
Breast Cancer - Suspected (Adults ≥ 16 years)
NHS Breast Screening Programme in England
Mammography screening:

· should be offered every 3 years in women age 50-70 years (part 
of the NHS breast screening programme):

· the breast screening interval is being expanded to women age 
47-73 years, with full implementation of this by 2016

Breast screening age extension trial: https://www.gov.uk/

· there are individualised strategies for women at moderate and 
high risk of breast cancer, including known or likely BRCA1, 
BRCA2, or TP53 carriers

Suspected breast cancer - 
clinical presentation

Click for 
more 
info

Information for GPs and healthcare 
professionals
Discussion with a specialist (for example, 
by telephone or email) should be 
considered if there is uncertainty about the 
interpretation of symptoms and signs, and 
whether a referral is needed. This may also 
enable the primary healthcare professional 
to communicate their concerns and a 
sense of urgency to secondary healthcare 
professionals when symptoms are not 
classical.
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History and Examination
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Male patient > 40 years with 
mass

with firm subareolar mass, with or 
without nipple distortion or 

associated skin changes

Previous breast cancer plus 
symptoms/ signs suggestive 

of local recurrence/ 
metastasis

Skin/nipple changes/
discharge

Click for 
more 
info

Unexplained breast/
axillary lump with or

without pain

Aged ≥ 25 Aged < 25

Non-urgent referral
Lump persisting after 

period AND strong 
family history of breast 

cancer

2WW referral for
suspected breast cancer

Click for 
transgender 

patients

Click for 
info for 
patients

Unresolved apparently 
benign symptoms e.g. 
abscesses/infection/

nodularity not responding 
to treatment

Click for 
more 
info

Click for 
more 
info

https://www.gov.uk/guidance/breast-screening-programme-overview
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Clinical presentation

• suspected early breast cancer:
• lump in the breast or axilla
• ulceration
• skin nodule
• skin distortion
• eczematous-like changes to the nipple, not just the areola
• recent nipple retraction or distortion (< 3 months)
• unilateral nipple discharge which stains clothes

• metastatic breast cancer in a patient with previous history of breast cancer or a new breast lump, and:
• bone pain and occasionally bone fractures
• dyspnoea and/or persistent cough
• a change in power, sensation in the arms/legs, and/or back pain
• nausea
• abdominal discomfort
• general malaise and weight loss
• headache

• Paget's disease of the nipple:
• thickened, reddened, weeping, or crusted area on nipple
• nipple discharge
• ulceration

• inflammatory breast cancer:
• oedematous, indurated, and erythematous breast
• breast swelling
• discomfort and pain

• suspected at breast screening
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History and Examination

Ask about:
• age (risk increases with age) lumps
• other breast symptoms, such as:

• ulceration
• skin nodules
• skin distortion, e.g. tethering, peau d’orange
• nipple changes
• nipple discharge – whether it is:

• unilateral or bilateral
• sufficient to stain clothing
• bloodstained

• pain
• personal history of breast cancer
• history of selected precursor lesions of breast cancer:

• atypical ductal hyperplasia
• lobular carcinoma in situ
• ductal carcinoma in situ

• HRT or oral contraceptive use
• age at menarche
• obstetric history
• menopausal status and age of menopause if the patient is post-menopausal
• family history of breast cancer:

• whether a gene abnormality has been identified in the family
• whether any first or second degree relative has had breast cancer – if so, determine whether other cancers have occurred in the family

• Jewish ancestry
• alcohol use

Examination should include:
• examination of both breasts
• inspection for the following:

• mass
• nodules
• ulceration
• skin retraction (may be revealed by asking the patient to place arms on hips, contract pectoral muscles, and then raise arms)
• pitted skin (peau d'orange)
• swelling
• nipple discharge
• nipple eczema
• nipple retraction, distortion

• examination of the lump
• assessment of nipple changes:

• to examine nipple discharge if present, either:
• squeeze the nipple gently yourself; or
• ask the patient to squeeze the nipple
• whether the discharge is:
• sufficient to stain clothing
• unilateral or bilateral
• bloody or profusely watery
• spontaneous or stimulated
• from a single or multi-duct
• persistent or intermittent

• accompanying changes in appearance of the breast, such as:
• dimpling of the skin
• nipple soreness
• itch
• redness
• change in shape or contour

• assessment of lymph nodes, including the neck, axilla, and supraclavicular fossa
• chest examination looking for:

• pleural effusion
• signs of lung consolidation or collapse
• monophonic wheeze

• abdominal examination looking for hepatomegaly and ascites
• localised bone pain
• full neurological examination (including fundoscopy) if symptoms suggest brain metastases
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Skin/nipple changes/discharge

East of England Strategic Cancer Network pathways specifically recommend referral (not age specific) for:

• Skin/nipple change (dimpling/ tethering/ eczema/ rash/ ulceration/ other) not responding to topical 
treatment or suggestive of cancer

• Unilateral nipple discharge, retraction or other change

This is an enhancement to the NICE recommendations.

NICE recommends urgent referral for suspected cancer (within 2 weeks) for patients with:

• skin changes that suggest breast cancer

OR

• aged 50 and over with any of the following symptoms in one nipple only:

• discharge

• retraction

• other changes of concern. [new 2015]
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Unresolved apparently benign symptoms e.g. abscesses/infection/nodularity not responding to treatment

East of England Strategic Cancer Network guidelines specifically recommend urgent (within 2 weeks) suspected cancer referral in patients with previously 
benign symptoms if they have not resolved, including:

• abscesses/ infection not responding to antibiotics
• focal or diffuse nodularity

NB: Discussion with a specialist (for example, by telephone or email) should be considered if there is uncertainty about the interpretation of symptoms 
and signs, and whether a referral is needed. This may also enable the primary healthcare professional to communicate their concerns and a sense of 
urgency to secondary healthcare professionals when symptoms are not classical
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Transgender Patients

The Guideline Development Group of NICE considered the situation for transgendered people, in their 2015 cancer referral guidelines, in regard to 
patients who retain any of the genital organs of their genetic sex. Page 172 of the full guidelines states, "The recommendations for cancers generally 
found in a single sex, also extend to people who have the organs of that sex, whatever their gender."

If the GP has a suspicion of breast cancer in a transgender patient and has any doubt they should either make a suspected cancer referral or discuss the 
patient urgently with the breast cancer consultant
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Aged ≥ 25 

NICE recommends that GPs consider a suspected cancer pathway referral (for an appointment within 2 weeks) for breast cancer in people:

• aged ≥ 30 with an unexplained lump in the axilla. [new 2015]

NB: East of England Strategic Cancer Network have reduced the age threshold to 25 years of age
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Breast Lumps condition leaflet: http://patient.info/health/breast-lumps

Breast Cancer - Hereditary Factors: http://patient.info/health/breast-cancer-hereditary-factors

Breast cancer risk factors: http://www.cancerresearchuk.org

Breast Screening: http://patient.info/health/breast-screening

Breast Awareness: https://www.gov.uk/search?q=breast+awareness

Information for Patients

Check your Breasts for Lumps (LD version): http://www.enhertsccg.nhs.uk

http://patient.info/health/breast-lumps
http://patient.info/health/breast-cancer-hereditary-factors
http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/breast-cancer/risk-factors#W4Z2gtteZhZQAvSE.99
http://patient.info/health/breast-screening
https://www.gov.uk/government/publications/nhs-breast-screening-awareness-leaflet
http://www.enhertsccg.nhs.uk/pathway-leaflets?field_pathway_keywords_tid=breast&field_specialty_tid=All&=Apply
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