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"Important Things to Know About Breast Cancer" 
 
Excluding skin cancer, breast cancer is the most common cancer affecting women in the United States, with 
182,460 new cases diagnosed in 2008.  It can also occur in men, where it tends to be more aggressive.   

Television spots and billboards inundate women with recommendations of yearly mammograms and 
monthly self-breast exams but there have been recent conflicting recommendations for breast x-rays. These 
methods of detection are fairly good in detecting early stage cancer of the breast.  Yet, definite diagnosis of a 
suspicious breast mass can only be established through fine needle aspiration biopsy (FNAB), core needle 
biopsy, or excisional biopsy.  If a mass persists for three months, most experts agree that a sampling or biopsy 
of the lesion is indicated.   

Clinical, radiologic and histologic data forms the "triple test" and if they are not in agreement, another 
biopsy and/or further evaluation are needed. In the United States, only about 20% of women who have biopsies 
turn out to have cancer. By contrast, in Sweden, where cost accounting is much stricter and only the most 
suspicious lesions are biopsied, 80% of biopsies turn out to be cancerous (malignant). 

Excisional biopsy (having the entire lump removed) is the best way to get a definitive diagnosis 
without getting a false negative result but it will leave a scar and will require some form of local anesthesia and 
will take a longer time to heal. Most patients want their biopsies done “yesterday.” Before proceeding with a 
biopsy, be sure to ask your doctor to review the results of your mammogram or other imaging studies with you, 
show you the area in question, discuss type of biopsy and why the biopsy is being done, answer all questions 
and assure you that you will promptly be given the biopsy results. 

Recent debates about our mega-billion-dollar health care system has led to discussions of a 
"preventive approach."  But, USPSTF experts said that annual mammograms for all women over 40 is 
unwarranted.  They calculated that, "To save 10,000 lives through early detection of tumors, 19 million women 
in their 40s would have to be screened over 10 years."  Others said this could add up to $20 million per life 
saved and false positives may cause many patients to receive unnecessary, harmful treatments.  Thus, safety and 
cost versus benefit will be increasingly a hot debate. 

In the America that I love, patients will (and do) receive thorough evaluations, receive indicated 
studies and get straight forward advise concerning their situation.  Breast cancer is a serious physical, 
psychological and finiancial burden.  The entirety of the medical team must work together to provide mental 
comfort and support for these patients (and their spouses) throughout the diagnosis and treatment ordeal.  Any 
less is just not acceptable. 
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