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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 assist women who qualify in navigating breast and cervical cancer screenings by 
helping them schedule screenings, get transportation to appointments, fi nd physicians, 

connect with community resources, handle insurance matters, 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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Breast cancer affects 
millions of women across 
the globe every year. 
According to the World 
Health Organization, 
breast cancer is the most 
frequent cancer among 
women, affecting 2.1 mil-
lion women each year. 
As daunting as that may 
seem, the WHO also 
notes that early diagno-
sis can greatly reduce a 
woman’s risk of dying 
from breast cancer.

Women can be proac-
tive in the fight against 
breast cancer by learning 
to identify early warning 
signs of the disease. The 
nonprofit breast cancer 
advocacy organization 
Susan G. Komen® notes 
that the warning signs 
for breast cancer are not 
the same for all women, 
but the most common 
signs include a change 
in the look or feel of the 
breast or a change in the 
look or feel of the nipple. 
A discharge from the nip-
ple is another common 
warning sign of breast 
cancer.

Physical changes in 
the breast can vary, but 
Susan G. Komen® advises 
women who notice these 
changes to bring them to 
the attention of their phy-

sicians immediately:
•	Lump, hard knot or 

thickening inside of 
the breast or under-
arm area

•	Change in the size or 
shape of the breast

•	Swelling, warmth, 
redness or darkening 
of the breast

•	Dimpling or pucker-
ing of the skin

Women with breast 
cancer also may notice 
physical changes in their 
nipples, including:
•	Itchy, scaly sore or 

rash on the nipple
•	Pulling in of the 

nipple or other parts 
of the breast

It’s important that 
women recognize that 
physical changes in their 
breasts are not necessar-
ily indicative of breast 
cancer. In fact, the Amer-
ican Breast Cancer Foun-
dation notes that not all 
lumps in the breast cause 
cancer and that many 
such lumps are benign. 
Fibroadenomas and 
intraductal papillomas 
are examples of benign 
lumps, though it’s im-
portant to note that even 
benign conditions such as 
these may put women at 
greater risk of developing 
breast cancer.

Early warning signs 
for breast cancer

Submitted Photo
Heather Cramer with her husband, Chad, and their three sons.

Targeted Drugs Offer New Treatment 
Strategy for Advanced Breast Cancer

With one in eight 
women expected to expe-
rience a breast cancer 
diagnosis in their lifetime, 
experts stress the impor-
tance of recognizing the 
warning signs and know-
ing the risk factors. The 
disease takes many forms 
and impacts women of all 
ages.

Screening mammo-
grams are recommended 
starting at age 40 for 
early detection; however, 
for some women the dis-
ease occurs at a younger 
age – before screening is 
even part of the conversa-
tion. 

In November 2013, 
Heather Cramer, then 34, 
of Maria Stein, Ohio, was 
diagnosed with a complex 
form of breast cancer that 
placed her life on a sud-
den detour. 

Her disease required 
immediate and aggressive 
treatment: 16 rounds of 
a combination chemo-
therapy, a bilateral mas-
tectomy and five weeks 
of targeted radiation 
therapy, which she had at 
The Ohio State University 
Comprehensive Cancer – 
Arthur G. James Cancer 
Hospital and Richard J. 
Solove Research Institute 
(OSUCCC – James). 

“Like many people, I 

struggled to understand 
why this happened to me; 
I was a healthy person. I 
exercised, I wasn’t over-
weight, I breast-fed my 
boys, breast cancer did 
not run in my family … 
I didn’t have any of the 
‘normal’ risk factors. I 
had to embrace a mindset 
of living right now, lean-
ing into my faith and my 
family for support,”  

says Heather. 
She completed treat-

ment and went on with 
life, managing follow-up 
care through her oncolo-
gists at the OSUCCC 
– James. In December 
2018, however, she 
noticed mosquito bite-
like bumps on her breast 
that didn’t go away. 
Concerned, she had them 
checked by her surgical 

oncologist, William Far-
rar, MD, at the OSUCCC 
– James. 

Two biopsies and sev-
eral imaging tests later, 
she learned she had 
developed triple-negative 
breast cancer (TNBC) – 
an entirely different form 
of the disease – and that 
it had spread to her lungs 
and eventually to her 
bones and brain. 

“I was essentially start-
ing all over. It was very 
upsetting. I knew then 
that living with cancer 
as a chronic disease was 
my new normal,” recalls 
Heather. 

She decided to consult 
with OSUCCC – James 
medical oncologist Sagar 
Sardesai, MBBS, about 
treatment options, includ-
ing potential clinical 

trial therapies. After sev-
eral therapy options had 
failed, Sardesai suggested 
she begin taking a novel 
targeted therapy drug 
called sacituzumab gov-
itecan. It is part of a class 
of drugs called antibody-
drug-conjugates (ADC). 
These drugs provide 
enhanced and targeted 
drug delivery to cancer 
cells while minimizing 
side effects that can be 
seen with chemotherapy. 

In April 2020, sacitu-
zumab govitecan became 
the first ADC approved by 
the U.S. Food and Drug 
Administration for the 
treatment of previously 
treated metastatic TNBC. 
Heather began receiving 
the therapy in May. 

“I’m doing everything 
I can to stay strong and 
give myself the best 
chance to continue treat-
ment as necessary and 
continue to live. It is easy 
to sink into a mindset of 
limitations, but staying 
focused on living keeps 
me living,” says Heather, 
now 41, who maintains a 
busy life as a mom of boys 
ages 13, 10 and 8, and 
works full time as a trea-
surer for her local school 
district. 

To learn more, visit cancer.osu.edu.

Susan G. Komen® 
notes that breast tissue 
naturally has a lumpy 
texture. If lumpiness 
can be felt throughout 
the breast and it feels 
like your other breast, 
then it’s likely that 
this is just the normal 
texture of your breasts. 
However, women 
concerned by a lump 
or lumpy texture are 
urged to discuss 
those concerns with 
their physicians imme-
diately.

Discharge from the 
nipple is another po-
tential sign of breast 
cancer, but Susan G. 
Komen® notes that 
such discharge is rarely 
a sign of cancer. Dis-
charges that occur with-
out squeezing the nip-
ple, occur in only one 
breast or are bloody or 
clear are potentially in-
dicative of more serious 
conditions, including 
breast cancer.

Breast cancer is a 
formidable foe. But 
women who arm them-
selves with knowledge 
of the disease, including 
its early warning signs, 
are in better position to 
overcome it.

The moment a per-
son is diagnosed with 
cancer can elicit a 
variety of emotions. 
Fear of what’s to come 
is a common reaction 
to such a diagnosis, 
and some people may 
feel alone upon learn-
ing they have cancer. 
But no cancer patient 
should face their diag-
nosis and treatment 
alone. In fact, a strong 
support network can 
be vital to patients’ re-
coveries.

According to Weill 
Cornell Medicine, 
recent changes in the 
healthcare industry 
have shifted the bur-
den of care from the 
hospital to the home. 
That underscores the 
importance of a strong 
support network. 
Many of the challenges 
cancer patients face in 
the months after diag-
nosis will be new, and 
patients can expect a 
range of emotions. Ac-
cording to Breast Can-
cer Now, a charitable 
organization that funds 
one-third of breast 
cancer research in 
the United Kingdom, 
women may experi-
ence emotions such as 
shock, anger, disbelief, 
anxiety, and sadness 
after being diagnosed 
with breast cancer. 

The vital role of a cancer 
support network

Having loved ones there 
to help them make sense 
of those emotions and 
stay positive as they nav-
igate their way through 
the treatment process  is 
essential. 

In addition to provid-
ing emotional support, 
loved ones of breast can-
cer patients may need to 
take on additional roles 
as they help their friends 
or family members face 
the challenges that lay 
ahead. Because of the 
industry changes noted 
by Weill Cornell Medi-
cine, cancer caregivers 
and support networks 
may need to prepare 
themselves to take on 
the following roles, each 
of which  
is vital to cancer pa-
tients’ survival.

Monitor the disease: 
Support networks may 
need to keep track of 
how their loved ones’ 
disease is progressing 
and if there are any com-
plications from treat-
ment.

Manage symptoms: 
Breastcancer.org notes 
that treatment causes se-
vere side effects in many 
women. Such side effects 
may include nausea/vom-
iting, diarrhea, constipa-
tion, pain, arm swelling, 
shortness of breath, and 
skin irritation. Thank-
fully, most of these side 

effects can be treated. In 
addition, Breastcancer.
org notes that most side 
effects ease up after 
treatment is completed. 
In the meantime, sup-
port networks may need 
to help patients manage 
those symptoms, per-
forming a host of tasks 
to make their loved ones’ 
lives easier. 
For example, patients 
experiencing shortness 
of breath may be incapa-
ble of performing chores 
around the house. In 
such instances, members 
of a support network can 
tackle those chores until 
their loved one bounces 
back.

Administer medi-
cation: Breast cancer 
patients may be too 
overwhelmed to handle 
their own medications, 
so support networks can 
take over this important 
responsibility for them. 

Assist with personal 
care: Some patients 
may experience fatigue 
after treatment. In such 
instances, support net-
works can help patients 
maintain their personal 
hygiene.

Support networks can 
be vital to helping can-
cer patients overcome 
their disease and navi-
gate their way through 
successful treatment 
regimens.
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Tips when choosing 
a cancer doctor

Well wishes may come 
in waves when people 
begin to let loved ones 
know they have been 
diagnosed with cancer. 
Such wishes may ex-
press sentiments like 
“Get well soon” or “You 
can overcome this,” 
but rarely will patients 
hear, “Good luck with 
your doctor.” People 
who have never before 
battled cancer may not 
know it, but their choice 
of which medical profes-
sionals will guide their 
cancer treatment is 
theirs to make, and the 
decision can determine 
if their journey to beat-
ing cancer is a smooth 
or bumpy road.

Choosing an oncolo-
gist is a significant de-
cision. Patients will 
want a doctor with ex-
perience treating their 
specific type of cancer, 
but they also can ben-
efit from working with 
an oncologist who’s 
receptive to their ques-
tions and concerns. The 
Rogel Cancer Center at 
the University of Michi-
gan notes that, unless 
patients are experienc-
ing urgent symptoms 
like nausea, vomiting 
and pain, they have time 
to look for an oncolo-
gist. 

Few people may know 
where to begin when 
looking for an oncolo-
gist. The Rogel Cancer 
Center offers the follow-
ing tips to help make 
that decision easier.

The novel coronavirus 
COVID-19 first ap-
peared in late 2019 and 
has changed life for the 
forseeable future. While 
many people are quick 
to focus on the ways 
COVID-19 has impacted 
their abilities to shop, 
visit with friends and 
relatives or travel, the 
virus has made life espe-
cially difficult for people 
with preexisting health 
conditions. 

Medical News Today 
reports that the symp-
toms of COVID-19 may 
be more severe for 
breast cancer patients. 
Furthermore, the Cen-
ters for Disease Control 
and Prevention notes 
that undergoing cancer 
treatment can weaken 
the immune system, 
further increasing a 
person’s vulnerability to 
infection. Specifically, 
targeted therapies, che-
motherapy and radiation 
can weaken the immune 
system and compromise 
its ability to fight off the 
coronavirus. Further-
more, these treatments 
also may cause lung 
problems that can exac-
erbate COVID-19 symp-
toms, particularly among 
breast cancer patients 
whose cancer has metas-
tasized to the lungs. 

In April 2020, new 

guidelines for the priori-
tization and treatment 
of breast cancer patients 
during the COVID-19 
pandemic were released, 
compiled by a group of 
U.S. medical organiza-
tions, including the Na-
tional Accreditation Pro-
gram for Breast Centers, 
the American College of 
Radiology and the Com-
prehensive Cancer Net-
work. At hospitals where 
resources and staff have 
become limited due to 
COVID-19 treatment ef-
forts, doctors have had 
to define which breast 
cancer patients need ur-
gent care and which can 
have delayed or alterna-
tive treatments. These 
measures can help bal-
ance maintaining posi-
tive survival outcomes 
as well as reducing risk 
of exposure to the virus, 
according to the Ameri-
can Society of Breast 
Surgeons.

Breast cancer patients 
have been broken down 
into priority levels of A, 
B and C for urgency of 
care.

Priority A: A patient 
has conditions that are 
immediately life-threat-
ening or require urgent 
treatment.

Priority B: A patient 
has conditions that 
don’t require immediate 

treatment, but he or she 
should begin treatment 
before the end of the 
pandemic.

Priority C: A patient 
has conditions for which 
treatment can be safely 
put on hold.

Breast cancer patients 
are further urged to take 
extra caution in their 
daily activities to help 
reduce the risk of con-
tracting COVID-19. That 
means always wearing 
a mask or another face 
covering when interact-
ing with other people. 
This advice may be ap-
plicable even if a six-foot 
distance can be main-
tained. Wash hands fre-
quently, especially when 
coming in from public 
places. If possible, ask a 
friend or family member 
to do your shopping or 
run errands for you to 
limit exposure to other 
people and crowds.

Breast cancer patients 
may have to discuss the 
possibility of altering or 
delaying treatment for 
breast cancer with their 
oncologists because of 
increased risk factors 
presented by COVID-19. 
Together, patients and 
doctors can work to keep 
breast cancer patients as 
healthy as possible.

COVID-19 and breast cancer

Women diagnosed with breast 
cancer who want to speak with 
someone who has survived the 

disease can do so thanks to a unique program 
sponsored by the American Cancer Society. 
The Reach to Recovery program from the ACS 
connects current cancer patients with breast 
cancer survivors via an online chat. Patients, 
regardless of where they are in their cancer 
journeys, can connect with volunteers for 
one-on-one support. Volunteers can help 
patients cope with treatment and side effects 
while also offering advice on speaking with 
friends and family, working while receiving 
treatment and more. Even people facing a 
possible breast cancer diagnosis can sign up. 
The program works by asking patients and 
volunteers to join the program and create 
profiles on the Reach to Recovery website 
(www.reach.cancer.org). Patients then look 
for a match by searching volunteer profiles, 
filtering through suggested matches and 
sending an online chat request to volunteers. 
Patients and volunteers can then schedule a 
chat and discuss any concerns patients may 
have. Volunteers with the Reach to Recovery 
program are breast cancer survivors who have 
been trained by the ACS to provide peer-to-
peer support to people facing a breast cancer 
diagnosis. Volunteers can provide support 
to patients, but are prohibited from offering 
medical advice. More information about the 
Reach to Recovery program, including how 
to join as a patient or volunteer, is available at 
www.reach.cancer.org.

Did you know?

Speak with your pri-
mary care physician. 
Primary care physi-
cians do not special-
ize in treating cancer, 
but they are no doubt 
familiar if not friendly 
with various doctors 
who are. That makes 
primary care physicians 
great resources.

Emphasize commu-
nication. Look for an 
oncologist who keeps 
the lines of communica-
tion open and is willing 
to answer any questions 
you or loved ones have. 
Cancer treatment is 
complicated, and there’s 
bound to be a few 
bumps in the road along 
the way. So patients 
are liable to have lots of 
questions, and an oncol-

ogist who’s ready and 
willing to answer those 
questions and speak in 
reassuring tones if com-
plications arise can help 
calm patients’ nerves.

Ask yourself some 
questions. After speak-
ing with some oncolo-
gists, ask yourself if you 
understand each one’s 
explanations about 
treatment, prognosis 
and potential side ef-
fects. If your under-
standing of how your 
treatment will unfold is 
uncertain after speak-
ing with an oncologist, 
you might want to keep 
looking.

Look for a National 
Cancer Institute-
designated cancer 
center. The Rogel Can-

cer Center notes that 
NCI-designated cancer 
centers have received 
recognition for their 
expertise. Such cen-
ters also are high-vol-
ume and staffed with 
doctors who specialize 
in treating various 
cancers in an assort-
ment of ways. A list of 
NCI-designated cancer 
centers can be found 
at www.cancer.gov.

Newly diagnosed 
cancer patients will 
make many decisions 
regarding their treat-
ments. One of the 
most important such 
decisions involves 
which doctor will di-
rect treatment.

OH-70205293

Senior, Military, Veteran, First Responder Discounts
Serving Delaware and Surrounding Communities
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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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The risk factors for breast cancer
No two women are 

the same. But when it 
comes to breast cancer, 
women from all walks 
of life share various risk 
factors for a disease 
that the World Health 
Organization indicates 
is the most frequent 
cancer among women.

Risk factors are 
anything that affects 
the likelihood that 
individuals will get a 
certain disease. In re-
gard to breast cancer, 
the American Breast 
Cancer Foundation 
notes that various fac-
tors, some that result 
from lifestyle choices 
and others that are 
not changeable, can 
increase a woman’s risk 
of developing breast 
cancer. Recognizing 
these risk factors can 
help women make any 
necessary changes 
and even highlight the 
importance of routine 
cancer screenings that 
can detect the presence 
of the disease in its 
earliest, most treatable 
stages.

Lifestyle-related risk 
factors

The ABCF notes that 
certain habits or be-
haviors can increase a 
woman’s risk for breast 
cancer. But the good 
news is that women 
who understand the 
link between certain 
habits or behaviors 
and breast cancer can 
avoid those behaviors 
to decrease their risk of 
developing the disease. 
According to Breast-
cancer.org, the follow-
ing are some habits, 
behaviors or lifestyle 
choices that can in-
crease a woman’s risk 
for breast cancer.

Alcohol consump-
tion: Breastcancer.org 
notes that researchers 
have uncovered links 
between the consump-
tion of alcoholic bev-
erages and hormone-
receptor-positive breast 
cancer. One study 
found that women 
who consume three 
alcoholic beverages 
per week have a 15 
percent higher risk of 

developing breast can-
cer than women who 
don’t drink at all. And 
while research into the 
connection is limited, 
a 2009 study found a 
link between alcohol 
consumption and breast 
cancer recurrence.

Sedentary lifestyle: 
Exercise consumes and 
controls blood sugar 
and limits blood levels 
of insulin growth fac-
tor. That’s an impor-
tant connection, as 
insulin growth factor 
can affect how breast 
cells grow and behave. 
A sedentary lifestyle 
also can increase a 
woman’s risk of being 
obese, which the ABCF 
notes is a risk fac-
tor for breast cancer 
among postmenopausal 
women.

Smoking: Smoking 
has long been linked 
to cancer, and Breast-
cancer.org notes that 
smoking has been 
linked to a higher 
risk of breast cancer 
in younger, premeno-
pausal women. 

Breast cancer re-
searchers have worked 
tirelessly over the last 
several decades as they 
work to eradicate the 
disease once and for all. 
While breast cancer still 
affects millions of women 
across the globe each 
year, advancements in 
treating the disease have 
dramatically improved 
five-year survival rates, 
providing patients and 
their families with hope 
as well as a realistic 
expectation of a long, 
healthy life after cancer.

According to Breast-
cancer.org, women diag-
nosed with breast cancer 
in 2020 and beyond have 
an array of treatment 
options to fight their dis-
ease. That marks a stark 
contrast from recent his-
tory, when treatment op-
tions were considerably 
more limited. Though 
treatment options have 
expanded and improved 
survival rates, women 
diagnosed with breast 
cancer can still expect 
to confront some side 
effects as they navigate 
their way through treat-
ment. 

How to manage pain medications 
during breast cancer treatment

Mammograms take 
images of breast tissue to 
determine the presence of 
abnormalities, including 
lumps. Women may 
undergo traditional, 
2D mammograms, 
but increasingly many 
healthcare facilities 
are now employing 3D 
technology because it can 
provide clearer pictures.

A 3D mammogram, 
also called digital 
tomosynthesis, takes 
several different X-rays of 
the breasts and combines 
those images to establish 
a three-dimensional 
picture. The Mayo 
Clinic says that a 3D 
mammogram is typically 
used to search for breast 
cancer in people who may 
have no outward signs or 
symptoms. It also may be 
used to help diagnose the 
cause of a breast mass or 

nipple discharge. Doctors 
may suggest 3D imaging 
to get a better look at 
any growths or help 
identify the source of any 
symptoms a person may 
be concerned about.

Two-dimensional 
mammograms are still 
the industry standard. 
The 3D versions are 
obtained in a similar 
fashion by pressing 
the breasts between 
two imaging plates. 
Rather than just taking 
images from the sides 
and top to bottom, the 
3D version will take 
multiple angles to make 
a digital recreation of the 
breast. Medical News 
Today says this enables 
doctors to look at small, 
individual sections of  
the breast tissue that may 
be as thin as just a single 
millimeter. 

Is 3D mammography right for you?

A study published 
in the journal JAMA 
Oncology says cancer 
detection rates are 

higher in people who 
do 3D imaging over 
time. Three-dimensional 
mammograms can be 

useful for women with 
dense breast tissue or 
those at higher risk for 
breast cancer. Although 

experts at MD Anderson 
Cancer Center advise 
any woman who needs a 
mammogram to get the 
3D version. However, 
3D mammography may 
not be covered by all 
insurance plans.

It’s important to note 
that a 3D mammogram 
releases the same 
amount of radiation as a 
traditional mammogram. 
It is of no greater risk 
to the patient, and it is 
approved by the Food 
and Drug Administration. 
Also of note, because 3D 
mammograms produce 
more images, it may 
take a radiologist a little 
longer to read one than it 
would a 2D mammogram.

Three-dimensional 
mammograms are 
an option for women 
screening for breast 
cancer.

Unchangeable risk fac-
tors

Unfortunately, many 
risk factors for breast 
cancer are beyond 
women’s control. For 
example, the ABCF 
notes that roughly two 
out of three invasive 
breast cancers occur in 
women age 55 and older. 
Women cannot change 
their ages, but recogniz-
ing the link between age 
and breast cancer risk 

is important, as such a 
recognition may compel 
more women 55 and 
older to prioritize cancer 
screening.

Gender and family his-
tory are two additional 
unchangeable risk fac-
tors for breast cancer. 
Women are much more 
likely to get breast can-
cer than men. In addi-
tion, Breastcancer.org 
notes that between 5 
and 10 percent of breast 

cancers are believed to 
be caused by abnormal 
genes that are passed 
from parent to child. 

Women are not help-
less in the fight against 
breast cancer. Knowl-
edge of breast cancer, 
including its various 
risk factors, is a great 
weapon against it as 
women look to reduce 
their risk of developing 
the disease.

Pain is one of the more 
common symptoms 
breast cancer patients 
experience, both before 
diagnosis and during 
treatment. In fact, breast 
cancer treatment plans 
typically include strate-
gies to address pain. 

Breastcancer.org notes 
that most breast cancer 
patients can get complete 
relief for their pain. How-
ever, it may take some 
time before the right 
formula is found and 
patients can return to en-
joying daily activities.

The American Can-
cer Society notes that 
medication is typically 
part of cancer patients’ 
pain treatment plans. 
Breast cancer patients 
unaccustomed to tak-
ing medication each day 
can consider these tips 

to effectively manage 
their medications as they 
progress through their 
treatments.

Take your medi-
cation on a regular 
schedule. The ACS 
advises cancer patients 
who have been diag-
nosed with chronic pain 
to take their medications 
around the clock on a 
schedule, rather than 
taking it only when pain 
is severe. Schedules can 
be adjusted, but patients 
should not do so on their 
own. Pain medication 
schedules should only be 
adjusted after speaking 
with a physician.

Familiarize yourself 
with pain medication 
side effects. Pain medi-
cations may produce side 
effects such as sleepiness 
and dizziness. The ACS 
notes that these symp-
toms typically improve 
after a few days, but can-
cer patients must recog-
nize the threat they pose. 
Patients may need help 
getting up or walking, 
and the ACS discourages 
patients from driving 
while on pain medication 
until they are sure of the 

effects of the medicine.
Do not crush or 

break pills. Many medi-
cines are time-release 
medications in pill 
form. Taking broken or 
crushed pills can be very 
dangerous. Only patients 
who get the go-ahead 
from their physicians to 
take crushed or broken 
pills should do so.

Monitor your side ef-
fects. No two people are 
the same, so some cancer 
patients may react differ-
ently to pain medications 
than others. Keep track 
of any abnormalities and 
side effects you experi-
ence while taking pain 
medicine. Discuss them 
with your cancer care 
team during each doctor 
visit, and report severe 
or uncomfortable symp-
toms to your physician 
immediately.

Pain medication can 
help breast cancer pa-
tients overcome a com-
mon side of effect of both 
their disease and their 
treatments. Learning to 
manage pain medications 
is vital for patients as 
they recover from their 
disease.
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Breast cancer is one of the 
most common forms of cancer 
diagnosed among the female 
population. Though breast cancer 
may seem like a disease that’s ex-
clusive to women, breast cancer 
can affect men as well.

While they have a smaller 
concentration than women, men 
have breast tissue, which means 
it’s possible for them to develop 
breast cancer. Male breast cancer 
is most common in older men, 
but it is important that men rec-
ognize that the disease can strike 
them at any age.

Signs and symptoms
Men with breast cancer experi-

ence symptoms that are similar 
to those experienced by women. 
Possible signs to be aware of 
include:
•	skin dimpling or puckering
•	a lump or swelling, which 

is typically (but not always) 
painless

•	nipple retraction
•	redness or scaling of the 

nipple or breast skin

•	discharge from the nipple, 
which may be clear or blood-
tinged

The American Cancer Society 
advises that sometimes breast 
cancer can spread to the lymph 
nodes under the arm or around 
the collar bone and cause a lump 
or swelling in these locations. 
The protrusion may be noticeable 
even before the original tumor in 
the breast is large enough to be 
felt.

Men should realize that en-
largements or issues affecting 
both breasts (not on just one 
side) typically is not cancer. 
Enlargement or changes to both 
breasts in men can be caused 
by weight gain, medications or 
heavy alcohol consumption. 

Types of male breast cancer
Various types of breast cancer 

can affect men, according to the 
Mayo Clinic:

Ductal carcinoma: Cancer 
that begins in the milk ducts. 
Nearly all male breast cancer is 
ductal carcinoma.

Lobular carcinoma: Cancer 
that begins in the milk-producing 
glands. This type is rare in men 
because they have few lobules in 
their breast tissue.

Especially rare types of breast 
cancer 
that can occur in men include 
Paget’s disease of the nipple and 
inflammatory breast cancer.

Diagnosis
BreastCancer.org says that a 

small study of breast cancer in 
men found that the average time 
between first symptoms and diag-
nosis was about 19 months. This 
can be startling because early 
diagnosis can be vital to survival. 
Through the realization that 
breast cancer can happen to men 
and more education and aware-
ness, men can feel more comfort-
able about discussing changes to 
breast tissue with their doctors.

Male breast cancer is a very 
real occurrence, albeit a rare one. 
It is important that men take any 
abnormalities in their chests seri-
ously.

Symptoms of male 
breast cancer

Once the initial shock 
of a breast cancer diag-
nosis wears off, many 
patients are ready to 
get down to business 
and begin treatment. 
Based on data collected 
by the SEER database, 
which is maintained 
by the National Cancer 
Institute, five-year sur-
vival rates for breast 
cancer in the United 
States are excellent. If 
the cancer is localized 
or regional (spread to 
nearby structures or 
lymph nodes), the sur-
vival rate is 99 percent 
and 86 percent, respec-
tively. If the cancer has 
spread to distant parts 
of the body, the five-
year survival rate is 27 
percent. These survival 
rates underscore the 
importance of early de-
tection and treatment. 

Treatment may in-
duce feelings of anxi-
ety among patients. 
Equally scary can be 
what to expect after 
treatment ends. Here’s 
a closer look at what 
comes next.

After surgery
If treatment involves 

surgery for a lumpec-
tomy or mastectomy, 
patients will move to 
into the recovery room 
after surgery to wake 
up from anesthesia. 
BreastCancer.org says 
if you are feeling any 
pain, now is the time 
to speak up, as staff in 
the recovery room as-
sess your pain and vital 
signs.

Many surgeries are 
completed on an outpa-
tient basis. However, 
more invasive surger-
ies that involve lymph 
node dissection require 
a hospital stay.

Doctors will set up a 
schedule of follow-up 
care to check surgi-
cal sites and monitor 
healing. Radiation or 
chemotherapy may be 
used in conjunction 
with surgery and may 
continue even after 
surgery.

After chemotherapy
Chemotherapy causes 

an “enormous assault” 
on the body, according 
to Marisa Weiss, MD, 
founder of Breastcan-
cer.org. Many of the 
hurdles that people feel 

post-treatment are last-
ing fatigue. WebMD 
says a phenomenon 
called “chemo brain” 
can occur. This is a 
mental change charac-
terized by an inability 
to focus and memory 
deficits. 

In addition, after 
chemo ends, it may 
take up to six months 
for hair to start to grow 
back, and hair that 
grows back may be a 
different color and have 
a different texture. 

After radiation
The American Can-

cer Society says side 
effects from radiation 
may vary depending on 
the patient. Extreme 
fatigue is often noted, 
and such feelings may 
come and go. 

Some people experi-
ence skin changes in 
the radiation treatment 
area. The skin may 
appear red, irritated, 
swollen, or blistered. 
Over time, the skin 
may become dry, itchy 
or flaky. Depending 
on certain types of 
radiation treatment, 
radioprotective drugs 
may be offered to help 
protect certain normal 
tissues.

Follow-up
Doctors will pre-

scribe a regimen for fol-
low-up care. Every few 
months women may ex-
pect a visit at first. The 
longer you have been 
cancer-free, the fewer 
follow-up visits will 
be required. Mammo-
grams on any remain-
ing breast tissue will 
be scheduled between 
six and 12 months after 
surgery, and annually 
thereafter.

Bone density tests 
and blood and imaging 
tests also may be rec-
ommended if you are 
taking certain medica-
tions or have physical 
indicators that the can-
cer might have 
come back.

Getting back on track 
after breast cancer 
treatment can take 
time. Eventually, life 
can return to normal, 
especially for patients 
with a good support 
team in place.

What to expect 
after cancer 
treatment ends

Among American and 
Canadian women, breast 
cancer ranks as either 
the most commonly 
occurring cancer or a 
close second. The World 
Cancer Research Fund 
says there were two mil-
lion new cases of breast 
cancer in 2018 across the 
globe, while the American 
Cancer Society notes the 
chance that a woman will 
die from breast cancer is 
about 2.6 percent.

Fortunately, for most 
women, a cancer diag-
nosis is not terminal. 
Early detection and 
thorough treatment helps 
to improve the five-year 
survival rate, especially 
for those with cancer that 
is localized to the breast 
or has only minimally 
spread. Women may have 
to undergo various forms 
of treatment, including 
radiation, chemotherapy 
and surgery. 

The National Cancer 
Institute notes that, while 
they’re effective, breast 
cancer treatments can 
cause changes that af-
fect a woman’s physique, 
body image and sexuality. 
Some changes will be 
short-term, such as hair 
loss or fatigue. Others 
may be permanent, such 
as breast loss or scarring 
from lumpectomy and 
mastectomy. Fertility 
also may be affected, po-

How to cope with physical 
changes from cancer treatment

tentially compromising 
a woman’s ability to get 
pregnant after treatment.

Regardless of the 
changes, breast cancer 
patients must realize they 
are not alone. Scores of 
women have experienced 
similar feelings and can 
be sources of support 
and inspiration during 
recovery. In addition, a 
handful of strategies can 
help women confront the 
physical changes resulting 
from cancer treatment in 
a positive way.

Understand that it is 
okay to feel frustrated, 
upset or angry with the 
changes that have oc-
curred. It doesn’t make 
you shallow. Anyone has 
the right to grieve treat-
ment options that have 
changed their bodies in 
various ways.

Attempt to focus on 
how cancer treatment 

and the entire experience 
has made you stronger 
and more in tune with 
life. Cancer can be a 
wake-up call that sparks 
positive changes going 
forward. Focus on your 
strengths, rather than on 
what you cannot reverse.

Look for new ways to 
enhance your appear-
ance, like a new hairstyle. 
A makeup makeover also 
can help. Some women 
like to splurge on a stylist 
who can help shape a wig 
or offer them 
some innovative ideas to 
change 
their appearance.

Speak with a doctor 
about what you can do 
to treat and camouflage 
skin changes from treat-
ment. Topical creams 
may alleviate redness or 
dry patches while other 
remedies can minimize 
surgical scarring.

The changes in body 
image that breast 
cancer survivors expe-
rience tend to be con-
nected to the features 
that society character-
izes as “feminine.” Loss 
of one or both breasts 
can greatly affect body 
image. However, if 
mastectomy surgery 
is necessary, speak 
with your doctor about 
reconstruction possibili-
ties. There also are very 
good prosthetic inserts 
and bras that can mimic 
the look of natural 
breasts under clothing.

Physical changes are 
common after cancer 
treatment. Women can 
try a handful of strate-
gies to successfully con-
front these changes.
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Hormone therapy is an option to treat breast cancer
Hormone therapy is 

one of the many types 
of treatment used in the 
fight against breast can-
cer. Hormone therapy 
helps address breast can-
cers that are affected by 
hormones like progester-
one and estrogen. With 
such cancers, the breast 
cancer cells have recep-
tor proteins that attach 
to estrogen and proges-
terone to help the cancer 
cells grow. Hormone 
therapy treatments, also 
called endocrine therapy, 
help stop the hormones 
from attaching to recep-
tors. The therapy also 
can decrease the body’s 
production of certain 
hormones.

The Mayo Clinic says 
hormone therapy is only 
used for breast cancers 
that are found to have 
receptors for estrogen 
or progesterone. Doc-
tors refer to these types 

of cancers as estrogen 
receptor positive (ER 
positive) or progesterone 
receptor positive (PR 
positive). Doctors who 
specialize in analyzing 
blood and body tissue 
will study a sample of 
cancer cells to see if they 
have receptors for estro-
gen or progesterone.

It is important not to 
mistake hormone therapy 
for breast cancer with 
menopausal hormone 
therapy, which is some-
times called hormone 
replacement therapy, 
advises the National Can-
cer Institute. With meno-
pause treatments, pro-
gesterone and estrogen 
may be used to relieve 
symptoms of menopause. 
Cancer hormone treat-
ment does the opposite. 
The therapy blocks the 
growth of ER or PR posi-
tive breast cancer cells. 
Typically, drugs are used 

Headcovering options for cancer patients
A cancer diagnosis can be difficult to process. 

However, advancements in cancer research over 
the last several decades have helped more people 
survive such diagnoses. That should come as good 
news to people who have recently been diagnosed 
with breast cancer. 

The Centers for Disease Control and Prevention 
says breast cancer is the second most common can-
cer among women in the United States. BreastCan-
cer.org estimates that 276,000 new cases of inva-
sive breast cancer and around 49,000 non-invasive 
cases are expected in 2020 in the United States. The 
Canadian Cancer Society says breast cancer is the 
most commonly diagnosed cancer among Canadian 
women, and the second most commonly diagnosed 
cancer in the country. 

Breast cancer treatment depends on the stage 
of the cancer, personal choices as well as doctor 
recommendations. Other factors like preexisting 
conditions or health history also may play a role in 
determining patients’ treatments. In many cases, 

chemotherapy is included in a treatment plan. 
Chemotherapy targets fast-growing cancer cells in 
the body to prevent cancer from spreading and to 
shrink tumors. However, the American Cancer So-
ciety says other normal cells that are fast-growing 
can be affected by chemotherapy and cause side 
effects. These cells include blood-forming cells 
in bone marrow, hair follicles, cells in the mouth, 
digestive tract cells, and reproductive system cells. 
This is why many people lose their hair during che-
motherapy treatments.

Many women confront chemotherapy-related 
hair loss with head coverings, and they have various 
options at their disposal.

Scarves: Many women like to tie lightweight 
scarves around their heads. These scarves come in 
various patterns. Pre-tied scarves that can be pulled 
on also are available.

Cloches: A cloche is a fitted, bell-shaped hat that 
gained popularity in the 1920s and 1930s. 

Turbans: Turban style hats are pull-on options 

and are knotted or twisted in the front or side. 
Some may have decorative embellishments on the 
front.

Baseball hat: Some baseball hats designed spe-
cifically for cancer patients provide more coverage 
than traditional baseball hats by stretching further 
down the back of the head and neck. They feature a 
brim and can offer substantial protection while out 
in the sun. Other baseball hats may come equipped 
with artificial or real human hair extensions at-
tached inside of the hat to offer stylish options.

Wigs: When a hat or scarf is not desirable, 
women can consider wigs. Wigs can be undetect-
able and mimic real hair. To simplify choosing a 
wig, women can bring a picture of their typical hair-
style. Save a lock of hair from the top front of the 
head where hair is the lightest to match wig color. 
Make sure the wig is adjustable. .

Hair loss is a side effect of some cancer treat-
ments. Finding head coverings can bridge the gap 
until hair regrows.

to stop estrogen and pro-
gesterone from helping 
breast cancer cells grow; 
otherwise, drugs or sur-
gery will be used to keep 
the ovaries from making 
these hormones. Radia-
tion therapy aimed 
at the ovaries also may 
help stop hormone pro-
duction.

Various drugs may be 
used during the course of 
hormone therapy. These 
include aromatase inhibi-
tors that block estrogen 
production. Other drugs 
called selective estrogen 
receptor modulators bind 
to estrogen receptors to 
prevent estrogen from at-
taching to cancer cells.

The NCI notes that 
research has shown 
that adjuvant hormone 
therapy after surgery for 
ER-positive breast cancer 
causes reduced risks of 
breast cancer recurrence, 
including new breast can-
cer in the other breast, 
for at least five years. 
Sometimes hormone 

therapy can be used to 
prevent breast cancer 
in women who are at 
increased risk of develop-
ing the disease.

The Mayo Clinic says 
that an oncologist will 
determine the type of 
hormone therapy that 
will be right for a par-
ticular type of receptor 
positive breast cancer. 
There are some side ef-
fects of hormone therapy 
that depend on the type 
of treatment. Hot flashes, 
night sweats, vaginal 
dryness, mood swings, 
loss of libido, and risk of 
blood clots may be pos-
sible. Doctors can weigh 
the risk between the ben-
efits and side effects of 
hormone therapy.

In addition to chemo-
therapy, radiation and 
surgery, hormone ther-
apy may help some pa-
tients overcome a breast 
cancer diagnosis.
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