Lec# 24
Date: 8/4

Last lec we started talking about the breast (inflammation of the breast, silicon implants & fibrocystic changes)

Today we will continue with the fibrocystic changes & start talking about benign tumors.

*silicon implants:
-not only silicon is used; several types of materials (prosthesis) are used for enlargement & changing the shape of the breast.

-a lot of surgeons advice not to use these implants…why??

 These implants can be in a form of globules or small bags( might rupture & stimulate inflammatory condition or immunological condition so it might be followed by fibrosis then irregularities & distortion of the breast which is unacceptable…  
*fibrocystic changes (FCC):

-in the past they used to call it fibrocystic disease (FCD).

-more than 60% of females might have some sort of FCC during their lives.

-(60-80%) of autopsies have FCC.

-the DR. said that he put a figure in the previous lec:
      If 100 females go to the DR. suffering from something in their breasts           like a mass or a lump in the breast/areola/nipple then:
      40% will have FCC

      30% normal

      20% will have a sort of benign condition

      10% or less will have cancer/malignant condition.

 
-the peak incidence of FCC= child bearing period (which differ from 1 population to the other)

 Some Americans & English said that there is premenopausal peak (not imp.)

 But usually at/about / after menopause there is no FCC.

-the FCC is hormone dependent at large, i.e: stimulated by hyperestrinism 

(as u know: all females pass through times where estrogen/progesterone balance changed( they might suffer from certain degree of nodularity/granularity in the breast).

-morphology of FCC:
        ^cyst with diameter ranges from few mm to 1/1.5 cm.
        ^the cyst contains thin serous fluid or serosanguinous fluid.

 
         ^fibrosis
         ^adenosis: proliferation & increase the # of the ducts & acini, occur              usually during pregnancy.

         ^most probably multifocal& bilateral (what affect 1 breast affect the            other 1); bcoz both breasts are exposed to the same hormones.
         ^possible apocrine metaplasia: changing from 1 type of glands to                  another type.

         ^possible papillary projections.
         ^some nipple changes. Ex: nipple discharge , distortion of the nipple..
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-consistency of FCC:

          #nodularity & lumpiness .
          #some lumps are firm due to fibrosis so might be confused with                        malignancy.
         #some lumps in a form of cysts.
         #some cysts if rupture, they might stimulate inflammation & followed               by fibrosis( more irregularities might occur.

SO there is variance in the consistency of the FCC & when the gynecologist or surgeon palpates it, he can distinguish it!!!  
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-comments on figures the DR. put them in the lec. :
1~main duct( terminal duct ( terminal duct lobular unit (from this lobular unit many breast disorders arise).

2~breast during development (at or about puberty) should have some sort of  physiological adenosis / FCC.

BUT if the amount of estrogen isn't enough, there will be a delayed in the development of the ducts, acini & the lobule at all.

(ana yalle fhemto eno : the FCC & adenosis are necessary for the development of the breast during puberty & this is normal not pathologic

BUT when FCC occur after development of the breast(pathologic disorder).
3~cross section in the nipple shows the # of lactiferous ducts converging into the nipple (which is normal)!!!
4~the nipple collecting duct is lined by stratified squamous epithelium.

Underneath it, the main duct(the lactiferous duct) is lined by 2 layers.

One of these two layers is imp. Bcoz it might indicate benignancy.

5~one of the imp. Issues in malignancy (in addition to the site, size & metastasis) is the direct invasion into the underlying pectoralis muscle.
So whenever there is major surgery or sampling, they look to the underlying pectoralis muscle bcoz invasion to this muscle might carry v.bad prognosis.

6~terminal duct with acini underneath the nipple & areola.

7~as we said: there is 2 layers lining the lactiferous duct & the acini: inner columnar epithelium & outer supporting vacuolated myoepithelium.

The myoepithelial cells are oblong/ spindle/ fusiform & small cells. in cross section they appear as if they r surrounded by a hollow.    

-diagnosis of FCC:
Fine needle aspiration (FNA), histological sections, biopsy, mammography…..

-types of FCC:

          1)non proliferative: 
            >totally benign.
            >consist of cysts with little fibrosis & sometimes adenosis.

            >multifocal & bilateral.

            >it might calcified but still totally benign.

          2)proliferative:

            >wide ranges from mild hyperplasia to moderate to severe with or                   without atypia.
            >v.small # of cells with atypical hyperplasia might turn into                          malignancy.
            >atypical hyperplasia might be in a form of atypical nuclei, mitosis,                 inversion of 1 cell to the other, proliferation inside the duct……

So the FCC ranges from total benignancy to hyperplasia without atypia to hyperplasia with atypia to malignancy (which is v.rare).
-some configurations & architectural patterns within the duct itself: (I don't know if it is related to FCC or not but I'll ask the Dr.)
     (1)papillomatosis (papillomas):  
         ^7olymat w noto2at mtl eljbal welwedyan  xD
         ^a sort of hyperplasia.
         ^might be associated with secretion from the nipple (nipple                            discharge).

         ^the discharge is serous at large (rarely might be serosanguinous).


     (2)sclerosing adenosis:
        ^proliferation of the ducts attended by much fibrosis.
        ^firm lump which might coz retraction of the nipple( so it raises the 

           suspicion of malignancy & should be managed (but if u find the                     myoepithelial layer ( it's totally benign).

       ^it's common.
*the male breast:
-the male breast is less sensitive to hormones than the female breast.
-sometimes at puberty or at old ages both breasts might enlarge due to:

      ^increase estrogen secretion at puberty.

      ^secretion of certain hormones, castration or administration of                       exogenous estrogen at old ages.

-the enlargement of the male breasts is called "gynecomastia"
-gynecomastia affect both breasts ( bilateral.
-carcinoma of the male breast:

~cancers of male breast are rare (1 male: 125 females).

~in Jordan, the percentage is higher (2-2.5%) but the cozes are unknown!!

~the percentage of male breast cancer differs from one population to another but in general, there is higher incidence of male breast cancer in Middle East than in west.
~also the peak age incidence differs from one population to another. Ex:

In middle east the peak incidence is at middle & old ages BUT in west it occurs at older ages.
~most of the cases by the time of diagnosis, some of the cancerous cells have already been metastasized ( bad prognosis.

*benign tumors of the female breast:

(1)fibroadenoma:

-the most common benign tumor in the female breast.
-size: few cms (4,5,6…….up to 10).
-discrete (separated & has a border) but wither it is encapsulated or not there is no approve.(the dr. said that he will not ask us if it's encapsulated or not)
-has different consistency from the rest of the breast tissue (more firm) & if u hold it, it will slip away (btemzo6!! Y3ne btes7l mn eedk).
So they call it "the mouse of the breast".
-peak incidence: late teenage (19,20…….)( at twenties specially in west.
-gradually increased in size.

-usually doesn't make fixation with the pectoralis muscle or other breast structures.

-it's movable "mouse of the breast"

-usually solitary (but can be multiple & bilateral)

-occur anywhere in the breast (some said that it comes more in the upper lateral quadrant but it isn't approved).

-enlarged during pregnancy!!(I'll check this)
-supported by estrogen ( almost disappear after menopause.

-practically: fibroadenoma is totally benign.

-has 2 elements:

                 ^epithelial elements

                 ^fibrous elements

The fibrous elements might compress the ducts so called "entracanalecular fibroadenoma"
( compression of the ducts by the proliferating fibrous tissue might result in slit like spaces called: "entracanalecular fibroadenoma" contrary to the extracanalecular fibroadenoma.

But these 2 names are not imp. At all bcoz they don't carry any clinical difference (ma bye5telfo fe el prognosis wla el consistency when palpated wla el5otora……..).

(2)phyllodes tumor:
-in the past, it was known as "cystosarcoma phyllodes" bcoz they thought that it was a cancer.

-it's benign at large.

-it shows proliferation of the stromal cells (fibroblast like cells)

      (Overgrowing of the stroma of the breast.

-the size of this tumor is larger than that in fibroadenoma (it might reach 10,15,20..cm).

-some of it might turn malignant specially when the size of the tumor increase rapidly ( rapid enlargement of this tumor might be one indicator of malignancy.

            ***********************************************
Done by: Salam Nayfeh
Note: *


"60% of females might have some sort of FCC during their lives" so not a must that they  feel it & go to the DR. but from 100 female suffering from a lump(can palpate it) , 40% will have FCC.





*Remember:


Hyperestrinism  cozed by many condition. Ex: 


1~ovarian tumors like granulosa theca tumors (the Dr said that the theca layer is the responsible for estrogen secretion).


2~anovulatory cycle with low progesterone.


~ contraceptive pills (may be).3





*note:


~ serosanguinous fluid is serous fluid with stain or drops of  blood.


~larger cyst which contains serosanguinous fluid is called "blue dome cyst"





Note:*


~Cysts, fibrosis & adenosis are signs of benignancy.


 ~apocrine metaplasia & papillary projections are signs of benignancy most of the time.


~in FCC the distortion of nipple is minimal(changes in the size/shape of the nipple don't take place in FCC as in other breast disorders.


~distortion & retraction of the nipple might indicate malignancy.


~FCC might rarely changed into malignancy (only 1 subtype of FCC might changed into malignancy).


 


 





*RULE: every lump in the breast should be examined.


*note:


~some cysts when u aspirate them with fine needle aspiration(FNA), they will collapse.


~in mammography: if they find calcification or micro-calcification, this will raise the suspicion of malignancy bcoz frequently malignancy associated with calcification wither in small foci or multifocal( it should be followed & managed.     





*note: the presence of the myoepithelial cells (even with atypia ) indicate benignancy. Very  rarely u find myoepithelial cells with malignancy.








*note: nipple discharge raises the suspicion of malignancy so it should be followed up & managed.








