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Lumps and

» Who needs referring (and to whom?)
» Who needs reassuring
» Who needs conservative treatment and review







Referral Support Serv

B10
Nipple Rash

Definition
Persistent itchy rash around the nig

Exclude Red Flag Symptoms

Associated lump, ulceration, skin di

Management

+ |Ifitchy advise regular applic:
review response

+ Treat any apparent associat
Y orkshire antimicrobial guid:

+ Refer two week rule if not re:
referral is to exclude Pagets

+ |f condition is clearly part of:
considering

If not itchy, referral advised whethe

Referral Information

Information to include in referral
* Duration of symptoms, treatment:
* Relevantpast medical / surgical |
* Current regular medication
+ BMI/ Smoking status

Referral Support Setrvic
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Nipple Discharge

Definition

Unilateral or bi

Exclude Red

Any assi

Management

Information to

Referral Inforn

If smoke
If age =
Reassul
SmokKing
Weight!
Large ar

Qutline «
Family b
Relevant pastine
Current regular medication

BMI/ Smoking status

Referral Support Servi

Vale of York

Vale of York

Breast

Anfipsychotics
Antidepressants

Prokinetics
Antihypertensives
Opiates

HZ2 antagonists
Others

Typical
Atypical:
SSRIs:
Tricyclics
metoclpram
verapamil, k
morphine
cimetidine, |
digoxin, spil

ion/Retraction]

ateral blood stained discharge

hgnosis and monitoring

ion and distortion/retraction.

Inversion can usually be corrected, although not necessarily permanently, and usually appears
slit like. The contour of the breast is not altered.

Distortion/retraction is usually of recent ongin and progressive, cannot be corrected and will often
alter the contour of the breast.

Fast track referral if red flag symptoms present

Iflong standing slit like inversion which is correctable and has no associated symptoms or signs
reassure

Smoking cessation fo be encouraged

Weight loss (if appropriate) to be encouraged




Often starts unilateral

If long-standing and no change, no referral
needed.












Wh

Fixed
Often cha
May be more pr

lifting arms

Not always cancer (can be associated with
inflammatory conditions) but does need
Investigating


















Most
Nipple
women a
Spontaneous
discharge is rare
other symptoms suc
the nipple.

Intermittent discharge which is clear, yellow, creamy, greenish or
brown is considered normal. Only if the discharge is red blood
coloured or clear do you need further investigation by your
doctor.

Note - The best way of distinguishing red from brown discharge is
to dab a little onto a white tissue and look at it under a good light.

% of

en so, nipple
ided there are no
mp, or new inversion of



Ph
Duc
Mild in
Post-partu
Papilloma
DCIS/Cancer

Abscess

Endocrine causes, joggers nipple.........




Physi

e Bilatera
e Multi-duct

 Multicoloured —
brown, white, yellow, grey e Clear

 Sticky * Blood stained



Re red

DON’T

Reassure and discharge diary

Refer — single duct, spontaneous and clear or
blood-stained, concerned



doesn’t settle e management

* Trial of topical steroids (?anti-fungal or
Timodine)



extendin
e Often associate erlying invasive

or in situ carcinoma

* Approx 1-4% of women with breast cancer
have Paget’s disease



Early Paget's disease



Associated

Unilateral single duct spontaneous nipple
discharge that is blood-stained, clear or serous

Unilateral nipple retraction (not inversion) age
>50 and less than 3 (?6) months duration.



Bilateral nipple at is not blood
stained.

Milky nipple discharge with normal prolactin.

Long standing nipple inversion that has not
significantly changed, no associated
symptoms.



If itch potent

response. fection with

flucloxacillin o
itis and wound infection).

Refer two week rule if not resolved within 2 weeks of
good compliance with treatment (purpose of referral is
to exclude Pagets Disease of the Nipple.)

If condition is clearly part of a more generalized
eczema dermatology referral may be worth
considering.


http://www.valeofyorkccg.nhs.uk/rss/data/uploads/prescribing/north-yorkshire-antibiotic-prescribing-guideline-for-primary-care/ny-antibiotic-guidance-published.pdf
http://www.valeofyorkccg.nhs.uk/rss/data/uploads/prescribing/north-yorkshire-antibiotic-prescribing-guideline-for-primary-care/ny-antibiotic-guidance-published.pdf

Nipp

referra
If bilateral,
of 40 — no referra

nder the age
st reassurance

If milky discharge — check prolactin

— Normal prolactin — no referral needed, just
reassurance.

— Raised prolactin — refer Endocrinology
Check serum prolactin, U+E, LFTs, and TFT.



Referral Support Service

B10

Nipple Preblems (discharge, rash, inversion)

Red Flag Symptoms (=fast track referral)

Associated lump or skin distortion, unilateral single duct spontaneous nipple discharge that is
blood-stained, clear or serous and unilateral nipple retraction (not inversion) age =50 and less than 3
months duration,

What may not need referring ?

ltchy skin around the nipple with no other changes, rash around the nipple that resolves with topical
steroids

Bilateral nipple discharge that is not blood stained.

Milky nipple discharge with normal prolactin,

Long standing nipple inversion that has not significantly changed, no associated symptoms.

Management

Nipple rash

If itchy advise regular application of moderately potent topical steroid for at least 2 weeks and
review response. Treat any apparent associated infection with flucloxacillin or darithromycin -
as per Morth Yorkshire antimicrobial guidance (cellulitis and wound infection). Refer two week rule
if not resolved within 2 weeks of good compliance with treatment (purpose of referral is to exclude
Pagets Disease ofthe Nipple.). If condition is clearly part of a more generalized eczema
dermatology referral may be worth considering.

Nipple inversion

Meed to distinguish between inversion and distortion/retraction. Inversion can usually be
comected, although not necessarily permanently, and usually appears slit like. The contour of the
breast is not altered.

Distortion/retraction is usually of recent onigin and progressive, cannot be corrected and will often
alter the contour ofthe breast.

If long standing slit like inversion which is correctable and has no associated symptoms or signs
reassure

Nipple discharge (if age =40 years, routine referral unless meets fast track criteria)

If bilateral, multiple duct discharge under the age of 40 — no referral needed, just reassurance

If milky discharge — check prolactin Mormal prolactin — no referral needed, just reassurance
Raised prolactin — refer Endocnnclogy

If Large amount of milky discharge from multiple ducts consider visual field assessment. Common

causes include physiological, drugs™ (see below), thyroid disorder, pituitary tumor (visual field



defects/ new headaches), prolactinoma (menstrual disturbance/ acne).
Check serum prolactin, U+E. LFTs, and TFT.

“Drugs which demonstrate ability to induce hyperprolactinaemia above the normal range:
This list is not exhaustive; please referto the SPC for individual drugs.

Antipsychotics halopendol, chlorpromazine, nsperndone, amisulpinde

Antidepressants S5RIs: sertraline, flugxitine, paroxetine
Tricyclics  amitriptyline, clomipramine

Prokinetics metoclpramide, domperidone

Antihypertensives verapamil, betablockers

Opiates morphine

HZ antagonists cimetidine, ranitidine

Others digoxin, spironolactone, sumatriptan, valproate

lllicit drug use cannabis, amphetamines

Herbal remedies fennel, anise, fenugreek seed

Information to include in referral letter
Duration of symptoms, treatments tned and response tothis.
Recent pregnancy or breast feeding
Relevant past medical / surgical history
Current reqgular medication
BMI/ Smoking status
Family history if breast cancer

References

www.patient. co.uk/doctor/pagets-disease-of-breast
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Breast pain :

5
Slight swelling Tenderness



Masta the
commo
accounti

Almost never as y if examination

is normal
Best practice guidelines for referral and investigation

Very few patients with breast pain need treatment with
drugs



* Cyc
* Non-

e Non-bre ate this is
the most co

— muscular, Tietz’s syndrome, cervical rib, angina,
pleuritic, pneumonia, gall stones

— More likely if very lateral or medial, unilateral and can

be reproduced by pressure on a specific area of the
chest wall

— Especially post-menopausal women not on HRT



Rel
Descri

Often asso lumpiness

May radiate into a

Can build up almost for the whole of the cycle
before period, so appear almost constant, but
changes in intensity



Usually affects
but can be more diffuse

localised area,

Usually affect post-menopausal women



Previous - when?
LMP

Use of OCP, mirena, depot, POP and if recently
started/changed

Assess pain — pain chart if not straightforward



. Severe |j Mild E Mone

20 21 2

19 20 21 22




Record the amount of breast
pain you expetience each
day by shading in each box
as llustrated.

- Severe pain

V

. Mild pain

No pain

For example:- If you get Please bring this card with
severe breast pain on the fifth you on each visit.

of the month then shade in

completely the square

under &. Please note the day

your penod-starts each

month with the letter P,

10 11 12 13 141516 17 18 19 20 21 22 23 24 25 26 27

P L L BN .
®




DAILY BREAST PAIN CHARTING
Daily Breast Pain Chart

Name Age
a# 39
Record the amount of breast pain you Serve pain For example: If you get serve breast pain  Please note the day your
experience each day by shading in each weafers @d on the fifth day of the month then shade in  period start.lf. each month with
box as shown completely the square under 5 the letter ‘P
Rt e A B a2 B MidPein  Jereeor: afz am & Uied ol 3@ e 5w ada
FAR fram T atd ¥ TR T P v T A i 2 B Wi 4w 8 9 R @
g @F W A RS NamaE wd s A q
@ No Pain
g ¢ T
ww [1]2]s]afs][6]7]a]0]w n 1213 iu 15 Llo'w 18 |19 |20| 21 [22|23|24|25|26 |27 |28 20| 30|
Month [ 12|34 (5!6|7|86]9]10]11/12]13[14]15]16]17]18]19/20|21]22|23] 24| 25| 26| 27| 28] 29| 30| 31
"';“.“L.I-I.i.“ eee®l-|-I-[-]-]-
%,f‘“. oo [ pefelel- -l lT-]-T]1
A : | P21 I ¢
1] | & | - Lo bl f
11 ] £ 1 b & | S I L i1t L Ly

Note : Please bring this card with you on each visit.

AT W IR T8 HIS 94 O a |



short durati ical concern
may be managed initially in a primary care
setting.



— Refer using a nt within 2 weeks)
if the woman is:
* 30 years of age or ol

* 50 years of age or older and has di
one nipple only.

— Consider referral using a suspected cancer pathway (for an appointment
within 2 weeks) if the woman:
* Has skin changes suggestive of breast cancer.
* |s 30 years of age or older with an unexplained lump in the axilla.

— Consider non-urgent referral if the woman is younger than 30 years of age and
has an unexplained breast lump with or without pain.

— Seek specialist advice if there is doubt about whether a referral is needed.

t lump with or without pain, or
, retraction, or other concerning changes in






unilateral
just simple re
women?)

* All women with breast pain and no other
symptoms should have a trial of conservative
treatment, consider the use of a breast pain diary
for at least 2 months, and re-evaluation prior to
referral.

WA Xe)i



Ed

Bra fi
Topical
Avoid caffei

Evening primrose or starflower oil — minimum of
3 months for effect

If on HRT - ?reduce

If recently started or changed OCP/mirena —
reassure and re-assess




o >/ e to

* |In these refe east cancers
were diaghosed

* <20% required further investigation other
than routine bloods



— Concentric,
* No nipple changes or discharge
* 25% taking recreational drugs
* 50% on medication known to cause
* 10% high alcohol intake
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Liposuction Assisted Open Excision of Gynaecomastia
Under General Anaesthetics as a Day Case Procedure

By Mr Vadodara

Betare




changes and n
None of them presented with swelling or pain












Male Breast Cancer




 Unilatera
behind the nip

* Mass is usually hard or firm, often fixed, or
with skin dimpling

* Nipple discharge, retraction, inversion or
ulceration

* High risk family history

niformly



gynaeco
* Elderly men wi astia

 Men with a drug related cause (prescribed
medication or recreational drug use)

 Men with obvious breast cancer (2WW referral)
 Men with fatty pseudogynaecomastia



Bilateral: n for advice

nown to cause
nvestigate as necessary).

Unilateral, age>50: ru
gynaecomastia (see below

If above all normal, arrange blood tests and hormone screen to include U+E’s, LFTs,
TSH, LH, FSH, SHBG, testosterone, prolactin, oestradiol and, if short history, HCG

All bloods normal — reassure, no further investigation required
Abnormal hormone screen — refer to endocrinology
Abnormal TFT’s/LFT’s/U&E’s — treat/refer as appropriate

Abnormal BHCG or aFP blood results or abnormal finding on testicular
examination/USS — refer to Urology clinic urgently



physiologica eased risk due
to family history or genetic conditions e.g.
Klinefelter’s Syndrome



Advice
Open up non-
Anything else we/l can do for you.....7?



ARE YOUR
KNEES SWOLLEN
OR ARE YOU
GOING BRALESS







