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What you need to know about
preventing, detecting and
treating Breast Cancer

—

The information provided is for your
general knowledge only. You should seek medical advice
or treatment for your specific condition.
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What is Breast Cancer?

The female breast is made up of
milk glands and ducts surrounded
by stromal tissue and fat.When
the cells lining the ducts and
glands grow in an uncontrolled
manner, breast cancer is formed.
When the cancer is confined
within the duct and glands, it is
at the non-invasive stage and is
called an in situ cancer.When
detected at this stage, breast
cancer can be treated and has a good chance of cure.When
cancer invades into the stromal tissue, it becomes an invasive
cancer. It can enter the lymphatic channels and spread to the
lymph glands in the armpit (axilla). It can also spread via the
bloodstream to other parts of the body, especially the bones,
lungs and liver.

Fatty tissue
Cyst

Abseess
Mammary gland
Milk ducts

Nipple
Areola

Cancerous tumor
Fibroadenoma (benign tumor)

Are You at Risk?

I in I5 women in Singapore will develop breast cancer before
the age of 75." Risk factors of breast cancer include:

Unmodifiable risks:
Age
Female Sex
Having a family history of
breast cancer in a first or
second degree relative
A past medical history of
malignant or benign (non-
cancerous) breast disease
A history of ovarian cancer
Inherited genetic BRCA | & 2 Mutations
Early onset of menstruation
Late menopause

!Source: Singapore Cancer Registry Annual Registry Report, Trends in Cancer Incidence in
Singapore (2010-2014)

The latest Singapore Cancer Registry Annual

is the top cancer among Singaporean women.

Report (2011-2015) indicates that Breast Cancer

Modifiable risks:
Family Planning Choices
- Having the first child after the age of 30
- Having fewer children or never having children
Women on hormone replacement therapy
Weight gain after menopause
Sedentary lifestyle
Alcohol consumption

Look Out for the Signs and Symptoms?

Lump or thickening in the
breast or underarm area.

Change in size or shape of

the breast

Recent history of nipple re-
traction

Bloody nipple discharge v
Itch and rash on the nipple

Skin redness or skin sore on

the breast

Note: Breast pain is not a common symptom of breast cancer.

If you do notice any lumps or changes in your breast, do not be
afraid to consult your doctor. About 9 out of 10 breast lumps are
non-cancerous, but you should still have your doctor check it out.

Screening

Early detection can significantly increase the chance of a cure.

Stage Extent of spread 5-year
survival rate

| Localized 90.59%

2 Early locally advanced 80.05%

3 Late locally advanced 64.88%

4 Metastatic 20.97%

Source: Singapore Cancer Registry Annual Registry Report, Trends in Cancer Incidence in
Singapore (2011-2015)

Breast changes can be detected through breast
self-examination and mammogram. It is important
for every women to go for regular mammogram.

The most effective method is through mammogram screening.
Breast Self-Examination (BSE) is another method which women
above 30 years old should practice monthly (best time: one
week after menstruation).

Screening Younger than 40 - 49 50 years
frequency 40 yearsold yearsold & above

Breast self Monthly Monthly Monthly

examination

Clinical Yearly Yearly Yearly

examination

Mammogram Yearly Once every
2 years

For more information on clinical breast examination and mammo-
gram screening, contact communityhealth@singaporecancer
society.org.sg or call 1800 727 3333.

How is Breast Cancer Diagnosed?

Detection of breast cancer is
based on:

Clinical examination
Mammography
Ultrasound scan of the breast

To confirm the diagnosis, a breast
biopsy is performed in which a
piece of tissue is removed for
examination under a microscope.
The common biopsy techniques
are:

Fine Needle Aspiration (FNA)
Core Needle Biopsy

Excision Biopsy

Sentinel Lymph Node Biopsy
(SLNB)

From Ist July 2015, The SCS Multi-Service Centre provides
mammogram screening at no charge for Singapore CHAS
card holders aged 50 and above!

How is Breast Cancer treated?

Treatment options depend on the stage of the cancer, types of
cancer cells, and age and general health of the individual.

Surgery A lumpectomy or mastectomy is one of the most
common treatments for breast cancer. The type of surgical
treatment depends on the stage of the cancer and the size
of the tumour in relation to the breast size.

— Lumpectomy or Wide Excision is a breast conserving
surgery and only performed for early stage breast cancer.
In lumpectomy, the cancerous part of the breast with a
margin of normal breast tissue around the cancer is removed
as well. Removal of some lymph nodes in the armpit via a
separate incision is necessary for invasive breast cancer.
The aim is to remove all the cancer, leaving the patient with
a breast looking much as before the surgery. Women who
choose a lumpectomy will require radiation therapy to
destroy any cancer cells that may remain in the area.

— Mastectomy is the surgical removal of the breast. The
different types are:

* Total or simple mastectomy, which removes the whole breast,
some of the overlying skin and the nipple.The lymph nodes
under the arm are not removed. This method is commonly
used for Ductal Carcinoma in-situ.

Total (Simple)
Mastectomy

Lymph nodes

* Modified Radical Mastectomy, which removes the whole
breast, some overlying skin, the nipple and some lymph
nodes in the armpit. This surgical method is performed on
invasive breast cancer.

A mastectomy is required when:
* Cancer is found in more than one area of the breast.

* The cancerous area is large and little normal breast
tissue is left. Performing a lumpectomy will result in an
unacceptable cosmetic result.

* The woman does not want to have radiation therapy.
However, in some cases, radiation may still be required
after a mastectomy if the tumour is larger or lymph
nodes in the armpit are involved by cancer.

Chemotherapy This treatment method uses anti-cancer
drugs to kill cancer cells. They stop cancer cells from growing
and reproducing themselves. These drugs can be given orally
(by mouth) or by injection where it enters the blood stream
and travels throughout the body. It may be used independently,
before or after surgery, or together with radiation therapy to
increase the effectiveness of treatment, depending on the
stage of the cancer.

Radiation Therapy High-energy rays are used to kill cancer
cells or stop them from growing further. Although radiation
therapy can affect both cancer cells as well as normal cells,
the aim of radiation is to destroy more cancer cells and spare
as many normal cells as possible. Radiation therapy is given to
the affected breast after a lumpectomy. In some circumstances,
it may be given to the chest wall after a mastectomy.

Hormone Therapy Some breast cancers grow with the
influence of hormones. Patients with both oestrogen receptor
(ER) and progesterone receptor (PR) positivity have the best
chance of responding to hormonal therapy. Hormonal therapy
in breast cancer is aimed at affecting oestrogen, a hormone
that is required for the cancer to grow. For some women
with early breast cancer, anti-cancer hormone treatment may
be used as additional treatment to reduce the chances of
breast cancer recurrence.

that is required for the cancer to grow. For some women
with early breast cancer, anti-cancer hormone treatment may
be used as additional treatment to reduce the chances of
breast cancer recurrence.

Targeted Therapy Targeted therapy is a form of cancer
treatment that involves the use of antibodies or small molecules
to bind to specific sites on cancer cells in order to prevent
cell growth and division. The aim of the treatment is to reduce
and hopefully eliminate existing cancer cells in the human
body while minimizing side effects on normal cells.

Support group

Reach to Recovery (RTR) Programme

Reach to Recovery (RTR) Programme established since 1973 is
a breast cancer support group under the umbrella of the SCS.
RTR is affiliated with Reach to Recovery International (RRI),
Switzerland. This programme aims to help women cope with
their life challenges brought about by a diagnosis of breast
cancer.

Our members meet on the fourth Saturday of every month,
from 10.00am to 12.00pm at Bishan Junction 8, SCS multi-
service center.

Educational talks or workshops, social and recreational events,
outings, enrichments and interest learning session, exchanging
of personal experiences and peer supports are activities that
our members engage in.

Look Good... Feel Better Programme

Look Good Feel Better workshop was developed specifically
for women undergoing chemotherapy or radiotherapy. The
workshop entails skincare, makeup and hair alternatives to
manage physical change brought on by cancer treatment. The
workshops and hands-on are held at various hospitals.

For more information, email: supportgroup@singapore
cancersociety.org.sg or call 1800 727 3333.
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