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All area businesses, clubs and organizations are encouraged to show
their support for Breast Cancer Awareness
by wearing pink on Thursday, October 25, 2018
Decorate your business, decorate yourself, share pink goodies
with your customers - find a way to show your support!

Breast Cancer Survival Rates Soar

A breast cancer diagnosis can be a devastating blow.
Upon receiving such a diagnosis, people may begin to
ask questions about treatment and the impact cancer
may have on their personal lives. Many people who
are diagnosed with cancer also begin to wonder about
their mortality.
An estimated 266,120 new cases of invasive breast
cancer and 63,960 new cases of non-invasive, or
in situ, breast cancer are expected to be diagnosed
among women in the United States this year, according to Breastcancer.org. According to the latest statistics presented by the Canadian Breast Cancer foundation, 26,300 women and 230 men had been diagnosed
with breast cancer in Canada in 2017.
The good news is that breast cancer incidence rates
began decreasing in 2000 after increasing for the
previous two decades. In addition, death rates from
breast cancer have been decreasingly steadily since
1989.
The National Cancer Institute says that the change
in age-adjusted mortality rates are an indicator of the
progress being made in the fight against breast cancer. The most recent SEER Cancer Statistics Review
released in April 2018 indicates cancer death rates

among women decreased by 1.4 percent per year between the years of 2006 and 2015. The American Cancer Society says that decreasing death rates among
major cancer types, including prostate, colorectal,
lung, and breast cancers, are driving the overall shift
in survival. The ACS says breast cancer death rates
among women declined by 39 percent from 1989 to
2015. That progress is attributed to improvements in
early detection and treatment protocols. For anyone
doing the math, over the last 25 years or so, 322,000
lives have been saved from breast cancer.
A similar scenario has unfolded in Canada. Breast
cancer mortality rates in Canada recently decreased
to 21.4 percent, down from 21.8 percent in 2011, states
data from the Canadian Cancer Society. Currently, the
five-year survival rate for breast cancer among Canadians is 87 percent, and the five-year net survival in
the United States is 85 percent.
Increased knowledge about breast cancer, early
detection through examinations and mammography
and improved treatments are helping to drive up the
survival rates of breast cancer. Although this does not
make diagnosis any less scary, it does offer hope to
those recently diagnosed.
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Lesser Known Types Of Breast Cancer

Many people have been touched by
breast cancer. Whether you have dealt
with your own diagnosis or that of a
friend or family member, the prevalence of breast cancer has left few people without a story to tell about a personal experience with this potentially
deadly disease.
According to Breastcancer.org, a
nonprofit organization dedicated to
proving reliable, complete and up-todate information about breast cancer,
roughly one in eight women in the
United States will develop invasive
breast cancer over the course of her
life, while the Canadian Breast Cancer
Foundation notes the figures are slightly more optimistic in Canada, where
one in nine women is expected to develop the disease during her lifetime.
Many of the women who develop
breast cancer will be diagnosed with invasive ductal carcinoma, or IDC, which
the National Breast Cancer Foundation notes is the most common type of
breast cancer, accounting for between
70 and 80 percent of all diagnoses.
While women and even men who develop breast cancer are most likely to
be diagnosed with IDC, there are less
common forms of breast cancer, and
learning about these rare cancers may
help save your life or that of a loved
one.
Medullary carcinoma
Though medullary carcinoma diagnoses are rare, this is an invasive
type of breast cancer that begins in
the milk duct and spreads beyond it.

The tumor that forms when a person
has medullary carcinoma is a soft and
fleshy mass. Medullary carcinoma cells
typically appear like aggressive, abnormal cancer cells, but these cells do not
grow quickly and often do not spread
outside the breast to the lymph nodes,
which makes medullary carcinoma a
relatively easy cancer to treat. Medullary carcinoma can occur at any age,
though it typically affects women in
their late 40s and early 50s.
Tubular carcinoma
Tubular carcinoma is a type of IDC
that starts as small, tube-shaped structures known as tubules that appear
similar to normal, healthy cells. Tubular carcinoma cells grow slowly and are
unlikely to spread outside of the breast,
and, for that reason, tubular carcinoma
typically responds well to treatment.
Though tubular carcinoma once accounted for a very small percentage of
breast cancer diagnoses, they are now
being diagnosed more often, thanks in
large part to the prevalence of screening mammography that has been
catching cases of breast cancer before
doctors feel a lump. Tubular carcinoma
may feel less like a lump and more like
a cushiony area of breast tissue.
Mucinous carcinoma
Mucinous carcinoma is also a rare
type of IDC in which tumors are made
up of abnormal cells in mucin, which is
a part of mucus. Many types of cancer
cells, including the majority of breast
cancer cells, produce some mucus,
which lines most of the inner surface
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of the normal human body. But when
a person is diagnosed with mucinous
carcinoma, the mucin has become part
of the tumor, so when examined under a microscope, the cancer cells appear to be scattered in pools of mucus.
Mucinous cancer can affect people at
any age, though it is especially rare
in men and most often diagnosed in
women after they have gone through
menopause. Mucinous carcinoma is a
less aggressive type of breast cancer
than others and is less likely than other
types to spread to the lymph nodes. As
a result, it typically responds well to
treatment.
Paget’s disease of the nipple
Paget’s disease of the nipple is characterized by breast cancer cells that collect in or around the nipple. The cancer
typically affects the ducts of the nipple
first before spreading to the nipple surface and areola, which is the dark circle of skin around the nipple. Both the
nipple and areola can and likely will
become irritated, itchy, red, and scaly
when a person has Paget’s disease, and
these signs may be the first indicators
that breast cancer is present. While
Paget’s disease of the nipple is rare, the
National Cancer Institute notes the importance of recognizing its symptoms,
as 97 percent of people with Paget’s
disease also have cancer elsewhere in
the breast. Though the NCI notes that
Paget’s disease can develop in both
men and women, it is more common in
women, among whom the average age
for diagnosis is 62.
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How to Handle a Cancer Diagnosis
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Millions of people are diagnosed with cancer every year.
One of the leading killers of men, women and children
across the globe, cancer affects those diagnosed as well as
their families and friends.
Cancer treatments continue to evolve, which should
come as welcome news to men and women diagnosed with
this often treatable disease. That group figures to expand in
the coming years, as the World Health Organization estimates the number of new cancer cases will rise by about 70
percent over the next two decades.
Regardless of how far cancer research has come, a cancer
diagnosis remains a cause for concern. Handling such a
diagnosis well can help patients in their fights against the
disease and improve their chances of making a full recovery.
• Learn about your disease. Physicians will make suggestions and recommendations to their patients, but it’s
ultimately up to patients to make decisions regarding their
treatments. Learning about your disease may help you feel
more comfortable about the decisions you will be asked to
make during your fight. The Mayo Clinic also advises men
and women to determine their comfort levels with regard
to their disease. Some may prefer to learn only the basics
of their disease, trusting major treatment decisions to their
physicians, while others want to know as much as possible
so they can be the primary decision-maker regarding their

6 - Breast Cancer Awareness www.DouglasNow.com

treatments. Don’t be afraid to leave major decisions to your
physician if you find yourself becoming overwhelmed with
information about your disease.
• Embrace your support system. Friends and family
members can be wonderful resources during your fight
against cancer. The Mayo Clinic advises cancer patients
to keep the lines of communication with their loved ones
open, sharing updates about your treatments and discussing any decisions you may be facing. Feelings of isolation
may grow if you stay tight-lipped about your disease, so
embrace your support system, accepting any help your
loved ones offer.
• Prepare for change. Cancer treatments have come a
long way over the last several decades, but they may still
produce unwanted side effects, such as fatigue and hair
loss. The Mayo Clinic notes that cancer support groups
may be especially helpful as cancer patients prepare and
ultimately deal with the changes that accompany their
treatments. Ask your physician about the likely side effects of your treatment and if he or she has any suggestions
regarding how to handle those side effects.
• Revisit your priorities. Patients will have to devote a
lot of time and energy to successfully navigate cancer treatments. Revisiting your priorities to determine what’s truly
important can help you clear away personal clutter so you
have more energy as you fight your disease.
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Did You Know?
Being a woman is the leading risk factor for breast
cancer. Only skin cancers exceed breast cancer as the
most commonly diagnosed cancer among women in
the United States. Although roughly one in 1,000 men
are diagnosed with breast cancer each year, the disease
most often affects women. The American Breast Cancer Society says that breast cancer is 100 times more
common in women than men. A woman now has a
one in eight chance of being diagnosed in her lifetime,
according to the National Cancer Institute. Although
some breast cancers are traced to inherited gene mutations, 85 percent of women diagnosed with breast cancer have no prior family history. Non-Hispanic white
women have higher rates of breast cancer incidence,
but all women are susceptible. This underscores the
importance of being aware of the disease, following
recommended screening guidelines and taking notice
of any changes that occur in the breasts.
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Supporting The Fighters
Admiring The Survivors
Honoring The Taken

Harper’s Cafe

Mon-Sun 11am-2pm

1494 US Hwy 221N, Douglas • 912-384-3665
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Screen Out Mammogram Myths
Breast cancer is one of the leading cancers afflicting women worldwide. According to BreastCancer.org, in 2018, an
estimated 266,120 new cases of invasive breast cancer and
63,960 new cases of non-invasive (in situ) breast cancer are
expected to be diagnosed in women in the United States.
Women want to do whatever possible to avoid breast cancer or detect it early. Mammograms have long been an important tool in women’s fight against breast cancer. But for
as long as mammograms have been recommended, myths
have prevailed concerning the procedure and its benefits
and risks. Learning to distinguish between mammogram
myths and facts can help women recognize the importance
of these effective screenings.
Myth: I’m too young for a mammogram.
Fact: A yearly mammogram is recommended for women
age 40 and older to help detect breast cancer early. This may
lead to less aggressive treatment and a higher rate of survival.
Myth: I don’t need an annual mammogram because I have
no symptoms or family history.
Fact: The American College of Radiology recommends
annual screening mammograms regardless of symptoms or
family history. Early-stage breast cancers may not exhibit
symptoms. Women whose breast cancer is caught in its earliest stages have a five-year survival rate of 99 percent.
Myth: I have breast implants so I can’t get screened.
Fact: Women with breast implants can still have regular
mammograms. Special positioning and additional images

may be needed, but the procedure is possible.
Myth: Mammograms are ineffective.
Fact: According to British Columbia Cancer Screening,
mammograms are the gold standard for detecting breast
cancer early. Mammograms may detect breast cancer two to
three years before a woman or a health care provider can feel
lumps.
Myth: Mammograms are foolproof.
Fact: Mammogram screenings are not perfect and are just
one tool in helping to detect cancer. Age or breast density can
influence the appearance of breast tissue on mammograms.
It’s important to note that the inherent qualities of the cancer
and how it responds to treatment can affect outcome even
if the breast cancer is detected earlier, offers Johns Hopkins
Medicine.
Myth: Mammograms are the only imaging tools.
Fact: Breast MRI, breast ultrasound, and newer 3-D breast
mammography are alternative imaging methods that can
help obtain different views of breast tissue, particularly for
women with dense breasts.
Myth: I can’t get a mammogram without a prescription.
Fact: In many cases, women do not need a doctor ’s order
or prescription to get a screening mammogram. Individuals
can self-refer for an annual appointment.
Mammograms can detect breast cancer early, dramatically
improving women’s chances of beating the disease. Learning the facts about mammograms can help women calm any
concerns they may have regarding these valuable screenings.
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Risk Factors

Cancer is a formidable foe. Among women, no cancer poses
a greater threat than breast cancer, which the World Health
Organization reports is the most often diagnosed cancer both
in the developed and developing worlds. Gaining a greater understanding of breast cancer may not prevent the onset of this
disease that kills hundreds of thousands of women each year,
but it might increase the chances of early detection, which can
greatly improve women’s chances of survival. The following
are the established risk factors for breast cancer.
• Gender: Being female is the single biggest risk factor for
developing breast cancer. Men can get breast cancer, but the
risk for men is substantially smaller than it is for women.
According to Breastcancer.org, roughly 190,000 women are
diagnosed with invasive breast cancer each year in the United
States alone.
• Age: The American Cancer Society notes that about two
out of every three invasive breast cancers are found in women
ages 55 and older, whereas just one out of every eight invasive
breast cancers are found in women younger than 45. The WHO
notes that instances of breast cancer are growing in developing
countries, citing longer life expectancies as one of the primary
reasons for that increase.
• Family history: According to the WHO, a family history of
breast cancer increases a woman’s risk factor by two or three.

Women who have had one first-degree female relative, which
includes sisters, mothers and daughters, diagnosed with breast
cancer are at double the risk for breast cancer than women
without such family histories. The risk of developing breast
cancer is five times greater for women who have two first-degree relatives who have been diagnosed with breast cancer.
• Menstrual history: Women who began menstruating
younger than age 12 have a higher risk of developing breast
cancer later in life than women who began menstruating after
their twelfth birthdays. The earlier a woman’s breasts form, the
sooner they are ready to interact with hormones and chemicals
in products that are hormone disruptors. Longer interaction
with hormones and hormone disruptors increases a woman’s
risk for breast cancer.
• Lifestyle choices: A 2005 comparative risk assessment of
nine behaviors and environmental factors published in the
U.K. medical journal The Lancet found that 21 percent of all
breast cancer deaths across the globe are attributable to alcohol
consumption, overweight and obesity and physical inactivity.
Women can do nothing to control breast cancer risk factors like
gender, age and family history, but making the right lifestyle
choices, including limiting alcohol consumption, maintaining
a healthy weight and living an active lifestyle, can reduce the
likelihood that they will develop breast cancer.
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The Stages of Breast Cancer

Passionately Pink Day - Thursday, Oct. 25, 2018 • Wear Pink To Show Your Support
Upon receiving a breast cancer diagnosis, patients
will soon receive a pathology report that informs them
about the stage their cancer is in. The stage indicates how
advanced the cancer is and whether or not it is limited
to one area of the breast or has spread to other tissue or
even other parts of the body. Understanding the stages of
breast cancer can help patients cope with their diagnoses
more effectively.
Once the doctor has completed all the necessary testing, patients will then receive their pathology reports,
which will include the stage of the cancer. The following
rundown of the various stages of breast cancer can help
breast cancer patients better understand their disease.
Stage 0: Non-invasive breast cancers are considered to
be in stage 0. When doctors have determined the cancer is
in stage 0, that means they have not seen any indication
that the cancer cells or the abnormal non-cancerous cells
have spread out of the part of the breast in which they
started.
Breast cancer patients may hear the term “five-year
survival rate” when discussing their disease with their
physicians. The five-year survival rate refers to the percentage of people who live at least five years after being
diagnosed with cancer. According to the American Cancer
Society, the five-year survival rate for women with stage 0
breast cancer is nearly 100 percent.
Stage I: Stage I refers to invasive breast cancer and is
broken down into two categories: stage IA and stage IB.
Stage IA refers to invasive breast cancers in which the
tumor is up to two centimeters and the cancer has not
spread outside the breast. The lymph nodes are not involved in stage IA breast cancers. In some stage IB breast
cancers, there is no tumor in the breast but there are small
groups of cancer cells in the lymph nodes larger than 0.2
millimeter but not larger than two millimeters. But stage
IB breast cancers may also refer to instances when there
is both a tumor in the breast that is no larger than two
centimeters and small groups of cancer cells in the lymph
nodes that are larger than 0.2 millimeter but no larger
than two millimeters. The ACS notes that the five-year
survival rate for stage I breast cancers is roughly 100
percent.
Stage II: Stage II breast cancers are also divided into
two subcategories: stage IIA and stage IIB. Both subcategories are invasive, but stage II breast cancers are more
complex than stage 0 or stage I breast cancers. Stage IIA
describes breast cancers in which no tumor can be found
in the breast, but cancer that is larger than two millimeters is found in one to three axillary lymph nodes (the
lymph nodes under the arm) or in the lymph nodes near
the breast bone. But an invasive breast cancer can still
be considered stage IIA if the tumor measures two centimeters or smaller and has spread to the axillary lymph
nodes or if the tumor is larger than two centimeters but

not larger than five centimeters and has not spread to the
axillary lymph nodes.
Stage IIB breast cancer describes breast cancers in
which the tumor is larger than two centimeters but no
larger than five centimeters, and there are small groups
of breast cancer cells in the lymph nodes. These small
groups of cells are larger than 0.2 millimeters but no
larger than two millimeters. Stage IIB may also be used to
describe breast cancers in which the tumor is larger than
two centimeters but no larger than five centimeters and
the cancer has spread to between one and three axillary
lymph nodes or to lymph nodes near the breastbone.
Tumors that are larger than five centimeters but have not
spread to the axillary lymph nodes may also be referred
to as stage IIB breast cancers. The five-year survival rate
for stage II breast cancers is about 93 percent.
Stage III: Stage III cancers are invasive breast cancers
broken down into three categories: IIIA, IIIB and IIIC.
When patients are diagnosed with stage IIIA breast
cancer, that means doctors may not have found a tumor
in their breast or the tumor may be any size. In stage
IIIA, cancer may have been found in four to nine axillary
lymph nodes or in the lymph nodes near the breastbone.
Tumors larger than five centimeters that are accompanied
by small groups of breast cancer cells (larger than 0.2 millimeter but no larger than two millimeters) in the lymph
nodes also indicate a breast cancer has advanced to stage
IIIA. But stage IIIA may also be used to describe breasts
cancers in which the tumor is larger than five centimeters
and the cancer has spread to one to three axillary lymph
nodes or to the lymph nodes near the breastbone.
A stage IIIB breast cancer diagnosis indicates the tumor
may be any size and has spread to the chest wall and/
or the skin of the breast, causing swelling or an ulcer.
The cancer may have spread to up to nine axillary lymph
nodes or may have spread to the lymph nodes near the
breastbone.
In stage IIIC breast cancer, doctors may not see any
sign of cancer in the breast. If there is a tumor, it may
be any size and may have spread to the chest wall and/
or the skin of the breast. To be categorized as stage IIIC,
the cancer must also have spread to 10 or more axillary
lymph nodes or to the lymph nodes above or below the
collarbone or to the axillary lymph nodes or lymph nodes
near the breastbone. The ACS notes that women diagnosed with stage III breast cancer are often successfully
treated and that the five-year survival rate is 72 percent.
Stage IV: Invasive breast cancers that have spread
beyond the breast and lymph nodes to other areas of the
body are referred to as stage IV. Stage IV breast cancer
may be a recurrence of a previous breast cancer, though
some women with no prior history of breast cancer receive stage IV diagnoses. The five-year survival rate for
stage IV breast cancers is 22 percent.
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Breast Self-Exam
Guidelines

In addition to scheduling clinical screenings and mammograms,
women should routinely examine and massage their breasts to
detect any abnormalities. These
breast self-exams can be an important part of early breast cancer
detection.
Although many women are
aware that they should become familiar with their bodies, many are
unsure about just how frequently
they should conduct breast examinations. Experts at Johns Hopkins Medical center advise adult
women of all ages to perform
self-examinations at least once a
month. That’s because 40 percent
of diagnosed breast cancers are
first detected by women who feel
a lump. Establishing a regular
breast self-exam schedule is very
important.
Begin by looking at the breasts
in a mirror. Note the size and appearance of the breasts, and pay
attention to any changes that are
normal parts of hormonal changes
associated with menstruation.
Breasts should be evenly shaped
without distortion or swelling.
Changes that should cause
concern include dimpling,
puckering or bulging of the skin.
Inverted nipples or nipples that
have changed position, as well
as any rash or redness, should

be noted. In addition, the same
examination should be done with
arms raised over the head.
The breasts should be felt
while both lying down and
standing up. Use the right hand
to manipulate the left breast and
vice versa. Use a firm touch with
the first few fingers of the hand.
Cover the entire breast in circular motions. The pattern taken
doesn’t matter so long as it covers
the entire breast. All tissue, from
the front to the back of the breast,
should be felt.
The same pattern and procedure should be conducted while
standing up. Many women find
this easiest to do while in the
shower.
It is important not to panic if
something is detected. Not every
lump is breast cancer. And bumps
may actually be normal parts of
the breast, as certain areas can feel
different than others. But bring
any concerns to the attention of
your doctor.
Breast self-exams are a healthy
habit to adopt. When used in conjunction with regular medical care
and mammography, self-exams
can be yet another tool in helping
to detect breast abnormalities.
Doctors and nurses will use similar breast examination techniques
during routine examinations.

1002 N. Peterson Ave.
Douglas • 912-384-7464

1206 S. Peterson Ave.
Douglas • 912-384-0414
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Breast Cancer Q&A

The Pink Ribbon campaign has made breast cancer a somewhat familiar topic for most of us, and yet there are still many
false beliefs about the disease that persist. In honor of National
Breast Cancer Awareness Month, sponsored by the National
Breast Cancer Foundation (NBCF), here are some answers to the
most-asked questions.
If my doctors detect breast cancer, will I have to get a mastectomy? These days, if the cancer was detected early on, there’s
a very good chance you won’t need one. There’s evidence that
lumpectomies with radiation are highly effective in treating early-stage breast cancer.
If I find a lump in my breast, what are the chances it’s cancer?
The NBCF says that only a small percentage of lumps turn out
to be cancerous. However, it’s better to be safe than sorry, so talk
to your doctor, and keep in mind that the survival rate for earlydetected, localized breast cancer is 100 percent over five years.
If my mother had breast cancer, will I get it? According to
the NBCF, only ten percent of women who are diagnosed have
a family history of breast cancer. Nevertheless, if there has been
breast cancer in your immediate family, or if an aunt or grandmother was diagnosed, talk to your doctor about diagnostic image screening.
Does using antiperspirant increase my chances of getting
breast cancer? To date, researchers at the National Cancer Institute (NCI) have not found any conclusive links between aluminum-based antiperspirants and incidences of breast cancer.

What others can do to help
A woman who is in the process of fighting breast cancer
needs a great deal of support.
Some days can be hard to get
through, and a well-organized
support network can make all
the difference.
Who will do the shopping
and the housework? Who will
come with me to my treatments? How can I find the time
to rest? Many women have
difficulty asking for help. Shyness, pride, or the fear of disturbing others prevails. And
yet, being given a helping hand
can facilitate adaptation to the
changes caused by the cancer.
When a woman accepts help
from others, she is giving herself extra resources in order to
fight this disease. These other
people will include members
of the family, of course, but
also friends, co-workers, volunteers, neighbors, or someone

who has lived through a similar experience.
As well as providing support for the woman living with
cancer, this network can give
valuable help to her partner
and children. Even under the
best of circumstances, cancer
can put a great deal of stress
on family life. Everyone’s roles
and responsibilities can change,
and children and spouse alike
are exposed to feelings of insecurity. On those more difficult
days, it is reassuring to be able
to count on someone, even if
it’s only to walk the dog, prepare a hot meal, or take the
children to the movies.
A woman living with breast
cancer also needs someone to
talk to. She needs to be able to
talk when she feels the need, or
to be quiet without being questioned. Supporters and friends
can be a big help with this.

Johnny W. Brantley, PC

1340 W. Baker Hwy. • Douglas • 912-383-8303

16 - Breast Cancer Awareness www.DouglasNow.com

Passionately Pink Day - Thursday, Oct. 25, 2018 • Wear Pink To Show Your Support

www.DouglasNow.com Breast Cancer Awareness - 17

