What is the next step in evaluation?

According to Brennan, Houssami and French, Joanie’s exam points to a benign lump or cyst. To be sure, we need to do a thorough workup, which includes the “triple testing.” 

First, we would get a thorough history and physical. The history will check the incidence of other types of CA in her family, duration of contraceptive use, onset of menstruation, environmental exposure of toxins, and caffeine intake that all could increase her risk of breast CA or some other cystic breast disease (Tierney, Saint and Whooley, 2005). Also, the physical exam will enable us to discern if the lump is solid or fluid filled. 

Our next step will be a diagnostic mammogram. The results of the mammogram will indicate what our next step of evaluation is. If the mammogram is negative or suggests a cyst, an ultrasound would be the next step. Otherwise, a needle biopsy is the next course of action. (Grossman, et al. 2006). With our needle biopsy, if the fluid is clear and the mass disappears, we can be assured that it is a cyst. If the fluid is bloody, the mass does not disappear or comes back, further follow up and perhaps referral to a specialist is recommended. 

As an interesting side note, in California, our evaluation would have to include giving the patient a “breast cancer awareness” booklet. The link is listed in the reference list. We feel this reminds us that education is always an important part of our responsibility as clinicians. 
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