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Breast lumps may develop for a variety of 

reasons and the majority are benign; 

relatively few are cancerous but it is 

essential that any lump is checked to ensure 

that it is not sinister. 
 

There are a variety of non-cancerous causes 

of breast lumps. The most common are 

those associated with enlargement and 

thickening of the fibrous and glandular 

tissue of the breast. 

 

 Sometimes it is diffuse, may appear as 

lumpiness and may affect more than one 

area of one or both breasts and is called 

fibroadenosis; sometimes it forms a discrete 

lump and is called a fibroadenoma.  

 

Women with fibroadenosis will often note 

that it worsens before a period and 

subsides after the bleeding phase is 

complete. It is believed that the 

development of the condition is associated  

 

 

with changes in hormone levels during the 

menstrual cycle. The breasts may also 

enlarge and ache (mastalgia). The 

fibroadenoma is normally smooth and 

round and is composed of glandular and 

fibrous tissue. It tends to occur in women in 

their twenties and thirties.  

 

Cystic lumps (having fluid in the centre) 

tend to be more common in women who 

have reached the post-menopausal period. 

Other causes of breast lumps may include 

abscesses and fat necrosis which occur 

when the breast suffers damage following 

trauma. Mastitis (inflammation of the 

breast) is usually, though not invariably, 

associated with breast feeding.  

 

There are other rarer causes of breast 

lumps.  

 

Breast Lumps 
The breast is a complex organ. In women its prime function is the manufacture and provision of 

milk for suckling infants. During pregnancy and the period after birth the breasts enlarge and the 

glands increase in number and engorge to fulfil the function. The breasts also contain fibrous and 

fatty tissue as well as a rich network of blood vessels and lymph nodes to fight off infection.  
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Any woman discovering a breast lump or 

other breast changes should seek medical 

attention from the GP. It is important that 

the nature of the lump is clearly identified 

so that advice or treatment can be provided 

as necessary. 

 

 Initially the assessment of the lump will 

involve questioning including how long it 

has been present, whether it is painful, 

whether there is any 

discharge, whether it alters 

with the menstrual cycle, 

whether the breast has 

suffered any recent injury 

and whether the patient is 

breastfeeding.  

 

The breasts will then be 

examined. The clinical 

examination is much the 

same as the examination that every woman 

should carry out on a regular basis. The 

clinician will initially inspect the breasts to 

look for any distortion, dimpling or 

puckering (called peau d’orange because of 

its similarity to the skin of an orange), 

discharge, redness or swelling or for any 

signs of changes to the nipple including 

inversion. The breasts are then palpated 

using the finger pads, not the finger tips, of 

the examining hand. The whole breast on 

each side must be fully examined including 

up to the collarbone and down to the 

abdomen to avoid missing any breast tissue. 

Finally the axillae are palpated to identify 

the presence of any lymph nodes. 

 

For women during the reproductive years 

checking their own breasts, the best time to 

do so is on day five (i.e. fifth day after 

bleeding starts). For other women it should 

be done monthly. Firstly the breasts should 

be viewed sitting in front of a mirror. 

Breasts are often not symmetrical but the 

visual examination is to 

identify any changes from 

the previous month.  

 

The arms should then be 

raised above the head whilst 

watching the breasts, which 

should rise smoothly and 

without the development of 

any stretching or puckering 

of the skin.  

 

The examination of the breasts using the 

hands (right hand for left breast, left hand 

for right breast) can be done lying down or 

with a wet soapy hand in the shower. If 

there are any concerns or any abnormality 

is felt, the woman should consult the GP 

practice.  

 

If any abnormality or cause for concern is 

identified the GP will refer to the local 

breast clinic where investigations will be 

undertaken. Mammography is a simple soft 

X-ray of the breasts which can identify early 

Breast self-examination is 

very important. There is a 

very clear description of 

the procedure on the 

breastcancer.org website 

together with helpful 

illustrations.  
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changes. The technique may be a little 

uncomfortable because each breast is 

flattened between two plates before the 

picture is obtained.  

 

 

Mammograms are less helpful in women 

under the age of 35 because they have 

denser breast structure. In such 

circumstances ultrasound is preferable, 

although it may be used in all age groups, 

particularly to establish whether a lump is 

solid or whether it contains fluid. It is often 

necessary to take a biopsy of an abnormal 

area.  

 

This may be done by using a needle inserted 

into an area that has been anesthetised 

using local anaesthetic. The biopsy may be 

used to withdraw tissue to be examined 

under a microscope or to drain fluid from a 

cystic swelling.  

 

The key question is how to distinguish a 

benign harmless breast lump from a sinister 

breast cancer. Any breast change should be 

treated seriously until its nature has been 

established.  

 

Symptoms such as changes in nipple 

appearance or discharge, especially if 

blood-stained, change of breast shape or 

size, dimpling or puckering of skin or breast 

pain should be investigated quickly. 

Unfortunately it is not possible to 

distinguish reliably a benign from a 

malignant breast lump simply by clinical 

examination.  

 

Harmless breast lumps may need no 

treatment once the diagnosis has been 

confirmed and many only therefore need 

monitoring. However, others may need 

draining if they are cystic and contain fluid, 

others may be removed surgically and some 

can be treated hormonally.  

 

Management and survival of cancer of the 

breast depends on early and effective 

diagnosis and treatment. Because it is 

visible and can affect women of all ages, it 

has long been recognised.  

 

The first description of breast cancer is 

Egyptian in 1600 BC and describes 

treatment with cauterisation.  

 

The first mastectomy was carried out in the 

sixth century but of course lack of 

understanding of lymph node involvement 

and spread of tumour resulted in little 

success until the late 1800s aided by asepsis 

and anaesthesia 

 

The Dutch artist Rembrandt painted the 

biblical scene ‘Bathsheba at her bath’ which 

he completed in 1654. The depiction, which 

is empathetic and sensual, employed his 

third wife Hendrickje as his model. He 
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faithfully reproduced what he saw, 

including features typical of breast cancer 

 
Examination of the left breast in the picture 

demonstrates, in the upper outer aspect, a 

lump with overlying skin discoloration and 

peau d’orange changes. There is some 

breast distortion and it is accompanied by 

some fullness in the axilla, suggestive 

perhaps of glandular involvement. 

 
Rembrandt’s wife died nine years after the 

picture was painted with symptoms 

suggestive of metastatic disease.  

 

Breast cancer will develop in one woman in 

eight during her lifetime and about 50,000 

women (and 350 men) are diagnosed with 

the disease each year. In other words there 

are 126 new diagnoses per 100,000 women 

annually (figure from 2010) with 24 deaths 

per 100,000 women per year.  

 

It is the most common cancer affecting 

women in England. However, the good 

news is that five-year survival rates of 

women diagnosed with the disease have 

risen from below 50% forty years ago to 

above 80% now. 

 

Risk factors for breast cancer include 

alcohol, early onset of menstruation, having 

no children, lack of exercise, HRT and 

radiation. 5-10% of cancers are associated 

with the inheritance of genes from the 

parents including BRCA1 and BRCA2. 

 

The disease most commonly affects the 

cells lining the milk ducts and the lobules 

supplying the ducts with milk.  

 

Clinically the early findings are as described 

above and any symptom should be treated 

as suspicious until a definitive diagnosis is 

made.  

 

Mammography is used in the diagnosis of 

breast cancer but is regarded as 

controversial by some authorities.  

 

One study has estimated that regular 

mammography started at age 50 will save 
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1.8 lives for every thousand women 

screened over a fifteen year period.  

 
Mammography is less useful for women up 

to the age of 35 and is not normally offered 

routinely before age 40.  

 

This is because the density of the breast 

tissue in younger women makes 

interpretation of the results difficult. 

Indeed, however effectively undertaken and 

reported there is a risk of false negative and 

of false positive results.  

 

Techniques for diagnosis, assessment and 

treatment of breast cancer are complex and 

will be reviewed in the next article. 
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