The Early Diagnosis of Breast Cancer
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THE DETECTION OF EARLY BREAST cancer is fre-
quently the responsibility of the gynecologist,
since he is the only physician that many women con-
sult regularly. This is especially true of younger
women who, because of their greater life expectancy.
would benefit more from early detection of cancer.
Most breast cancers today are diagnosed as the result
of the identification of a palpable lump detected either
by the patient or the physician.

The greatest problem in the clinical diagnosis of
breast cancer lies in the differentiation of malignant
tumors from the benign lumps of fibrocystic disease.
Histologic changes in the breast begin with the men-
arche, and in some cases, by the time the patient has
reached the late teens, mild nodularity of fibrocystic
disease may be identified. By the time that a woman
reaches age 30, with very few exceptions there are pal-
pable lumps in her breasts. In general. the nodularity.,
tenderness, and swelling associated with the term "*fi-
brocystic disease’ are progressive until the meno-
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pause, when they begin to subside. Some women Cotl-
tinue to have symptoms and lumps for many years
after menopause. and this presumably is due to estro-
gen. which derives from the secretion of the adrenal
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tion of a clinically worrisome lump is usually done
more easily in the postmenopausal patient.

The term ““fibrocystic disease’” has no real meaning
and probably should be abandoned. It has been useful
in serving as a substitute for fibrocystic mastitis, which
was also a meaningless term. The problem with sug-
gesting abandonment of the term **fibrocystic disease’™
is that it is difficult to think of a better substitute. From
the clinician’s point of view, the term “fibrocystic dis-
ease’” refers to a condition in which there are palpable
lumps in the breast, usually associated with pain and
tenderness that fluctuate with the menstrual cycle and
that become progressively worse until the menopause.
Microscopic analysis of fibrocystic disease shows vari-
ous combinations of separate pathologic entities. The
microscopic findings vary from patient to patient
(Table 1). In general, the clinician is unable to diag-
nose these various microscopic entities by a physical
examination. There are, however. some conditions
that the clinician can suspect.

Fibroadenomas are usually round, smooth, non-
tender. and probably do not fluctuate with the men-
strual cycle. although changes in the immediately adja-
cent fibrocystic disease may give the impression of
cyclic change in the fibroadenoma itself. Fibroadeno-
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