Breast Care - To Do List!

Regular monthly BSE - Breast Self Examination
from age 20 onwards!

CBE - Clinical Breast Examination once a year!

Annual or Biennial Mammogram - if you are
over 40 years of age (but if you are at high
risk, consult your doctors when to do your
first mammogram).

Know your family history. Women with a strong
family history of breast cancer have an increased
chance of getting the disease.

Maintain a healthy weight profile, specifically
when reaching menopause!

Exercise regularly - women who exercise regularly
up to 4 hours per week during their child-bearing
life have a 58% reduction in the risk of breast
cancer. Exercise decreases free radicals, reduces
smoking, leads to a weight reduction, which
simultaneously results in reduction of body fat and
cancer risk.

Reduce the intake of red meat and fat, at the same
time increase the proportion of vegetables and
fruits. Choose more protein from plant sources.

Avoid or minimize alcohol consumption.
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+ If! have big breasts, ! have a higher chance of getting breast cancer
+ am over 40 but ! do the monthly self-exam to check for breast cancer,

MYTHS

All breast lumps are cancerous
A mastectomy ensures that the cancer is gone forever
{am not at risk. No one in my family has breast cancer

so/don't need a mammogram
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A New Beginning
Thousands of Malaysian women will still develop breast cancer until a cure is found, but
a majority will survive and that includes YOU!

Pink Ribbon Wellness (L) Foundation is a unique program to educate and encourage
you and breast cancer survivors to learn of the importance of caring for your own body
by performing monthly breast self-examinations when you are young and have regular
mammograms and clinical exams when you are eligible. Through early detection, you
will have better treatment options and a better chance of recovery.

The Breast Cancer info card is not intended to replace care or advice given by your
healthcare professionals. Only your doctors should give the diagnosis and
treatment.

For more information on breast cancer and support, contact us:

Pink Ribbon Wellness (L) Foundation (arooo4s)

2-1A, 2nd Floor, Wisma Life Care, No.5, Jalan Kerinchi, Bangsar South,

59200 Kuala Lumpur, Malaysia.

T:4603 2242 3121 F:+4603 22423122

E : secretariat@pinkribbonwellnessfoundation.org.my

Registered Office

Unit 3A-25, U0350, 3rd Floor, Labuan Times Square, >
Jalan Merdeka, 87007 Labuan F.T, Malaysia. '®

www.pinkribbonwellnessfoundation.org.my PinK RIBBON

Wellness (L) Foundation
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Breast Cancer Facts

PINK RIBBON
Wellness (L) Foundation
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Understanding Breast

The breasts are made up of the glandular
elements that are surrounded by fat and the
amount of fat determines the size & shape of
the breast. The proportion of glandular tissue is
higher in the young and decreases as a woman
ages. The milk glands consist of sacs where milk
is produced and are connected to ducts which
take the milk to the nipple. These glands are
divided into 20 segments, which are arranged
radially around the breast.

In the breast and armpit (axilla), there are also
multiple lymph glands or nodes, which are
connected by a system of lymph ducts. These
glands filter and clear lymph fluid from the
breast and axilla, and is an important part of
the immune system.
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* Men can't get breast cancer!
*  Breast cancer lumps are painful
+  Breast cancer only happens to
old women
+ Mammogram exposes women
to dangerous dosages of radiation
+ Mammograms are very accurate
in detecting early breast cancer
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Anatomy of the Breast

“The young is not spared from
the wrath of Breast Cancer.
Don’t take your youth for granted.”

Studies have clearly shown that the smaller the size of
the breast cancer when detected, the better the
chance of a surgical cure and long term survival. The
likelihood of a cure is also higher if the cancer is
removed before it has spread to lymph nodes and
other organs, such as the lungs, liver, bones and brain.



What is Breast Cancer

The body is made up of many types of cells. The cells
grow and divide to produce more cells only
when the body needs them. This orderly process
helps keep the body healthy. Sometimes, however,
cells keep dividing when new cells are not needed.
These extra cells form a mass of tissue, called a
growth or tumor. Tumors can be benign or
malignant.

* Benign tumor : the cells do not show features of
cancer.

+ Malignant tumor is CANCEROUS! It can spread
beyond the original site. If left untreated the
cancer cells may invade and destroy surrounding
tissues and spread to other parts of the body.

Non-invasive Breast Cancer

Ductal Carcinoma-In-Situ or DCIS and Lobular Carcinoma-
In-Situ or LCIS (lobules) are precancerous conditions
that are confined to the ducts / lobules but is a risk
factor for invasive cancer.

Invasive Cancer

A condition whereby the cancer has spread beyond
the ducts or lobules to the surrounding tissues. It is
generally treatable in the early stages when the
tumor is relatively small and has not spread to the
regional lymph nodes.

Metastatic Breast Cancer

A cancer that has spread to other parts of the body is
called Metastatic. If cancer cells are detected in the
lymph nodes under the arm, it may be possible that
it has spread to other organs such as the bones,
brain, liver or lungs.
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The curve indicates that a tumor of 4cm could have been in your breast for close to 9 years before reaching a size that
you can feel. Early detection by mammogram can help to identify tumors of smaller sizes.

Breast Self - Examination

BSE - Breast Self-Examination
Examining yourself is as easy as can be.

1. Look at your breast
a. Hold arms at your side with hands on your hips
b. Look at the mirror for changes in size, shape,
swelling or dimpling of the nipple / areola
¢. Then raise both arms to do similar checklist

2. Feeling your breast

a. Liedown comfortably, place right hand under
your head for right breast examination.

b. Use left hand to examine your right breast with
your 3 middle fingers, extended & flat.

c. First feel your armpit, starting up in the hollow
area & work your way down towards your
breast. Use circular movements to feel for any
lumps.

d. Then start on the outside edge of your breast
and feel around the whole breast in smaller &
circular motions.

e. Don'tforget to feel behind the nipple itself.

f. Repeat the procedures for the left breast.

3. Nipple
Squeeze nipple gently and see if there is any
discharge, bloody or otherwise.

Finger Pads
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CBE - Clinical Breast Examination is a routine
examination of a woman’s breasts by a doctor or other
medical professional. A trained breast specialist may
be able to detect any abnormal changes / lumps and
arrange for further evaluations i.e. ultrasound
examination and/or a mammography with or
without a biopsy (sampling breast tissue)

BREAST ALERTS!

EARLY DETECTION is key to saving your
breasts & life. Keep a look out for any
abnormal signs although it may indicate the
presence of a condition unrelated to cancer.
You should have any of these changes in your
breast examined by your healthcare provider.

+Anunusual increase in the size or shape of
the breast.

+ Swelling in the upper arm or enlargement
of the lymph nodes

+ APAINLESS lump in the breast

+Changes in the texture of the skin of the
breast, nipple & areola i.e. scaly, pitting,
dimpling

+ A recent history of nipple retraction
(inverted nipple)

+ Blood or abnormal discharge from the
nipple

Lumps in the breast or
armpit.

Newly retracted
(pulled in nipple)

Changes in skin texture
or colour.

Blood discharge.

Changes in the breast shape.

Changes in nipple location
or shape.

Sores on the breast that do not heal.

Risk Factors

Certain lifestyle and environmental factors
appear to increase a woman's risk for breast cancer,
but are within your control.

Risk factors that are beyond your control :

Age - risk increases across all ages until age 80.
Start checking from 20 onwards. Early detection
offers you higher chances of saving your breast
and more effective control of the disease
permanently.

Family History - if your mother, sister,
daughter has had breast cancer.

Personal History - cancer in one breast
increases risk of new cancer appearing in the
other breast.

Hormones - early menstruation (before age
12), late menopause (after age 55), first child
after age 30 or have no children at all, your risk
of breast cancer increases significantly. The risk
factor is linked to the female hormone
‘Estrogen.

Radiation treatment - if you have had any
radiation treatment to the chest area during
childhood or early adulthood
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Your Treatment Options!
Wide Segment Excision - removal of breast cancer mass with a
margin of normal tissue.
Mastectomy - entire breast is removed along with the lymph
nodes in the armpit.

High fat diet - Some studies have suggested
that high fat diet may increase the risk.
Therefore it's best to limit your fat intake. It is
the excess calories that matter!

Exercise - working out enhances the immune
system’s ability to kill cancer cells or slow their
growth rate. Exercise also decreases the total
amount of oestrogen a woman is exposed to in
her lifetime.

Alcohol consumption of more than 1 unit/ day

Estrogen replacement therapy (ERT) - if you
have been using ERT on a long term basis (more
than 10 years)

Obesity (postmenopausal)

Prolonged oral contraceptive use

Long term use of hormone replacement therapy
High socioeconomic status

Never breast fed a child

Height - tall

Personal history of endometrium, ovary or colon
cancer

Chemotherapy - drugs that are frequently prescribed in combination, either orally or injectable form, to kil undetected cancer cells.
Hormonal theraphy - usually recommended for women who have ER or PR positive cancer cells.

Radiation therapy - is a highly effective way to destroy cancer cells that may remain in your breast or lymph nodes after surgery.
The use of drugs and/or surgical removal of the ovaries are other options.
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