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Did you know?
• Nearly all breast and cervical 

cancers can be treated 
successfully if found early 
through screening.

• Most women have insurance 
that pays for these screenings.

• Women without insurance 
may qualify for programs 
to help them receive these 
lifesaving screenings at no 
cost.

We can help women who qualify navigate breast and cervical cancer 
screenings by helping schedule screenings, get transportation to 

appointments, finding physicians, connecting to community resources, 
assist with insurance, and more.

For more information or to see if you qualify for no-cost screenings
Please contact: Chin-Yin Shih at 614-366-1586
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A Member of Trinity Health

A breast cancer diagnosis affects your entire life, so that’s what we treat. Here, you’re never alone. 

Dr. Shilpa Padia, a fellowship trained Breast Surgical Oncologist, and the staff at Mount Carmel 

Breast Surgery will walk through every step of the journey with you. Schedule your appointment 

with Dr. Padia by calling 614-865-9200.

WE DON’T JUST TREAT CANCER,
WE TREAT THE WHOLE PERSON.

Carla Hayden – Stage 3 Breast Cancer Survivor
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Submitted by Mount Carmel Health 
Systems

Family for life.
There are different 

ways to de¬fine family. 
There’s the family we’re 
born into, with bonds of 
biology and blood. But 
the people who walk 
through the hard times 
with us, who offer their 
strength when ours is 
gone, who celebrate with 
us when the hard times 
have passed, they’re fam-
ily too. Just ask Carla 
Hayden. 

Raising her four chil-
dren, working a full-time 
job, and fighting for cus-
tody of her 15-month-old 
twin cousins who needed 
a better home life left 
Carla with little time 
for her¬self. But she 
did manage to squeeze 
in a walk outside every 
once in a while. It was 
after one of those walks 
that she felt a sharp 
pain in her right breast. 

A self-exam revealed a 
lump that Carla could 
actually see. She went 
to one doctor only to be 
told she was fine. And 
for a while, she tried to 
believe that. After all, 
she was only 42. But a 
co-worker who was also 
a retired nurse kept after 
her to get a second opin-
ion at Mount Carmel, 
telling her, “Don’t play 
with your life.”

Divine Intervention 
So she made an 

appointment at Mount 
Carmel East. And 
that’s when she met the 
women who she would 
come to consider family, 
Dr. Shilpa Padia and 
nurse Paula Peters. Dr. 
Padia had only recently 
started at Mount 
Carmel, so Carla was 
one of her first patients 
there. “There was some 
divine intervention that 
we found each other,” 
Dr. Padia says. “Our 

paths were supposed 
to cross.” And thank 
goodness they did. 
Testing revealed Stage 
3 breast cancer that had 
spread to Carla’s lymph 
nodes. When she and 
Dr. Padia dis¬cussed her 
diagnosis, Carla had only 
one question: Can you 
save my life? Dr. Padia’s 
answer? Yes, we can. 

Dr. Padia’s treatment 
plan for Carla called 
first for a regimen 
of chemotherapy to 
eliminate as many cancer 
cells as possible, then 
surgery to remove the 
rest. Surgery revealed 
that chemotherapy had 
killed all the cancer. 
“That the chemo 
worked so quickly 
and so thoroughly is 
a testament to how 
far we’ve come in the 
treatment of breast 
cancer,” says Dr. Padia. 
When Dr. Padia gave 
Carla the good news 
that she was cancer free, 

they wept tears of joy 
together.

Caring For The Whole Person 
Five years later, Carla 

is still cancer-free. She 
and Paula keep in touch, 
talking on the phone a 
couple of times a month. 

“She’s the most 
positive person I 

know,” says Paula. 
“We’re lifetime fam-

ily now. I’ll always be 
here for her.” Dr. Padia 
echoes that sentiment. 
“Cancer is scary, but you 
are not alone. At Mount 
Carmel, we’re family and 
I mean that. We don’t 
just treat the cancer, we 
care for the whole per-

son.” As for Carla, she 
now encourages both 
women and men to know 
their bodies and to get 
the care they need so 
they can live their best 
lives. “I’ve had a lot of 
health issues but I’m still 
here,” Carla says. “And 
I’ll fight another day to 
tell my story. Before can-
cer, I was just existing. 
Now, I’m living.”

Mount Carmel Health System is here for you

“Cancer is scary, but you 
are not alone. At Mount 
Carmel, we’re family and 
I mean that. We don’t just 
treat the cancer, we care 
for the whole person.”

— Dr. Shilpa Padia

When receiving treat-
ment for breast cancer, 
women will learn about 
cancer staging. Accord-
ing to the nonprofit orga-
nization Breastcancer.
org, determining the 
stage of the cancer helps 
patients and their doctors 
figure out the prognosis, 
develop a treatment plan 
and even decide if clinical 
trials are a valid option.

Typically expressed as 
a number on a scale of 0 
through IV, breast cancer 
stage is determined after 
careful consideration of a 
host of factors. The stag-
ing system, sometimes 
referred to as the TNM 
system, is overseen by 
the American Joint Com-
mittee on Cancer and 
ensures that all instances 
of breast cancer are 
described in a uniform 
way. This helps to com-
pare treatment results 
and gives doctors and 
patients a better under-
standing of breast cancer 
and the ways to treat it.

Breastcancer.org notes 
that the TNM system 
was updated in 2018, but 
before then was based on 
three clinical character-
istics:

T: the size of the tumor 
and whether or not it has 
grown into nearby tissue

N: whether the cancer 
is present in the lymph 
nodes

M: whether the cancer 
has metastasized, or 
spread to others parts 
of the body beyond the 
breast

While each of those 
factors is still considered 
when determining breast 
cancer stage, start-
ing in 2018, the AJCC 
added additional char-
acteristics to its staging 
guidelines, which make 

staging more complex 
but also 
more accurate.

Tumor grade: This is 
a measurement of how 
much the cancer cells 
look like normal cells.

Estrogen- and proges-
terone-receptor status: 
This indicates if the 
cancer cells have recep-
tors for the hormones 
estrogen and proges-
terone. If cancer cells 
are deemed estrogen-
receptor-positive, then 

they may receive signals 
from estrogen that 
promote their growth. 
Similarly, those deemed 
progesterone-receptor-
positive may receive sig-
nals from progesterone 
that could promote their 
growth. Testing for hor-
mone receptors, which 
roughly two out of three 
breast cancers are posi-
tive for, helps doctors 
determine if the cancer 
will respond to hor-
monal therapy or other 

treatments. Hormone-
receptor-positive cancers 
may be treatable with 
medications that reduce 
hormone production or 
block hormones from 
supporting the growth 
and function of cancer 
cells.

HER2 status: This 
helps doctors determine 
if the cancer cells are 
making too much of the 
HER2 protein. HER2 
proteins are receptors 
on breast cells made by 

the HER2 gene. In about 
25 percent of breast 
cancers, the HER2 gene 
makes too many copies 
of itself, and these extra 
genes ultimately make 
breast cells grow and 
divide in ways that are 
uncontrollable. HER2-
positive breast cancers 
are more likely to spread 
and return than those 
that are HER2-negative.

Oncotype DX score: 
The oncotype DX score 
helps doctors determine 
a woman’s risk of early-
stage, estrogen-receptor 
positive breast cancer 
recurring and how likely 
she is to benefit from 
post-surgery chemothera-
py. In addition, the score 
helps doctors figure out 
if a woman is at risk of 
ductal carcinoma in situ 
recurring and/or at risk 
for a new invasive cancer 
developing in the same 
breast. The score also 
helps doctors figure out if 
such women will benefit 
from radiation therapy or 
DCIS surgery.

Determining breast 
cancer stage is a complex 
process, but one that can 
help doctors develop the 
most effective course of 
treatment. More informa-
tion is available at www.
breastcancer.org.

Determining breast cancer stage and treatment
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A breast cancer diagno-
sis can be a devastating 
blow. Upon receiving 
such a diagnosis, people 
may begin to ask ques-
tions about treatment 
and the impact cancer 
may have on their per-
sonal lives. Many people 
who are diagnosed with 
cancer also begin to won-
der about their mortality.

An estimated 266,120 
new cases of invasive 
breast cancer and 63,960 
new cases of non-inva-
sive, or in situ, breast 
cancer are expected to be 
diagnosed among women 
in the United States this 
year, according to Breast-
cancer.org. According to 
the latest statistics pre-
sented by the Canadian 
Breast Cancer founda-
tion, 26,300 women and 
230 men had been diag-
nosed with breast cancer 
in Canada in 2017.

The good news is that 
breast cancer incidence 
rates began decreasing in 
2000 after increasing for 
the previous two decades. 
In addition, death rates 
from breast cancer have 
been decreasingly steadi-
ly since 1989. 

The National Cancer 
Institute says that the 
change in age-adjusted 
mortality rates are an 
indicator of the progress 
being made in the fight 
against breast cancer. 

The most recent SEER 
Cancer Statistics Review 
released in April 2018 
indicates cancer death 
rates among women 
decreased by 1.4 per-
cent per year between 
the years of 2006 and 
2015. The American 
Cancer Society says that 
decreasing death rates 
among major cancer 
types, including prostate, 
colorectal, lung, and 
breast cancers, are driv-
ing the overall shift in 
survival. The ACS says 
breast cancer death rates 
among women declined 

by 39 percent from 1989 
to 2015. That progress 
is attributed to improve-
ments in early detection 
and treatment protocols. 
For anyone doing the 
math, over the last 25 
years or so, 322,000 lives 
have been saved from 
breast cancer. 

A similar scenario 
has unfolded in Canada. 
Breast cancer mortality 
rates in Canada recently 
decreased to 21.4 per-
cent, down from 21.8 per-
cent in 2011, states data 
from the Canadian Can-
cer Society. Currently, 

the five-year survival rate 
for breast cancer among 
Canadians is 87 percent, 
and the five-year net sur-
vival in the United States 
is 85 percent. 

Increased knowledge 
about breast cancer, 
early detection through 
examinations and mam-
mography and improved 
treatments are helping 
to drive up the survival 
rates of breast cancer. 
Although this does not 
make diagnosis any less 
scary, it does offer hope 
to those recently diag-
nosed.

Breast Cancer survival rates soar

Early detection and better treatment options are improving the chances of surviving breast cancer.

Menopause and 
breast cancer risk

Menopause occurs 
when a woman’s 
reproductive cycle 
is over and she can 
no longer produce 
offspring. For many 
women, menopause 
occurs around age 50. 

While menopause 
itself is not a risk 
for breast or other 
cancers, it’s important 
to know that some 
symptom treatments 
and other factors 
can increase the risk 
for cancer among 
menopausal women. 
The North American 
Menopause Society 
says that a woman 
going through 
perimenopause and 
menopause may 
experience various 
symptoms, which can 
range from hair loss 
to food cravings to 
hot flashes to vaginal 
dryness. The National 
Institutes of Health 
indicates some women 
undergo combined 
hormone therapy, 
also called hormone 
replacement therapy, 
or HRT, to help relieve 
menopausal symptoms 
such as hot flashes 
and osteoporosis. 
This therapy 
replaces estrogen 
and progestin, which 
diminish in a woman’s 
body after menopause 
sets in. However, 
NIH’s Women’s Health 
Initiative Study has 
found that women 
undergoing HRT have 
a higher risk of breast 
cancer, among other 
conditions. 

WebMD says 
evidence suggests that 

the longer a woman 
is exposed to female 
hormones, whether 
it’s those made by 
the body, taken as 
a drug or delivered 
by a patch, the more 
likely she is to develop 
breast cancer. That 
means that HRT can 
increase breast cancer 
risk and also indicates 
that the longer a 
woman remains fertile 
the greater her risk 
for certain cancers. 
Females who began 
menstruating before 
age 12 or entered 
menopause after 
age 55 will have had 
many ovulations. 
This increases the 
risk of uterine, breast 
and ovarian cancers, 
states the American 
Society of Clinical 
Oncology. It also may 
impact a woman’s 
chances of developing 
endometrial cancer. 

Gaining weight 
after menopause 
can also increase a 
woman’s risk of breast 
cancer, states the MD 
Anderson Cancer 
Center. Therefore, 
maintaining a healthy 
weight or even losing 
a little weight can be 
beneficial.

Women who enter 
menopause are not 
necessarily at a higher 
risk for breast cancer, 
but some factors tied 
to menopause can 
play a role. Females 
who want to lower 
their risk for various 
cancers are urged to 
eat healthy diets, quit 
smoking and maintain 
healthybody weights.

While the vast majority of breast cancer diagnoses 
involve women, men are not immune to the 
disease. According to the American Cancer 
Society, the lifetime risk of getting breast cancer 
is about one in 1,000 among men in the United 
States. By comparison, the risk for women in the 
United States is one in eight. While a man’s risk 
for breast cancer is considerably lower than a 
woman’s, the ACS still estimates that roughly 480 
men will die from breast cancer in 2018, when 
more than 2,500 new cases of invasive breast 
cancer will be diagnosed in men. In addition, the 
ACS notes that black men diagnosed with breast 
cancer tend to have a worse prognosis than white 
men. Though breast cancer may be a disease 
widely associated with women, men should 
not hesitate to report any discomfort to their 
physicians, as the National Cancer Institute notes 
that men are often diagnosed with breast cancer 
at a later stage than women. The ACS suggests 
that men may be less likely to report symptoms, 
thereby leading to delays in diagnosis. The more 
advanced the cancer is at the time of diagnosis, 
the lower the patient’s survival rate.  Men are 
urged to report any discomfort or abnormalities in 
their chests to their physicians immediately.

DID you knoW?

Age is a risk factor 
for breast cancer, as the 
organization Susan G. 
Komen notes that the 
older a woman is, the 
more likely she is to get 
breast cancer. However, 
data from the National 
Cancer Institute indi-
cates that breast cancer 
rates in women begin 
to increase after age 40, 
meaning many women 
diagnosed with breast 
cancer have to juggle 
both their disease and 
their careers.

The nonprofit orga-
nization Breastcancer.
org says that breast 
cancer treatments can 
produce some cognitive 
side effects that affect 
thinking and memory. 
Memory loss and difficul-
ty concentrating are two 
such side effects that can 
make it difficult for work-
ing women to do their 
jobs while being treated 
for breast cancer.

Professional women 
diagnosed with breast 
cancer may be able to 
take advantage of short- 
and long-term disability 
programs that provide 
a percentage of their 
incomes if they are diag-
nosed with an illness 
that prevents them from 
doing their jobs. In addi-
tion, Breastcancer.org 
notes that, in the United 
States, the Family and 
Medical Leave Act allows 
employees to maintain 
their benefits and keep 
their jobs while taking 
up to 12 weeks of unpaid 
leave to heal from serious 
health conditions.

Despite those options, 
many women may want 
to continue working 
while receiving treatment 
for breast cancer. Such 
women can heed the 
following tips, courtesy 
of Breastcancer.org, to 
overcome any cognitive 
effects of treatment so 
they can continue to per-
form their jobs capably.

Start taking notes. 
Start taking notes dur-
ing meetings, important 
work-related conversa-
tions and even doctor’s 
appointments to counter 
any issues with memory. 
Keep such notes on a 
tablet or smartphone so 
they can be quickly and 
easily accessed through-
out the day.

Write down deadlines 
and work schedules. 

Accomplished profes-
sionals may keep lists 
of deadlines and work 
schedules in their heads, 
but that internal list 
might not be so reliable 
while women are being 
treated for breast cancer. 
Make use of the calendar 
function on your smart-
phone or tablet to note 
deadlines, even setting 
alerts so you receive 
routine reminders when 
important dates are com-
ing up.

Make and routinely 
update a to-do list. 
Some professional 
women diagnosed with 
breast cancer may be 
juggling work, treat-
ment and their families. 
Keeping a to-do list and 
checking items off as 
they’re completed can 

help women effectively 
manage such juggling 
acts and save time.

Set realistic goals. 
Breast cancer treatment 
can produce a host of 
side effects, including 
fatigue. So women who 
plan to continue work-
ing during treatment 
should be sure to set 
realistic goals that take 
into account the effects 
that treatment may have 
on their energy levels. If 
need be, delegate more 
tasks and ask for more 
help.

Many women con-
tinue working while 
being treated for breast 
cancer. A few simple 
adjustments can help 
such women overcome 
many treatment-related 
obstacles.

How to juggle work and 
breast cancer treatment

OH-70150270

Senior, Military, Veteran, First Responder Discounts
Serving Delaware and Surrounding Communities

• New Construction
• Remodel

• Replacement

Senior, Military, Veteran, First 
Responder Discounts
Serving Delaware and 

Surrounding Communities

GOOD LUCK TO ALL 
DELAWARE COUNTY TEAMS!

Supporting Breast Cancer Awareness
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Growing 
Awareness 
to Save Lives

In the battle against breast cancer, 
early detection is a woman’s most 
powerful weapon. In fact, according 
to the National Cancer Institute, 
when breast cancer is detected in an 
early, localized stage, the five-year 
survival rate is 98 percent. That’s 
why it is so important for all women 
to make breast health awareness 
a regular part of their healthcare 
routine.

A mammogram can detect breast cancer in its earliest, most treatable stages, and many 
major health organizations recommend annual mammogram screenings for women 
beginning at age 40 . Experts also recommend clinical breast exams and breast self-exams 

to check for breast abnormalities on a regular basis. Any woman noticing unusual changes in her 
breasts should contact her healthcare provider immediately. Women of all ages should speak to 
their doctor about his or her personalized recommendations for breast cancer screening.

Share the aware on Facebook and Twitter to show your support for Breast Cancer 
Awareness Month this October. Share Tweets and posts from facebook.com/nameorg or 
@nameorg to help save lives with important screening information, healthy lifestyle tips, 
early detection guidelines and more.

As we recognize Breast Cancer Awareness Month, we remember the women who have lost their lives to 
the disease, and we voice our support for those in the fight of their lives.

40 N Sandusky St., Suite 203 • Delaware, OH  43015
740-363-1161

Get the latest local updates & breaking news at delgazett.com 
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Regrowing hair after chemotherapy
Chemotherapy and 

radiation are common 
treatment options for 
people who have been 
diagnosed with cancer. 
While radiation may 
be targeted at specific 
areas, chemotherapy is 
systemic. This means 
it affects the entire 
body. As a result, as 
chemotherapy kills fast-
growing cancer cells, it 
also kills or slows the 
growth of healthy cells, 
including hair cells, that 
divide and grow quickly, 
explains the National 
Cancer Institute. 

When chemotherapy 
treatment is completed, 
the body is typically 
capable of regenerating 
new hair, but that can 
take some time. Women 
who consider their hair 
a large part of their 
identity may have strong 
concerns and fears 

regarding hair loss and 
what their hair may look 
like when it begins to 
regrow. Understanding 
what to expect and what 
they can do to facilitate 
the regrowth of hair 
can help women better 
handle what lies ahead.

New hair typically 
begins to grow within 
one to two months 
of the last chemo 
treatment. Breastcancer.
org says people who 
have undergone 
chemotherapy may 
notice soft fuzz forming 

on their head roughly 
two to three weeks 
after the end of chemo. 
This will be followed by 
real hair growing at its 
normal rate one month 
afterward. Two months 
after the last treatment, 
an inch of hair can be 
expected. How hair 
grows back elsewhere 
on the body, such as 
the eyelashes, eyebrows 
and pubic area, varies 
from person to person. 
Experts at the Robert H. 
Lurie Comprehensive 
Cancer Center’s 
Dermatologic Care 
Center at Northwestern 
University in Chicago 
recommend speaking 
with a doctor if hair is 
not regrowing quickly, 
which can be the result 
of low levels of iron or 
zinc or even thyroid 

Mastectomy is a 
treatment for women 
diagnosed with breast 
cancer or those who are 
genetically predisposed 
to cancer. The removal 
of one or both breasts, 
mastectomy surgery may 
involve removing just the 
breast tissue or, in some 
cases, the lymph nodes 
as well. 

Data from the Agency 
for Healthcare Research 
and Quality says their 
analysis points to a 36 
percent increase of both 
single and double mas-
tectomies between the 
period of 2005 and 2013, 
the most recent year for 
data.

Women on the preci-
pice of mastectomy sur-
gery will naturally have 
many questions concern-
ing the procedure and 
projected recovery. The 
process of recovering is 
different for everyone, 
and not all mastectomies 
are the same. The follow-
ing is a general idea of 
what patients can expect 
before and after mastec-
tomy surgery.

Before surgery
A mastectomy is per-

formed under general 
anesthesia, advises the 
nonprofit group Susan 
G. Komen. Therefore, 
patients should expect to 
undergo routine physical 
exams and may require 
a surgical pre-clearance 
from a doctor and the sur-
gical hospital or center. 
Blood tests and an EKG 
may be ordered as well.

Prior to surgery, 
patients can begin mak-
ing plans for childcare, 
meal preparation, shop-
ping, work requirements, 
and more. As mastectomy 
is an invasive procedure, 
patients may experience 
pain and fatigue after 
surgery. Having various 
plans in play well before 
the surgery date can 
relieve some stress and 
help patients focus on 
their recoveries.

Purchase comfortable 
clothing that will be 
loose around the arms 
and chest. Zip-up tops or 
those with front buttons 
afford easy access. Some 
women also opt to get fit-
ted for post-op garments, 
including a lymphedema 
sleeve. Lymphedema is 
a swelling of the area, 
and it is a common side 
effect. It is helpful to be 
prepared before such 
items are needed.

After surgery
Mastectomy surgeries 

typically last between two 
and three hours. Some 
may last longer if recon-
struction is performed at 
the same time. Patients 

will be admitted to a hos-
pital stay for a day or two 
and moved to a recovery 
room, and will need to 
be driven home upon dis-
charge.

Expect to be bandaged 
and possibly have a surgi-
cal drain at the wound 
site. The nonprofit 
resource Breastcancer.
org says the drain usually 
remains in place one to 
two weeks after surgery. 
Fluid will have to be 
emptied from the detach-
able drain bulb a few 
times per day. Sutures 
that are dissolvable will 
not require removal.

Patients should fol-
low the recovery plans 
outlined by their doctors. 
Rest is most important 
during this time, so do 
not overdo exercise or 
other activities, although 
some movements to 
relieve shoulder stiffness 
may be advised.

Pain, numbness, itch-
ing, and myriad other 
symptoms may occur. 
Take pain medications 
only as needed and 
directed. Weakness is 
expected in the arms and 
shoulders. Ask for help 
lifting, moving or pick-
ing up items.

Emotional side effects 
can be just as profound 
as physical ones. Fear of 
the cancer, body image 
issues and a sense of 
loss can occur. Having 
a strong support team 
can help, as can speak-
ing with a professional 
counselor.

It can take several 
weeks to start feeling 
like oneself again after 
mastectomy surgery. 
Women should not hold 
themselves up to anyone 
else’s standards and 
be patient and hopeful 
because this challenging 
time is temporary. Learn 
more at Breastcancer.
org.

What to expect 
before and after 
mastectomy surgery

Many people unwind with a 
glass of wine or a cocktail after a 
stressful day, and some research 
suggests that mild to moderate 
consumption of alcoholic 
beverages can have various 
health advantages. According 
to the Mayo Clinic, moderate 
consumption of alcohol has 
been linked to a lower risk of 
developing and dying from 
heart disease, possibly reducing 
the risk of ischemic stroke and 
potentially reducing the risk 
of diabetes. However, for some 
people, the risks of consuming 
alcohol may outweigh the 
benefits. Many studies show that 
drinking alcohol may increase 
the risk of breast cancer, advises 
the research and information 
organization Susan J. Komen. 

The group says pooled analysis 
of data from 53 studies found 
that, for each alcoholic drink 
consumed per day, the relative 
risk for breast cancer increases 
by about 7 percent. Researchers 
aren’t quite sure why there is an 
increased risk of breast cancer 
associated with alcohol intake, 
but experts at MD Anderson 
Cancer Center have some 
theories. Some theorize that 
alcohol can increase levels of 
estrogen and other hormones 
that affect breast cancer 
formation and growth. Excess fat 
can lead to an increased cancer 
risk, and the consumption of 
empty calories through drinking 
alcohol can lead to unwanted 
weight gain. Furthermore, 
those who consume alcohol 

have increased amounts of 
folic acid in their systems, 
which can increase cancer risk. 
The nonprofit breast cancer 
organization Breastcancer.
org states that, compared to 
women who don’t drink at all, 
women who have three alcoholic 
drinks per week have a 15 
percent higher risk of breast 
cancer. Experts also estimate 
that the risk of breast cancer 
goes up another 10 percent for 
each additional drink women 
regularly consume each day. 
Keep in mind that a drink is 
defined as 12 ounces of beer, five 
ounces of wine or 1.5 ounces of 
liquor. Women who want to do 
all they can to reduce their risk 
of developing breast cancer may 
want to avoid alcohol.

Alcohol and breast cancer risk

Learning breast anatomy is important for health
The well-known breast 

cancer advocacy and research 
group Susan G. Komen indi-
cates that, according to the 
most recent data available, 1.7 
million new cases of breast 
cancer occurred among women 
worldwide in 2012. Western 
Europe, North America and 
northern Europe have the high-
est breast cancer incidences 
in the world, according to 
the International Agency for 
Research on Cancer and the 
World Health Organization. 

Women diagnosed with 
breast cancer may want to 
begin their treatment journeys 
by educating themselves on the 
anatomy of the breast so they 
can better understand their 
disease and how it develops.

The structure of the breast is 
complex and comprised of fat, 

glandular tissue, connective 
tissue, lobes, lobules, ducts, 
lymph nodes, blood vessels, 
and ligaments. The following 
is a breakdown of the common 
components of the breast.

Fat cells: The female 
breast is largely fat cells called 

adipose tissue. This tissue 
extends from the collarbone 
down to the underarm and 
across to the middle of the rib 
cage. The main purpose of adi-
pose tissue is to store energy 
in the form of fat and insulate 
the body.

Lobules: Each breast con-
tains several sections that 
branch out from the nipple. 
Lobule glands make milk and 
are often grouped together 
to form lobes. There may be 
between 15 and 20 lobes in 
each breast, says the Cleve-
land Clinic. Each lobe has 
roughly 20 to 40 lobules.

Ducts: Connecting the 
lobules are small tubes called 
ducts. The ducts carry milk 
to the nipples of the breasts. 
There are around 10 duct sys-
tems in each breast, each with 

its own opening at the nipple.
Nipple: The nipple may be 

the most recognizeable part of 
the breast. It is in the center 
of the breast. The lobules will 
squeeze milk into the ducts, 
which then transfer it to the 
nipples. Most nipples pro-
trude outward, but according 
to Health magazine’s medical 
editor Roshini Rajapaksa, 
MD, some women have flat or 
inverted nipples. The nipples 
do not have a singular hole for 
the milk to come out like an 
artificial bottle nipple. Rather, 
there are many lactiferous 
duct outlets in each 
nipple that correspond to the 
ducts in each breast.

Lymph system: Snaking 
through the adipose tissue are 
lymph vessels and nodes. The 
lymph system distributes dis-

ease-fighting cells and fluids 
as part of the immune system, 
states the National Breast 
Cancer Foundation, Inc. Bean-
shaped lymph nodes in 
fixed areas through the system 
filter abnormal cells away 
from 
healthy tissue.

Areola: The areola is pig-
mented skin surrounding a 
nipple. The areola contains 
tubercles called Montgomery’s 
glands, which secrete lubricat-
ing materials to make breast-
feeding more comfortable.

Changes in any areas of the 
breast may be indicative of 
cancer. That is why women 
are urged to understand their 
breasts’ “normal” appearance 
and feel so they can recognize 
any changes and address them 
with a doctor right away.

Pathology reports are documents that contain diagnoses after doctors have examined cells and tissues under 
a microscope. According to the National Cancer Institute, pathology reports, which play an important role in 
diagnosing and treating cancer, also may contain information regarding the size, shape and appearance of a 
specimen as it looks to the naked eye. People who are diagnosed with breast cancer may receive pathology 
reports that indicate the presence of tumor necrosis. According to the nonprofit organization Breastcancer.org, 
the presence of tumor necrosis means that dead breast cancer cells were found within the tissue sample. Tumor 
necrosis, though it is often limited to a small area within the tissue sample, suggests a patient is battling an 
aggressive form of breast cancer.

DID you knoW?

Learn about what is involved 
after a mastectomy surgery and 
how to prepare beforehand.

See HAIR |7
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problems.
To help the process 

along, some doctors 
suggest the use of 
supplements like biotin. 
The National Institutes 
of Health says biotin 
is a B vitamin found in 
many foods that helps 
turn carbohydrates, fats 
and proteins into energy. 
There is some evidence 
that taking biotin can 
help thicken and speed 
up the growth of hair and 
nails, but more research 
is needed. Rogaine®, the 
baldness treatment, also 
may be advised, as it’s 
been shown to speed hair 
regrowth in breast cancer 
patients who have lost 
their hair, advises Health 
magazine.

It is not uncommon 
for hair grown after 
chemotherapy to look 

and feel different from 
hair prior to treatment. 
Someone who once had 
straight hair may develop 
a wavy mane afterwards. 
While drastic changes are 
not common, blonde hair 
may darken.

As hair grows in, cer-
tain areas on the head 
may grow faster than 
others. Working with an 

experienced stylist can 
help a person achieve a 
look that is evened out 
and stylish at any length. 
Rosette la Vedette, a 
headwear retailer and 
cancer resource, suggests 
making a first trip back 
to the salon a special 
experience with a glass 
of champagne. Cutting 
hair won’t make it grow 

faster, but it can help a 
woman return to a sense 
of normalcy.

It can be nerve-
wracking to wait for hair 
to regrow after chemo-
therapy. But patience 
and understanding the 
road ahead can assuage 
any fears breast cancer 
patients may have about 
regrowing their hair.

Healthy diets that 
include plenty of 
antioxidant-rich fruits 
and vegetables that can 
boost the body’s natural 
immune system can help 
people in their fight 
against cancer. While 
some foods, namely 
unhealthy, high-fat/high-
caloric foods, are best 
avoided, women who 
have been diagnosed with 
breast cancer who want 
to prevent the spread of 
cancer to other areas of 
their bodies may want 
to cut some surprising 
foods from their diets.

Preliminary research 
now suggests limiting 
the consumption of 
asparagine, an amino 
acid, to dramatically 
reduce the ability of 
cancer to spread to 
other parts of the body. 

A study published in 
the journal Nature 
found that reducing 
asparagine consumption 
in laboratory mice with 
triple-negative breast 
cancer could dramatically 
reduce the ability of 
the cancer to travel to 
distant sites in the body. 

Asparagine is found 
in foods like asparagus, 
whole grains, soy, 
seafood, eggs, poultry, 
beef, legumes, and 
more. While reducing 
asparagine will not affect 
the original breast cancer 
tumor, it could stop 
cancer from showing up 
elsewhere in the body. 
Researchers suspect 
that many women with 
breast cancer do not 
lose their lives to the 
original breast cancer 
tumor, but instead they 

succumb to metastases 
or subsequent growths 
away from the primary 
site.  

“Our study adds 
to a growing body of 
evidence that suggests 
diet can influence 
the course of the 
disease,” said Simon 
Knott, Ph.D., associate 
director of the Center 
for Bioinformatics and 
Functional Genomics at 
Cedars-Sinai and 
one of two first authors 
of the study. The 
research from this study 
was conducted at more 
than a dozen institutions.

Apart from dietary 
restrictions, metastasis 
also could be greatly 
limited by reducing 
asparagine synthetase 
using chemotherapy drug 
L-asparaginase. 

More research is 
needed as to whether 
similar results can be 
produced in human 
trials, making avoiding 
asparagine currently a 
helpful but not entirely 
foolproof method for 
preventing the spread of 
breast cancer to other 
areas of the body.

Cancer is a painful, potentially life-
threatening disease. Though discomfort 
might be the first warning sign that 
compels people to visit their physicians 
on the road to receiving a cancer diag-
nosis, cancer treatments can produce a 
host of side effects, including pain, as 
well.

According to the Sidney Kimmel Can-
cer Center, breast cancer treatments 
can create both long-term side effects 

and late side effects. Long-term side 
effects are those that begin during treat-
ment and continue after all treatments 
have stopped, while late side effects 
refers to symptoms that can appear 
weeks, months or even years after treat-
ments have ended.

The list of potential side effects of 
breast cancer treatments is lengthy, but 
may include the following conditions or 
issues.

3 potential side 
effects of 
breast cancer 
treatments

The nonprofit organization Breastcancer.org notes 
that fatigue is the most common side effect of breast 
cancer treatments, with some estimates suggesting 
it affects as many as 90 percent of all patients. Some 
breast cancer patients may experience fatigue after 

treatment and find it’s worsening because they are 
eating less and not getting enough nutrients. In such 
instances, the initial fatigue may make people too tired 
to cook, ultimately contributing to more fatigue when 
they are not eating or eating convenient yet potentially 

unhealthy foods. Cooking healthy foods in bulk when 
fatigue is not overwhelming and accepting others’ 
offers to cook is a great way for cancer patients to 
ensure their diets are helping them combat fatigue and 
not making fatigue worse.

Johns Hopkins School of Medicine notes that, following 
breast cancer treatment, some patients may suffer 
from lymphedema, a condition characterized by 
the accumulation of lymphatic fluid in the tissues. 
Lymphedema most often occurs in the arms, but 
can contribute to swelling in other parts of the body 

as well. Why some people suffer from lymphedema 
after treatment and others don’t is a mystery, though 
surgeons at Johns Hopkins Breast Center have noticed 
a low occurrence of lymphedema in patients who 
have undergone sentinel node biopsies or axillary 
node dissection. Breast cancer patients are at risk of 

lymphedema for the rest of their lives after treatment, 
and while there’s no way to prevent it, patients should 
avoid getting needle sticks or blood pressure tests in 
arms where lymph nodes were removed. In addition, 
any injuries or cuts in arms where lymph nodes were 
removed should be treated with vigilance.

Many women will stop menstruating while undergoing 
chemotherapy or after chemo treatments, and that 
cessation is often temporary. These irregularities may 
be traced to hormonal therapies that make the ovaries 
stop producing eggs. However, in some instances, 
even premenopausal women may have trouble getting 
pregnant after hormonal therapy. Breastcancer.org 

notes that women whose periods do not return after 
treatment may still be fertile, but also notes that women 
who are close to menopause when beginning chemo 
may become permanently infertile. Women who have 
been diagnosed with breast cancer who are concerned 
about post-treatment infertility should speak with their 
physicians immediately about their prospects of getting 

pregnant after treatment, including fertility treatments 
and the potential safety risks of getting pregnant after 
being diagnosed with breast cancer.
Breast cancer treatments save lives every day. When 
discussing treatments with their physicians, breast 
cancer patients should ask questions about potential 
short- and long-term side effects.

Can diet prevent breast cancer from spreading?
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The moment a person 
receives a breast cancer 
diagnosis, his or her life 
changes immeasurably. 
The roller coaster of 
emotions begins, and 
suddenly this person is 
thrust into a schedule 
of doctor’s appoint-
ments, treatments and 
visits from friends 
and family.

The World Cancer 
Research Fund Inter-
national says breast 
cancer is the second 
most common cancer 
in women and men 
and is the most fre-
quently diagnosed 
cancer among women 
in 140 of 184 countries 
worldwide. Despite that 
prevalence, the five-year 
relative survival rate 
for women diagnosed 
with localized breast 
cancer (cancer that has 
not spread to the lymph 
nodes or outside the 
breast) is 98.5 percent, 
says the American Can-
cer Society. Survival 
odds increase as more 
is learned about breast 
cancer and more people 
take preventative mea-
sures, including routine 
screenings. Today, there 
are nearly three million 
breast cancer survivors 
living in the United 
States.

Breast cancer treat-
ments may last any-
where from six months 
to a year. Adjusting 
after treatment may not 
come so easily at first. 
But adjustments are 
easier with time, and 
many cancer survivors 
continue to live life to 
the fullest in much the 
same way they did prior 
to their diagnosis.

When treatment ends, 
patients often still have 
fears about the cancer, 
wondering if all of the 
cancerous cells have 
been destroyed and 
worrying about recur-
rence. But focusing on 
the present and all of 
the things you 
now can do with health 
on your side 
is a great way to put 
your fears 
behind you.

Many cancer sur-
vivors must still visit 
their doctors after treat-
ments end. Doctors 
still want to monitor 
patients closely, so be 
sure to go to all follow-
up appointments and 
discuss any symptoms 
or feelings you may 
be having. Side effects 
may continue long after 
radiation or chemo-
therapy has ended. Your 
doctor may have sug-

gestions for coping with 
certain side effects or 
will be able to prescribe 
medications to offset 
these effects. Follow-up 
appointments should 
gradually decrease the 
longer you have been 
cancer-free.

It’s not uncommon 
to feel differently after 
cancer treatment, as 
your body has been 
through quite a lot. 
Many women still expe-
rience fatigue, and sleep 
or normal rest doesn’t 
seem to make it abate. 
Realize this is normal, 
and how long it will 
last differs from person 
to person. It can take 
months or years for you 
to experience your “new 
normal.” Things do 
not happen overnight. 
While your hair may 
grow back quickly, it 
may take some time for 
you to feel like yourself 
again. Exercise routines 
or other lifestyle chang-
es may help you over-
come fatigue or make it 
more manageable.

Speaking with oth-
ers who have survived 
breast cancer can help. 
Join a support group 
or reach out to others 
through social media. 
Getting a first-hand 
account of what can be 
expected the first year 
after treatment can 
assuage anxiety.
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