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Research consistently shows that drinking alcoholic beverages – beer, 
wine, and liquor – increases a woman’s risk of hormone-receptor-positive 
breast cancer. Alcohol can increase levels of estrogen and other hor-
mones associated with hormone-receptor-positive breast cancer. Alcohol 
also may increase breast cancer risk by damaging DNA in cells.

Compared to women who don’t drink at all, women who have three 
alcoholic drinks per week have a 15% higher risk of breast cancer. Experts 
estimate that the risk of breast cancer goes up another 10% for each 
additional drink women regularly have each day.

Teen and tween girls aged 9 to 15 who drink three to five drinks a week 
have three times the risk of developing benign breast lumps. (Certain 
categories of non-cancerous breast lumps are associated with a higher 
risk of breast cancer later in life.)

Drinking increases breast cancer risk

Centers of Disease Control 
Studies have shown that your 

risk for breast cancer is due to a 
combination of factors. 

The main factors that influence 
your risk include being a woman 
and getting older. Most breast can-
cers are found in women who are 
50 years old or older.

Some women will get breast 

cancer even without any other risk 
factors that they know of. Having a 
risk factor does not mean you will 
get the disease, and not all risk fac-
tors have the same effect. 

Most women have some risk 
factors, but most women do not get 
breast cancer. If you have breast 
cancer risk factors, talk with your 
doctor about ways you can lower 

your risk and about screening for 
breast cancer. Risk factors include:

Getting older. The risk for 
breast cancer increases with age; 
most breast cancers are diagnosed 
after age 50.

Genetic mutations. Inherited 
changes (mutations) to certain 
genes, such as BRCA1 and BRCA2. 
Women who have inherited these 

genetic changes are at higher risk of 
breast and ovarian cancer.

Early menstrual period. 
Women who start their periods 
before age 12 are exposed to 
hormones longer, raising the risk for 
breast cancer by a small amount.

Late or no pregnancy. 
Having the first pregnancy after 
age 30 and never having a full-term 
pregnancy can raise breast cancer 
risk.

Starting menopause after 
age 55. Like starting one’s period 
early, being exposed to estrogen 
hormones for a longer time later 
in life also raises the risk of breast 
cancer.

Not being physically 
active. Women who are not physi-
cally active have a higher risk of 
getting breast cancer.

Being overweight or obese 
after menopause. Older women 
who are overweight or obese have a 
higher risk of getting breast cancer 
than those at a normal weight.

Having dense breasts. Dense 
breasts have more connective 
tissue than fatty tissue, which can 
sometimes make it hard to see 
tumors on a mammogram. Women 
with dense breasts are more likely 
to get breast cancer.

Using combination hor-
mone therapy. Taking hormones 
to replace missing estrogen and 
progesterone in menopause for 
more than five years raises the risk 
for breast cancer. The hormones 
that have been shown to increase 
risk are estrogen and progestin 
when taken together.

Taking oral contraceptives 
(birth control pills). Certain 
forms of oral contraceptive pills 
have been found to raise breast 

cancer risk.
Personal history of breast 

cancer. Women who have had 
breast cancer are more likely to get 
breast cancer a second time.

Personal history of cer-
tain non-cancerous breast 
diseases. Some non-cancerous 
breast diseases such as atypical 
hyperplasia or lobular carcinoma in 
situ are associated with a higher risk 
of getting breast cancer.

Family history of breast 
cancer. A woman’s risk for breast 
cancer is higher if she has a mother, 
sister, or daughter (first-degree rela-
tive) or multiple family members on 
either her mother’s or father’s side 
of the family who have had breast 
cancer. Having a first-degree male 
relative with breast cancer also 
raises a woman’s risk.

Previous treatment using 
radiation therapy. Women who 
had radiation therapy to the chest 
or breasts (like for treatment of 
Hodgkin’s lymphoma) before age 30 
have a higher risk of getting breast 
cancer later in life.

Women who took the drug 
diethylstilbestrol (DES), which 
was given to some pregnant women 
in the United States between 1940 
and 1971 to prevent miscarriage, 
have a higher risk. Women whose 
mothers took DES while pregnant 
with them are also at risk.

Drinking alcohol. Studies 
show that a woman’s risk for breast 
cancer increases with the more 
alcohol she drinks.

Research suggests that other 
factors, such as smoking, being 
exposed to chemicals that can 
cause cancer, and night-shift 
working also may increase breast 
cancer risk.

Breast cancer risk factors vary, but the most prevalent is being 50 years old or older
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Different people have different symptoms of breast cancer. Some people 
do not have any signs or symptoms at all. A person may find out they have 
breast cancer after a routine mammogram. Some warning signs of breast 
cancer are:

• New lump in the breast or underarm (armpit).
• Thickening or swelling of part of the breast.
• Irritation or dimpling of breast skin.
• Redness or flaky skin in the nipple area or the breast.
• Pulling in of the nipple or pain in the nipple area.
• Nipple discharge other than breast milk, including blood.
• Any change in the size or the shape of the breast.
• Pain in any area of the breast.
Keep in mind that these symptoms can happen with other conditions that 

are not cancer.
If you have any signs or symptoms that worry you, be sure to see your 

doctor right away.
What Is a Normal Breast?
No breast is typical. What is normal for you may not be normal for another 

woman. Most women say their breasts feel lumpy or uneven. The way your 
breasts look and feel can be affected by getting your period, having children, 
losing or gaining weight, and taking certain medications. Breasts also tend to 
change as you age. For more information, see the National Cancer Institute’s 
Understanding Breast Changes: A Health Guide for Women.

What Do Lumps in My Breast Mean?
Many conditions can cause lumps in the breast, including cancer. But most 

breast lumps are caused by other medical conditions. The two most common 
causes of breast lumps are fibrocystic breast condition and cysts. Fibrocystic 
condition causes noncancerous changes in the breast that can make them 
lumpy, tender, and sore. Cysts are small fluid-filled sacs that can develop in 
the breast.

What are the breast cancer symptoms?

About 1 in 8 U.S. women — about 12 percent — will develop invasive breast cancer over the 
course of her lifetime. In 2017, an estimated 252,710 new cases of invasive breast cancer are 
expected to be diagnosed in women in the U.S., along with 63,410 new cases of non-invasive 
breast cancer.
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What can you do to reduce my risk of breast cancer?
Many factors over the course of 

a lifetime can influence your breast 
cancer risk. You can’t change some 
factors, such as getting older or 
your family history, but you can help 
lower your risk of breast cancer by 
taking care of your health in the 
following ways:

• Keep a healthy weight.
• Exercise regularly (at least four 

hours a week).
• Research shows that lack of 

nighttime sleep can be a risk factor.
• Don’t drink alcohol, or limit 

alcoholic drinks to no more than one 
per day.

• Avoid exposure to chemicals 
that can cause cancer (carcinogens) 
and chemicals that interfere with the 
normal function of the body.

• Limit exposure to radiation from 
medical imaging tests like X-rays, 
CT scans, and PET scans if not 
medically necessary.

• If you are taking, or have been 
told to take, hormone replacement 
therapy or oral contraceptives (birth 
control pills), ask your doctor about 
the risks and find out if it is right for 
you.

• Breastfeed any children you 
may have, if possible.

If you have a family history of 
breast cancer or inherited changes 
in your BRCA1 and BRCA2 genes, 
you may be at high risk for getting 

breast cancer. Talk to your doctor 
about more ways to lower your risk.

Staying healthy throughout your 
life will lower your risk of developing 
cancer, and improve your chances 
of surviving cancer if it occurs.

What is breast cancer screening?
Breast cancer screening means checking a woman’s breasts for cancer 

before there are signs or symptoms of the disease. 
The Breast Cancer Screening Chart compares recommendations from 

several leading organizations. All women need to be informed by their health 
care provider about the best screening options for them. 

When you are told about the benefits and risks and decide with your 
health care provider what screening test, if any, is right for you, this is called 
informed and shared decision-making.

Although breast cancer screening cannot prevent breast cancer, it can 
help find breast cancer early, when it is easier to treat. Talk to your doctor 
about which breast cancer screening tests are right for you, and when you 
should have them.



October is Breast Cancer National Awareness Month www.mybulletinnewspaper.com    (979) 849-5407    September 26, 2017   THE BULLETIN  Page 15

Breast cancer 
screening 

recommendations
The United States Preventive 

Services Task Force (USPSTF) is 
an organization made up of doctors 
and disease experts who look at 
research on the best way to prevent 
diseases and make recommenda-
tions on how doctors can help 
patients avoid diseases or find them 
early.

The USPSTF recommends that 

women who are 50 to 74 years old 
and are at average risk for breast 
cancer get a mammogram every 
two years. Women who are 40 to 
49 years old should talk to their 
doctor or other health care profes-
sional about when to start and how 
often to get a mammogram. Women 
should weigh the benefits and risks 
of screening tests when deciding 
whether to begin getting mammo-
grams at age 40.

Mammogram
A mammogram is an X-ray of 

the breast. Mammograms are the 
best way to find breast cancer early, 

when it is easier to treat and before 
it is big enough to feel or cause 
symptoms. Having regular mam-
mograms can lower the risk of dying 
from breast cancer.

Breast Magnetic 
Resonance Imaging 
(MRI)

A breast MRI uses magnets and 
radio waves to take pictures of 

the breast. MRI is used along with 
mammograms to screen women 
who are at high risk for getting 
breast cancer. Because breast MRIs 
may appear abnormal even when 
there is no cancer, it is not used for 
women at average risk.

Where Can I Go to Get 
Screened?

You can get screened for breast 

cancer at a clinic, hospital, or 
doctor’s office. If you want to be 
screened for breast cancer, call your 
doctor’s office. 

They can help you schedule an 
appointment.

Most health insurance plans are 
required to cover mammograms 
every one to two years for women 
beginning at age 40 with no out-of-
pocket cost (like a co-pay, deduct-
ible, or co-insurance).

Breast self-exam can help detect lumps
Being familiar with how your breasts look and feel can help you notice 

symptoms such as lumps, pain, or changes in size that may be of concern. 
These could include changes found during a breast self-exam. You should 
report any changes that you notice to your doctor or health care provider.

Having a clinical breast exam or doing a breast self-exam has not been 
found to lower the risk of dying from breast cancer.

A mammogram is an X-ray picture of the breast. Doctors use a mammo-
gram to look for early signs of breast cancer. Regular mammograms are the 
best tests doctors have to find breast cancer early, sometimes up to three 
years before it can be felt.

How is a mammogram done?
You will stand in front of a special X-ray machine. A technologist will place 

your breast on a clear plastic plate. Another plate will firmly press your breast 
from above. The plates will flatten the breast, holding it still while the X-ray is 
being taken. 

You will feel some pressure. The steps are repeated to make a side view 
of the breast. The other breast will be X-rayed in the same way. You will then 
wait while the technologist checks the four X-rays to make sure the pictures 
do not need to be re-done. 

Keep in mind that the technologist cannot tell you the results of your mam-
mogram. Each woman’s mammogram may look a little different because all 
breasts are a little different.

What does having a mammogram feel like?
Having a mammogram is uncomfortable for most women. Some women 

find it painful. A mammogram takes only a few moments, though, and the 
discomfort is over soon. What you feel depends on the skill of the technolo-
gist, the size of your breasts, and how much they need to be pressed. Your 
breasts may be more sensitive if you are about to get or have your period. A 
doctor with special training, called a radiologist, will read the mammogram. 
He or she will look at the X-ray for early signs of breast cancer or other 
problems.

Tips for Getting a Mammogram
Try not to have your mammogram the week before you get your period or 

during your period. Your breasts may be tender or swollen then.
On the day of your mammogram, don’t wear deodorant, perfume, or 

powder. These products can show up as white spots on the X-ray.
Some women prefer to wear a top with a skirt or pants, instead of a dress. 

You will need to undress from your waist up for the mammogram.

What Is a Mammogram?
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• Is this breast cancer invasive, 
non-invasive, or both invasive and 
non-invasive?

• Is the breast cancer more 
aggressive or less aggressive?

• Are the surgical margins nega-
tive or positive?

• Are there any cancer cells 
present in lymph channels or blood 
vessels?

• What do the hormone receptor 
tests show? Am I a candidate for 
medicine that lowers or blocks the 
effects of estrogen?

• Which of these HER2 tests was 
performed on the tissue? 

IHC (ImmunoHistoChemistry) test
FISH (Fluorescence In Situ 

Hybridization) test; SPoT-Light 
HER2 CISH (Subtraction Probe 
Technology Chromogenic In Situ 
Hybridization) test: Inform HER2 
Dual ISH (Inform Dual In Situ 
Hybridization) test.

• Is the HER2 test positive, nega-
tive, or borderline? Am I a candidate 
for HER2-targeted therapy?

• Is there cancer in any lymph 
nodes? If so, how many lymph 
nodes are involved?

• Am I eligible for a genomic 
assay such as Oncotype DX, Mam-

Questions to ask if you are diagnosed with breast cancer
maPrint, or Mammostrat?

• If any of my test results were 
unclear, would you recommend test-
ing the tissue again?

• Is any further surgery recom-

mended based on my results?
• Which treatments are most 

likely to work for this specific cancer, 
based on my pathology report 
results?

Cancer is a disease in which 
cells in the body grow out of control. 
When cancer starts in the breast, it 
is called breast cancer. Except for 
skin cancer, breast cancer is the 
most common cancer in American 
women.

Most breast cancers are found 
in women who are 50 years old or 

older, but breast cancer also affects 
younger women. About 11 percent 
of all new cases of breast cancer 
in the United States are found in 
women younger than 45 years of 
age.

While breast cancer diagno-
sis and treatment are difficult for 
women of any age, young survivors 

may find it overwhelming.
CDC’s Division of Cancer 

Prevention and Control is working 
to increase awareness of breast 
cancer and improve the health and 
quality of life of young breast cancer 
survivors and young women who 
are at higher risk of getting breast 
cancer.

Contributing factors to younger women getting breast cancer
Some young women are at a 

higher risk for getting breast cancer 
at an early age compared with 
other women their age. If you are 
a woman under age 45, you may 
have a higher risk if:

• You have close relatives (par-
ents, siblings, or children) who were 
diagnosed with breast or ovarian 
cancer when they were younger 
than 45, especially if more than one 
relative was diagnosed or if a male 
relative had breast cancer.

• You have changes in certain 
breast cancer genes (BRCA1 and 
BRCA2), or have close relatives 
with these changes.

• You have an Ashkenazi Jewish 
heritage.

• You were treated with radiation 
therapy to the breast or chest during 
childhood or early adulthood.

• You have had breast cancer or 
certain other breast health problems 
such as lobular carcinoma in situ 
(LCIS), ductal carcinoma in situ 
(DCIS), atypical ductal hyperplasia, 
or atypical lobular hyperplasia.

• You have been told that you 
have dense breasts on a mammo-
gram.

Does it run in your family?
If you have close relatives with 

breast or ovarian cancer, you may 

be at higher risk for developing 
these diseases. Does your family 
health history put you at higher 
risk? Would you benefit from cancer 
genetic counseling and testing?

Each year, over 200,000 women 
in the United States are diagnosed 
with breast cancer and more than 
20,000 are diagnosed with ovarian 
cancer. About 3 percent of breast 
cancers (about 6,000 women per 
year) and 10 percent of ovarian 
cancers (about 2,000 women per 
year) result from inherited muta-
tions (changes) in the BRCA1 and 
BRCA2 genes that are passed on in 
families.

Younger women are not exempt from breast cancerWhat to do if you are concerned of being 
at risk of developing breast cancer?

If your doctor decides that your family health history makes you more 
likely to get breast, ovarian, and other cancers, he or she may refer you 
for genetic counseling. 

Even if your doctor doesn’t recommend genetic testing and counsel-
ing, your family health history of breast cancer can affect when you start 
mammography screening. 

If you are a woman with a parent, sibling, or child with breast cancer, 
you are at higher risk for breast cancer. 

Based on current recommendations, you should consider talking to 
your doctor about starting mammography screening in your 40s.

The genetic counselor can discuss the pros and cons of testing and 
what possible test results could mean for you and your family. 

Genetic testing for BRCA mutations will not find all causes of heredi-
tary breast or ovarian cancer. In some cases, the genetic counselor 
might recommend genetic testing using a panel that looks for mutations 
in several genes in addition to BRCA1 and BRCA2. 

BRCA genetic counseling and testing is often, but not always, cov-
ered without cost sharing by many health plans under the Affordable 
Care Act.
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Men can also succumb to breast cancer, although the risks are a lot lower than for women
Men need to know that breast 

cancer is not limited to only women. 
Possible symptoms of breast cancer 
to watch for include:

• A lump or swelling, which is usu-
ally (but not always) painless

• Skin dimpling or puckering
• Nipple retraction (turning 

inward)
• Redness or scaling of the nipple 

or breast skin
• Discharge from the nipple
Sometimes a breast cancer can 

spread to lymph nodes under the 
arm or around the collar bone and 
cause a lump or swelling there, 
even before the original tumor in 
the breast tissue is large enough to 
be felt.

These changes aren’t always 
caused by cancer.

 For example, most breast lumps 
in men are caused by gynecomastia 
(a harmless enlargement of breast 
tissue). 

Still, if you notice any breast 

changes, you should see your 
health care professional as soon as 
possible.

What are the key statistics about 
breast cancer in men?

The American Cancer Society 
estimates for breast cancer in men 

in the United States for 2015 are:
• About 2,350 new cases of inva-

sive breast cancer will be diagnosed
• About 440 men will die from 

breast cancer
• Breast cancer is about 100 

times less common among men 

than among women. For men, the 
lifetime risk of getting breast cancer 
is about 1 in 1,000. 

The number of breast cancer 
cases in men relative to the popula-
tion has been fairly stable over the 
last 30 years.

Some key facts about breast cancer
• Breast cancer knows no bound-

aries - be it age, gender, socio-eco-
nomic status or geographic location.

• The most common risk factors 
for breast cancer are being female 
and growing older.

• Breast cancer affects more 
than just the patient — co-survivors 
(friends, family and co-workers) 
need support too.

• Making healthy lifestyle choices 
may reduce your risk of breast 
cancer.

• Except for skin cancers, breast 
cancer is the most common cancer 
among women in the U.S. It 
accounts for nearly 1 in 3 cancers 
diagnosed.

• Each year, more than 200,000 
cases of breast cancer are diag-
nosed in women,, and more than 
2,000 cases of breast cancer are 
diagnosed in men in the U.S.

• Every two minutes, one case 
of breast cancer is diagnosed in a 
woman in the U.S.

• Every 13 minutes, one woman 
in the U.S. will lose her life to breast 
cancer.

• One in eight women in the U.S. 
will be diagnosed with breast cancer 
in her lifetime.

• Breast cancer is the most com-
monly diagnosed cancer among 
Hispanic women in the U.S.

• African-American women in 
the U.S. are more likely than white 
women to be diagnosed with breast 
cancer before age 40.

Reduce your breast cancer chances 
by watching carefully what you eat

Breast cancer is less common 
in countries where the typical diet 
is plant-based and low in total fat 
(polyunsaturated fat and saturated 
fat). 

More research is needed to better 
understand the effect of diet on 
breast cancer risk. But it is clear 
that high-fat diets can lead to being 
overweight or obese, which is a 
breast cancer risk factor. 

Overweight women are thought 
to be at higher risk for breast cancer 
because the extra fat cells make 
estrogen, which can cause extra 
breast cell growth. This extra growth 
increases the risk of breast cancer.

Eat plenty of fruits and vegetables 
(more than 5 cups a day). Fruits and 
vegetables have lower fat content 
and higher fiber content compared 
to animal products, and most are 
packed with nutrients. 

Buy a new fruit or vegetable 
every time you go to the grocery 
store. Healthy eating means you are 
eating a VARIETY of foods. 

Don’t be afraid to try something 
new. Put some eggplant or aspara-
gus into your cart. 

Add chopped squash, mush-
rooms, onions, or carrots to jarred 
or fresh spaghetti sauce (serve on 
pasta for a great dinner).

Eat tomatoes, tomatoes, toma-
toes — raw in salad, sandwiches, 
salsa, juice, alone (like a piece of 
fruit), or cooked in sauces. Cook-
ing actually enhances a tomato’s 
nutritional value.

Eat whole fruit rather than drink-
ing fruit juice. Whole fruit reduces 
calories, adds fiber, and increases 
feelings of fullness. While dried fruit 
has just as much fiber as fresh fruit, 

the calories per serving are much 
higher (dried fruit also can make 
you gassy).

Snack on organic baby carrots 
and celery (keep a cooler of them 
in the car if you’re running errands 
all day).

Throw handfuls of spinach into 
stews and soups.

Add chopped scallions, shredded 
lettuce, or cabbage to potato salad.

Add broccoli, tomatoes, or zuc-
chini to scrambled eggs or omelets.

Freeze grapes and berries in 
single-serving containers for a cool 
treat during summer months.

Limit your fat intake. Try to make 
your fat intake less than 20% of 
your total calories per day (the aver-
age person’s fat intake is about 35% 
of total calories).

Eat less salad dressing. Use a 
non-fat or low-fat dressing, or put a 
small amount of your regular dress-
ing on the side and dip your fork in it 
before spearing your salad.

Cook with broth or bullion, 
chicken broth or vegetable stock, 
instead of oil or butter.

Limit your use of butter and 
cream cheese. Use other things 
to jazz up your bread, such as 
unsweetened fruit puree or pre-
serves. Even a thin coat of melted 
dark chocolate usually has less fat 
(lay your bread flat in the oven with 
a few chocolate chips on top).

Eliminate some foods with the 
highest fat content.

 (fried foods, margarine), and 
gradually lower the amount of fat 
you eat.

Avoid processed meats and cold 
cuts. They’re usually high in fat, salt, 
and other preservatives.


