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Commonly used abbreviations

Xiv

T Ommg

EC

L-PAM

docetaxel (Taxotere)
epirubicin (Ellence)

5-FU (5-flucrouracil) (Adrucil)
gemcitabine (Gemzar)
high-dose epirubicin/cyclo-
phosphamide (EC)

melphalan (Alkeran)
methotrexate

mitoxantrone (Novantrone)

P predisone

2 paclitaxel (Taxol)

TAM tamoxifen (Nolvadex)

v vincristine (Oncovin,
Vincasar)

Z goserelin (Zoladex)

Drug combinations are defined on first usage
within a chapter.
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[Harris JR (ed), Diseases of the Breast. Lippincott, Williams & Wilkins,
Baltimore, 2004]

e Benign breast tissue is heterogeneous, containing fat, stroma, ducts,
and lobules.

Cysts

Definition:
— Fluid filled structures.
— Derived from terminal duct lobular unit.

e 'Types:
— Flattened.
— Apocrine (recurrence more likely).

e Location:
— Cysts tend to be peripheral, occurring within the terminal duct or
lobule.

— Carcinoma generally occurs deeper in the breast.

e Treatment:
o Aspiration:
— management for symptomatic cysts
— diagnosis in asymptomatic cysts.

Cytology of aspirated fluid, if clear, is not necessary due to low yield in
diagnosing cancer.




