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Clinical presentation

Å Painless breast lump ïthis is the paradigm of breast cancer 
where there is no population based screening. The tumor increases 
in size until the whole breast is involved or there is early 
involvement of the overlying skin.

Å Lump may be painful in about of quarter of patients

Å Involvement of overlying skin leads to skin dimpling and tethering. 
Peau dôorangeoccurs as a result of obstruction of skin lymphatics. 
Tumor may ulcerate through the skin and show features of 
malignant ulcers ïraised ulcer with everted edges, foul-swelling, 
purulent and bloody discharge. Multiple skin nodules may occur 
leading to thickening and roughness of skin ïcancer en cuirais

Å Skin may look reddish and be warm in inflammatory breast 
cancer



Clinical presentation

Å Nipple retraction, elevation and distortion

Å Nipple ulceration (Pagetôs disease) may be associated with an 
underlying breast lump

Å Bloody nipple discharge which may also be associated with a 
lump

Å Axillary nodal involvement may present with swelling, ulcer and 
pain. Obstruction of lymphatics may lead to swelling of the 
upper limb

Å Features of metastasis 

Å Pulmonary ïcough, chest pain, respiratory distress

Å Bones ïpain, pathological fractures

Å Spinal cord compression ïparaplegia and paralysis

Å Liver ïanorexia, abdominal swelling and pain



Typical presentation in Africa, young to middle aged woman with advanced breast 
cancer. Note size of tumor, complete replacement of breast tissue, nipple retraction 
and deviation, edema and ulceration of overlying skin. Note further the abdominal 
swelling which was due to liver metastases and ascites in this patient



Young pregnant woman with breast cancer. Common problem as incompetent 
doctors attempt treatment. Breast is incompletely resected and tumor has recurred 
in the residual breast tissue. No further treatment nor counseling given so patient 
became pregnant soon after surgery



Old woman with prominent axillary involvement as well as right breast 
swelling. There is increase in size of the areola and edema of the nipple 
areola complex



Pagetôs disease: Ulcerated nipple in a middle aged woman



Breast lump. Note the breast lump with inverted, elevated nipple. 
Note also the prominent blood vessels suggesting neo-angiogenesis



Breast cancer presenting with unilateral 
enlargement of the nipple in a middle aged 

woman



Clinical examination

ÅClinical examination of the patient with breast 
complaints needs to be systematic

ÅAdequate description of the steps are available in 
standard textbooks of clinical signs and symptoms

ÅBreast examination prosthesis are available for 
practicing breast examination

ÅHowever, nothing can replace learning from clinicians 
with expertise in breast examination and frequent 
clinical practice



Diagnosis

ÅBiopsy
ÅExcisional biopsy ïif lump is small

ÅOtherwise incisional biopsy

ÅCore needle biopsy

ÅFNAC

ÅHistological diagnosis
ÅRoutine H/E

ÅER/PR and HER2/neu

ÅMolecular subtyping ïluminal, triple negative, etc

ÅIf patient has advanced disease then investigate 
common sites of metastasis
ÅChest X-ray, Abdominal ultrasound, X-ray of the spine, 

Nuclear bone scan  



Pathology

Å Carcinoma, NOS (not otherwise specified)
Å Ductal
Å Intraductal ( in situ)
Å Invasive with predominant intraductal component
Å Invasive, NOS (not otherwise specified)
Å Comedo
Å Inflammatory
Å Medullary with lymphocytic infiltrate
ÅMucinous (colloid)
Å Papillary
Å Scirrhous
Å Tubular
Å Other



Pathology

ÅLobular
ÅIn situ

ÅInvasive with predominant in situ component

ÅInvasive

ÅNipple
ÅPaget's disease, NOS (not otherwise specified)

ÅPaget's disease with intraductal carcinoma

ÅPaget's disease with invasive ductal carcinoma

ÅOther
ÅUndifferentiated carcinoma



DCIS with invasive ductal carcinoma: The arrow heads outline a focus of intraductal carcinoma. This DCIS has a 
smooth outer contour, and the extracellular matrix has a normal concentric arrangement around this duct. The fibroblasts 
around this duct (thin arrows) are thin, arranged in the normal parallel orientation to the duct, and they appear inactive 
since they do not have much euchromatin or nucleoli. In contrast, the other ductal cells are all "invasive" and show a 
ragged contour without an organized concentric wrap of extracellular matrix around them. The fibroblasts near the invasive 
ductal cells appear highly active (thick arrows) with open chromatin and nucleoli. The products of the active fibroblasts 
include bubbly bluish mucopolysaccharides and young finely fibrillar collagen. 


