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Coping with Breast Cancer

Breast cancer can change your life.

A breast cancer diagnosis can change your life and the lives of those close to you. It is natural for
you and your family and friends to have many different and sometimes confusing emotions.

Talk with people who can help.

Concerns about what the future holds are common. People also worry about tests,
treatments, a hospital stay, medical bills, and the possibility that the cancer may come
back. This is common.

Talking with doctors, nurses, social workers, and other members of your health care team
may help to calm your fears and ease confusion.

Ask questions. Try to play an active role in your care.

You can take an active part in decisions about your medical care by asking questions
about breast cancer and your treatment choices.

You and your family members and friends may find it helpful to write down questions to
ask your doctor as you think of them.

Taking notes during visits to your doctor will help you remember what was said.

You may find it helpful if one of your family members goes with you to your
appointments and sits in as you talk with your doctor.

After the visit, you and your family members will be able to discuss what you heard and
clarify what the doctor said.

Ask your doctor to explain anything that is not clear. Women often ask about:

- the extent of their cancer;

- how it can be treated;

- how successful the treatment is likely to be; and

- the risk other women in their family (including their daughters, sisters and mother)

have of developing breast cancer.

To help you prepare, use the questions we have included in the beginning of this booklet
and in specific sections throughout the booklet as a guide to ask your doctor.
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It is normal to be upset.

You and the people close to you may feel frightened, angry or depressed after you are
told about your cancer and even during your treatment.

These are normal reactions that people have when faced with a serious health problem.

Sometimes, women who have had breast cancer are worried, especially after surgery,
that the changes to their body will affect not only how they look, but also how other
people feel about them.

They may worry about holding a job, caring for their family, or starting new
relationships.

Concerns about sex, how your body will look during and after treatment, and feeling
like a woman also can be upsetting.

It may help to talk with others who can listen or help. This would include:

People close to you.

Many women who have had breast cancer have found that they cope with their
emotions better if they can talk openly about their illness and their feelings with those
who love them.

Sharing feelings with those people who are close to you, including your children, can
help everyone feel more at ease and can open the way for others to show their concern
and offer their support to you.

Other women who have been through the same thing.

Many patients feel that it helps to talk with others who have faced problems like
theirs.

You can meet other breast cancer patients through self-help and support groups.

In addition, your health care providers may be able to put you in touch with other
women who have had similar experiences with breast cancer.

Professionals who can help.

Your doctor is the best person to give advice about treatment, working or limiting
daily activities.

If it is difficult to talk with your doctor about your feelings or other very personal
matters, it may be helpful to speak with a nurse, a social worker, a counselor, or a
religious advisor.

But, not everyone can help.

Not everyone in your family may be ready to talk about their feelings at the same
time. This may create additional stresses within your relationships.

Try to accept that each person handles this in her or his own way. It does not mean
they do not care.
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Support Services

Getting support may make things seem a little easier.

Learning to live with the changes that are brought about by having breast cancer is easier for you
and for those who love you when you have helpful information and support services.
* You can talk with a social worker at your hospital or clinic.

- Often, a social worker at your hospital or clinic can suggest local and national groups
that will help you with rehabilitation, emotional support, financial aid, transportation,
or home care.

- A hospital social worker also can help you find out about breast cancer programs in
your community.
* You can contact the American Cancer Society.

- The American Cancer Society has many services for cancer patients and their
families.

- Their Reach to Recovery program offers special help for all breast cancer patients.

< Trained volunteers, who have had breast cancer themselves, will visit you and
lend emotional support to you before and after your treatment.

< They will talk with you and share their own experiences with breast cancer
treatment, rehabilitation, and breast reconstruction or fitting of breast forms.

< Anyone can refer you to the Reach to Recovery program at the time of your
surgery. Your neighbor or your friend can refer you, as well as your social
worker or nurse. You can also call and refer yourself.

- Your local American Cancer Society office may have additional information about
local programs and services. You can find your local office by looking in the phone
book or contacting the national office. To contact the national American Cancer
Society office:

< call them toll-free at 800-227-2345, or

< visit their Web site at www.cancer.org.

* You can contact the National Cancer Institute.
- The National Cancer Institute is the nation’s primary agency for cancer research.

- The National Cancer Institute offers free information about support programs and
services for breast cancer patients and their families through its Cancer Information
Service.

- To contact the National Cancer Institute’s Cancer Information Service:

< call them toll-free at 800-4-CANCER (TTY at 800-332—-8615 for deaf and
hard of hearing callers) or

< visit their Web site at http://cis.nci.nih.gov.
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Remember: Breast cancer is very treatable!

Thousands of women in Michigan have undergone treatment for breast cancer and will not die of
breast cancer. In fact, they will live well into old age, leading happy and productive lives.
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Sources for Information Contained in this Booklet

American Cancer Society, Great Lakes Division

1-800-ACS-2345

Web site: www.cancer.org

Description: A nationwide community-based voluntary health organization dedicated to
eliminating cancer through prevention, research, education, advocacy, and service.

National Alliance of Breast Cancer Organizations

9 East 37th St., 10th Floor

New York, NY 10016

Phone: 888-80-NABCO

Web site: www.nabco.org

Description: A national network that provides information and assistance to anyone with ques-
tions about breast cancer. Also acts as a voice for breast cancer survivors.

National Breast Cancer Coalition/Fund

1101 17th Street, NW, Suite 1300

Washington, DC 20036

Phone: 800-622-2838 or 202-296-7477

Web site: www.stopbreastcancer.org

Description: The National Breast Cancer Coalition’s trained advocates have lobbied at the
national, state and local levels for public policies that impact breast cancer research, diagnosis
and treatment.

National Cancer Institute
Office of Cancer Communications
National Institutes of Health
U.S. Department of Health and Human Services
Building 31, Room 10A24
Bethesda, MD 20892
Phone: 301-496-2351
Cancer Information Service: 800-4-CANCER (800-422-6237)
Web site: www.cancernet.nci.nih.gov
Description: A federal government agency for cancer research and training. Offers descriptions
of clinical trials that are available, and provides information for women with breast cancer,

NCCN National Comprehensive Cancer Network

Phone: 1-888-909.NCCN

Web Site: www.nccn.org

Description: The National Comprehensive Cancer Network and the American Cancer Society
partner, to provide patients and the public with cancer treatment information that is easy to
understand
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Susan G. Komen Breast Cancer Foundation

5005 LBJ Freeway, Suite 250

Dallas, TX 75244

Phone: 800-IM AWARE (800-462-9273)

Web site: www.breastcancerinfo.com and www.komen.org

Description: A national organization that provides and promotes research and education. Offers
culturally diverse information about breast cancer.

Y-ME National Breast Cancer Organization
36964 Eagle Way
Chicago, IL 60678-1369
Phone:800-221-2141 (24-hour hot line in English)
800-986-9505 (24-hour hot line in Spanish)
Web site: www.y-me.org
Description: A national organization that provides information and support, in both Spanish and
English, for people with breast cancer.
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Medical Terms You Might Need to Know

Adjuvant therapy (AD-ju-vant THER-a-pee): Treatment given in addition to the primary
treatment.

Areola (a-REE-o0-1a): The area of dark-colored skin around the nipple.
Aspiration (as-per-AY-shun): Removing fluid or tissue from a lump with a needle.
Axilla (ak-SIL-a): The underarm.

Arimadex (a-RIM-a-dex): A hormonal treatment drug that can be used to deprive a tumor of
estrogen in women past the menopause.

Aromasin (Exemestane ): A hormonal treatment drug used to deprive a tumor of estrogen in
women past the menopause

Aromatase Inhibitors: Drugs that block estrogen from being made by the adrenal gland.
The drugs are used to treat women with hormone positive tumors when they are past the
menopause.

Axillary lymph node dissection: Surgical removal of some of the lymph nodes from under the
arm.

Autologous bone marrow transplantation (aut-TOL-0-gus): A procedure in which a person’s
own bone marrow is removed and stored, and then given back to that person after high-dose
chemotherapy. This procedure can help prevent life-threatening side effects.

Benign (bee-NINE): A growth that it is not cancer and, therefore, will not spread to other parts of
the body.

Biopsy (BY-op-see): The removal of a sample of tissue so it can be examined under a microscope
to see if cancer cells are present.

* An excisional biopsy is surgery that is done to remove an entire lump.
* An incisional biopsy is surgery that is done to remove part of the tumor.
* A needle biopsy or aspiration is the removal of tissue or fluid with a needle.

* Stereotactic needle biopsy (stereo-TACK-tik BY-op-see): A procedure that can be done
when a mass or abnormal area is too small to be felt, but can be seen on a mammogram.
A computer finds the abnormal area so the doctor can use a needle to do a biopsy.

Bone Scan: a test using a radioactive substance that will light up the bones to show any thing
abnormal.

BRCAI and BRCA?2 genes: Changes in these genes increase a woman'’s risk of developing breast
cancer.

Breast brachytherapy (Bray-kee-THER-a-pee): A way to deliver radiation therapy by putting the
radioactive substances directly into the breast.

Breast conserving surgery: Surgery to remove a cancer or abnormality in the breast, without
removing the entire breast.
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Breast reconstruction: A surgical operation in which a plastic surgeon restores the form and appearance
of a breast after it has been totally or partially removed through a mastectomy.

Cancer (CAN-sir): A term for more than 100 diseases that involve uncontrolled, abnormal growth of
cells. Cancer cells can spread through the bloodstream and lymphatic system to other parts of the
body.

Carcinoma (car-si-NO-ma): Cancer that begins in the lining or covering tissues of an organ.

Carcinoma in situ (car-si-NO-ma in SY-too): Cancer that involves only the cells in which it began and
has not spread to other tissues.

e Ductal carcinoma in situ (also called “intraductal carcinoma’) is found in the ducts of the breast.
*  Lobular carcinoma in situ is found in the lobules of the breast.

CAT scan or CT scan: A test using x-rays to see the body in sections

Chemotherapy (kee-mo-THER-a-pee): Treatment with anti-cancer drugs.

Clinical trial: Studies of cancer treatment. Each study is designed to answer scientific questions and to
find better ways to treat patients.

Cyst (sist): An abnormal sac within a tissue or organ, usually filled with fluid.
Duct: A tube in the breast through which milk passes from the lobes to the nipple.
Estrogen (ES-tro-jin): A female hormone

External radiation: Radiation therapy that uses a machine located outside the body to aim high-energy
rays at the cancer.

Femara (letrozole): A hormonal treatment drug to deprive a tumor of estrogen, used in women who are
past the menopause.

Fibrocystic changes: Nodularity (lumpiness) of both breasts, often accompanied by tenderness, that
gradually increases with age until menopause and that may increase and decrease with the beginning
and the end of the monthly menstrual cycle.

Growth factors: A group of drugs that help the bone marrow produce more blood cells.
HER-2/neu: A protein found on some breast cancer cells that affects their growth.

Herceptin (trastuzumab) (her-SEP-tin): A monoclonal antibody drug that blocks the HER-2/neu protein
that can be on some breast cancer cells, affecting their growth.

Hormone receptor tests: Laboratory tests done on breast cancer tissue that has been removed during
surgery to determine whether the growth of the cancer cells in that tissue is affected by the presence
of estrogen or progesterone.

Hormone replacement therapy: Hormones sometimes taken after menopause to relieve symptoms such
as hot flashes and to prevent osteoporosis (thinning of the bone).

Hormone therapy: Cancer treatment that involves removing, blocking or adding hormones.
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Hormones: Chemicals produced by certain glands in the body. Hormones control the way certain
cells or organs act.

Immunotherapy (Im-MUN-o-therapy): Therapy that uses the immune system, your body’s natural
defense system, against disease and infections.

Implant radiation: Radiation therapy that places materials that contain radiation into the breast
through thin plastic tubes.

Inflammatory breast cancer (in-FLAM-a-tory): A kind of breast cancer in which the breast is red,
feels warm, and the skin may thicken to look and feel like an orange peel.

In-situ: cancer that is still inside the tissue it started in and has not spread
Interstitial Catheters: catheters put inside the breast to give radiation
Lobe: A part of the breast; each breast contains 15 to 20 lobes, arranged like the petals on a daisy.

Lobule (LOB-yul): A subdivision of the lobes of the breast; each lobule ends in dozens of tiny,
milk-producing bulbs.

Local treatment: Radiation therapy or surgery that affects cells in the tumor and the area close to
it.

Lumpectomy (lump-ek-to-ME): Surgery that removes the breast lump. A lumpectomy usually is
followed by radiation therapy.

Lymph (limf): An almost colorless fluid in the lymphatic system channels that bathes body tissues
and carries cells that help fight infection.

Lymph nodes: Small, bean-shaped organs located along the lymphatic system. Lymph nodes (also
called lymph glands) filter bacteria or cancer cells that would otherwise travel through the
lymphatic system. Lymph nodes are one of the first places where breast cancer may spread.
They are located in the armpits and other areas of your body.

Lymphatic system (lim-FAT-ak): The tissues and organs (including the bone marrow, spleen,
thymus, and lymph nodes) that produce and store cells that fight infection; also the channels
that carry lymph fluid.

Lymphedema (lim-fa-DEE-ma): Swelling of the hand or arm caused by the extra fluid that may
collect in tissues when lymph nodes are removed or blocked.

Malignant (ma-LIG-nant): Cancerous. (See the definition for “cancer.”)

Mammogram (MAM-o-gram): An X-ray of the breast. Usually, a woman has two mammograms
of each breast, one taken from the side and one from the top.

Mammography (mam-OG-ra-fee): The X-ray procedure of taking a mammogram to detect breast
tumors or other abnormalities in the breast.

Margin: the edge of tissue removed during surgery. A clear margin means there are no cancer cells
at the edge of tissue removed.
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Mammosite: form of partial breast radiation, where the radiation is put inside the lumpectomy
space

Mastectomy (mass-TEK-ta-me): Surgery to remove the breast.

Medical oncologist: A doctor whose specialty is treatment of cancer with medications
(chemotherapy).

Menopause: The time of a woman’s life when her menstrual periods stop; also called “change of
life.”

Metastasis (me-TAS-ta-sis): The spread of cancer from one part of the body to another. Cells in
the metastatic tumor (the second tumor) are generally like those in the original cancer.

Modified radical mastectomy (mass-TEK-ta-me): Surgery to remove the entire breast, some of
the skin, and some underarm lymph nodes; the muscles are left in place.

Monoclonal antibodies (mon-uh-CLO-nul): Antibodies made in a laboratory that are used to seek
out antigens of cancer cells and give treatment directly to those cancer cells.

MRI (Magnetic Resonance Imaging) A magnet scan that does not use radiation. Can give a more
clear picture of fatty tissue.

Mutations (mew-TAY-shuns): Changes in genes.
Neo-adjuvant treatment (nee-O AD-ju-vant): Using drugs to shrink a tumor before surgery.
Oncologist (on-KOL-o-just): A doctor who specializes in treating cancer.

Oncotype Dx: a test that can be done for women with a new, early diagnosis of breast cancer,
to help see how likely the breast cancer is to reocur and if they should be treated with
chemotherapy

Paget’s disease of the nipple: A rare form of cancer that starts in the milk ducts and spreads to the
nipple and areola. The nipple area can be crusty, red or draining.

Palpation (pall-PAY-shun): A simple technique in which a health care provider lightly presses
with his/her hand(s) on the surface of the body to feel the organs or tissue underneath.

Pathologist (pah-THOL-o0-just): A doctor who identifies diseases by studying cells and tissues
under a microscope.

PET (Pos-it-ron emission toe-mog-raphy) scan: a body scan that uses glucose that is radioactive
to find changes.

Progesterone (pro-JES-ter-own): A female hormone.

Prosthesis (pros-THEE-sis): An artificial breast used to replace the appearance of a breast that
has been removed during surgery.

Radiation oncologist (ray-dee-AY-shun on-KOL-o-just): A doctor whose specialty is treating
cancer with radiation (radiation therapy).
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Radiation therapy (ray-dee-AY-shun THER-a-pee): Treatment with high-energy rays from
X-rays or other sources to kill cancer cells.

Risk factor: Anything that increases a person’s chance of developing a disease.

Scans: Imaging tests that allow a physician to visualize various parts of the body to help
determine whether cancer is present.

Sentinel lymph node biopsy (sen-TIN-al): Locating the first lymph node (also called the sentinel
node) through injecting a blue dye and/or radioactive tracer into the tumor site. Once the
sentinel node has been identified, it is removed and biopsied. If there is no cancer in the
sentinel node, no more nodes are removed.

Stage: The term used to describe how far the cancer has spread within the body.

Staging: The process of learning whether cancer has spread from its original site to another part
of the body.

Surgeon: A doctor who performs operations.
Surgery: An operation.

Systemic therapy (sis-TEM-ak THER-a-pee): Treatment that reaches and affects cells all over the
body.

Total simple mastectomy (mass-TEK-ta-me): Surgery to remove the entire breast, along with the
nipple and some skin, but not the lymph nodes.

Tumor (too-MER): An abnormal mass of tissue.

Ultrasound (UL-tra-sound): A test that bounces sound waves off tissues and converts the echoes
into pictures. Tissues with different densities reflect sounds waves differently, making it
possible to tell the difference between a fluid-filled cyst and a solid mass.

Wire localization: A procedure where a lump or abnormal area that cannot be felt is located
with a hollow needle. A wire is put through the needle and left there, and then the needle is
removed. This helps the surgeon find the area to be removed during surgery.

X-ray: High-energy radiation used in low doses to diagnose diseases and in high doses to treat
cancer.
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