
Clinical Presentations of Clinical Presentations of 
Breast DiseaseBreast Disease

PainPain is the most common breast symptom is the most common breast symptom 
and may be cyclical or and may be cyclical or noncyclicalnoncyclical Diffuse Diffuse 

cyclical pain with menses has no pathologic cyclical pain with menses has no pathologic 
correlate, and most effective treatments correlate, and most effective treatments 
target hormone levels. target hormone levels. NoncyclicalNoncyclical pain is pain is 
usually associated with a focal site in the usually associated with a focal site in the 

breast. the great majority of painful masses breast. the great majority of painful masses 
are benign, about 10% of breast cancers are benign, about 10% of breast cancers 

present with pain, present with pain, 



Discrete Discrete palpable massespalpable masses are the second are the second 
most common breast symptom   and most common breast symptom   and 

must be distinguished from the normal must be distinguished from the normal 
nodularitynodularity of the breast. A breast mass of the breast. A breast mass 

usually does not become palpable until it usually does not become palpable until it 
is about 2 cm in        diameter.is about 2 cm in        diameter.

the likelihood that a palpable mass is the likelihood that a palpable mass is 
malignant increases with the age of the malignant increases with the age of the 

patient. For example, only 10% of breast patient. For example, only 10% of breast 
masses in women under age 40 proved masses in women under age 40 proved 

to be malignant compared to 60% of to be malignant compared to 60% of 
masses in women over age 50masses in women over age 50



Approximately 50% of carcinomas arise in Approximately 50% of carcinomas arise in 
the upper outer quadrant, 10% in each of the upper outer quadrant, 10% in each of 
the remaining quadrants, and about 20% the remaining quadrants, and about 20% 

in the central or in the central or subareolarsubareolar region.region.
Nipple dischargeNipple discharge is a less common is a less common 

presenting symptom but is of concern presenting symptom but is of concern 
when it is spontaneous and unilateral when it is spontaneous and unilateral 



; they often present as an ; they often present as an erythematouserythematous swollen swollen 
painful breast. Of these, the most important is painful breast. Of these, the most important is 

acute mastitis, Almost all cases of acute mastitis acute mastitis, Almost all cases of acute mastitis 
occur during lactation; most of these arise occur during lactation; most of these arise 

during the first month of nursing. During the during the first month of nursing. During the 
early weeks of nursing, the breast is vulnerable early weeks of nursing, the breast is vulnerable 

to bacterial infection because of the to bacterial infection because of the 
development of cracks and fissures in the development of cracks and fissures in the 
nipples. From this portal of entry, usually nipples. From this portal of entry, usually 

Staphylococcus Staphylococcus aureusaureus or, less commonly, or, less commonly, 
streptococci invade the breast tissue. Women streptococci invade the breast tissue. Women 
present with an present with an erythematouserythematous painful breast, painful breast, 

usually accompanied by fever.usually accompanied by fever.



MAMMARY DUCT ECTASIAMAMMARY DUCT ECTASIA

This disorder tends to occur in the fifth or sixth decade of lifThis disorder tends to occur in the fifth or sixth decade of life, e, 
usually in usually in multiparousmultiparous women, and,. Patients present with a women, and,. Patients present with a 
poorly defined palpable poorly defined palpable periareolarperiareolar mass, sometimes with skin mass, sometimes with skin 
retraction, often accompanied by thick, white nipple secretions.retraction, often accompanied by thick, white nipple secretions.
Pain and Pain and erythemaerythema are uncommonare uncommon
This lesion is characterized chiefly by dilation of ducts, This lesion is characterized chiefly by dilation of ducts, 
inspissationinspissation of breast secretions, and a marked of breast secretions, and a marked periductalperiductal and and 
interstitial chronic interstitial chronic granulomatousgranulomatous inflammatory reaction  . The inflammatory reaction  . The 
dilated ducts are filled by granular debris that contains dilated ducts are filled by granular debris that contains 
principally lipidprincipally lipid--laden macrophages. The laden macrophages. The periductalperiductal and and 
interductalinterductal inflammation is manifested by heavy infiltrates of inflammation is manifested by heavy infiltrates of 
lymphocytes and macrophages, with a striking predominance of lymphocytes and macrophages, with a striking predominance of 
plasma cells in some cases.plasma cells in some cases.



FAT NECROSISFAT NECROSIS

Fat necrosis can present as a painless palpable mass, skin thickFat necrosis can present as a painless palpable mass, skin thickening or ening or 
retraction, a retraction, a mammographicmammographic density, or density, or mammographicmammographic
calcifications. The majority of women will give a history of tracalcifications. The majority of women will give a history of trauma or uma or 
prior surgery Grossly, the lesion may consist of hemorrhage in tprior surgery Grossly, the lesion may consist of hemorrhage in the he 
early stages and, later, central early stages and, later, central liquefactiveliquefactive necrosis of fat. Still later, necrosis of fat. Still later, 
it may appear as an illit may appear as an ill--defined nodule of graydefined nodule of gray--white, firm tissue white, firm tissue 
containing small foci of chalky white or hemorrhagic debris. Thecontaining small foci of chalky white or hemorrhagic debris. The
central focus of necrotic fat cells is initially surrounded by central focus of necrotic fat cells is initially surrounded by 
macrophages and an intense macrophages and an intense neutrophilicneutrophilic infiltration. Then, during infiltration. Then, during 
the next few days, progressive fibroblastic proliferation, increthe next few days, progressive fibroblastic proliferation, increased ased 
vascularizationvascularization, and , and lymphocyticlymphocytic and and histiocytichistiocytic infiltration wall off infiltration wall off 
the focus. Subsequently, foreign body giant cells, calcificationthe focus. Subsequently, foreign body giant cells, calcifications, and s, and 
hemosiderinhemosiderin make their appearance, and eventually, the focus is make their appearance, and eventually, the focus is 
replaced by scar tissue or is encysted and walled off by replaced by scar tissue or is encysted and walled off by collagenouscollagenous
tissue tissue 





Benign Epithelial LesionsBenign Epithelial Lesions
: (1) : (1) nonproliferativenonproliferative breast changes, (2) breast changes, (2) 
proliferativeproliferative breast disease,breast disease,

(3) atypical hyperplasia. (3) atypical hyperplasia. 



NONPROLIFERATIVE BREAST CHANGES NONPROLIFERATIVE BREAST CHANGES 
(FIBROCYSTIC CHANGES)(FIBROCYSTIC CHANGES)

This group includes a miscellany of alterations in This group includes a miscellany of alterations in 
the female breast that are often grouped under the female breast that are often grouped under 
the term "fibrocystic changes These lesions the term "fibrocystic changes These lesions 
might come to clinical attention when they might come to clinical attention when they 
mimic carcinoma by producing palpable lumps, mimic carcinoma by producing palpable lumps, 
mammographicmammographic densities or calcifications, or densities or calcifications, or 
nipple discharge. There are three principal nipple discharge. There are three principal 
patterns of morphologic change: (1) cyst patterns of morphologic change: (1) cyst 
formation, often with formation, often with apocrineapocrine metaplasiametaplasia; (2) ; (2) 
fibrosis; and (3) fibrosis; and (3) adenosisadenosis



Cysts.Cysts. Small cysts form by the dilation and unfolding of Small cysts form by the dilation and unfolding of 
lobules. When cystic lobules coalesce, larger cysts are lobules. When cystic lobules coalesce, larger cysts are 
formed.. Cysts are lined either by a flattened atrophic formed.. Cysts are lined either by a flattened atrophic 
epithelium or by cells altered by epithelium or by cells altered by apocrineapocrine metaplasiametaplasia. . 
MetaplasticMetaplastic cells have an abundant granular, cells have an abundant granular, eosinophiliceosinophilic
cytoplasm, with round nuclei, resembling the cytoplasm, with round nuclei, resembling the apocrineapocrine
epithelium of sweat glands ( ). Papillary projections may epithelium of sweat glands ( ). Papillary projections may 
be present in cysts and calcifications are common.be present in cysts and calcifications are common.
Fibrosis.Fibrosis. Cysts frequently rupture, with release of Cysts frequently rupture, with release of 
secretorysecretory material into the adjacent material into the adjacent stromastroma. The . The 
resulting chronic inflammation and fibrous scarring resulting chronic inflammation and fibrous scarring 
contribute to the palpable firmness of the breastcontribute to the palpable firmness of the breast
AdenosisAdenosis.. AdenosisAdenosis is defined as an increase in the is defined as an increase in the 
number of number of aciniacini per lobuleper lobule





PROLIFERATIVE BREAST DISEASE PROLIFERATIVE BREAST DISEASE 
WITHOUT ATYPIAWITHOUT ATYPIA

This group of disorders is characterized by This group of disorders is characterized by 
proliferation of proliferation of ductalductal epithelium and/or epithelium and/or 
stromastroma without cellular abnormalities without cellular abnormalities 
suggestive of malignancy. The following suggestive of malignancy. The following 
entities are included in this category: (1) entities are included in this category: (1) 
moderate or florid epithelial hyperplasia, moderate or florid epithelial hyperplasia, 
(2) (2) sclerosingsclerosing adenosisadenosis, (3) complex , (3) complex 
sclerosingsclerosing lesions, (4) lesions, (4) papillomaspapillomas, and (5) , and (5) 
fibroadenomafibroadenoma with with 



Epithelial Hyperplasia Epithelial Hyperplasia 

Epithelial hyperplasia is defined by the Epithelial hyperplasia is defined by the 
presence of more than two cell layers. presence of more than two cell layers. 
Hyperplasia is moderate to florid when Hyperplasia is moderate to florid when 
there are more than four cell layers. The there are more than four cell layers. The 
proliferating epithelium, often including proliferating epithelium, often including 
both luminal and both luminal and myoepithelialmyoepithelial cells, fills cells, fills 
and distends the ducts and lobules. and distends the ducts and lobules. 
Irregular lumens (fenestrations) can Irregular lumens (fenestrations) can 
usually be discerned at the periphery of usually be discerned at the periphery of 
the cellular massesthe cellular masses



SclerosingSclerosing AdenosisAdenosis..

The The aciniacini are compressed and distorted in the are compressed and distorted in the 
central portions of the lesion but central portions of the lesion but 
characteristically dilated at the periphery. characteristically dilated at the periphery. 
MyoepithelialMyoepithelial cells are usually prominent. On cells are usually prominent. On 
occasion, occasion, stromalstromal fibrosis may completely fibrosis may completely 
compress the lumens to create the appearance compress the lumens to create the appearance 
of solid cords or double strands of cells lying of solid cords or double strands of cells lying 
within dense within dense stromastroma, a , a histologichistologic pattern that at pattern that at 
times closely mimics the appearance of invasive times closely mimics the appearance of invasive 
carcinoma . Calcifications are frequently present carcinoma . Calcifications are frequently present 
within the lumens of the within the lumens of the aciniacini..




