Boobs, Tits, Jugs, Bosoms, Knockers, Coconuts, or just plain Breasts……..

……. All you women have them, and technically so do the men as well…. (And lets face it some men have quite impressive breasts!) . 

There are good and bad things to having breasts (lets call them that for ease!)…They are great for looking curvy and sexy, and handy when it comes to feeding babies, and under the covers…well I won’t go there….! But let’s face it, breasts can cause major problems. Mainly when it comes to lumps, and this is what I will talk about today. 

It is every woman’s nightmare to suddenly come across a lump in her breast. A hundred thoughts will suddenly rush through her head, and none of them will be good. So I want to talk you through what happens next when a lump is found. 

The first thing to know is that not every lump is cancer! Having said that, it is very important to have your lump checked out to exclude cancer. So as soon as you find a lump, make an appointment to see your GP. He or she will get you on the right track to diagnosis as soon as possible, with a history and examination and a few tests. These usually take the form of a mammogram an ultrasound scan or a fine needle aspiration biopsy (having a few cells sucked out with a small needle and looked at under a microscope).  Or often all three tests. With this information, an accurate diagnosis can be made and you can be quickly reassured, or sent for treatment, whichever is appropriate. A lump that is not cancer may be a cyst in the breast tissue or an area of thickened glandular tissue, or a lump of fibrous tissue, and may be left or removed as required. If it is a cancer, then therapy usually involves a wide removal of the lump, (or less often now, a mastectomy), with chemotherapy and/or radiotherapy, and sometimes long-term hormonal treatment. The breast reconstruction techniques are fantastic now, and everyone is offered this as an option. Breast cancer is a very distressing diagnosis, but there are excellent support structures available now to help sufferers and their families and friends adjust to the diagnosis and cope with the disease.

I do not want to dwell on the treatment of breast cancer here, but want to talk more about looking after the breasts, and being “breast aware”. It is important to examine your breasts regularly, and to look after your health as best as possible, so that you reduce your chances of getting this disease, and if you are going to get it, so that you can identify it early when it is most easily treatable. 

BEING BREAST AWARE. This involves taking the time to examine your own breasts every now and then, (preferably after each period as they tend to retain fluid before, and be harder to examine). If you have small breasts you can check them in the shower, but if they are larger, it is generally easier to lie flat on your back on the bed and do it there. If you do it regularly, then you will get to know the feel of your own breasts, and are more likely to notice any new lumps. See www.breastscreen.health.wa.gov.au for more detail on how to do the examination. From the age of 50yrs old, all women are invited to have a free 2-yrly mammogram from Breastscreen WA. This has been a very successful government initiative to detect and treat breast cancer early to ensure the best possible outcomes. You can be screened for free from the age of 40yrs if you feel you are at higher risk, if you phone them.

There are some risk factors, which make you more at risk of developing breast cancer: 

· FAMILY HISTORY of BREAST CANCER. Breast cancer is the most common cancer among Australian women, affecting 1 in 11 women to age 75. Most breast cancers occur sporadically, with less than 5% attributable to the breast cancer genes. You are at potentially higher risk if you have several relatives on the same side of the family who have the disease, especially if they were under age 50; if there is bilateral, or male breast cancer in a close family member; or cases of both breast and ovarian cancer in close relatives on the same side of the family. If you think that any of these scenarios might apply to you, then it is worth going to a genetics clinic to discuss the risks further, and the possibility of having genetic testing.

· AGE. The older you are, the greater the risk of breast cancer. 

· GENDER. Sorry ladies but if it makes you feel better, men do get it occasionally as well. 

These three are the strongest risk factors, but other factors can increase your risk slightly as well:

· ALCOHOL. Drinking more than 2 standard drinks a day has been shown to slightly increase the risk of breast cancer

· WEIGHT. Putting on a lot of weight in adulthood, especially after menopause

· NOT breast-feeding. The longer you breast feed, the more protection you have

· HAVING YOUR FIRST CHILD AT OVER 30 Yrs old. Another reason to start young. 

· STARTING PERIODS YOUNG and having menopause late…ie a long fertile life. 

· TAKING HORMONE REPLACEMENT THERAPY after menopause, especially for 5 yrs or longer

· PREVIOUS DIAGNOSIS OF CERTAIN BREAST DISEASES, namely lobular carcinoma in situ or atypical hyperplasia. 

· PREVIOUS BREAST CANCER.

Look after those boobies, they are a valuable asset!…and of course, as with all disease prevention, having a good diet, exercising regularly, not smoking and reducing stress, boosts your bodies own defences so that you are less likely to succumb to disease. It’s common sense!

Be happy and healthy!

Dr Cathy

Women’s Health Clinic

Stirk Medical Group. 

For further information  check out  www.breasthealth.com.au and www.breastscreen.health.wa.gov.au
 Breastscreen WA: Tel 13 20 50

