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LIVING WITH BREAST CANCER

Dear Reader, 

You just heard the dreaded news. You have breast cancer. Now what? Where do you begin? Your mind races through emotions and thoughts so quickly that you can’t get a handle on them. You feel overwhelmed and wonder whether you are going to make the right choices. You are bombarded with medical information and are trying to make sense of it. At the same time, you are too upset to think about your medical treatment options in a rational way.

You feel a sense of urgency, you can’t understand why you have breast cancer and you wonder what went wrong. You ask, “Why is my body failing me?” These are some of the questions and concerns that come with the diagnosis of breast cancer. It challenges your concept of self, what your breasts mean to you, and the importance you place on your body image.

I have been living with the diagnosis of breast cancer for sixteen years. At the time of my diagnosis, I was working on an oncology unit at a major hospital. Even so, I found myself, a nurse, overwhelmed with the diagnosis and the many treatment options that came with it. This is what fueled my desire to start a local walk called “The Rays of Hope Walk Toward the Cure of Breast Cancer,” which has given many local women and men the resources, education, and support they need. My hope is that this guide will give you the information that you need to make an informed decision about your breast cancer treatment, because an informed decision is always a good decision.



Lucy Giuggio Carvalho
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Everything® Health Guides are a part of the bestselling Everything® series and cover important health topics like anxiety, postpartum care, and thyroid disease. Packed with the most recent, up-to-date data, Everything® Health Guides help you get the right diagnosis, choose the best doctor, and find the treatment options that work for you. With this one comprehensive resource, you and your family members have all the information you need right at your fingertips. 
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To all the Rays of Hope Walkers in Western 
Massachusetts and to all those who have been touched 
by breast cancer. We will never lose hope for a cure.
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Introduction

The Everything® Health Guide to Living with Breast Cancer comes from the firsthand experience of a sixteen-year survivor. It provides a basic overview of breast cancer, its biology, psychology, and treatment options, along with the practical and spiritual advice needed to get through treatment. It is a holistic approach to facing breast cancer with your mind, body, and spirit. It covers the physical changes that occur with treatment, such as hair loss, early menopause, fatigue, sexuality, weight gain/loss, as well as support systems, medical insurance coverage, financial considerations, complementary and alternative medicine choices, and more.

This guide provides newly diagnosed individuals and their families with an overview of the physical, psychological, and emotional aspects of dealing with a breast cancer diagnosis and the journey associated with it. It also addresses the spiritual and philosophical elements of going through this journey. The guide will also help you to explore ways to take an inventory of your past life and will empower you to live in the moment and decide how you want to live the rest of your life. It teaches you about participating in and enjoying each day, no matter where you are in your breast cancer journey. This guide also incorporates humor and fun into the experience.

Researchers are making great strides in the diagnosis and treatment of breast cancer, from studying the molecular biology of cancer, targeting specific breast cancer cells in treatment of certain cancers, understanding how cells divide and looking at the proteins/genes that contribute to cell growth and cell death. Most recently, researchers are looking at alternatives or adjuncts to traditional mammography and magnetic resonance imaging (MRI) that could possibly be more effective. Current cancer treatment focus is on controlling growth of existing tumors and preventing their spread. Combination treatment using chemotherapy, radiation, surgery, and antibody and hormonal therapies is being explored. Scientists are also trying to develop vaccines that would prevent breast cancer, though this approach needs much more work.

This is not an all-knowing, finite, authoritative book about how to live with breast cancer. There is no answer as to why one person is a breast cancer survivor and another is not. The breast cancer journey is not about doing everything right for the right outcome. Some see their diagnosis of breast cancer as a one-time event and some see it as a lifelong experience. However you view your breast cancer experience, it is yours to view, to hold, to feel deep within your soul. It is about living life in whatever stage of your breast cancer treatment you are in and to find within yourself the strength, courage, and spirit to live with it.


CHAPTER 1

An Overview 
of Breast Cancer 

What is breast cancer? Cells normally develop, grow, multiply, and die in all tissues, including the breast. Breast cancer occurs when cells divide out of control and the mechanism that usually regulates cell division is not working. In the most common types of breast cancer, it is thought that cancer cells begin either in the ducts or the lobular tissue of the breast. Cancer cells multiply and form a lump, or mass, called a tumor. The cells can also invade and destroy healthy tissue. Cells from a cancerous tumor in the breast can break away and spread to other organs in the body, a process known as metastasis.

Risk Factors for Breast Cancer

The major risk factor for breast cancer is being a woman. Only 1 percent of breast cancer occurs in men. Some other known risk factors for breast cancer include: family history of the disease, especially in one’s mother or sister (it is important to remember that an inherited risk of developing breast cancer can come from the mother’s side and also the father’s side, so it is important to know your full family history); starting menstrual periods at a young age (early menarche); ending periods at an older age (late menopause); and obesity. Risk factors do not cause breast cancer, but may contribute to its development. For example, the early onset of menstrual periods is not the cause of breast cancer, but it is thought that a longer time of ovarian cycling and estrogen production leads to more circulating estrogen over many years, which results in greater opportunity for breast cancer development.

A risk factor is anything that can contribute to the likelihood of getting breast cancer, but it is important to know the details that make someone more susceptible to breast cancer:

• Age. A woman’s chance of developing breast cancer increases with age. Most occurrences of breast cancer happen in women older than fifty. By the time you are in your thirties, you may have a 1-in-233 chance of developing breast cancer. If you live to be eighty-five, your chance is 1-in-8.

• A personal history of breast cancer. If you have had breast cancer in one breast, you have an increased risk of developing breast cancer in the other breast.

• Family history. If you have an immediate family member—mother, sister, or daughter—with breast cancer or ovarian cancer or both, or even a male relative with breast cancer, you will have an increased risk of developing breast cancer in your lifetime. In theory, the more relatives you have that were diagnosed with breast cancer and were premeno-pausal when they contracted it, the higher your own risk will be. If you have one first-degree relative (mother, sister, daughter) who contracted the disease before the age of fifty or before menopause, then your chances of getting breast cancer doubles. If you have more relatives that have had breast cancer, then your odds of contracting breast cancer increase even more.

• Obesity. In general, studies indicate that there is a strong correlation between increased weight and breast cancer, especially for those with a weight increase in adolescence or after menopause. Body fat composition in the upper body also increases your risk.

• Radiation exposure. If you received excessive radiation exposure to your chest as a child or young adult, you will have an increased risk of getting breast cancer. And your risk increases if you had radiation to your breast area during your developmental years. For example, women who had radiation treatment to the chest for Hodgkin’s disease in their teens have an increased risk of breast cancer.

• First pregnancy at an older age. If you have never been pregnant or you had your first pregnancy after the age of thirty, you have a greater chance of developing breast cancer. The theory is that pregnancy provides a mechanism that helps protect breast tissue from estrogen effects.

• Race. It is well documented that white women are more likely to get breast cancer. However, women of African American, Hispanic, or Asian descent are more likely to die of the disease. Studies have shown that these women are diagnosed when they are at a more advanced stage and have a more aggressive tumor. Socioeconomic factors, such as income, also influence the disparity of access to screening among different ethnic groups and affect the routine medical care that women in these groups receive or seek, according to studies.

• Hormone therapy. Treatment of postmenopausal symptoms with hormone therapy can increase the risk of breast cancer in those women who have taken hormone therapy for four or more years. The combination of estrogen and progesterone leads to greater risk than estrogen alone. Also, hormone therapy can increase breast density and make it harder to detect tumors on mammograms.

• Birth control pills. The role of oral contraceptives is controversial. Some studies say that the use of birth control pills for four or more years has been associated with an increased risk of breast cancer in premenopausal women. The risk is greater for those women who took birth control pills prior to their first pregnancy. That risk may be partially because of delayed first pregnancy, which is also a risk factor.

• Smoking. There are varied theories about smoking and its link to breast cancer. Some studies show no risk and others suggest that there is a link to breast cancer risk. Overall, quitting smoking has great health benefits for all women

• Alcohol consumption. There is controversy regarding the relationship of alcohol consumption to breast cancer risk. Some studies suggest that there is a 20 percent increased risk of breast cancer when women consume one or more alcoholic beverages a day, compared to women who do not drink. Other recent studies have indicated that red wine has some protective elements in lowering the risk of breast cancer. In general, it is recommended that a woman limit her consumption of alcoholic beverages to no more than one drink a day.

• Presence of breast carcinoma in situ (e.g., LCIS) and other breast changes (e.g., atypical ductal hyperplasia). These changes are usually discovered after a breast biopsy is performed because of an abnormal mammogram. Changes such as atypical hyperplasia or lobular carcinoma in situ increase one’s risk of breast cancer. It is recommended that you develop a monitoring plan through discussion with your doctor and establish a follow-up plan that you are comfortable with.

• Dense breasts. The presence of dense breasts found with a mammogram indicates that there is a high ratio of connective and glandular tissue to fat. This makes it harder to detect masses or tumors with a mammogram. Having dense breasts is typically associated with premenopausal women with higher estrogen levels in the body, resulting in greater amounts of dense glandular tissue.
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Fact


In situ (Latin for “in its original place”) breast carcinoma describes a type of precancerous cells that remain in one location and have not spread to surrounding tissue.



BRCA1 and BRCA2 Genes

You don’t inherit cancer, but you can inherit an increased risk of developing cancer. There are now lab tests done on blood that can tell if you have inherited one of the abnormal high-risk breast cancer-related genes, BRCA1 or BRCA2. If you have such a gene, then your risk of developing breast cancer, particularly at a younger age, is much higher than normal.

If on one side of the family (father’s or mother’s) there are multiple women with breast cancer, women with breast cancer onset younger than age fifty, or women who have both ovarian cancer and breast cancer, then there is concern about the family having a BRCA1 or BRCA2 gene. Just because you have two or more relatives with breast or ovarian cancer does not mean that you have the hereditary form of breast cancer. Most women with a strong family history of breast cancer and who are at risk for the disease do not have the inherited breast cancer gene. Only about 5 percent of women with breast cancer have the inherited BRCA1 or BRCA2 genes.

The Role of the Immune System in Cell Growth and Metastasis

Bernard Fisher—a giant in breast cancer treatment research—recognized the possibility of breast cancer being a systemic disease even if seemingly localized to the breast. He promoted the idea of removing the axillary lymph nodes as a diagnostic or staging procedure rather than purely a treatment procedure. Fisher’s research led to how people today look at breast cancer treatment and the complexity of breast cancer growth patterns and predictors of whether the cancer will spread.
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Fact


Metastasis is the migration of cancer cells to other organs. Those organs will become damaged if the cancer is not effectively treated.



Breast cancer can spread to lungs, liver, bones, and other parts of the body. Diagnosis tests are done to help assess the likelihood that the cancer is metastatic, meaning it will likely spread. Examination of lymph nodes will often be done, and in patients with more advanced cancer, such as those with multiple positive nodes or skin involvement, bone and CT scans may be done to look for metastatic disease. If any of the tests are positive for metastasis in areas outside the breast and axillary nodes, then the physician will often recommend systemic chemotherapy or hormonal therapy such as tamoxifen.

What to Expect—a Basic Timeframe

A timeframe for what to expect after first being diagnosed with breast cancer, and all the events that evolve from the initial diagnosis to the treatment phase, varies from individual to individual, but the main elements are similar. The following steps demonstrate a framework of the basic steps and timeframe:

 1. Abnormality found on mammogram or abnormality found in clinical exam from self-breast exam or by your clinician 

 2. Doctor visit and examination 

 3. Radiological imaging tests (ultrasound, MRI) that may be indicated depending on the abnormal findings 

 4 . If imaging result indicates a suspicious area, a breast biopsy will be done to further evaluate it. The type of biopsy varies (see Chapter 3). If the lump can be felt, a biopsy can be done in an office setting. If the lump cannot be felt, a mammogram-directed technique called stereotactic needle biopsy may be used. In this procedure, an ultrasound or mammogram is used to guide the needle for the biopsy. The choice of whether it will be a mammogram-directed stereotactic biopsy or an ultrasound-directed one depends on the type and location of the suspicious area, as well as the preference and the experience of the doctor. Some patients need a surgical excisional biopsy, in which the surgeon removes the lump or suspicious area along with normal-appearing breast tissue, called a margin.

 5. A breast biopsy and examination under a microscope, which may take several days, will determine whether the suspicious area is positive for breast cancer. You may ask for a copy of your pathology report after a careful explanation of the report has been given to you by a doctor.

 6. After breast cancer has been diagnosed, other tests are used to determine if the cancer has spread and to help determine the best treatment. These tests include chest x-ray, bone scan, CT or CAT scans, MRI, blood tests, complete blood counts (CBC), tumor tests for estrogen and progesterone receptor status, HER-2, breast cancer grade, and stage of breast cancer.

 7. A determination may be made as to whether the patient is eligible for clinical trials.

It can take several weeks to a month from the time of the initial discovery and the breast cancer diagnosis, until the specifics of your breast cancer can be determined and a treatment plan that is best for you can be decided by your doctor and yourself.

Think about Your Treatment

The most crucial time in the process comes once you have been diagnosed with breast cancer and your treatment options have been presented in a way that you understand. It is now time to collect all your information and seek opinions from your medical team. Whatever the options that are presented, you need to sit back and process the steps involved and what impact it will have on you. Surgery may be recommended first, or chemotherapy may be advised prior to surgery, usually to shrink the tumor. In recent years there has also been increased use of preoperative chemotherapy, particularly for larger cancers.
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Alert


Remember, this is new territory for you and it may be the first time you have had to deal with a serious illness. Learning about your breast cancer is a slow process, which is a good thing. It takes time to sort through all the information that is given to you as well as time to adjust to the new life on which you are about to embark.



Today there are many options for women. Which direction you go in is often a personal choice that you make in concert with the advice and counsel of your doctor. Treatment now varies from conservation treatment which saves the breast—such as a lumpectomy and node biopsy—to a total bilateral mastectomy as a preventative measure for those who carry the breast cancer gene. This gene predisposes a woman to developing breast cancer and some might choose this treatment to decrease their chances of developing breast cancer in their lifetime.

Surgical removal and radiation are directed at the cancer in the breast and axillary nodes. Medicines such as chemotherapy, endocrine treatment, and antibodies may be used to treat cancer that has spread outside the breast region. Research suggests that complementary therapies such as meditation, yoga, positive thinking, and visualization are some of the treatments that may improve overall quality of life in women with breast cancer. Other research is being done to see if such practices also influence the biology and outcomes of cancer. This will be further discussed in Chapter 11. Most often, these complementary therapies are used together with traditional therapies, such as systemic chemotherapy, hormonal therapy, and radiation treatment.

Understand the sequence of treatment that will be needed and be careful not to jump into one treatment mode—think through the progression. For example, if you are considering a mastectomy with reconstruction at a later date, and you have had radiation to that breast, it will have a significant impact on your reconstructive surgery options.
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Fact


On average, it takes 100 days or more for a cancer cell to double in size. It takes about 10 years for cells to divide to a size that can be actually felt. So in a strict medical sense, it is not the dire emergency that you think it is. However, from an emotional perspective, one tends to think only about getting the cancer out and treating it so that it will not reoccur.



Too often women rush to decisions about treatment without doing the necessary homework that would allow them to make good choices. If you are diagnosed with breast cancer, it is important to slow down and get the right information so you can make those good choices. There is no data to suggest that quick surgery or other treatment is needed. The tumor has been growing for years and a few weeks here or there will not make a difference. Too much emotion can cloud decisions that you will have to live with for many years.


CHAPTER 2

What Does Breast 
Cancer Mean?

After your diagnosis, you will be bombarded with medical information. Trying to make sense of it while you are too upset to even think of treatment in a rational way is difficult. This chapter will explain breast cancer and some of the medical information that is given to you during the initial diagnosis. The more you learn, the more you realize that breast cancer is not just one diagnosis with one treatment choice, and you also can’t compare one breast cancer situation to another. This chapter touches on the key elements that help you and your doctor make treatment choices. Knowledge is power and with that power comes the ability to make better treatment decisions.

Types of Breast Cancer

Once you have received a diagnosis of breast cancer, you want to know what type of breast cancer you have. There are many different types of cancer and each is named for the part of the breast the cancer most resembles. Current thinking suggests that both lobular and ductal tumors start in ductal tissue, but that lobular tumors start in the smaller terminal lobules. Their names reflect what the cancers look like. Most breast cancer (more than 80 percent) is ductal, appearing with glandular or ductal features under the microscope. Breast cancer that looks more like lobular tissue makes up about 12 percent of breast cancers and has single file invasive features. The remaining breast cancers include mucinous, medullary, papillary types, or are cancers of the tissue surrounding the ductal and lobular tissues.
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Question


What are ducts and lobules?
 Ducts are tubes that carry milk to the nipple in the breast. The lobules are the glands that make the milk pass through the ducts.



Lobules and ducts are kinds of glands and the prefix adeno means “related to a gland.” This is why breast cancer is referred to as an adenocarcinoma. Intraductal carcinoma or ductal carcinoma in situ (DCIS) is thought of as a precancer and is more contained within the duct. The cells look abnormal with cancerous features but have not invaded tissue outside the duct. That is, they are in situ, Latin for “in its original place.”

Invasive or infiltrating ductal cancers tend to form a firm mass, often with associated fibrous tissue in the lump. Infiltrating lobular cancer is more insidious, because it sends individual cells out like tentacles into the surrounding tissue without a lot of reaction in that tissue and it can feel more like a thickening rather than a discrete firm mass. With lobular cancer, it is harder for the surgeon to know if it is all excised, because it can’t be felt as easily as a hard lump. Lobular cancer has a higher tendency to occur in both breasts. Other types of breast cancer, including medullary, mucinous, and papillary breast cancers, each have their own microscopic patterns. The answer to which type of breast cancer you have can only be found out by your breast biopsy results, which will be further discussed in Chapter 3.

Tumor Size

The size of the tumor can be an important factor in choosing the appropriate treatment, especially with the use of adjuvant chemotherapy and breast conserving therapy with a lumpectomy. Size matters when it comes to breast cancer, but it is not everything. You can have a small tumor with an aggressive personality or a large tumor that is slow-growing and mild-mannered. Prediction of size prior to surgery is done primarily by imaging studies (i.e., mammography, ultrasound) and core biopsy. Clinical breast exam (CBE) by a physician or surgeon is not that reliable for predicting size. 

Recent studies indicate that ultrasound to detect tumor size is more accurate than other methods, such as CBE and mammography.
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Fact


Most tumors become visible on an x-ray when the diameter is 5mm to 10mm, but cannot be felt until they are about 10mm. The size of the tumor can only be accurately measured when it is surgically removed and examined by the pathologist. However, there is a lot of error in tumor measurement size because tumors are often irregular in shape. Different pathologists may come up with different sizes. This can be important, because often too much emphasis is placed on a few millimeters of size.



In one study, “Modeling the Effect of Tumor Size in Early Breast Cancer,” the authors looked at the relationship between tumor size and mortality in early stage breast cancer. The data was taken from women diagnosed with breast cancer from 1988–1997 who presented with early stage breast cancer and had axillary node dissections and no metastasis. The conclusions of this study indicated that, regardless of node status, mortality increased with the size of the tumor from 10 percent to 25 percent for node-negative women (no cancer cells in the lymph nodes) to 20 percent to 40 percent for node-positive women.

Tumor growth seems to vary greatly between tumors, with faster growth rates found more often among younger women. Early detection among women will affect the size of the tumor found upon diagnosis and hopefully have an impact on overall mortality. However it is important to remember that it is not just size, but rather the tumor biology, that determines the likelihood of the cancer metastasizing to other parts of the body. Even with early detection, some cancers will behave badly. Unfortunately many primary care doctors and radiologists are threatened with lawsuits for so-called “late” or “missed” diagnoses of breast cancer. These suits are very often based on poor understanding of cancer biology. This threatening climate can cloud thinking about how cancer behaves and might lead to over-testing.

Tumor Grade

Once the type of cancer is determined, the pathologist (a doctor who studies the biology of tumors), will look further into the cells to determine the grade of the tumor. The grade of the tumor is an indication of how aggressively the cells might behave. Pathologists grade the tumors from 1 to 3, with the higher number being the worst prognosis. They also look to see if there are cells in the middle of a blood vessel or lymph vessel. This helps them determine how well behaved a cell is in the tissue. The pathologist looks at the margins of the tissue by putting ink around the outside of the sample, so she can measure the amount of normal tissue between the edge of the specimen and the cancer tissue. This is called the tumor margin.

If cancer is only on the inside and not beyond the ink drawn by the pathologist, then it is referred to as having a clear margin or a negative margin (a sign that no obvious cancer was left behind in that area). A positive margin means that cancer cells are found at the outer edge of the removed sample and is usually a sign that some cancer may still be present in the body. This still is an educated guess and the doctors can’t be 100 percent sure. When there are questions, seeking a second opinion is advised.
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Question


What is a breast cancer margin?
A margin is the amount of normal tissue between the edge of a cancerous area and the cut surface of the sample or lump removed during surgery. Larger margins are better. Close or positive margins are associated with more cancer recurrence near the area of the tumor.



Lymph Node Status

Lymph nodes are bean-shaped glands under a woman’s armpit or axilla that are part of the body’s lymphatic system. The lymphatic system is a series of lymph glands that deliver lymphocytes (cells that fight infections found in the lymph fluid) to other parts of the body. Lymph nodes are an important part of the body’s immune system that wards off infection. When lymph nodes contain breast cancer cells, the cancer is considered to be node positive. When the lymph nodes are clear of cancer cells then they are said to be negative. To determine if there are any cancer cells in the lymph nodes, the doctor will examine a sample from the lymph nodes under a microscope.

There are two tests that are used to indicate node status: the sentinel lymph node biopsy and the axillary lymph node dissection. The sentinel lymph node biopsy is a newer and now-routine procedure that usually involves injecting both a blue dye and a radioisotope into the central part of the breast. These materials will drain from the breast to a lymph node in the axilla. The first node reached is called the “sentinel” node. Using a Geiger counter–type device, the isotope is identified and the surgeon can see the blue dye. This allows the sentinel node to be removed for examination. If the sentinel node is negative, then it is assumed with a fair amount of accuracy that the rest of the nodes will be negative as well, and the woman is spared from having a large amount of lymph node tissue removed as it is in a routine axillary node dissection.

If the sentinel lymph node is positive, then a full node dissection is usually done with the added risk of possible chronic arm edema. With axillary node dissection, the risk of serious arm swelling (lymphedema) increases because the lymphatic system, which helps with natural fluid circulation and drainage in the upper arms and extremities, is disturbed. The sentinel lymph node procedure is minimally painful. Medication is given before the procedure and anti-anxiety medication can also be given if the patient and her doctor feel that it is necessary. Axillary lymph node dissections are more involved and usually done under general anesthesia.
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In Her Own Words


I have a large swollen arm from my fingertips to my armpit. Total strangers come up to me and ask, “What is wrong with your arm?” My five year-old granddaughter asks if Grandma’s arm will ever get small. Mine is from the radiation to the lymph nodes in my armpit. I have to wear compression sleeves—one during the day and another at night. I have to use a pump with my arm in a sleeve to reduce the swelling. I have gotten infections, cellulitis, from bug bites and from no reason at all, and had to go to the hospital for intravenous antibiotics. I can’t go in hot tubs. I can’t get cuticles clipped on that hand or have my blood pressure measured, or shots in that arm. Lymphedema is a nuisance, but considering the alternatives, I am a very thankful woman.

—Marian, age 68, 15-year survivor



Lymph node involvement indicates how aggressive the tumor is. Previously, lymph node dissections were routinely done during breast cancer surgery and a large sample of nodes were examined individually to see if any cells were present. Lymph node involvement is thought of in terms of three types: minimal (microscopic), which has one to three-node involvement; significant (macroscopic), which has involvement of four to nine nodes; and extra-capsular extension, in which the tumor takes over the entire node and goes outside the wall of the lymph node and into the surrounding tissue. Doctors use the following categories to categorize lymph node involvement:

• No lymph nodes involved 

• One to three nodes involved 

• Four to nine nodes involved 

• Ten or more nodes 

It is thought that the more lymph nodes involved, the greater the risk that the cancer has spread to distant organs (metastasized). he specific involvement in each node is not as important as the total number of lymph nodes involved. More recently, the sentinel node biopsy is done before a full node dissection and since most breast cancers are node-negative, many women are spared the more involved procedure.

Lymphedema

Lymphedema is an abnormal swelling that occurs when there is a blockage in the lymphatic system, which then cannot adequately drain the circulating lymph fluid. This swelling can be caused in the arms and legs by a tumor or cancer cells blocking the lymph vessels, or can occur in the arms as a result of lymph node removal as part of cancer surgery, because of damage from radiation therapy, or because of injury or infection in the lymph node area.

In addition to the discomfort and cosmetic effects, the swollen arm is at greater risk for serious infection from even minor injuries, such as finger cuts.
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Question


What is lymphedema?
 Lymphedema is swelling caused by a collection of excess lymph fluid, brought about by a blockage in the lymphatic system. This complication may happen after the axillary lymph nodes (under the armpits) are removed during surgery, or are injured during radiation therapy. It may also be caused by a tumor interfering with the normal drainage of fluid. Lymphedema can be permanent after breast surgery and can be very difficult to manage, even with vigorous massage and exercise. The best management is prevention, which is why the sentinel node procedure is one of the most important breast cancer advances in recent years.
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