Breast Mass

DEFINITION


-A mass or palpable thickening in the breast.


-Nonpalpable mammographic abnormalities.

INITIAL DIAGNOSIS AND MANAGEMENT


-Breast tissue is composed of lobules, the functional unit of the breast.  It therefore will not always have a 

uniform consistency.  Each individual will have some degree of "lumps and bumps" or "fibrocystic changes" depending on her menstrual cycle and specific exam.  

-Any obvious mass or change in examination noted by the patient or primary care provider should be referred for specialty opinion if the mass does not spontaneously resolve within one menstrual cycle or 

four weeks.

-Patients > 30 should have a mammogram and ultrasound of any abnormality.

-Patients < 30 should have an ultrasound of any abnormality.

-Breast cysts (diagnosed by ultrasound) should not be drained by at the primary care level unless that provider has experience in this area AND has obtained the appropriate imaging studies.  Attempted aspiration of small or asymptomatic cysts should not be drained and may hinder specialty assessment.

ONGOING MANAGEMENT OBJECTIVES


-Breast Health Maintenance:
>Low-risk:  no prior h/o breast cancer, mother or sisters without breast cancer, no h/o proliferative lesions on prior biopsies (atypical hyperplasia, lobular carcinoma-in-situ).




-monthly self breast exam (SBE), yearly health care provider exam.




-screening mammogram at 40, then annually thereafter.

>High-risk:  h/o breast cancer, proliferative lesion on biopsy, mother or sister with either bilateral or premenopausal breast cancer, known carrier of breast cancer susceptibility gene (BRCA).




-same as low-risk patients; annual mammography should be started no later than age 40. 


-Patients with known fibrocystic changes can be followed by their primary care providers. Any changes in


exam > 4 weeks noted by either patient or provider should be referred to the Specialty Clinic.

INDICATIONS FOR SPECIALTY REFERRAL


-Any mass, thickening or other change in the breast exam should be referred to General Surgery AFTER 


the studies outlined above are obtained and read by a radiologist.  

-Patients are seen within 7-10 days of consult submission; thus, we ask that the consult not be submitted until the results of the study(s) are known.

-Any mammographic concern for which specialty referral has been recommended by the radiologist.  Ensure that any other studies that the radiologist may have recommended have been obtained.

-Patients with a history of breast cancer within five years of diagnosis should be referred.

-Other high-risk patients (unless a mass is palpated or mammographic abnormality) should not be referred. 

-Do not refer for counseling. 

REQUESTED CONSULT INFORMATION FROM PRIMARY CARE PROVIDER


-Age, breast cancer risk factors (see above) and results of any studies.

CRITERIA FOR RETURN TO PRIMARY CARE


-Following breast biopsy (other than cancer), patients will return to their primary care provider with a 


plan for either surveillance or routine screening guidelines.


-If no biopsy has been performed, recommendations will be included in the specialty consultation.

DISCLAIMER- Adherence to these guidelines will not ensure successful treatment in every situation.  Further, these guidelines should not be considered inclusive of all accepted methods of care or exclusive of other methods of care reasonably directed to obtaining the same results.  

RWBAHC Specialty Clinic Guidelines are adapted from both the format and content found in the Western Regional Medical Command's Referral Guidelines


