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Objectives

1. Review the clinical approach to common breast conditions including both 
benign and malignant conditions (Medical Expert, Collaborator, 
Communicator)

• Including physical exam, initial investigations, indications for referral

2. Apply current breast cancer screening guidelines by age and risk-
category (Medical Expert, Communicator, Health Advocate)

• Including mammogram, MRI indications and share-decision making

3. Identify patients at increased hereditary risk for breast cancer (Medical 
Expert, Collaborator, Leader)
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Breast symptoms are common

• Approximately 3% of all visits by a female patient to family 
physicians are for breast symptoms1

• Most women with breast symptoms do not have breast cancer 2,3

o ~10% will have cancer. A breast mass has the strongest 
correlation 

• Symptoms can cause significant patient anxiety

• Primary Care Physicians have an essential role in the 
management of patients with breast symptoms
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Appropriate triage and workup is important

• Between 2018-2024, almost half (45.3%) of patients 
diagnosed with breast cancer in NS presented as a 
palpable mass4

• Wait times are increasing4

o The time from diagnostic mammogram to first treatment 
has nearly doubled (49 to 86 days)

o The time from core biopsy to surgery has increased from 
41 to 63 days
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Appropriate triage and workup is important

p-value*95% CIΔ Median 
(2024-2018)

Median 
(2024)

Median 
(2018)

<0.0015.0 – 11.07.016.09.0Mammogram to core biopsy
<0.00126.0 – 43.037.086.049.0Mammogram to first treatment1

<0.0018.5 – 16.013.035.022.0Core biopsy to surgery consultation

<0.00119.0 – 30.022.063.041.0Core biopsy to surgery

<0.00117.0 – 28.022.063.041.0Core biopsy to first treatment1

<0.0017.0 – 16.013.028.015.0Surgical consultation to surgery

<0.00133.0 – 49.042.077.035.0Surgery to radiation consultation2

<0.00114.0 – 25.019.058.039.0Surgery to medical consultation

<0.00124.0 – 41.032.098.066.0Surgery to first adjuvant treatment3

<0.0016.0 – 15.013.028.015.0Consultation to initial treatment4
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Median wait-time difference (95% CI) in days between 2018 and 2024 
for Nova Scotian breast cancer patients diagnosed with non-
metastatic breast cancer4
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Appropriate triage and workup is important
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SCREENING DIAGNOSTIC

Appropriate triage and workup is important
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• The time from presentation to PCP to diagnosis 
has not been measured, but also is likely 
increasing

• Many benign breast complaints can be safely 
managed in primary care setting 

• Collaboration is key
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COMMON BREAST 
CONDITIONS
Objective 1
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Breast mass

• Breast masses are common

• Age is highly associated with etiology with the risk of 
malignancy significantly increasing after the age of 40

• Breast cancer is the diagnosis of exclusion in all breast 
masses, regardless of age
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Breast mass differential diagnosis
• Breast cancer

• Fibroadenoma (<40 usually)

• Phyllodes (smooth, well circumscribed, rapid growth)

• Cyst (may fluctuate or get infected)

• Galactocele (lactating)

• Papillary lesion (may be associated with nipple discharge)

• Radial scar

• PASH

• Post op changes (fat necrosis, hematoma, scar)

• Fibrocystic change
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Breast mass differential diagnosis
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Approach to a Palpable Breast Mass 
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1) Clinical assessment
• Targeted history + exam

• Identify red flags & pregnancy/lactation

2) Imaging (age- & context-based)
<30: Ultrasound

30–39: Ultrasound ± diagnostic mammogram
≥40: Diagnostic mammogram + ultrasound

Pregnant/lactating: Ultrasound first (mammogram if indicated)

3) BI-RADS–guided next step
1–2: Reassure / clinical follow-up

3: Short-interval imaging follow-up (e.g., 6 months)
4–5: Core needle biopsy (image-guided)

4) Pathology disposition
Benign concordant: Routine screening / follow-up

High-risk lesion (e.g., atypia): Surgical referral
Malignancy: Urgent breast surgery / cancer program referral

Breast mass

• All patients should undergo a clinical breast exam 
(CBE) including inspection, palpation of both breast 
and lymph node basin

• Patients are then referred for diagnostic breast 
imaging

• Staging investigations are not required unless 
confirmation of a locally advanced or metastatic 
breast cancer
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Breast mass imaging referral NS
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Breast mass in women 30 or older6
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Breast mass in women under 306
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BI-RADS
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Breast mass - Fibroadenoma

• Painless, solid benign breast tumor

• Most common between 14-35 age range

• Arise from stromal and epithelial connective 
tissue

• Sensitive to estrogen and progesterone
o Can grow rapidly during pregnancy, or appear
o Shrink after menopause

• Not associated with increased risk of invasive 
breast cancer (but CAN mimic Phyllodes tumor)
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2025 ASBS Guidelines on Fibroadenoma7
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2025 ASBS Guidelines on Fibroadenoma7

• Routine excision is not recommended for patients 
with biopsy, proven, concordant FA

• Indications for excision
o Patient preference, substantive growth on clinical exam, 

>4-6cm, atypia or discordant

• Patients with biopsy-proven, concordant FA do not
require imaging follow-up and can return to age-
appropriate screening
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Nipple discharge

• Common symptom in women of 
reproductive age 

• Most women will experience at some 
point in their lifetime8

• Vast majority is physiologic
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Worrisome (pathologic) Nipple discharge

UNILATERAL
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BLOODY

SPONTANEOUS

INTRADUCTAL

PAPILLOMA

DCIS/Cancer

DUCT ECTASIA*

* More common in perimenopausal women 
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Practical tips to sort out
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• Spontaneous = leakage on to bra/clothing/after shower 
when drying off, etc

• Spontaneous ≠ squeezing breast 

• Ask patient for photo of color (rusty, greenish/brown can 
be interpreted as “bloody”)

• Try to elicit in office. If is not not reproducible then no 
intervention is required

• A single episode that has self resolved does usually not 
require any further workup or intervention

• Serous, spontaneous, unilateral discharge can be 
pathologic 

Pathologic nipple discharge workup
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Canadian Association of Radiologists Breast Disease Imaging 
Referral Guidelines9

1. Females, at any age, with physiologic nipple discharge no 
imaging

2. Females <30 with non-physiologic nipple discharge targeted US 
of retroareolar region

3. Females ≥ 30 with non-physiologic nipple discharge
mammo/tomo+targeted US of retroareolar region
o If negative MRI or ductoography
o If all imaging negative, surgical consult
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IWK/NSHA imaging guidelines indications
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General approach to nipple discharge6
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Mastalgia (breast pain)

• Extremely common (~70% of women)

• Detailed history and physical exam will 
distinguish from referred pain from chest wall vs 
true breast pain

• Ddx: true mastalgia, Tietze’s syndrome, 
cervical/thoracic spondylosis, lung disease, 
gallstones, HRT, thoracic outlet syndrome 
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True mastalgia

CYCLICAL
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UOQ/AXILLA

TRIGGER SPOTS 
ON EXAM
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True mastalgia (cyclical)
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• More common in women in the 20s-30s12

• Increased sensitivity of the breast 
parenchyma to hormonal stimulation during 
the luteal phase of menstrual cycle13

Non-cyclical breast mastalgia
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• No association with menses

• Can be diffuse or focal

• Usually resolves spontaneously

• Medications (OCP, HRT, psychotropic), 
trauma, infection, ligamentous pain from 
pedunculus breasts12-13
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Workup of breast pain
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Management of breast pain
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Management 
of breast 
pain
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Management 
of breast 
pain

4 March 2026Primary Care Breast Complaints 36

35

36



2026-03-05

19

Most effective management of breast 
pain.. (in my opinion)
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• Reassurance

• A well-fitting bra

HRT and mastalgia14

• Common estrogenic adverse effect of HRT

• Will usually improve over the first 3-4 months of 
treatment

• Can minimize estrogen dose to lowest effective 
dose, cyclic progestin dosing or switch to tibolone
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BREAST CANCER 
SCREENING
Objective 2
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What is breast screening?

• The systematic use of imaging tests in asymptomatic 
individuals to detect breast cancer at an early, 
preclinical stage

• NOT a diagnostic mammogram used to investigate 
symptoms

• NOT an ultrasound

• NOT (currently) an MRI
4 March 2026Primary Care Breast Complaints 40
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Breast cancer screening is effective

• Multiple RCT’s conducted between 1960s and 1990s 
found a clear mortality benefit between 6-27%16-19

• The breast cancer mortality rates in Canada have 
steadily declined following introduction of organized 
screening programs and advances in treatment at the 
same time period20

• Harms of breast cancer screening include false 
positives and overdiagnosis also exist
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Who should get breast screening?

• Asymptomatic average-risk patient

• Age varies by province
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Canadian Task Force Draft Guidelines 202422

For women aged 50 to 74 we suggest screening with 
mammography every 2 to 3 years. Because individual values and 
preferences may differ, it is important that women aged 50 to 74 
have information about the benefits and harms of screening to make 
their decision (conditional recommendation, very low certainty).

For women aged 40 to 49, we suggest not to systematically screen 
with mammography. Because individual values and preferences may 
differ, those who want to be screened after being informed of the 
benefits and harms should be offered screening every 2 to 3 years 
(conditional recommendation, very low certainty).
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Organized breast screening start age in 
Canada
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Self-referral to BC Cancer 
Breast Screening Program40British Columbia

Routine screening every 2 
years (40–44 possible with 
referral)

45Alberta

Screening every 2 years50Saskatchewan
Screening every 2 years50Manitoba
Ontario Breast Screening 
Program expanded to age 40 
in 2024

40Ontario

Quebec Breast Cancer 
Screening Program50Quebec

Program expanded to age 40 
in 202440New Brunswick

Self-referral allowed40Nova Scotia
Self-referral allowed40Prince Edward Island
Screening every 2 years50Newfoundland & Labrador
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NS Breast Cancer Screening Pathway
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NB Breast Cancer Screening Pathway
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PEI Breast Cancer Screening Pathway
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Breast cancer screening rates23
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• Most provinces have not 
recovered to pre-pandemic 
screening rates

• NS, PEI, NB have the 
lowest screening rates in 
the country
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Why?24
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Canadian Partnership for Tomorrows Health 
Report 202421
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• Self-reported questions on engagement in screening 
mammograms

• 79,986 aged 50-74 and 46,907 between 40-49

Factors significant associated with lower odds of screening 
mammogram

• Lower household income, single/never married, current daily 
smoking, poor-self perceived health, no history of breast feeding, 
and more than 24 months since last routine medical check up by 
doctor or nurse
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NS High-risk breast screening
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NB High-risk breast screening

4 March 2026Primary Care Breast Complaints 52

• Under review
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PEI High-risk breast screening
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How to calculate risk
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• Breast cancer risk 
calculator

• IBIS (Tyrer-Cuzick 
model) predicts 
likelihood of 
developing cancer 
within 10 years 
and lifetime risk
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What about dense breasts?

4 March 2026Primary Care Breast Complaints 55

• ~10% of women have extremely dense breasts 
(category D), reducing mammographic sensitivity

• MRI detects ~3-4x more cancers than 
mammography in dense tissue25-26

• DENSE trial25 MRI reduced interval cancer by 
~50% (2.5 vs 5/1000)

• Higher false positives, increased resource use 
and potential for patient anxiety

What about dense breasts?
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Canadian Task Force Draft Guidelines 202422
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Screening for dense breasts…(my opinion)
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• Breast density is a risk factor for breast cancer

• In addition to many other genetic, lifestyle and 
biologic risk factors

• I calculate risk using IBIS (density is a variable), 
and if high-risk.. They are referred for high risk 
screening
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Identify patients at a 
high-risk of hereditary 
breast cancer
Objective 3 
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Genetic conditions associated with increased 
risk of breast cancer

4 March 2026Primary Care Breast Complaints 60

59

60



2026-03-05

31

Indications for genetic testing (Martimes)
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Very recent update:

• all bilateral breast cancers
• all women under 50 regardless of biomarkers INCLUDING DCIS
• all triple negative

Important topics not discussed
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• Breast infections

• Inflammatory breast cancer

• Breast cancer surveillance/survivorship

• HRT and breast cancer risk

• Male breast cancer/gynecomastia

• Etc, etc, etc

61

62



2026-03-05

32

Random additional thoughts
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• THANK YOU!
• Importance of primary care physician disclosing 

cancer diagnosis 
• The breast will change after surgery and after radiation
• The management of breast cancer (surgery, radiation, 

systemic therapy) is constantly changing
• When a patient thinks something is wrong with their 

body, they are usually right. 
• Team approach – can always call or email with 

questions

Conclusions

4 March 2026Primary Care Breast Complaints 64

• Breast complaints are common in primary care

• Many common breast symptoms are benign

• A breast mass is cancer until proven otherwise

• Breast cancer screening rates need to be improved in 
the Maritimes

• Genetic testing indications have recently been 
broadened in the Maritimes
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Thank You!
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