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® YMSIHUUSIdDNIGUN (Mastalgia)

® IsAanavoonmMbIdul (Nipple discharge)
® Abnormal breast imaging

e oxmsaalanouiichuy (Breast mass)
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(2

P = P o a ) Aa @ s & eV e,
NLAUY LRSLAVLILITL chest wall* "Ii\‘ia’ﬁlﬁ]:?uLLi\‘i&I’mﬁmwwa(ﬂaqmn’lwm’mi@ LLa:aﬁﬂﬁ]‘:LﬂuLiai\‘ivL@‘]_latl 9

o siuiduuenIaTany sAadnd@au 9 sandinld tsu deu Fiasdfianinifuidiug

A ' a A A ad ' M W ea =
Wssagadsuazlifianufiadndau wlnglaldsl wnganuzis

swxmsuiIMuudanuvia 2 Us:ian

1. Cyclical 81n15t3uiduy “unusnusavdszsnden lastanwizlugig luteal phase Unazidy

719 2 119 ansmclIadansme sharp, shooting, stabbing; heaviness, aching, deep tenderness, throbbing.

2. Noncyclical  anmuduwdualaifizUuuy T “uWusiuseudszdnden dnazszydunienidvld dn
= IuuIin sub-areolar #3814 medial 133U 2 49A M a1MTIIUIEUNTANE AL heavy, aching, tender,

fearful burning, pulling, stabbing, pinching.

= % & Y A . Aa a ad Y = Y
LL%’JY]'IGﬂ']i%]LLﬂE]']ﬂ']iLﬁ]‘]JL(ﬂ’]%&l%% davasadvziiinind aw@ﬂﬂmﬁmmmw%avl,u ‘HG@IQO%]LLEI

ldanu slan@wu 1w 13eenan, Nipple discharge watnliil~sRaUn@dusindry IWNasaavin Breast

imaging Ma7a19T (QUIININITATINAANTBINITILATUA)
Tunsdinnin imaging fwu”sAaUnd Ihguanuuwimansifiaanuu uddlinu sRedn@nldauussing
thauazmatnsaruanuandn

luns@inlailavin Imaging wazlinu sAadndlaq ldeuussinifeinuamsiduiduuuazRansanlinig

SnEauanuann

* Chest wall pain wu1eig No pattern; any age; almost always unilateral; consider costochondritis

(Tieize’s syndrome), musculo-skeletal orgin, surgical trauma, referred pain.
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Nipple discharge ( 1sAanavoonmviduL)

luﬁﬂasﬁﬁmmm A9209 1TAARRINVINNINTININY W la 1W1I0aIIINLINTTauAaln@n
WU AITITA0 b UNITATIUTUABULINGIUNITUTIUANBHUEVDI 1TAARAINDDNNIIANIIRIUN 07
ANWULVRI 1INARAIDONNINMNRAIRNNI 2 T19 LA ANBULARIUUIWU AITITFI IFTUNITATIVNIIE NNIAIATIA

a Y v a Aa a . A a a
*maa'ﬁmmaa"L@]iUﬂ'ﬁm'mlunaam's:ﬂw@nJﬂmmaaiwuaaﬂuﬂmwmUﬂmw@ﬂﬂm

AanAIniiansmzad owIug (milky secretion) # e aulwgjainnisTudszmusiuiings

Wi Psychractive drugs, Antihypotensive medications, opiates, oral contraceptives Was estrogen

Ada o <

lunsmnd saanaslilasanuiies (spontaneous) mngﬂwﬁmq@i"]ﬂ'jn 40 U uazaanuiann
viewnuna1s g venuarsezinisididaany ”unma’m'limaa;gﬂwlumjuf: smﬁv‘m:ﬁaﬂﬁﬂ'swfl,l,a:
Ay ufl,aLLri;‘Tﬂaﬂ"L&iLLu:ﬁﬂﬁ”’LﬂﬁUM%aﬂ@Lf:aLéTwuw’én@ia"Lﬂ °1%%’u;§ﬂ’ss°7iﬁmqmnﬂ'jw 40 T wuzin
1%¥ screening mammogram uaz/®3a Ultrasound 2udas wazldvinnissnsetunanisasiadlasy
iawﬁaﬁaalﬁﬂaﬂwﬁﬂawwLﬁﬁlﬁlL%ﬁaﬂumjmjﬂaUﬁmqﬁam'j'} 401

Snwasaad 1snenaifidasliany wladufiey fo snwuswas 1snenaifisanuneed TaglildiAaan
m3lufiune, sanudrslatnonitousssnsaeiilun serous sanguinous W3 serosanguinous wueynlia1a Guaiac
test LAz Cytology ﬁ'lag'slu aui w150 9052918 FauiianIee test aansna lenaay (negative result) Nz
dasrnmIaTaTnEn luaaudely

Hiha 8714 Pathological discharge i1l duct excision Tugth ofidl mmiéﬁnmmﬂﬁmﬁaamnvlaj QFRRH
hasusnlsauziSeeanld n13vin ductogram fanenaaiyszlunid °’m%‘u§]§nwm:mmﬁ@ﬂnaﬁl,ﬁ@’fu“ﬁﬁ@
HauUn@naiaainid (multiple lesions)

sl,ut;jﬂwﬁ"ﬁ BIRADS® 4 %38 5 1iu Aind39:iin13 vas93fesudadeinavesnmsamaduiuy benign Wi
intermediate  N13 4373 ductogram  Auuzihlivindnaglu andl 1150 98519 lduasdraziin

Q‘]J'mv[ﬂmﬁ@ﬁ'l duct excision WATNANIATIIWLIUD U malignant ;jﬂwﬁmiﬁ]:vlﬁ%‘un'ﬁ%'nm
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Management for abnormal radiological finding in breast

If lump was palpable, use breast lump guideline
1) Ultrasonography
@ |In patients who have non-suspicious features include ellipsoid mass (the length along the

plane of breast that greater than height of the mass), thin, echogenic pseudocapsule
(circumscribed mass), hyperechogenicity (bright ultrasound echoes), homogenous
internal echoes, enchanced echoes distal to the mass, the lesion could be followed up
every six month until 2 year, if there is no change, the annual check up should be
advised. For old age or patient concern, FNA or Core needle biopsy or excision +

ultrasound guide is an alternative.

® While patients who have suspicious features include irregular shape, indistinct margins,
speculation, microlobulation, a height that is greater than the width of the lesion in plane
of the breast, hypoechogenicity and shadowing, the lesion should have FNA or Cored

needle biopsy or wide local excision + ultrasound guide

2) Mammography

@ In patients who have non-suspicious features (BIRADS® 2 or 3) include non-suspicious
mass', non-suspicious microcalcifications®, non-suspicious lymph node®

'Non-suspicious mass features include round or oval or circumscribed
ZNon-suspicious microcalcification features include skin, vascular, coarse, large(macro), rodlike, round,
eggshell, punctuate, and milk of calcium types
The above lesions could be followed up every six month until 2 year, if there is no change, the
annual check up should be advised. For old age and patient concern excision + needle guide is an
alternative.
’Non-suspicious lymph node features include oval, kidney-shaped with a central radiolucency.

Do not need any intervention.

@ !f suspicious features (BIRADS® 4 or 5) include suspicious mass', suspicious
calcification®, suspicious node®

’Suspicious mass features include lobular, irregular, microlobulated, obsecured, ill-defined, spiculated

ZSuspicious calcification features include micro, amorphous, indistinct, pleomorphic, heterogenous, fine,

linear and/or branching.

The above lesions should have Cored needle biopsy or wide local excision + stereotactic or needle guide.

’Non-suspicious node includes round, dense and larger than 2 cm.

In case of normal breast radiological finding, the antibiotic should be given for 2 weeks, if the lesion is

persist, FNA or Core needle or Excisional biopsy should be considered.
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Breast mass

LmeamiQLLa;‘?ﬂmﬁm@hummmﬁﬂﬁﬁauﬁtﬁmu ARINNNITAYITLIAUALATINININ DU UINE
MU UUITIUAZQAN BTAZYBINDULAD unzsin % vinBreast imaging evaluation @iultrasound lu;jwmjaawqﬁaﬂﬂ'jw

) Qs v a &/ o v o 1 v
351U “miugwgiany 35 Julduuzsirlivin mammogram $audae

Lﬁa\‘iﬁnﬂmiﬁﬂ Breast imaging ilan1 Aa false negative rate 15 % Naﬂladmammographyﬁﬂﬂa
laasrildszoznanlunsldnsidessarthesnly LL%’J%NT‘HS’?@%@T&JWJ?%%@%iﬁumﬂﬁﬁﬁ@li’lﬁ]WUﬂNﬂaﬁﬂLﬂu
Ay franmiasaemelinusnsmeteuitaauuaznaimagingdnd uwusiinldvinmiasisfaaudnlu 6-8
“Yar ™

Cystic mass

e 13T Simple cyst LUzHNIN TR MERTATATIIGAMN LS WIaYin needle aspiration thuadWRAIN ba
laifianwmue Bloody fluid uaziaugunue uuzilivinnsasafaamaludn 6-8 “Yand dlidinsnaudus 1w

¥NAW screening program Uné Let

o thildnmniz Bloody fluid wiarauyulinue wialimmndudusvesdaulu 6-8 “Uawh uuzl

¥iNMT 9aTadalielile Tissue diagnosis

=S U v v £ a v ' 1 & A? a nl' 1 i =3 1 =3 v .

° mLLm'maulwmuwluwmuaa'lquazJ wlnadudasensian lalduzise wdnnmaiudayauas Thai

breast cancer study group 1NHLIBNZITIG AT 501,1,&7;@';ﬂmgjﬁayﬁaaszi’amaLﬂuuzﬁuﬁ']uuvlﬁ 1awy solid
Wolw : di’w ad . . . (2’3) A . v oVLq/. o .. .

mass LuwILAAIIITULUDAILIT Fine needle aspiration #38 core biopsy 1N1La  IWNITNIeExcision biopsy

anaR T uniaifensasasin

o

e NI Triple assessment @28 Clinical examination, imaging L8z FNA AHan 10 37309%

1. Benign 19%Na W®s¥1d1 1wnsnsnmalsnsaaanld drdeuilvwnaldnnii 2 an. Msae
faaunelu 1 Dusnuuzihasann 3-4 fau 9t mn 6 @Wawu tidde ¢ BanenInadiiauuzim core

biopsy W38 excision uaztniaudawialngnin 2 ou.uneiivinexcision
2. Malignant N9ua 13150 lAMTIRRBLAE T BN NLWINIIMTI NNz Saawa le

3. 13 aandasin unzsial¥rinnsasrams Histology tefiudunyiiase
e LuzNYIN Excision faw lund

1. WA core biopsyL‘ﬂ%(‘”)
B Atypical ductal hyperplasia
B Atypical lobular hyperplasia
B Lobular carcinoma in situ
[

Lobular neoplasia
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m  Radial scar
[ | Phyllodes
B Mucocele lesion
[ | Papillary lesion
2. feauflvwalvgni 2 suwiagthodasnsierasn

3. tide ¢ BINNBININIAREA
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RWININITSNHINSIAMNTALNITHIGA BUINIISNHIANIZ8Z2IL3A (staging) LANIT
Stage O (Pure Noninvasive Carcinomas)

1. Lobular Carcinoma In Situ (LCIS)

LUZUINNIINE LCIS @28nT observation!”

\%asa1n LCIS #ilann 1fia invasive carcinoma @1 (U3zunms 21% over 15 years) agndlsnany
Hihonduiidasiaandaaunainmlasn1sasaiemenn 6-12 e uaz 1 mammogram Yazads uananii

ANININTIMN risk reduction %aluﬂm;ﬁ'uﬁﬁauuzﬁw 23%

v A o v . d a . .
1) lasmslden Teunzunld tamoxifen® 1Twaan 5 U tWeaalan 1Aa invasive

carcinoma IWENAIDULT raloxifene ®I8 mjw aromatase inhibitors lummzﬁﬂ'\?ﬁﬁa;&avl,mﬂmwa“' 3

2) lagn1THNa@ A13YN bilateral prophylactic mastectomies + reconstruction

v a . & ' @y . . il o o A A a X < & (% & v
szl duunanydirintu iiulugile high risk, ldpaniudani” sefidsdusasmaduuzniuduuns asthsluawiaa
uazaRIdaLdUNEanTI 2 99 tnTzdalam 1Aa invasive carcinoma lugtlan LCIS aziviniuns 2 419 (8-11 ivh

va9dsemnIna U wiaUszanm 1% ¢all, subsequent carcinoma LI invasive ductal 47NN lobular carcinoma)®®

nN3¥i mastectomy + contralateral breast biopsy luifagwhifisauda iasangis ulngidu
= a . . . s o A v A ' A ' @ ' a
Lcis dlann 1fia invasive carcinoma @1 n13¥1 mastectomy 981" sannnituasidfesdldineg  aunnsaa

s & Y A o = WVL.VLyo , A« W:I a S A (5)
T haINMNLEBNDNTI9ND1292 b Laa 1IN D wuzi3elanT PaImINaNzLIIeaILyinta

2. Ductal Carcinoma In Situ (DCIS)
mysnenimadandait

1. Total mastectomy + reconstruction
2. Wide local excision + radiotherapy

3. Wide local excision alone

n33nslay total mastectomy LHunsaniuinlanad (survival 98-99%) filann 1fia local

recurrence (0-2%) ldWaunin350ug asuu DCIS NnuwanTanauaunis 1w1IniRanldisii

m33nwlag wide local excision + radiotherapy filan 1Aia local recurrence #ani1NITN wide

local excision LWEdaENLAL7 A8 37N 10.4% 11w 7.5% 0 5 T 7 Fadunueusvle uaz overall survival Ay
v I o 4 @ qu, i o o (7)And$}/\1. LA

NIINWILAY total mastectomy N1INTINIAAAITEA free margin LR@INQIUNITANLL 307 DIIDUW LALRAISDN DCIS

RALGLNA %%aﬁaui@mnLLaf:;jﬁ'sU@Taavlajﬁﬁaﬁmlumsmml, 3
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M35 las wide local excision alone MluanldNinawannin 0.5 \wudlNa3, low grade,

a

noncomedonecrosis #annfiadasAnilatia egvasris uaz margin vasmTHdacIL®

Taiuuzinlivin axillary dissection lugilie DCIS wwinzlan1 fazwuliniInszanwlldan
winiesdvas (1.7%)® 1#a431nn13vin sentinel node biopsy vinlddsuazkaunindauan ddeiiends

(10-12

Mastectomy 813Wa13INT sentinel lymph node biopsy ) ﬁgﬂ’m DCIS 94l microinvasion wuzinl#¥in sentinel

lymph node biopsy 20628 11 sentinel lymph node biopsy 1aild aasvin axillary dissection

g}”ﬂ’m DCIS @Taaﬁf@ma@mums%'mﬂﬂmymsmam’wmﬂ“qﬂ 6 L@ LazyN mammogram Uaza¥d
wanNINAAITNNIINIA tamoxifen 1waan 5 U tWaaalan LAia invasive carcinoma (83N 13% 1Ju 8.8%

Nyzazioan 5 )03 19

Stage I, lIA, 1IB Invasive Breast Cancer

a

MIINBIANILRaNAIR

1. Total mastectomy + axillary management * + reconstruction L% Modified radical mastectomy (MRM),

Total mastectomy + sentinel lymph node biopsy

2. Breast conserving therapy (BCT = Wide local excision + axillary management* +

A v v

radiotherapy) st (quit 14)

(15-22)

e & ada . @ A Al & L o > A DX
NMINIAANI 89954 overall survival LNINH %:Laaﬂl’ﬁﬂﬁl@“ﬂ%a%ﬂﬂﬂ’]i(ﬂ@] %li]“ﬂa\‘iﬂdﬂ"lil bRE

ﬁmmwﬁgﬁwmﬁﬂm

’Lumrﬁﬁgﬂw stage IIA (T2 NO MO) uaz stage IIB (T2 N1 MO, T3 NO MO) dawiyz 96
azifuiduuuaslifdawinaosnisvin BCT n13lW Preoperative systemic therapy tfavinldtanusise

fuwaidnas udnmadannig® >

*n13711 axillary management l#gaoaziBualuniii 20

Stage lll Invasive Breast Cancer

e Operable Locally Advanced Breast Cancer (Clinical Stage T3N1MO)

' o o a A a J
NMINIAATINBVINNILRBNAIN

1. Modified radical mastectomy + reconstruction
2. Preoperative systemic therapy + BCT or MRM i 1ansarin BCT la aziRenlditla

l&‘ 1 o A C Al ' o v o a
THaLNUNIING ulﬁ]‘ll@dﬁdﬂ’)U?’JNﬂUY]&JLLWﬂETEdY]’]ﬂ’]‘S‘SﬂH’]
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e Inoperable Locally Advanced Breast Cancer (Clinical Stage IlIA [except for TSN1MO],
l1IB, or IIIC)

s a

Hilaunguiairldiunisinsilay preoperative systemic therapy WaI@ueI8NIHIGaT T

(2
o A

MILRONAIH

1. Modified radical mastectomy + reconstruction
2. Breast conserving therapy

A wa Al t§/ 1 @ A U ' o A 6 v o [
%$Lﬂﬂﬂ1°ﬁ’lﬁl@]°ﬂ%6%lﬂﬂﬂ’ﬁ@@ ul'ima\‘][%dﬂ?Ui’JNﬂ‘JJV]&JLLW‘V]f;IEY]']ﬂ'ﬁiﬂE’]

Stage IV Metastatic Breast Cancer

ANTINE stage IV breast cancer Wun1sdneneae systemic Tasnsld chemotherapy LRZ/HI0

hormonal therapy tilunan TWgmuoazidualuuuwinismsinmuainislen

UNUINVBIAaLNITNLN IR IaNITARaauNurrkan wIotdu  local control WAZINEIAINBINITLTY

Aa = A o & o @ \ o o Ao Aa = A
’me'ﬂummmzmU"Lﬂﬂﬂszg}ﬂma]ml,ﬂu@aom@mmung}ﬂsmnma Snw lunenduznSenszaneldn wes
analdnisinelasnisdndadndudeouidon  lus1u9dl massive pleural effusion Snw1las pleural

tapping and pleurodesis 1 ue

Local recurrent Breast Cancer

HilefldTun1Ikidauuy mastectomy iiladl local recurrence lanfiliifiniinszanelunau
M wWTaraa ldaslasunsinelagnsenaalen local recurrence aanlila free margin WAIAINGILANT
a1y M ldldTunmansTi nneunia T unndazRansanlidans s (v 53) navnnuualTRIITNA

Systemic treatment @ 'ld #3aM33NEM83ITDUG aNANIRIE U

Qﬂmﬁvl,@i’%'umir;hﬁmuu BCT iad local recurrence laofliinisnszanslUinan advldsumssnen

TaumIvin total mastectomy #58812%11 lumpectomy 8nasanitsle LLﬁamwuﬁaﬂﬂﬁ%'ﬂH’ﬁ%‘ﬁus] AUANMULANIE 3
W W [ Jd - - -
vamuudavMSMm BCT (contraindications for BCT)

® Absolute contraindications:
1. Prior radiotherapy to the breast or chest wall
2. RT during pregnancy
3. Diffuse suspicious or malignant appearing microcalcifications
4. Widespread disease that cannot be incorporated by local excision through a single incision that
achieves negative margins with a satisfactory cosmetic result

5. Positive pathologic margin
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e Relative contraindications:
1. Active connective tissue disease involving the skin (especially scleroderma and lupus)
2. Tumors > 5 cm.

3. Focally positive margin

Axillary management i 2 mviaon Ad

1. M3 axillary lymph node dissection (ALND) l9ivinluszau level | uag level Il 2zvinfi9 level Il
WanadaNuraedlauaz 9 Bdmsuninszaelune level 1l UsrinMIHIG0 WATNITYIN ALND Q236 dau
WA biteunIn 10 daw

2. M3¥I sentinel lymph node biopsy (SLNB) tudnniaidanunu ALND lunsdifianainlifinns
= @ % & Ao o ~ a v o &
AszansvadNn s lUgidentinniasninus uananiiarslidaduasii
2.1 No prior chemotherapy or hormonal therapy

2.2 Experienced sentinel node team

WG lUNIIANY node M183Tlafinlue1aWasaiIrin FNA w3a radionuclear scan riawyin surgery

nuomvmsufuaiionsyuwamsasdd sentinel node
1. 1 sentinel node negative (VLaJ'ﬁ metastasis) Taiunzvinlivin axillary lymph node dissection

2. ©" sentinel node positive (1 metastasis > 2 mm.) wugwnlWviN axillary lymph node dissection

level 1711

3. 1 sentinel node WU micrometastasis (> 0.2 mm. u¢ < 2 mm.) £19 controversy a%i 279WANTINN
11 axillary lymph node dissection
4. 1" sentinel node WU isolated tumor cell (<0.2mm.) laiuuesinleivin axillary lymph node dissection

5.t sentinel node laiwuunzinlwvin axillary lymph node dissection level I/1]
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