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ABSTRACT
Recently Breast cancer is the most commonly diagnosed 
life-threatening cancer in women, as well as the leading 
cause of cancer death in women. Breast cancer research 
has resulted in extraordinary progress in our understanding 
of the disease over the last two decades, resulting in more 
efficient and less toxic treatments. Improved screening and 
increased public awareness have resulted in earlier diagnosis 
at stages amenable to complete surgical resection and cura-
tive therapies. As a result, breast cancer survival rates have 
increased significantly, particularly among younger women. 
This article discusses the different approaches in manage-
ment of breast cancer. 
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INTRODUCTION: 
Breast cancer is the most common cancer amongst 

women in world wide. Breast cancer occurs when 
some breast cells begin to grow abnormally. These 
cells divide more rapidly than healthy cells and con-
tinue to gather, forming a lump or mass. The cells may 
spread (metastasize) to the lymph nodes or other parts 
of the body. Breast cancer mostly begins with cells in 
the milk-producing ducts (invasive ductal carcinoma) 
or in the glandular tissue called lobules (invasive lob-
ular carcinoma) or in other cells or tissue within the 
breast. Its treatment depends on the stage of cancer. 
It may consist of chemotherapy, radiation, hormone 
therapy and surgery. 

MANAGEMENT OF BREAST CANCER: 

THERAPIES: 
Radiation Therapy; Radiation therapy uses 

high-energy, such as X-rays and protons, to destroy 
undetectable cancer cells and reduce the risk of cancer 
recurring. The kinds of radiation therapy that may be 
considered are -
• External radiation therapy uses a machine outside 

the body to send radiation toward the area of the 
body with cancer. 

• Internal radiation therapy uses a radioactive sub-
stance sealed in needles, seeds, wires, or catheters 
that are placed directly into or near the cancer. 
Breast brachytherapy or internal radiation therapy 
may be an option after a lumpectomy if you have a 
low risk of cancer recurrence. 
Breast cancer radiation can last from three days to 

six weeks, depending on the treatment. Side effects 
of radiation therapy include fatigue and a red, sun-
burn-like rash where the radiation is aimed. Breast 
tissue may also appear swollen or more firm. Rarely, 
more-serious problems may occur, such as damage to 
the heart or lungs or, very rarely, second cancers in the 
treated area. 

Hormone therapy
Hormone Therapy perhaps more properly termed 

hormone-blocking therapy, is used to treat breast can-
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cers that are sensitive to hormones. These cancers are 
referred to as estrogen receptor positive (ER positive) 
and progesterone receptor positive (PR positive) can-
cers. Hormone therapy can be used before or after 
surgery or other treatments to decrease the chance of 
the cancer recurring. If the cancer has already spread, 
hormone therapy may shrink and control it. 

Treatments that can be used in hormone therapy 
include: 
• Medications that block hormones from attaching to 

cancer cells (selective estrogen receptor modulators) 
• Medications that stop the body from making estro-

gen after menopause (aromatase inhibitors) 
• Surgery or medications to stop hormone produc-

tion in the ovaries
Hormone therapy side effects depend on specific 

treatment, but may include hot flashes, night sweats 
and vaginal dryness. More serious side effects include 
a risk of bone thinning and blood clots. 

Chemotherapy: 
Chemotherapy is the use of anti-cancer drugs to 

treat cancerous cells. Chemotherapy is also used when 
cancer has already spread to other parts of the body. It 
may be recommended to try to control the cancer and 
decrease any symptoms caused by the cancer. 
• Adjuvant Therapy – Chemotherapy uses drugs to 

destroy the fast-growing cancer cells. If the cancer 
has a high risk of returning or spreading to another 
part of the body, doctors may recommend chemo-
therapy after surgery to decrease the chance of the 
cancer recurring. 

• Neo-Adjuvant Therapy : Chemotherapy is some-
times given before surgery for women with larger 
breast tumors to shrink the tumor to a size to make 
it easier to remove with surgery. 

• Palliative Chemotherapy: It helps in shrinkage of 
tumor in the primary and metatastic sites
Chemotherapy has some side effects depending on 

the drugs given. Hair loss, nausea, vomiting, fatigue 
and an increased risk of developing an infection are 
the common side effects. Rare side effects can include 
premature menopause, infertility (if premenopausal), 
damage to the heart and kidneys and nerve damage. 

Targeted therapy; 
Targeted drug treatments attack specific abnormal-

ities within cancer cells without harming normal cells. 
This therapy may block the action of an abnormal 

protein (such as HER2) that stimulates the growth of 
breast cancer cells. Patient cancer cells may be tested 
to see whether the patient might benefit from targeted 
therapy drugs. Some medications are used after sur-
gery to reduce the risk of the cancer recurring, while 
others are used for advanced breast cancer cases to 
slow down the growth of the tumor. 

Immunotherapy
Immunotherapy is a treatment that uses the pa-

tient’s immune system to fight cancer. Substances 
made by the body or made in a laboratory are used 
to boost, direct, or restore the body’s natural defenses 
against cancer. This cancer treatment is a type of bi-
ologic therapy. Immunotherapy can be used to treat 
some types of breast cancer. Immunotherapy might 
be an option for triple-negative breast cancer, which 
means that the cancer cells do not have receptors for 
estrogen, progesterone or HER2.Immunotherapy is 
combined with chemotherapy to treat advanced can-
cer that has spread to other parts of the body. 

Gene Therapy: 
Gene therapy as a novel approach has broad poten-

tial to treat different cancers, including breast cancer. 
Enhancing the immunogenicity of the tumor, for ex-
ample by introducing genes that encode foreign an-
tigens. Gene therapy strategies have the potential to 
correct molecular defects that contributed to the can-
cer progression. These techniques should selectively 
target tumor cells without affecting normal cells. 

Palliative Care: 
Palliative care is specialized medical care that pro-

vides relief from pain and other symptoms of a serious 
illness. Palliative care can be used while undergoing 
other aggressive treatments, such as surgery, chemo-
therapy or radiation. When palliative care is used 
along with other treatments, people with cancer may 
feel better and live longer. 

Palliative care is provided by a team of doctors, 
nurses and other specially trained professionals. The 
aim is to improve the quality of life for people with 
cancer. This form of care is offered along with curative 
or other treatments the patient may be receiving. 

Alternative Medicine: 
CAM is broadly classified into five different cate-

gories: (1) traditional medicines, (2) mind–body in-
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terventions, (3) biology-based practices, (4) manipu-
lative body-based practices, and (5) energy medicine. 

No alternative medicine treatments have been 
found to cure breast cancer. But complementary and 
alternative medicine helps with the side effects of con-
ventional breast cancer treatment are examined in the 
following areas: pain, chemotherapy, radiotherapy, 
hormonal treatments, and psychoemotional and sur-
vival issues. Many breast cancer survivors experience 
fatigue that can continue for many years. Complemen-
tary and alternative medicine therapies may help re-
lieve fatigue. 

Gentle Exercise: 
Exercise may help you have fewer and less se-

vere side effects from treatment. Research shows 
that exercise can help ease fatigue, lessen anxiety, 
improve quality of life, reduce the risk of lymph-
edema, improve physical function and strengthen 
bones. 

The following exercises are recommended, 
• Avoid inactivity and return to normal daily activ-

ities as soon as possible after diagnosis and treat-
ment. 

• Take part in regular physical activity. 
• Start slowly and build up the amount of physical 

activity over time. 
• Build up to at least 150 minutes of moderate or 75 

minutes of vigorous intensity activity each week. 
Exercise several times a week for at least 10 min-
utes at a time. 

• Include resistance training exercise at least two 
days a week. Stretching exercises at least two days 
each week. 

Managing Stress
Being active is a healthy way for breast cancer sur-

vivors to deal with daily stress. Regular exercise (such 
as yoga) can help reduce stress and anxiety and give 
a sense of control over body. Stress-reduction tech-
niques such as muscle relaxation, visualization, and 
spending time with friends and family are essential to 
manage the stress. 

Join a Support Group: 
Expressing feelings through activities that allows to 

write about or discuss emotions, such as writing in a 
journal, participating in a support group or talking to 
a counsellor. 

SURGERIES

Simple or Total Mastectomy: 
A mastectomy is an operation to remove breast tis-

sue completely. Most mastectomy procedures remove 
the lobules, ducts, fatty tissue and some skin, nipple 
and areola (total or simple mastectomy). Newer sur-
gical techniques such as skin-sparing mastectomy and 
nipple-sparing mastectomy are increasingly becoming 
common. 

Skin-Sparing Mastectomy: 
In a skin-sparing mastectomy, all of the breast skin, 

except the nipple and the areola, is preserved. This 
makes reconstruction easier and most importantly 
avoids making any scars on the breast, allowing for 
better results after breast reconstruction. 

Nipple-Sparing Mastectomy: 
A nipple-sparing mastectomy, also known as an are-

ola sparing mastectomy or subcutaneous mastectomy, 
is a surgical procedure used to remove breast tissue and 
at the same time, preserve the skin, areola and nipple. 

Lumpectomy (Partial Mastectomy): 
The surgeon removes the tumor along with some 

of the normal margin of the breast tissue surrounding 
it. Patient’s undergoing lumpectomy need radiation 
treatment for the remaining breast to reduce risk of 
recurrence. Patients whose breast cancer is detected at 
an early stage when the size of the tumour is small, can 
be offered this procedure safely. 

Contralateral Prophylactic Mastectomy: 
Some women with cancer in one breast may choose 

to have their other healthy breast removed, because of 
a genetic predisposition or strong family history of 
cancer. Most women with breast cancer in one breast 
will not develop cancer in the other breast. This is a 
serious decision which must be taken after discussion 
with the doctor, along with the benefits and risks of 
this procedure. 

Lymph Node Surgery: 
Two main types of lymph node surgery for Breast 

Cancer. 
• Axillary lymph node dissection (ALND): The 

lymph nodes in the armpit are removed at the time 
of the breast surgery. 
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• Sentinel lymph node biopsy: Sentinel lymph node 
biopsy is the removal of the sentinel lymph node 
during surgery. The sentinel lymph node is the first 
lymph node in a group of lymph nodes to receive 
lymphatic drainage from the primary tumor. It is 
the first lymph node the cancer is likely to spread to 
from the primary tumor. A radioactive substance 
and/or blue dye is injected near the tumor. The 
substance or dye flows through the lymph ducts to 
the lymph nodes. The first lymph node to receive 
the substance or dye is removed. 

Breast Reconstruction: 
All women who get a mastectomy should be offered 

the choice of reconstruction (making a new breast) ei-
ther during the initial cancer surgery or later on. The 
procedure can be done by either using the patient’s own 
body tissue like fat from the abdomen and muscle from 
the back or by using implants made of silicone. 

CONCLUSION: 
Breast cancer treatment options available based on 

the type of breast cancer, its stage and grade, size, and 
whether the cancer cells are sensitive to hormones. To-
day there are so many approaches, which can be made 
for the treatment of the cancer of breast such as sur-
gery, radiation therapy chemotherapy, hormonal ther-
apy and recently nanotechnology and gene therapy. 
With advances in screening, diagnosis, and treatment, 
the death rate for breast cancer has declined. In fact, 
about 90% of women newly diagnosed with breast 
cancer will survive for at least five years. Research is 
ongoing to develop even more effective screening and 
treatment programs. Treatment options are helpful for 
the patients to increase the survival rate. 
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