  In today's lecture we are going to talk about the breast and the diseases  of the breast esp. malignancy because its of a great importance for us  ,,
*Breast , minor effects : 
  We are going to introduce some of the minor effects of the breast, 

1- predominant in female 1 : 100 ( F : M ) , which is a universal number . due to larger size and hormone sensitivity . 
    * but for some reasons this number might increase and become predominant in male . 
    * the doctor showed a survey from the slide please  refer to it  , he mentioned that:   

  a- the breast disease in male is more with 2 % than female which is twice the universal number.

  b-reported new cancer cases in Jordan 

F : M ------ 10 : 455 ( Which equals 2 % ) 

 c- and the reason why breast disease may increase in males more than females in some cases …due to liver diseases ( chronic liver disease )  that cause an estrogen imbalance and therefore increase the size of the breast and even cancer .

d- but lets stick to the universal number which is 1 : 100 

(F : M ) .

2-common presentation : 

A)  palpable mass , to detect lesions : 

 a- mammogram detects v.small lesions . 2 mm
 b- the doctor smaller than the female herself and larger than mammogram . 2 mm – 2 cm 
c- self breast examination ,( 2 cm and more) 

   there are some concerns about self breast examination ( some ladies suffer from what the call it breast mania : its like phobia they go to the doctor to detect anything even if its not that important. 

* Any mass in the breast ( lump) should be examine .

b) inflammation , ulceration , fissuring 

c) nipple discharge , very important condition could be associated with benign or malignancy .
d) nipple retraction or inversion 

retraction : it could be a unique mass ( fibrosis , malignancy ) and  occurs in special age. 

Inversion : the tip of the nipple is inverted in the middle , could be congenital and appear early in life .
* those was symptoms that should rise the suspicion of breast disease 

* Now some abnoramilties : 

1) Absence ( hypoplasia of the nipple or the breast as all ) 

    Appear in adult hood or early adult hood , and with relatively high number .

2) complete absence .

3) supernumerary nipple or supernumerary breast . 
 a- extra number of nipple and extra breast , they exist at the milk line ( anywhere starting from the axilla to the nipple to the vulvas… more than one nipple and more than one breast tissue . 

b- very rare ( in our book) 

     1 : 6 in adult woman in other books 

c- under the effect of hormone . ya3ne lama yt'3yer el hormone balance in the body ( like in nursing woman ) those extra tissue undergo the same changes . 

4) macromastia : 

One breast is larger than the other and there are some irregularities . 

5) Inflammation : 
a) acute mastitis , 
  1- due to : * introduction of bacteria in lactiferous sinus.
                   * fissuring of nipple due bad hygiene.

                   * some kinds of secretion.

2- associated with pain . 

3- two types :  

   A) localized , due to Staphylococcus aureus , should be treated , because even during healing it causes fibrosis and retraction of the nipple . ( more common ) 
   b) diffuse , all breast is involved , if not treated might cause necrosis , and coz fibrosis but much less than staph. 

B) periductal mastitis ( smokers) : 

Destruction of the ducts with thick viscous materials from the nipple (cheesy) . 
1- subareolar mass , with pain and erythema. 
2- intraductal epidermal , keratin inclusions 

3- duct inflammation and rupture coz granulation 

4 treatment should be by duct , fistula remove . 

c) fat necrosis : 

1- uncommon . 

2- due to trauma … coz inflammation and then lump . 

3- coz firm nodule . 

D) Granulomatous (lobular) mastitis 
1- Uncommon 

2- prosthesis …. Procedure in the breast (silicone implants) 

3- it might rupture and coz some complication : 

   a- chronic inflammation .

   b- fibrosis .

   c- deformity , calcification and autoimmune reaction. 

e) fibrocystic change . 

 1- its not a disease , it is a fibro tissue change 

 2- most common , single breast disorders 60% of the women 

 3- frequent from 20- 40 yrs which is the active period . premenopausal peak near forty's 

4- causal relation to estrogen 

5- related to hormone imbalance whether endogenous or exogenous estrogen, pills decrease the incidence of fibrocystic change .

  Morphology : 

1- cysts : a- micro not only one cyst , multiple cysts in one breast or both . 
             b- macro 1 cm ( most common ) .

                   c- blue dome cyst , 1- during gross examination 

                                                     2- give rise to nodularity of the breast . 

                                                     3- contain blood element esp. in cysts from 1-2 cm ( not consider as macro ). 
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