
Your PROfile Pharmacist
has many resources for breast cancer
education and is always available
to discuss your health concerns!

Living withCancerReSources

Breast
Cancer

It’s Important

WHERE TO FIND MORE INFORMATION

Canadian Cancer Society
National Office:
10 Alcorn Ave., Suite 200
Toronto, Ontario M4V 3B1
Phone: 416-961-7223
e-mail: ccs@cancer.ca
www.cancer.ca (local branches listed)

Breast Cancer Society of Canada
National Office:
401 St. Clair St.
Point Edward, Ontario N7V 1P2
Phone: 1-800-567-8767
e-mail: bcsc@bcsc.ca
www.bcsc.ca

Canadian Breast Cancer Research Alliance
www.breast.cancer.ca

Canadian Breast Cancer Foundation
www.cbcf.org

National Cancer Institute
http://cancer.gov/cancerinfo/pdq/treatment/breast/patient/

American Cancer Society
www.cancer.org

IS THERE ANYTHING I CAN DO TO REDUCE MY RISK
OF BREAST CANCER?

Although there is no proven method of preventing
breast cancer, the following strategies may reduce risk:

• Studies suggest that people who eat more fruits and
vegetables are at reduced risk of breast cancer.

• Maintain a healthy weight and adopt a healthy
lifestyle by avoiding smoking and alcohol or only
drinking it in moderation.

• Whether diets high in fat
increase risk of breast cancer is
still a matter of research. Some
studies suggest that higher
intake of red meat and fried
meat is associated with
increased risk of breast cancer.

• Studies of Asian women suggest
lllthat diets high in soy products

result in reduced risk of breast cancer. The benefits are
thought to be derived from chemicals called isoflavones
that are present in soy. More research is needed in this
area.

• In a large, long-term study, women who exercised for at
least one hour a day reduced their breast cancer risk by
18% compared to those who didn’t exercise as much.
Additional studies have shown that women who
exercised moderately for as little as four hours a week
significantly reduced their risk of breast cancer.

The information found in this PROfile health brochure is of
a general nature only. It is not intended to replace the advice
of your pharmacist, physician, or other healthcare provider.
If you have questions relating to your specific health
concerns, please contact your personal healthcare provider.

EXCLUSIVELY AT
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CloserLook Treatment

Breast cancer is the most frequently diagnosed
cancer in women. Deaths caused by breast cancer
have been declining over the past number of years
and this is thought to be a result of breast cancer
screening programs and improved cancer treatments.

WHAT CAUSES BREAST CANCER?

Cancer occurs when, for an unknown reason, cells divide
without control or order to eventually create a tumor.

• The tendency to have cells that become cancerous
can be inherited

• The risk of breast cancer increases with age

• Women who have been exposed to estrogen the
longest (e.g. early menstruation or late menopause)
have a slightly higher risk of breast cancer

• Women who take supplemental synthetic estrogen
plus progesterone tablets for several years are at a
slightly increased risk of breast cancer

Tumors can be either ‘benign’ or ‘malignant’.
Benign tumors do not spread outside of the tissue
that they are located in, whereas malignant tumors
can spread cancer to other parts of the body such as
the bones or liver. Eight out of ten breast growths are
noncancerous. It is extremely important to catch any
growths at the earliest stage in case they are cancerous.

EARLY DETECTION AND SCREENING

Treatment of breast cancer is more successful if it is
caught in the early stages. The Canadian Cancer
Society recommends a combination of:
Mammography (an x-ray that can identify changes
inside the breast) every two years between the ages
of 50 and 69, clinical breast examination by a trained
health professional at least every two years, and
regular breast self-examination.

All provinces in Canada have mammography
screening programs available for women between the
ages of 50 and 69. You can make an appointment at
a screening centre without a doctor’s referral. Women
below the age of 50 who have extra risk factors for
breast cancer may be referred by a doctor for
mammography as appropriate.

WHAT TO LOOK FOR IN BREAST
SELF-EXAMINATION

If you notice any of the following
warning signs you should see your
doctor right away:

• Puckering (dimpling) of the skin
on the breast or around the
nipple

• The appearance of patterned
skin (like an orange peel) that
may be off colour or normal, but
the pores stick out

• Any place in your breasts that
feels lumpy like a pea, or that is thick and harder
than the rest

• Bleeding or discharge from the nipples or crusting

• Tenderness or pain in the breasts, or discharge is
usually a benign condition but should be checked by
your doctor just in case

Note: Breast self-examination should not be used as
a substitute for mammography or clinical breast
examinations.

QUESTIONS FOR THE DOCTOR

Often it is difficult to know what to ask the doctor. Writing down your
questions before you go will ensure that you don’t forget anything.
Some questions you might want to ask are listed below:

• What is the exact type of cancer I have?
• Has my cancer spread to lymph nodes or organs?
• What stage is my cancer at? What does that mean?
• What treatment choices do I have? What do you recommend and why?
• What are the chances of my cancer coming back?
• How long will each course of treatment last?
• Will I need to be off work? If so, for how long?
• Should I follow a special diet?
• What kinds of breast reconstruction are possible in my case?
• Will I go through menopause as a result of my treatment?
• What should I do to get ready for treatment?
• Will I lose my hair? If so, what can I do about it?

There are four types of standard treatment for
breast cancer. They include:

• Surgery - Most women with breast cancer have
surgery (a lumpectomy or mastectomy) to remove the
cancer from the breast. A lumpectomy involves
removal of the tumor and a small amount of normal
tissue around it. Mastectomy involves removal of the
cancer, some or all of the breast tissue around it, and
the lining over the chest muscles below the tumor. In
cases where the cancer has spread to the chest
muscles all of the affected chest muscle is removed.
Some of the lymph nodes under the arm are usually
removed and examined under a microscope to see if
they contain cancer cells. Breast reconstruction
(surgery to rebuild a breast’s shape) may be
considered after mastectomy.

• Radiation Therapy - This technique involves the use
of x-rays or other types of radiation to kill cancer cells
and shrink tumors. Radiation may be delivered by rays
from a machine, or materials that produce radiation
may be placed inside thin plastic tubes into the area
where cancer cells are found. Radiation (in addition to
chemotherapy and hormone therapy) may be used
after surgery.

• Chemotherapy - Certain drugs can kill cancer cells.
Some chemotherapy drugs are taken by mouth and
others are injected. Because chemotherapy kills some
normal cells as well as cancer cells, it can cause
associated side effects (e.g. hair loss, reduction in
blood cells, mouth sores). It can also cause nausea in
some cases, which can be controlled in large measure
by anti-nausea medications.

• Hormone Therapy - Estrogen and progesterone can
promote the growth of certain types of breast cancer.
Medications such as tamoxifen are used to block the
effects of hormones on breast cancer tissue. Any
vaginal bleeding other than menstrual bleeding should
be promptly reported while taking these types of
medication.


