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Knowledge is empowerment.
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C. 55 or older should switch to mammograms every 2

years or have the choice to continue annual screening
/ * ACOG- Clinical exam 1-3 years
O




Anatomy of the Female Breast

Chest wall




STAGING
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https://commons.wikimedia.org/wiki/File:Diagram_showing_stage_T1_breast_cancer_CRUK_244-it.svg
https://creativecommons.org/licenses/by-sa/3.0/
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ER POSITIVE

FF(} - p
< | B\ - .

‘ecepior

- -

S~ b -—
°* Female sex hormone

k-

* Estfrogen hormone

can bind to the
. receptor and signal
/cancer cell to grow


https://en.wikipedia.org/wiki/Prempro
https://creativecommons.org/licenses/by-sa/3.0/

HER2 - POSITIVE

L_ B ¥

* HERZ proieir 2cepror tnar

f i
SIgNAIS C¢

® }}}O\/::;r::_-; DI SS M ERZ I OICITS ~x~x‘r|'|{,lr_l SOU '|'OO
many growth signals and rapid cell growth

* Aggressive subtype of ca breast had poor

prognosis
* Herceptin has drastically improved survivalj
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TREATMENT APPROACH
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TREATMENT APPROACH -
WHAT COMES FIRST?
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