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Objectives

1. To understand workup and management of common breast 
symptoms 

2. To recognize common benign breast pathologies
3. To understand management of benign breast disease that elevates 

breast cancer risk 



Case #1

• A 25 year old G1P1 with palpable right breast mass on 
exam. Firm and mildly tender. 
• Currently breastfeeding
• Family hx:  Mother and MGM died of breast cancer in 40s

• What is the likely diagnosis?
• How will you proceed with workup?
• How would you describe the location of the lesion?



Nipple areolar complex 



Make sure to give coordinates…



Breast Exam Findings

Pack of rubber bands Marble, pebble, stone, jelly bean…

VS. 



Taken from: NCCN Version 3.2023 Breast Cancer Screening and Diagnosis 

Nccn.org



Fibroadenoma

• Common benign breast mass 

• Can be monitored safely 

• Removal only if painful or rapidly expanding 

https ://medicine.nus.edu.sg/pathwe b/virtual-pathology-
museum/01140-2/



1st Step in Determining Risk= 
Review personal & family cancer history!



Taken from: https://www.acr.org/Me dia-Center/ACR-Ne ws-Releases/2023/New-ACR-Bre ast-Cancer-Scree ning-Guidelines-call-for-earlier-screening-for-high-risk-

women# :~:text=New%20American%20College%20of%20Radiology%2 0%C2%AE%20%28 ACR%2 0%C2%AE%29,if%20screening%20earlier%20than%20age%2 040%20is%2 0needed.



www.nccn.org



Gathering Family Hx

• 1st, 2nd, 3rd degree 
relatives

• Age of diagnosis 

• Age of death 
• Pathology 

• Any genetic testing 

• Ethnicity (specifically 
Ashkenazi Jewish) 
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Red Flags for Testing!!!
Personal or family hx of: 

• Multiple breast cancers

• Breast cancer ≤50 y/o

• Triple-negative breast cancer

• Male breast cancer

• Ovarian cancer 

• Pancreatic cancer

• Metastatic prostate cancer

• Ashkenazi Jewish

• Family hx pathogenic variant (i.e., BRCA) 



Case #2
• A 66 year old with unilateral bloody nipple discharge. 

• Concerned breast cancer risk due to dense breast tissue 
• Family Hx: Father died of prostate cancer at 69 

• What is the most likely diagnosis?
• How do you proceed with workup?
• How do you address dense breasts?



Nipple Discharge

• Workup: 
• Imaging 
• Labs:
• TSH
•Prolactin
•bHCG

For Galactorrhea: 



Pleasant, 2022.  



Taken from: NCCN Version 3.2023 Breast Cancer Screening and Diagnosis 



Dense Breasts are a Risk Factor for Breast Cancer

https ://de nsebreast-info.org/for-patients/5-facts-you-should-know/



Dense Breasts

• ~50% population

• Decreases sensitivity of 
mammogram 

• Providers required to 
inform, but no 
consensus on 
supplemental 
screening

https ://de nsebreast-info.org/for-patients/5-facts-you-should-know/



American College of Radiology (ACR)

https ://www.acr.org/Me dia-Center/ACR-Ne ws-Releases/2023/New-ACR-Bre ast-Cancer-Scree ning-Guidelines-call-for-earlier-screening-for-high-risk-women



National Comprehensive Cancer Network (NCCN)

Nccn.com



Case #3
• A 35 year old athlete with focal left breast pain. 

• Family hx: none; reports Ashkenazi Jewish ancestry
• Meds: on cyclic OCP 

• How do you proceed with workup?
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Medications Associated with Mastalgia
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Taken from: NCCN Version 3.2023 Breast Cancer Screening and Diagnosis 

Nccn.org



Mastalgia Treatment

• Well-fitted and supportive bras (sports bra)
• Dietary: limit caffeine, fat, salt
• Evening primrose oil (2,000-3,000mg/day)
• NSAIDS
• Heating pads
• OCP?
• FDA: danzol (100mg BID) 
• Tamoxifen
• Bromocriptine 



Case #4

• A 31 year old postpartum patient presents with painful 
red breast. She is breastfeeding and is not fully 
emptying from the right breast which is warm to touch.
• PMH: Hx Hodgkin’s Lymphoma 



Mastitis

Academy of 
breastfeeding 

medicine clinical 
protocol # 36



Refractory Mastitis
• If no improvement:

– Consider MRSA

– Order breast imaging 

– Breast milk culture 

– Skin punch biopsy (Inflammatory breast cancer) 



Pleasant et al., 2025

Who is “high risk” for breast cancer?



Case #5

• An asymptomatic 52 year old underwent screening 
mammogram and had BIRADS 4. She underwent biopsy 
which showed atypical ductal hyperplasia.

• What is the next step?
• How will she be screened moving forward?



BIRADS System
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Benign Breast Disease & Associated Cancer Risk 

Pleasant, 2022.  



Breast MRI

• High sensitivity 

• Supplemental imaging for those at increased risk

• IV contrast with gadolinium 

– FDA: can stay in brain for months or years; no 
harm to date



https ://www.breastlink.com/services/breast-imaging/breast-mri/



Challenges to Breast MRI

• COST! 

• Anxiety & claustrophobia→ 
– Benzodiazepine

– Abbreviated MRI

• Unable to lie prone 

• False positives



Conclusions



Conclusions
• Diagnostic imaging is generally indicated for most breast symptoms
• Use visit as opportunity to explore family cancer history  
• Not everything is breast cancer, but… breast cancer is common 



Thank you!
vershap@med.umich.edu
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