A 2
A CheoIAl B2

2 % o
A Lo % 4 21, IS optes, 2 SUEE7| S0l 29
SRS} KB, B S| HAIS0| Qo 1 I} Kot 2|

Table 6. Summary of randomized trials of adjuvant aromatase inhibitors
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: . Follow-up - - - HR (95% ClI) for
Trial Sample size (month) Study design Primary end point primary end point
ATAC 9,366 total 68 5 yr Tam DFS 0.87

5,216 HR+ vS. (0.78-0.97)
5 yr Anastrozole
BIG 8,000 total 26 5 yr Tam DFS 0.81
1-98 5,055 HR+ vs. (0.7-0.93)
5 yr Letrozole
vs.
Letrozole—Tam
vs.
Tam—Letrozole
IES 4,742 total 31 2-3 yr Tam—Tam DFS 0.68
3,853 HR+ vs. (0.56-0.82)
2-3 yr Tam—Exemestane
ABCGS 3,700 total 30 2 yr Tam—Tam EFS 0.68
Trial 8 All HR+ VS. (0.49-0.91)
2 yr Tam—Anastrozole
ITA 448 total 52 2-3 yr Tam—Tam PFS 0.43
All HR+ vs. (0.25-0.73)
2-3 yr Tam—Anastrozole
MA-17 5,170 total 30 5 yr Tam—"5 yr Letrozole EFS 0.58
All HR+ vS. (0.45-0.76)
All LN+ 5 yr Tam—Placebo

ATAC, Arimidex, Tamoxifen, Alone or in Combination; BIG, Breast International Group; IES, Intergroup Exemestane Study; ABCSG, Austrian Breast and

Colorectal Cancer Study Group; ITA, Italian Tamoxifen Anastrozole; MA, Multi

national multiclinical randomized study of Aromatase inhibitor; HR+, hor-

mone receptor-positive; LN+, lymph node-positive; Tam, tamoxifen; DFS, disease-free survival; EFS, event-free survival; PFS, progression-free survival.
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Table 7. Histopathologic findings in adnexal masses in women with
breast cancer

Table 8. Comparison of ovarian histopathologic finding and stage of
breast cancer at US’

Ovarian histologic finding o (c;f;;elt)ient e &f;;\g)sses

Benign 40 47

Simple cyst 8 9

Serous cystadenoma 7 8
Endometrioma 6 7
Mucinous cystadenoma 4 4
Teratoma 4 4

Fibroma 2 3

fibroid 1 1
Hydrosalpinx 1 1
Hemorrhagic cyst 1 1
Mesosalpinx cyst 1 1
Follicular cyst 1 1

Primary ovarian carcinoma 7 11
Serous ovarian carcinoma 5 8
Mixed serous and endometrioid 1 7

carcinoma

Breast metastasis 7" 14
Lobular carcinoma 3 6
Ductal carcinoma 4 8

*Two patients had breast metastases with a coexistent benign ovarian
mass; one had a serous cyst, and one had a hemorrhagic cyst. "One pa-
tient had breast metastases with a coexistent fibrothecoma.
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Stage of breast cancer Benign Primary Breast
at time of US' (n=38) can?:‘é?r(I:ll 6) m?:‘ait;;ies
0 8(21) 0 0
I 11(29) 4 (66) 0
I 13 (34) 1(17) 0
il 1(3) 1(17) 0
v 5(13) 0 7 (100)
Unknown 2 1 0

Numbers in parentheses are percentages, with the denominator being
the number of patients with known breast cancer stage. The P-value for
ovarian histopathologic finding and the stage of breast cancer at the time
of US was<0.01. *Based on 51 patients with known breast cancer stage.
"Based on 51 patients with known breast cancer stage, ovarian histo-
pathologic finding (benign and ovarian cancer vs. breast metastases), and
stage of breast cancer (0, I, II, III, IV).
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