Screening for Breast Health

Breast cancer is the most common form of cancer
among females in Hong Kong, fortunately survival
rates are very high if detected early. The risk of
breast cancer is higher with increased age, though
it is possible for breast cancer to occur in younger

age groups.
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Breast Self-Examination

Look at your
breasts in the 7
mirror with your | &

shoulders straight A\

and your arms |

on your hips. You
should be looking to see if:

- your breasts are their usual
size, shape and colour.
-your breasts are evenly
shaped without visible
distortion or swelling.

Raise your arms
and look again for | i
the same findings | 4/
as above. R 2t

To check for nipple
discharge, gently
squeeze each nipple between
your finger and thumb (this
could be a milky or yellow fluid
or blood).

Next, lie
on the bed
and check
each breast
with the
opposite hand. Keep the
fingers together, firmly touch
the entire breast from top
to bottom, side to side.
Alternatively, you can start at
the nipple, then move in circles
until you reach the outer
edge of the breast. Make sure
you cover all breast tissue. In
denser breast areas, use a
firmer touch.
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Lastly, you can
examine your
breast while you
are standing or
sitting. During a
shower is often
a good time for
breast examination as many
women find it easier to feel
their breasts when their skin is
wet and slippery. Use the same
method described in step 4.
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Breast cancer

Breast cancer develops when normal cells in the breast change and grow out of control. It
can happen in BOTH women and men, yet the rate in women is higher. Early breast cancer
usually does not cause pain or show any symptoms at all. As the cancer grows, however, it
can cause the following changes:

* Alump or thickening in or near the breast or under the armpit

* Achange in the size or shape of the breast

* Achange in the way the breast or nipple looks or feels

* Ridges or pitting of the breast - the skin resembles the surface of an orange

* Nipple discharge or nipple tenderness; the nipple may also be inverted, or pulled back
into the breast

Cancer can invade the breast tissue and spread to the underarm lymph nodes and other
sites of the body, such as the lungs and bones. However, the survival rate of breast cancer
is very high if it is detected at an early stage.

Breast cancer screening

Itis believed that family history plays an important role in breast cancer. However, only five
to six percent of all breast cancer cases are believed to be genetically related. Two genes,
BRCAT and BRCA2, are involved in the development of breast cancer and women can have
a blood test to check for the presence of these genes.

Whilst regular screening for breast cancer will not prevent the disease, studies have shown
that it will increase the chance of early detection, at a stage when it is easier to treat. There
are a few ways to screen for breast cancer:

Self-examination

From the age of 20, take the time to do a visual and breast self examination. To do a self
examination, please follow the instructions in this information sheet or consult a doctor or
nurse.

Clinical check up

From the age of 30, women should visit their doctor every year to have a breast
examination. During a breast examination, the doctor or nurse will look at the breasts and
carefully feel each breast and the area under the arm. The doctor will look for any lumps,
nipple discharge or changes in the tissue or skin.

Mammograms

From the age of 40, women should consider having mammograms every two years until the
age of 70. A mammogram is an x-ray of the breast. It detects lumps much smaller (3 mm)
than those that can be felt by women themselves, or by the most experienced physicians.
Therefore, mammograms can detect cancer early, before it spreads to other parts of the
body.

The above are three common breast cancer screening tools. The following tests can also be
done to investigate breast cancer if necessary.

Breast MRI

The use of breast MRI to screen for breast cancer is controversial. Breast MRI uses
magnetic resonance to create a fine image of the breast. It does not have radiation. It is not
necessary for most women to use MRI as a cancer screening tool because when compared
with @ mammogram, it is less effective in detecting certain breast problems. It may produce
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a false positive result of breast cancer. However, studies have shown that in women of
young age and high cancer risk (e.g. with BRCAT or BRCA2), breast MRI is a more sensitive
screening test to detect breast cancer than a mammogram.

Breast ultrasound
A breast ultrasound is best for women below 40 years old. It is mainly used to screen a
limited area of breast and is often used to detect any filled cysts or solid lumps.

Having mammogram

A mammogram is a fairly routine procedure though some women may find it
uncomfortable. Before the procedure, a short questionnaire will be completed to
determine the medical history. A gown will be provided, the bra and any accessories around
the neck should be removed.

During the procedure, a female radiographer will position the patient’s breasts on the
plates. This can make some women feel uncomfortable, but the radiographer is trained
to do this and works quickly. The x-ray plates will compress the breast tissue. This can be
painful, but will last no more than 30 seconds.

Each breast is x-rayed at least twice, once from the top down and the other from side to
side so that the radiographer can get a good look at the tissue.

When booking a mammogram consider:

1. It is best to have the mammogram right after the period, as the breast will be least
tender or swollen. If menstruation is about to start or has started, try to reschedule the
appointment.

2. Do not wear deodorant or talcum powder.

3. This test is not suitable for pregnant women.

4. If oral contraceptives are used, schedule the test on the day a new pill pack starts.

What if the result is abnormal?

Do not panic if the result of the mammogram is abnormal. Nine out of 10 women with an
abnormal mammogram turn out NOT to have breast cancer. Depending on the doctor's
assessment, more diagnostic tests might be needed in order to investigate the abnormality.
An example would be a breast biopsy where a small amount of tissue from the breast is
taken out and sent to a laboratory to test for the presence of cancer cells.

If the doctor thinks that the abnormal result is probably not due to cancer, another
mammogram in six months might be suggested.

What about the risks?

Screening is recommended for early detection of breast cancer, which will enable
treatment to take place when it is easier to control the disease. However, ladies should also
understand the risks involved.

A mammogram involves using radiation, however, the dose of radiation is very low.
Evidence clearly suggests that the life-saving benefits of early cancer detection far outweigh
the risk of low-level radiation exposure.

Screening for breast cancer may produce false-positive results that require further testing.
There is also a possibility for overdiagnosis, which means that patients receive treatment
for a cancer that, if undiscovered, would not have caused any harm.

Always seek the advice and guidance of attending physicians to discuss options that are
relevant to the individual's unique circumstances, such as age, family history, and other
considerations.

Scan the QR code to obtain
information of our medical

Matilda International Hospital centre or clinic downtown
(Statutory Name: Matilda And War Memorial Hospital)
41 Mount Kellett Road, The Peak, Hong Kong

10/2020



NE iR TEBh 2L e

IR
.

Z 1]

BUM B RE RN EE -
 ERRERA BEETHE -
BEBABENARSEEFRTME
EEOTEOEE LIRS -

E Lk 7

et 7

FmL

SR

AEBTRE

SEIESE 0 B :
m—m o me | 4
FyeEast . AN
BEmEas | ¥
DU B -

- BEAN - TR R
EEEHF

- BIARE BT HH7 -
MRS R
EECFEREE[ |
E—HMRE g%

_;-

HRREEORE - i

R SR PSR
R - BRAFAFEEY
DY) MPAENEER
Z)upsim -

SETERR L -
BHEENT

T

A | —
REE M

HEETBHAZAMWBRE
AE - TRALIL AR
RFEER  TEREE
AERISNE - MAEERE
MAE - AITRBARADER
&R EREMEAEA
RiZ - ShIISuA
T RBRA—7E
BEAE - A
LEEERER
KELERE
AR EBRE
BmE -

ERED

BE8EY

= % 4 Bt

A=

AEREIENEZTMRLIRBEY AAZEFMAR - BRBLE LR LIS -
BREIEBNLEERE - FHNIURETRERK - MBET I EREIEMARE - B
BEEEAREZFAR  AEHEGHRLUTEL

- IUEAEEE T IR

- ILEHIRYTAEEIR + SUEBRAL

- FLBEBESRH WY » SIHRMEER
BARATUARISEHBEERZER THIMCE  EEZSRBEIMENERSE -
NE - PR LR R - MANTERNRS -

AERERE

ADAREZEFENRRER KRB ELEEE - R - 5E6BRIRGIEERBEERA
B - MTES| R EAEER S Bl FBRCATFIBRCA2 - BRI ALAIF EMEEREEEE

EPNIEREHAER2ALIEEE -

MBS - REDERIGE - sEREILEN
FTE - LIFRANAIERETE

BRRE

{205 mRs - EEARRE - F2FIEEH

BB - HEHEETEL -
EFRRE

H30BB - KTREENRELFLRR
& BANET e HENERIERRT > bl
BAZBIKR - MEEEER « DUNAKSSE
(L% -

LEXRETRE

Hea0mBIE - TEBREWEETE X HEHR
& HE708 - WE X RERRELAERA
BHXHEBR - AR B = KR -
R L RSB SERTS » AR AR E A RRAATR B R -

DIERBRFLENTE - BESREBANER ERMERE TN INRERS -
AE#H R

FREAHRRAIRBDEEEE - EHOIRASES - MEF B HIRRER
HEIERR - —RERT » XAEFREBHIIREEAZRAEBENIAEZHE - 5
S BEAFIRRBIERE RS 2B - AN ARETEDHIRE N —LFEM
=ERNZLT (BREER BRCAISKBRCA2) M5 » BAOHIRBHNSRER RS



% -
BEZELE

-t
BB LAEF

MAELRBRER - BIREIRE T R 5
R E E A TE FIE R AT B RDAR E LA A

A2 E R AT IR R EAME R B E S » AT
EATELE

/% matilda

BB ® B B B Bk

FILITEMSILE 41557

128490111
info@matilda.org

A EEERAR
BERBRBESIORUTHAL AR SRERERISAIH KB -

AEXKEHREBE
AEXAERBREBRETHHE - BAOLTWARNERBEIANTR - REETRIRE
BRAGLEEEASRE THRERE » Wit ERE - REWENY) -
TREeEME MM ALIEEEEBEENE - KT REREANEE - ERaPA
FANTY BB R MRA LR RTTRIRBRER - X ARSHAFHBEE - BRTES
RE|—FRE - RERFTL0Y - BEAEFTRIRBIEMR » —XAAENLEET -
BIREIENME - DIERIGEEILEIES -
BRIRTRINER
1 RIFERGKREEENZESRE - ARIAEHA S BRI B8 - 20 A &R
HEKH - R ZHREFRE -
2 WOEREBAERIDTHRSRS -
3 RBRHEAEERERIRE -
4 MIERMEEZE  FRREE —BFEERETRE

RELREEEEM?
WRBHERER » FPEL - NBEBHEBERNZELHIER LIE - ABAEFE—
FHFHE  MARFTEEEMAE - 2EEBT) A8 - LUEZE - FEBY) A
BESMBN— NN EESEZCREFRMARAR -
MEBLERBIBHNESERIEIFHEENE - BEENETEBRARNERAREE
A—RIEXKERE -

ARRBERTRATLE - (TRDARREHFE - AT - LLNBERTHRE
RER -
XHEHMELESE - BHEHBEE - FREL - RESRERNGRDEBY
ESATREAIAR -
AEREHLGLEBUER - ETOBABEELARE - BABAFET SRR
R - RGBS LRSS R LB TR -
AEREBRATER FRFLRRMEREEE  ALREFANRLEHR
it -

FHLUFQR Code
BA 125 ] P&* B8 e BEERAA TR
(VEESFE - Matilda And War Memorial Hospital) BRI OTER

10/2020



