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Breast cancer is one of the commonest cancers 
among women worldwide and also in India. It 
has taken over cervix cancer as the leading 
cause of cancer in women in India. Recent data 
also shows that a large proportion of breast 
cancer is occurring in younger women, and this  
is very likely related to lifestyle related factors, a 
decrease in infection related cancers and also 
the younger population matrix of India. Breast cancer outcomes in India are 
significantly worse compared to the West and even within India, there is a 
disparity  depending on where one lives with the outcomes being the worst in 
north east and central India . This is very likely related to late stage of presenta-
tion, poor access to cancer care, delayed start of treatment and inadequate or 
non-compliance to treatment recommended. 

It is important that we work towards cancer prevention and early diagnosis 
globally. Diagnosing cancer early means, patients do not have to undergo 
mastectomy and they may just have a breast conserving surgery, they will have 
a lesser duration of treatment and the cost of treatment will also be less. This 
FAQ is an excellent initiative by The Max Foundation to increase the awareness 
about breast cancer. This will be a step towards talking about the cancer which 
as a society we don’t want to talk about, and this has actually made the situa-
tion worse. Being aware, talking about breast cancer and destigmatising the 
cancer and its treatment is important.

Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.
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Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation



Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation

A cancer that develops in the breast cells and can progress in stages. Few early 
symptoms may include a lump in the underarm or in the breast, itching or 
discharge from the nipples, change is shape, size, contour and skin texture the 
nipple or breast.

As per 2021 report of the World Health Organisation (WHO), in the year 2020, 
there were 2.3 million women diagnosed with breast cancer and 685000 
deaths globally. As of the end of 2020, there were 7.8 million women alive who 
were diagnosed with breast cancer in the past 5 years, making it the world’s 
most prevalent cancer. Men can also develop breast cancer though it is not as 
common. 

All breast cancers are not the same and can be classified in different ways. 

Most breast cancers, start in the milk ducts (about 70% to 80%). They are 
known as infiltrating or invasive ductal carcinomas, meaning that they have 
broken through the milk ducts wall and have invaded into the breast’s fatty 
tissue. Once it is there, it is possible for the cancer cells to further spread (or 
metastasize) to other parts of the body. 

Another 10% of breast cancers start in the milk-producing glands, or lobules, 
and are called invasive lobular carcinomas. They are also capable of spreading.

Other rarer breast cancers may involve the nipple, the breast’s connective 
tissue or the linings of blood vessels or lymph vessels. 

Some breast cancers are non-invasive. They do not spread. They are contained 
within the milk ducts and are called ductal carcinoma in situ (DCIS). The 
prognosis for patients with DCIS is exceptionally good. These need to be treated 
promptly as well. 

The reason for spreading awareness about breast cancer is that it is the 
second leading cause of death among women worldwide. It is best for 
women to know the general signs and symptoms, how to check themselves 
and how often they should check. Early diagnosis leads to higher cure rates. 

Breast Cancer 



Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation

Modifiable risk Non-Modifiable risk

Alcohol

Use of Contraceptive Pill

Hormone Replacement therapy - 
long term use

Radiation therapy

Overweight

Not exercising

Increasing age

Late Pregnancy

Early menstruation and 
late menopause

Not breast-feeding infants

Family History
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Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation
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Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation
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Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation
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Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation
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Q1. What are the symptoms of breast cancer?

Common symptoms of breast cancer may include the following:

◦ A painless lump or mass in breast, underarm or around collarbone 
◦ Bulging of skin
◦ Dimpling or puckering
◦ Nipple retraction
◦ Change in skin colour 
◦ Discharge
Having one or more of these signs and symptoms is not a confirmed sign of breast 
cancer but consulting a specialist is always recommended

Q2. What are the common risk factors for breast cancer?

Though the definite cause of breast cancer is still not clear, many factors may increase the 
risk. These factors include:

Q3. How often should breast self-examination (BSE) be performed?

Doctors recommend performing the breast self-exam (BSE) monthly. Besides looking for a 
palpable lump, dimpling, puckering, discharge from the nipples, inversion of the nipple, 
scaliness of the nipple/areola area and breast skin should be looked for while examining the 
breasts. If any of these changes in the breasts are noticed, contacting a specialist is advised.

Q4. Can wearing a bra cause breast cancer?

There has been a lot of discussion around the connection between bra (especially padded or 
wired) and breast cancer. However, there are still no studies or surveys that prove wearing a 
bra of any kind can cause cancer.

Q5. Can the risk of breast cancer be lowered?

Though there are no proven ways that help in preventing breast cancer, certain alterations in 
lifestyle can lower the risk. Steps that might reduce the risk include maintaining a healthy 
weight, having an active lifestyle that includes exercises for at least 30 minutes daily, limiting 
alcohol and timely pregnancy with breast feeding.

Q6. Does reproductive and menstrual history increase the breast cancer 
risk?

Yes, women who get pregnant for the first time after 30 or later or have no biological children 
are at an increased risk. Furthermore, women who began their periods before the age of 12 
and began menopause after 55 are also at risk. 

Q7. Is all or any pain in the breast indicative of breast cancer?

Soreness or pain in the breast is usually associated with pre and post-menstruation, known 
as mastalgia/mastodynia. Often, many suspect this as a symptom of breast cancer. Pain in 
the breast is not related with breast cancer. If the pain lasts for more than 3 weeks, seeking 
a consultation is advisable.

Q8. Are all benign cysts in the breast cancerous?

Cysts are fluid-filled sacs within the breast and can rarely lead to cancer. However, any lump 
in the breast should be immediately brought to the doctor’s notice and investigated. Cyclical 
lumps are also common in some women. They are cysts that appear before the menstrual 
cycle and disappear later. Though they are harmless, there is no harm in getting them 
monitored.

Q9. Is breast cancer detectable in the lymph nodes?

Lymph nodes are small clumps of immune cells that act as filters for the lymphatic system. 
The lymphatic system (comprising of fluid and cells) runs throughout the body, like the 
circulatory (blood) system. If breast cancer spreads, the lymph nodes in the underarm (the 
axillary lymph nodes) are the first place it’s likely to be detected.

Q10. Is Mammography painful?

Mammography is a technique using X-rays to diagnose and locate tumours of the breasts. 
Compression of the breasts during mammography can cause slight discomfort. Doctors 
always advise the patients to schedule the test a week after the periods, so that the breasts 
are less tender and the procedure less painful.

Q11. Does the size of the tumor define the stage of breast cancer? 

The tumor size is another factor that determines the course of treatment. Your doctor uses 
the size of the tumor to “stage,” or further categorize the cancer.

The tumor’s dimensions are estimated through the following investigations: 

◦ A physical exam
◦ A mammogram
◦ An ultrasound or MRI of the breast. 

The precise size will not be known until a pathologist studies the tumor after surgical removal.

Q12. What are the different stages of breast cancer?

Cancer staging is a standardized way of classifying the severity of a patient’s cancer. There 
are various systems those use numbers or letter codes to designate the cancer’s status and 
how far it may have spread.

The Stages 0 through IV, reflect a tumor’s size and the extent of metastasis. A higher stage 
means a larger tumor and wider distribution of cancer cells.

Your doctor uses staging to plan treatment protocol, gauge prognosis and communicate with 
other cancer specialists.

Q13. What is the meaning of the grade of the tumor?

Grading is different from staging. Both are indicators of a cancer’s severity and prognosis, but 
they use different criteria. Staging deals with the tumor size, location and the distribution of 
cancer cells in the body. Grading is based on how the cancer cells appear under a 
microscope.

The more abnormal looking the cells are, the more likely they are to quickly grow and spread. 
Grades usually run from I to III. A higher grade is a more aggressive cancer. It is possible to 
have a Stage I (small, contained) tumor that is also a Grade III (aggressive) cancer.

Q14. What are estrogen receptors and progesterone receptors?

Estrogen receptors (ERs) are a group of proteins found inside cells. They are receptors that 
are activated by the hormone estrogen (17β-estradiol).

Progesterone receptors (PRs) are proteins found inside the cells of the female reproductive 
tissue, some other types of tissue and some cancer cells. The hormone progesterone binds to 
the receptors inside the cells and may cause the cells to grow.

The body’s hormones such as estrogen and progesterone may play a role in how breast 
cancer progresses.

A note on ER PR 

Normal cells are equipped with receptors that allow them to receive information (including 
growth signals) from circulating hormones, like the way a phone picks up satellite signals. 
Cancer cells may also have hormone receptors, letting them tap into the body’s normal cell 
growth-regulating system.

The ER/PR status is determined by evaluating a sample of breast cancer cells removed during 
a biopsy or surgery. If the breast cancer cells have estrogen and progesterone receptors— if 
they are ER/PR-positive — then they can detect estrogen’s signal and use it to fuel growth. If 
the cancer cells lack these receptors — meaning they are ER-/PR-negative — they cannot hear 
the growth-signalling message. 

About 70% of breast cancer patients have positive ER/PR hormone status.

While being ER/PR-positive sounds bad, there is a benefit. Doctors can take advantage of the 
receptors’ presence. They can use an anti-estrogen drug (such as Tamoxifen) that blocks the 
receptors and blocks estrogen’s growth signal. Or they can use other drugs like aromatase 
inhibitors (Anastrozole, Letrozole or Exemestane) that lower the body’s estrogen levels to 
deprive the cancer cells of fuel. 

Q15. What does HER2 stand for?

HER2 (which stands for Human Epidermal Growth Factor receptor 2) is another type of growth 
signal receptor (or antenna) which may be present in the breast cancer cells. About 25% of 
the breast cancers are HER2-positive. HER2-positive cancers are a mix of good and not so 
good news. 

HER2-positive tumors tend to grow more aggressively than those without the HER2 receptor. 
The good news is that like ER/PR-positive cancers, medicines can switch the HER2 growth 
receptor off. 

Q16. What are the latest drugs used in the treatment of HER2 positive 
tumors?

New drugs such as Trastuzumab, Pertuzumab, T-DM1, Lapatinib, Neratinib, Trastuzumab- 
deruxetecan are extremely effective and have dramatically improved the prognosis for 
HER2-positive patients. Treatment outcomes are now as good as those with HER2-negative 
tumors. 

But HER2-positive tumors that are bigger than half a centimetre or that have spread into the 
lymph nodes may require treatment with chemotherapy and one of the medicines specifically 
targeting the HER2 receptor, such as Trastuzumab.

Q17. When is surgery required and of what kind?

This can vary from patient to patient and a patient may have more than one choice. 

According to the American Cancer Society, most women with breast cancer have some type of 
surgery. But some breast cancers cannot initially be surgically removed. In other cases, 
whether to operate and the type of surgery may depend on the cancer’s stage, the tumor’s 
size and location, the size of the breast and the patient’s personal preference. 

In women whose breast cancers are operable, the choices are between breast-conserving 
surgery (often with radiation) or mastectomy. Mastectomy is the removal of most or all breast 
tissue and nearby lymph nodes. Within each of those two broad categories are further options 
best discussed with the treating oncologist/surgeon. 

Q18. In which case of breast cancer is mastectomy typically done? What 
are the options available in mastectomy?

This is another question that has a multi-layered answer. It involves both medical and 
personal considerations. Some women opt not to have reconstruction. Others believe it 
benefits, their appearance and psychological recovery.

If the patient is having one or both breasts removed and considering reconstruction, the stage 
of the cancer may dictate the timing of the reconstructive surgery. For patients with 
early-stage breast cancer, immediate reconstruction is advised. With a Stage III cancer, it is 
important to discuss the procedure with the oncologist and surgeon whether immediate 
reconstruction is advisable.

Q19. When is radiation advised?

Most oncologists recommend radiation treatment for all breast cancer patients who undergo 
only removal of the tumor (lumpectomy) or breast conserving surgery.

For women who undergo a mastectomy, radiation may be recommended if they are 
considered high-risk also depending upon the size of the tumor and involvement of the lymph 
nodes. 

Q20. When is chemotherapy required for early breast cancer?

Chemotherapy is a consideration for patients with high-risk breast cancers. Some factors 
that may indicate the need for chemotherapy are:

◦ Lymph node involvement
◦ Tumors that are higher-grade, ER/PR-negative, HER2-negative or triple-negative (both 

ER/PR- and HER2-negative)
◦ Tumors that are HER2-positive
◦ A high score on the Oncotype DX or other gene signatures test, which predicts the 

likelihood of metastasis
Chemotherapy, is given as an outpatient treatment every two to three weeks, delivered either 
directly into a vein or through a port.

Q21. What are the major side effects of chemotherapy?

The side effects of chemotherapy differ from one individual to another. Common side-effects 
of chemotherapy include nausea, tiredness, anaemia, mouth sores, change in appetite, hair 
loss, fatigue, infertility, early onset of menopause.

Q22. What other long-term medications are indicated for breast cancer 
treatment?

If the patient has an ER/PR-positive breast tumor, oncologists strongly recommend 
continuing anti-estrogen therapy for five to 10 years post cancer treatment — unless there are 
medical contraindications.

Anti-estrogen therapy usually is a once-daily pill. In pre-menopausal patients’ Tamoxifen is the 
most prescribed medicine. Post-menopausal patients have many options.

Q23. Is clinical trial participation be considered as a step for better 
treatment?

The goal of clinical trials is to determine if a new test or treatment works and is safe. Clinical 
trials also look at other aspects of care, such as improving the quality of life for people with 
chronic illness. There are some real potential benefits to clinical trial participation. If a 
treatment works as expected, participants could have a better outcome than with other 
treatments normally available to them. 

Breast cancer treatment has improved tremendously. The reason for this progress is because 
patients have been willing to take part in clinical trials with latest therapy options. 

Q24. What is the preferred nutrition plan during and after breast cancer 
treatment?

Nutrition plays an important role during breast cancer treatment. Eating a well-balanced diet 
before, during and after cancer treatment can help the patient feel better, maintain strength, 
and speed the recovery process.

◦ Maintaining healthy weight. 
◦ Eating small, frequent meals throughout the day. 
◦ Choosing a diet that includes protein, fruits, vegetables, complex carbohydrates and 

unsaturated fats. 

Q25. How does exercise help during and after breast cancer treatment?

Physicians recommend physical activity before, during and after breast cancer treatment. 
Exercise can greatly ease treatment related side effects and decrease the risk of recurrence. 

Research shows that exercise can help: 

◦ ease fatigue
◦ lessen anxiety
◦ improve quality of life 
◦ reduce the risk of lymphedema
◦ improve physical function 
◦ strengthen bones 
◦ improve sleep 
◦ ease bone and joint pain

Types of exercise 

There are four main types of exercise: 

◦ Aerobic exercise
◦ Flexibility exercise
◦ Strength or resistance exercise
◦ Yoga and meditation

6



Important Links to 
Access More 
Information

References are reliable and published 
sources that directly support the information 
presented in FAQ. Reference linking enables 
readers to follow a link from the reference 
list to full-text documents, helping to make 
connections related to topics. 

1. https://www.nationalbreastcancer.org/breast-cancer-faqs/how-does-menstrual-and-reprod
uctive-history-affect-breast-cancer-risks/ 

2. https://www.mayo.edu/research/clinical-trials/diseases-conditions/breast-cancer

3. https://www.mayo.edu/research/clinical-trials/diseases-conditions/breast-cancer 

4. https://breastcancernow.org/about-breast-cancer/treatment/diet-during-breast-cancer-trea
tment/ 

5. https://www.onlymyhealth.com/foods-to-improve-breast-health-167342193

6. https://www.cancer.gov/news-events/cancer-currents-blog/2020/breast-cancer-survival-ex
ercise
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