E Breast Lump — Patient Education &
Instruction File

English Version

What is a Breast Lump?

A breast lump is any swelling, thickening, or growth felt inside the breast. Most lumps are
benign (non-cancerous), such as cysts or fibroadenomas, but some may be malignant
(cancerous). The breast’s natural role is to produce milk, and any lump needs medical evaluation
to ensure safety.

Why does a breast lump occur?

e Benign causes: cysts, fibroadenomas, infections, hormonal changes.
e Malignant causes: breast cancer.
e Risk factors: family history, hormonal therapy, smoking, obesity.

Why is evaluation important?
Because even though many lumps are harmless, some can be cancerous. Early detection gives
the best chance for cure and less invasive treatment.

Tests and Diagnosis

e Clinical examination by surgeon.
o Imaging: ultrasound, mammogram, MRI if needed.
e Biopsy: needle or excision biopsy to confirm diagnosis.

Treatment Options

e Observation / Follow-up: if the lump is benign and harmless.

e Surgical excision (lumpectomy): removing the lump only, keeping most of the breast.

e Total mastectomy: removing the whole breast in selected cases (large/multiple tumors,
cancer).

e Other treatments: may include chemotherapy, radiotherapy, or hormonal therapy
(depending on diagnosis).

Benefits and Risks
e Observation: avoids surgery, but requires regular follow-up; risk of missing early
cancer.
e Lumpectomy: keeps breast shape, minimal surgery; risk of recurrence if incomplete.

e Mastectomy: best cancer control; more body image impact, longer recovery.

Preparation Before Surgery



e Routine blood tests, imaging, ECG if needed.
e Stop blood-thinning medications under doctor’s advice.
¢ Good shower and skin hygiene.
e Fasting 6-8 hours before surgery.
After Surgery

e Hospital stay: same day or 1-2 days.

e Wound covered with waterproof dressing; keep clean and dry.

e Some pain or bruising is normal; improves with medication.

¢ Drain tube may be inserted (esp. mastectomy), usually removed in 2-5 days.
e Return to light activity in 1 week; full recovery in 4-6 weeks.

Possible Complications (and Prognosis)

¢ Bleeding/hematoma (2-5%) — usually resolves; good prognosis.
¢ Wound infection (2-5%) — treated with antibiotics; good.

e Seroma (5-10%) — fluid collection; temporary; very good.

¢ Numbness around wound (5-15%) — often improves; variable.
e Recurrence of lump (depends on diagnosis).

Hospital Policy (Mohammed Al-Dossary Hospital — General Surgery Dept.)
e Wound care: waterproof dressings, daily check if needed.
e DVT prevention: early ambulation, hydration, in high-risk patients prophylactic Clexane
for 7-10 days plus stockings.

e Special attention for chronic patients (diabetic, hypertensive): tight glucose control,
continue blood pressure medication.
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