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Everyone reading these words has been touched in some way by breast 
cancer. Whether you have been diagnosed with the disease yourself or it 
has struck someone you love or know, you have been affected.
Breast cancer is the second most common cancer in women -- one in 
eight women will get breast cancer in their lifetime. But there is good 
news. Breast cancer deaths have been falling for three decades because 
of better screening and advances in treatment.
In this special Breast Cancer Awareness Month section, brought to you by 
advertisers who support the ongoing battle against this disease, we share 
some of the facts about Breast Cancer and offer a few tips that we hope 
you fi nd helpful.
We encourage you to educate yourself further. There is a great deal of 
information available through reputable sources such as the American 
Cancer Society, the National Institutes of Health, the CDC, the National 
Breast Cancer Foundation, and others.
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From the National 
Institutes of Health 
(NIH)

Breast cancer is 
the second most 
common cancer 
among American 
women. Breast can-
cer death rates have 
been falling over 
the past 30 years. 
But nearly 13% of  
women are still di-
agnosed in their life-
time. Men can get 
breast cancer too, 
although it’s rare.

Cancer is caused 
by changes to genes 
that control the way 
our cells function. 
These changes af-
fect how cells grow 
and divide. Cancer 
results when cells 
divide uncontrolla-
bly. In breast can-
cer, this happens in 
the breast tissue.

Researchers are 
studying the risk 
factors for differ-
ent types of  breast 
cancer. They’re also 
searching for more 
personalized treat-
ments.

Unraveling The 
Risks

“Breast cancer is 
caused by a combi-
nation of  factors,” 
says Dr. Montserrat 

García-Closas, a 
cancer researcher 
at NIH. Your genes, 
lifestyle, and envi-
ronment all con-
tribute to your risk. 
Researchers are 
trying to better un-
derstand how each 
plays a role.

People with a 
family history of  
breast cancer are at 
increased risk for 
the disease. Some 
are born with rare 
versions of  certain 
genes that put them 
at high risk. These 
include the genes 
BRCA1 and BRCA2.

“But the vast ma-
jority of  patients 
have no known 
family history and 
no known gene that 
causes cancer,” ex-
plains Dr. Margaret 
Gatti-Mays, a breast 
cancer treatment 
specialist at The 
Ohio State Univer-
sity.

So researchers 
are also searching 
for combinations of  
genes that may lead 
to breast cancer. 
“Women can inherit 
hundreds or thou-
sands of  common 
versions of  genes 
that each have tiny 

effects, but in com-
bination can put 
them at substantial 
risk for developing 
breast cancer,” 
García-Closas said. 
An NIH study called 
the Confluence 
Project is trying to 
unravel these com-
binations.

Other factors can 
increase your risk 
for breast cancer, 
too. These include 
your age, whether 
you’ve had children, 
alcohol use, and 
obesity.

Studies are exam-
ining how all these 
f a c t o r s — g e n e s , 
medical history, and 
lifestyle—interact 
to affect cancer 
risk. One is called 
Connect for Cancer 
Prevention. “It’s 
recruiting 200,000 
people in the U.S. 
and following them 
for years to see who 
develops different 
types of  cancers,” 
says García-Closas.

Staying Ahead of 
Breast Cancer

Another study, 
called the Wisdom 
Study, is exploring 
how to best person-
alize breast cancer 
screening. Screen-
ing tests look for 
signs of  a disease 
before symptoms 
appear. Finding 

cancer early may 
increase the chance 
that it can be treated 
and cured.

If  you’re at high 
risk for breast can-
cer, your doctor 
may advise you to 
get screenings at 
an earlier age than 
most, or more often.

“Women from 40 
to 50 should talk 
with their doctor 
about when they 
should start screen-
ing. And that should 
be based on their 
personal risks,” 
says Dr. Brandy 
Heckman-Stoddard, 
an NIH expert on 
breast cancer.

Mammograms are 
the most common 
way to screen for 
breast cancer. These 
are X-ray pictures of  
the breast. An NIH 
study called TMIST 
is comparing wheth-
er 2D or 3D mam-
mograms are better 
for screening. 2D 
mammograms are 
taken from two sides 
of  the breast. 3D 
mammograms are 
taken from differ-
ent angles around 
the breast. Then, a 
computer builds a 
3D-like image.

Magnetic res-
onance imaging 
(MRI) is sometimes 
used to screen wom-
en at high risk of  

breast cancer. MRIs 
can create a clearer 
image of  the breast 
and don’t use radia-
tion.

Researchers are 
looking for oth-
er ways to detect 
breast cancer, too. 
García-Closas’ team 
is trying to detect 
cancer using blood 
samples. These “liq-
uid biopsies” detect 
DNA from cancer 
cells, which travel 
around the body in 
the bloodstream.

“Liquid biop-
sies should reflect 
what’s going on in 
your whole body,” 
García-Closas says, 
“versus when you 
look at a tissue bi-
opsy, you’re taking 
a tiny sample of  tis-
sue in a particular 
location.”

Liquid biopsies 
may one day be able 
to detect cancer 
before other clini-
cal tests, she says. 
“And, they might 
be able to better 
monitor what’s hap-
pening in your body 
after cancer has 
been diagnosed.”

Fighting Back
When breast can-

cer is found, treat-
ment depends on 
the type of  tumor. 
Surgery and radi-
ation are common. 
Chemotherapy may 
also be used. Doctors 
might recommend 
other treatments as 
well, depending on 
the type of  breast 
cancer.

“There are three 
main types of  breast 

Advances in Breast CancerAdvances in Breast Cancer
Screening and 
Treatment Get Personal

SEE ADVANCES, 5C
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(THE CONVER-
SATION) The Food 
and Drug Admin-
istration imple-
mented a rule that 
went into effect on 
Sept.10, requiring 
m a m m o g r a p h y 
facilities to notify 
women about their 
breast density. The 
goal is to ensure that 
women nationwide 
are informed about 
the risks of  breast 
density, advised 
that other imaging 
tests might help find 
cancers and urged 
to talk with their 
doctors about next 
steps based on their 
individual situation.

The FDA original-
ly issued the rule on 
March 10, 2023, but 
extended the imple-
mentation date to 
give mammography 
facilities additional 
time to adhere.

The Conversation 
U.S. asked a team of  
experts in social sci-
ence and patients’ 
health behaviors, 
health policy, ra-
diology and prima-
ry care and health 
services research to 
explain the FDA’s 
new regulations 
about these health 
c o m m u n i c at i o n s 
and what women 
should consider as 

they decide whether 
to pursue additional 
imaging tests, often 
called supplemental 
screening.

What is breast 
density and why 
does it matter?

Breast density 
is categorized into 
four categories: fat-
ty, scattered tissue, 
h e t e ro g e n e o u s ly 
dense or extremely 
dense.

Dense breasts are 
composed of  more 
fibrous, connective 
tissue and glandu-
lar tissue – meaning 
glands that produce 
milk and tubes 
that carry it to the 
nipple – than fatty 
tissue. Because fi-
broglandular tissue 
and breast masses 
both look white on 
mammographic im-
ages, greater breast 
density makes it 
more difficult to de-
tect cancer. Nearly 
half  of  all American 
women are cate-
gorized as having 
dense breasts.

Having dense 
breasts also increas-
es the risk of  get-
ting breast cancer, 
though the reason 
for this is unknown.

Because of  this, de-
cisions about breast 
cancer screening 

get more complicat-
ed. While evidence 
is clear that regular 
mammograms save 
lives, additional 
testing such as ul-
trasound, MRI or 
contrast-enhanced 
mammography may 
be warranted for 
women with dense 
breasts.

What does the new 
FDA rule say?

The FDA now re-
quires specific lan-
guage to ensure that 
all women receive 
the same “accurate, 
complete and un-
derstandable breast 
density informa-
tion.” After a mam-
mogram, women 
must be informed:

– Whether their 
breasts are dense or 
not dense

– That having 
dense breasts in-
creases the risk of  
breast cancer

– That having 
dense breasts 
makes it harder to 
find breast cancer 
on mammograms

– That for those 
with dense breasts, 
additional imaging 
tests might help find 
cancer

They must also be 
advised to discuss 
their individual 
situation with their 

health care provid-
er, to determine 
which, if  any, ad-
ditional screening 
might be indicated.

Why did the FDA 
issue the new rule?

Prior to the fed-
eral rule, 38 U.S. 
states required 
some form of  breast 
density notification. 
But some states 
had no notification 
requirements, and 
among the others 
there were many 
inconsistencies that 
raised concerns by 

advocates, including 
women with dense 
breasts whose ad-
vanced cancer had 
not been detected on 
a mammogram.

The FDA stan-
dardized the in-
formation women 
must receive. It is 
written at an eighth 
grade reading level 
and may address 
racial and litera-
cy-level differences 
in women’s knowl-
edge about breast 
density and reac-
tions to written 

notifications.
For instance, our 

research team found 
disproportionately 
more confusion and 
anxiety among wom-
en of color, those 
with low literacy and 
women for whom 
English was not their 
first language. And 
some women with 
low literacy report-
ed decreased future 
intentions to under-
go mammographic 
screening.

A W A R E N E S S
BREAST CANCER

Marrone’s Inc.
Food Service Distributor
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New FDA rule will ensure all women have New FDA rule will ensure all women have 
more information after cancer screeningsmore information after cancer screenings
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cancer,” Gatti-Mays 
says. “The subtype 
is determined by the 
presence or absence 
of  three receptors.” 
These receptors 
respond to the hor-
mones estrogen or 
progesterone or a 
protein called HER2.

“If  your tumor 
has estrogen and 
progesterone recep-
tors, then you can 
be treated with hor-
mone therapies,” 
says Heckman-Stod-
dard. These block 
the action of  hor-
mones that can 
cause certain can-
cers to grow.

Hormone treat-

ments can also be 
used to prevent or 
lower the risk of  
cancer for certain 
women. One such 
drug is called tamox-
ifen. But it has side 
effects that make 
it unappealing for 
prevention. Heck-
m a n - S t o d d a r d ’ s 
team is studying 
whether using the 
drug as a gel lessens 
the side effects.

There are newer 
treatment options 
called targeted 
treatments. These 
block specific pro-
teins that control 
how cancer cells 
grow, divide, and 
spread. Targeted 
treatments for 
HER2-positive can-

cer have improved 
survival over the 
last decade.

The most recent 
type of  cancer 
treatment is called 
immunotherapy. It 
trains your body to 
fight cancer using 
your own immune 
system.

“Immunotherapy 
is very promising, 
but the benefits 
are still limited to 
only some patients 
with triple negative 
breast cancer,” says 
Gatti-Mays. These 
cancers lack all 
three receptors. But 
researchers are try-
ing to expand this 
treatment to more 
patients with breast 
cancer. They’re also 

testing whether 
using it in combi-
nation with other 
treatments will 
work better.

Scientists con-
tinue to look for 
ways to improve 
screening, preven-
tion, and treatment. 
“In the next five 
to 10 years, there 
should be better 
ways for women to 
determine their risk 
of  breast cancer,” 
says García-Clo-
sas. “That should 
help them have a 
conversation with 
their physicians on 
what will be the best 
tailored prevention 
strategies.”

No matter what 
your personal risk 

of  cancer, a healthy 
lifestyle is the best 
way to prevent it. 
Eat a heart-healthy 
diet, reduce alco-
hol intake, don’t 
smoke, and get reg-

ular exercise. See 
the Wise Choices 
box and talk with 
your health care 
provider about 
ways to lower your 
risk.

ADVANCES
CONTINUED FROM 3C
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Information from 
the National Breast 
Cancer Foundation, 
Inc: 

Up to half  of  all 
women will experi-
ence breast lumps 
in their lifetime. 
While finding a 
breast lump can 
be concerning, it 
is important to re-
member that not 
all breast lumps 
are breast cancer. 
In fact, most breast 
lumps are not can-
cerous. However, 
all breast lumps 
should be checked 

immediately by a 
healthcare provider. 

About 
Breast Lumps 

• A breast lump is 
a mass, growth, or 
swelling within the 
breast tissue.

• Breast lumps are 
common, affecting 
up to 50% of  wom-
en at some point in 
their lives.

• 60-80% of  all 
breast lumps are 
benign (non-cancer-
ous).

• There are many 
conditions that may 
cause benign lumps 

in the breast. 

Common Types 
of Benign 

(Non-Cancerous) 
Breast Lumps 

F ibroadenoma: 
The most common 
type of  benign 
breast lumps that 
occur primarily in 
women in their 20s 
and 30s, but can 
occur at any age. 
F i b r o a d e n o m a s 
may feel rubbery to 
the touch and move 
around freely. They 
are usually painless, 
vary in size, and can 

form anywhere in 
the breast tissue. 

F i b r o c y s t i c 
breasts: Occurs in 
women with dense 
breast tissue and 
refers to changes 
in the breasts that 
naturally occur due 
to hormonal fluctua-
tions during a wom-
an’s monthly men-
strual cycle. These 
changes may lead to 
the breasts feeling 
lumpy, swollen, and 
sore right before a 
woman’s period. 

Breast cyst: A 
fluid-filled sac that 
grows within the 
breast tissue. A 
breast cyst that 
forms on the surface 

of  the breast may 
feel like a grape and 
be soft in texture. 
A cyst that forms 
deeper within the 
breast may feel like 
a hardened lump 
because it is covered 
by tissue. 

Fat necrosis: A 
n o n - c a n c e r o u s 
breast lump that 
may form if  the 
breast has been in-
jured. Breast injury 
may include a biop-
sy or surgery. This 
type of  lump forms 
in the fatty breast 
tissue of  the injured 
area. 

Lipoma: A 
slow-growing, fatty 
lump that forms just 

under the surface of  
the skin. Some may 
weigh only a few 
grams while others 
can be large enough 
to produce a visible 
bulge. Lipomas are 
soft to the touch and 
move around freely 
when touched.

Mastitis: Inflam-
mation within the 
breast tissue caused 
by an infection. Mas-
titis causes breast 
pain, swelling, and 
redness of  the skin. 
Although mastitis 
doesn’t present as 
a true breast lump, 
symptoms like 
swelling can often 
be mistaken for a 
lump. 

620-231-2309 | 1812 N BROADWAY, PITTSBURG, KS | WWW.PAIROTTHEADLIQUOR.COM

Breast lump 101Breast lump 101

SEE LUMP, 7C 
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Breast abscess: A collection 
of  fluid or pus pocket in the 
breast, most often caused by 
untreated mastitis. A breast 
abscess can be very painful 
and presents as a red, swol-
len lump in the breast. 

Milk cyst: A fluid-filled sac, 
also called a galactocele, that 
almost exclusively occurs 
in lactating women. A milk 
cyst is filled with breastmilk 
and causes a blockage of  the 
mammary duct. 
Intraductal papilloma: 
A wart-like lump that may 
develop in the milk ducts 
of  the breasts. Intraductal 
papillomas, most common in 
women over 40, often form 
close to the nipple, but can 

occur elsewhere in the breast 
as well. 

Breast Lump Warning 
Signs 

Although breast lumps 
are common and many are 
non-cancerous, there are 
several breast lump warning 
signs to be aware of. See your 
healthcare provider right 
away if  you notice: 

• A new lump, thickening, 
or swelling of  the breast tis-
sue not previously noticed by 
you or your doctor

• A lump that feels hard to 
the touch or different from 
the rest of  the breast tissue

• A known lump that begins 
to grow or change

• A lump that does not go 
away after menstruation 

• A lump that causes pain 
or discomfort 

LUMP
CONTINUED FROM 6C
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What is the val-
ue of  additional 
screening?

Standard mammo-
grams use X-rays 
to produce two-di-
mensional images 
of  the breast. A 
newer type of  mam-
mography imaging 
called tomosyn-
thesis produces 
3D images, which 
find more cancers 
among women with 
dense breasts. So, 
researchers and 
doctors generally 
agree that women 
with dense breasts 
should undergo to-
mosynthesis screen-
ing when available.

There is still lim-
ited scientific evi-
dence to guide rec-
ommendations for 
supplemental breast 
screening beyond 
standard mammog-
raphy or tomosyn-
thesis for women 
with dense breast 
tissue. Data shows 
that supplemental 
screening with ul-
trasound, MRI or 
contrast-enhanced 
mammography may 
detect additional 
cancers, but there 
are no prospective 
studies confirming 
that such addition-
al screening saves 
more lives.

So far, there is no 
data from random-
ized clinical trials 
showing that sup-

plemental breast 
MRIs, the most 
often-recommend-
ed supplemental 
screening, reduce 
death from breast 
cancer.

However, more 
early stage – but 
not late-stage – can-
cers are found with 
MRIs, which may 
require less exten-
sive surgery and 
less chemotherapy.

Various profes-
sional organizations 
and experts inter-
pret the available 
data about supple-
mental screening 
differently, arriving 
at different con-
clusions and rec-
ommendations. An 
important consider-
ation is the woman’s 
individual level of  
risk, since emerging 
evidence suggests 
that women whose 
personal risk of  de-
veloping breast can-
cer is high are most 
likely to benefit 

from supplemental 
screening.

Some organiza-
tions have conclud-
ed that current 
evidence is too 
limited to make a 
recommendation 
for supplemental 
screening, or they do 
not recommend rou-
tine use of  supple-
mental screening for 
women based solely 
on breast density. 
Others recommend 
additional screen-
ing for women with 
extremely or heter-
ogeneously dense 
breasts, even when 
their risk is at the 
intermediate level.

What should wom-
en consider about 
added screening?

Because personal 
risk of  breast cancer 
is a crucial consid-
eration in deciding 
whether to under-
go supplemental 
screening, women 
should understand 
their own risk.

The American 
College of  Radiolo-
gy recommends that 
all women undergo 
risk assessment by 
age 25. Women and 
their providers can 
use risk calculators 
such as Tyrer-Cuz-
ick, which is free 
and available online.

Women should 
also understand 
that breast density 
is only one of  sev-
eral risks for breast 
cancer, and some 
of  the others can be 
modified. Engaging 
in regular physical 
activity, maintain-
ing a healthy weight, 
limiting alcohol use 
and eating a healthy 
diet rich in vegeta-
bles can all decrease 
breast cancer risk.

Are there poten-
tial harms?

Amid the debate 
about the benefits 
of  supplemental 
breast screening, 
there is less discus-
sion about its pos-

sible harms. Most 
common are false 
alarms: results that 
suggest a finding of  
cancer that require 
follow-up testing. 
Less commonly, a 
biopsy is needed, 
which may lead to 
short-term fear and 
anxiety, medical 
bills or potential 
complications from 
interventions.

S u p p l e m e n t a l 
screening can also 
lead to overdiagno-
sis and overtreat-
ment – the small risk 
of  identifying and 
treating a cancer 
that would have nev-
er posed a problem.

MRI screening 
also involves use 
of  a chemical sub-
stance called gado-
linium to improve 
imaging. Although 
tiny amounts of  
gadolinium are re-
tained in the body, 
the FDA considers 
the contrast agent 
to be safe when 

given to patients 
with normal kidney 
function.

MRIs may also 
identify incidental 
findings outside 
the breast – such as 
in the lungs – that 
warrant additional 
concern, testing and 
cost. Women should 
consider their toler-
ance for such risks, 
relative to their 
desire for the ben-
efits of  additional 
screening.

The out-of-pocket 
cost of  additional 
screening beyond 
a mammogram is 
also a consider-
ation; only 29 states 
plus the District of  
Columbia require 
insurance coverage 
for supplemen-
tal breast cancer 
screening, and only 
three states – New 
York, Connecticut 
and Illinois – man-
date insurance 
coverage with no 
copays.

FDA
CONTINUED FROM 4C
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Breast cancer myths, bustedBreast cancer myths, busted
As with any seri-

ous medical issue, 
there are a lot of  
myths and bad infor-
mation surrounding 
breast cancer. Here 
are some of  the most 
common and the 
facts, courtesy of  
the National Breast 
Cancer Foundation, 
Inc. (NBCF)

Finding a lump 
in your breast 

means you have 
breast cancer

The Truth: One 
of  the most effective 
tools women have 
in the fight against 
breast cancer is rou-
tine self-exams. But 
finding a persistent 
lump in your breast 
doesn’t mean you 
have breast cancer. 
In fact, according 
to the NBCF, only 
a small percentage 
of  breast lumps 
turn out to be 
cancer. Finding a 
lump means you 
need to schedule an 
appointment with 
your healthcare 
provider for further 
testing. 

Men do not get 
breast cancer; it 
affects women 

only

The Truth: Al-
though the number 
of  women who get 
breast cancer far 
outnumbers that 
of  men who get the 

disease, men can 
get breast cancer, 
too. The NBCF es-
timates that 2,800 
men in the U.S. will 
be diagnosed with 
breast cancer this 
year. Unfortunately, 
because the level of  
awareness is lower 
among men, which 
leads to delays in 
seeking treatment, 
they carry a 19 per-
cent higher mortali-
ty rate than women 
do.

A mammogram 
can cause breast 

cancer or 
spread it

The Truth: 
Neither the com-
pression of  the 
breast required for 
a mammogram or 
the amount of  radi-
ation used to image 
the breast causes 
cancer or spreads 
existing cancer. 
According to the 
National Cancer In-
stitute, the benefits 
of  early detection 
far outweigh any 
potential risks and 
the mammogram is 
the gold standard 
for early detection. 
Currently, the rec-
ommendation is 
that annual mam-
mogram screening 
for women should 
begin at age 40, but 
check with your 
healthcare provider. 
Some women with 
cancer risk factors 

may benefit from 
mammograms be-
fore age 40.

If  you have a fam-
ily history of  breast 
cancer, you are like-
ly to develop breast 
cancer, too

The Truth: Most 
women diagnosed 
with breast cancer 
have no family 
history of  cancer. 
According to the 
NBCF, about 5 to 10 
percent of  persons 
diagnosed with 
breast cancer have 
a family history of  
the disease.

That said, there 
are some things to 

be aware of: 

Experts recom-
mend that anyone 
with a first-degree 
relative (mother, sis-
ter, daughter) who 
developed breast 
cancer before the 
age of  50 should con-
sider mammograms 
beginning 10 years 
before that relative 
was diagnosed. For 
example, if  your 
mother was diag-
nosed with breast 
cancer at the age of  
45, you should begin 
screening mammo-
grams at the age of  
35.

Similarly, if  you 
have multiple gen-
erations on the 
same side in your 
family or if  there 

are several first-de-
gree relatives to one 
another or several 
family members 
under the age of  50 
who were diagnosed 
with a breast can-
cer, the probability 
increases that there 
is a breast cancer 
gene that may be 
contributing to the 
cause of  this famil-
ial history. It may 
be a good choice, in 
these circumstanc-
es to get tested for 
breast cancer gene 
mutations.

Breast cancer 
is contagious

The Truth: The 
short answer is, no. 
You cannot catch 
or transfer breast 
cancer to someone 
else’s body.

If the gene mu-
tation BRCA1 or 

BRCA2 is detected 
in your DNA, you 

will definitely 
develop 

breast cancer

The Truth: 
According to the 
Centers for Disease 
Control, not every 
woman who has a 
BRCA1 or BRCA2 
gene mutation will 
get breast or ovar-
ian cancer. Having 
a gene mutation 
does put you at 
an increased risk 
for these cancers, 
however. About 50 

percent of  women 
with a BRCA1 or 
BRCA2 gene muta-
tion will get breast 
cancer by the age of  
70. There are proac-
tive measures that 
women with these 
mutations can take 
to reduce the risk 
of  cancer, including 
hormone therapy 
and surgery. Your 
healthcare provider 
can explore those 
with you.

Antiperspirants 
and deodorants 

cause 
breast cancer

The Truth: An-
other short answer. 
No. According to 
the American Can-
cer Society, “There 
are no strong epi-
demiologic studies 
(studies in people) 
that link breast can-
cer risk and anti-

perspirant use, and 
very little scientific 
evidence to support 
this claim.”

A breast injury 
can cause breast 

cancer

The Truth: No. 
It is possible that 
a breast cancer 
diagnosis may fol-
low an injury, just 
because the injury 
has drawn attention 
to a lump that was 
already there.

Breast cancer is 
more common in 

women with 
bigger breasts

The Truth: There 
is no connection 
between breast size 
and breast cancer 
risk. The risk of  
breast cancer does 

SEE MYTHS, 11C
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increase, however, 
with obesity and 
breast density.

Breast cancer 
only affects mid-
dle-aged or older 

women

The Truth: While 
it is true that the 
risk of  developing 
breast cancer in-
creases with age, a 
breast cancer diag-
nosis may occur at 
any stage of  life. Ac-
cording to the CDC, 
about 9 percent of  
new breast cancer 
cases in the U.S. are 
found in women 
under the age of  
45, and these cases 
are more likely to 
be found at a later 
stage. According to 
the American Can-
cer Society, women 
in the U.S. have a 1 
in 8 chance of  devel-
oping breast cancer 
in their lifetime.

Breast pain is a 
definite sign of 
breast cancer

The Truth: Pain 
is usually not the 
first sign of  breast 
cancer, according 
to the American 
Cancer Society. The 
most common symp-
tom is a new breast 
lump, although most 
lumps an neither 
cancerous nor pain-
ful. Other possible 
breast cancer symp-
toms may include 
swelling, changes in 
the nipple or skin, 
discharge, swollen 

lymph nodes and 
sometimes breast or 
nipple pain. These 
same symptoms, 
however, could also 
be the result of  
benign issues such 
as an injury, hor-
mones or even an 
unsupportive bra. 
All breast chang-
es, including pain 
(especially focal 
pain that is located 
in one area of  the 
breast and doesn’t 
go away), should 
be reported to your 
medical doctor as 
soon as possible.

Consuming sugar 
causes breast 

cancer

The Truth: There 
are many reasons 
to cut back on your 
sugar consumption, 
but it doesn’t by 
itself  cause breast 
cancer. Obesity is a 
risk factor in devel-
oping breast cancer 
and other types of  
cancer, however, 
so reducing your 
sugar intake may 
be part of  a healthy 
diet plan for you.

Carrying a phone 
in your bra can 

cause breast 
cancer

The Truth: There 
may be many rea-
sons not to carry 
your cell phone 
in your bra, but 
preventing breast 
cancer isn’t one of  
them, according 
to the National In-
stitutes of  Health 
(NIH) and Food and 
Drug Administra-

tion (FDA). 

All breast cancers 
are the same

The Truth: There 
are actually many 
different types of  
breast cancer, ac-
cording to the Amer-
ican Cancer Society. 
The most common 
type, accounting 
for about 70 to 80 
percent of  all breast 
cancer diagnoses in 
women, is invasive 
ductal carcinoma 
(IDC). Other types 
include inflamma-
tory breast cancer 
(IBC), triple nega-
tive breast cancer 
(TNBC), Stage 4 
metastatic breast 
cancer, and others.

MYTHS
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