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[1 English Version (Patient Education File:
Fibroadenosis)

What is fibroadenosis (fibrocystic breast changes)?

Fibroadenosis, also called fibrocystic breast changes, is a very common benign condition in
women, especially between 18-35 years.

It usually presents with:

e Breast pain or heaviness, often worse before the period.
e Small movable lumps or nodules in the breast.

& Key point: These changes are not cancer and usually do not become cancer. They may cause
discomfort or anxiety, but they are harmless.

Is there a link between fibroadenosis and breast cancer?

e No direct proven link between simple fibrocystic changes or cysts and breast cancer.

e Most women with fibroadenosis never develop cancer.

e Rarely, if tissue shows atypical hyperplasia, the risk may be slightly higher, but this is
uncommon.



e Opverall, fibroadenosis itself is not considered a cancer risk factor, but regular follow-
up is important.

Diagnosis

e Clinical breast examination by the doctor.
e Ultrasound (especially before age 35) is usually sufficient.
e If a lump looks suspicious, a needle biopsy may be done.

Most women do not need a biopsy or surgery.

Treatment

1. Lifestyle and reassurance

e Understanding the condition is common and benign.

e Supportive bra.

¢ Reduce coffee, tea, chocolate.

e Limit fatty and salty foods.

e Exercise regularly.

e Simple painkillers (ibuprofen, paracetamol).

e Warm compresses.

e Supplements such as evening primrose oil or Vitamin E may help some women.

2. Severe or persistent cases
e If pain lasts more than 3 months or is very severe:
o Hormonal treatment (birth control pills, danazol, tamoxifen) in selected cases
only, under medical supervision.
e If there is a large painful cyst, it can be drained with a needle.
3. Follow-up
e Visit your doctor every 6 months or if you notice a new lump.

e Annual imaging as recommended (mammogram usually starts at age 40, or earlier if
strong family history).

[] Self-Breast Examination (SBE)



e Best done once a month, a few days after your period ends.
e Check in front of a mirror and while showering.
e Steps:
o Look for skin or nipple changes.
o Use your fingers in circular motions to feel the breast.
o Compare both sides.
e Purpose: to know what is normal for you, so you can notice new changes early.

[J Risky Symptoms (Red flags — see your doctor
immediately)

e New hard lump that does not move.

e Bloody nipple discharge.

e Skin changes (ulcer, dimpling, redness).

e Nipple changes (recent inversion, persistent discharge).
e Rapidly growing lump.

[ Women with Family History of Breast or Ovarian Cancer

e If you have a mother, sister, aunt, or grandmother with breast or ovarian cancer:
o You may need earlier and more frequent screening.
o Mammogram before age 40 or MRI may be advised.
o Genetic counseling/testing (BRCA1/2) may be discussed with your doctor.
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