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What is Breast Pain ?
(Mastalgia)

Breast pain is very common around
70% of women of all ages will
experience it, even many years after the
menopause.

It can come in episodes, or all the time
and it can occur in one or both breasts.

It is extremely unusual for breast pain to
be the first sign of breast cancer.

New NHS Guidance NICE 2012, 2015
updated 2023 states breast pain alone is
not a sign of breast cancer.

1. Cyclic Mastalgia
Breast pain fluctuates with
hormone changes from
menstrual cycle

Types of Mastalgia

2. Noncyclic Mastalgia
Breast pain related to internal
anatomical changes, like injury,
surgery, or cyst

I
o/

3. Extramammary Mastalgia
Pain is felt in the breast but
orginates from another location

Pre & perimenstrual
Dull heaviness
Unilateral / bilateral
Radiated to axilla
20-30% resolves
60% recurs as
physiological.

Mastitis breast
abscess
Hormonal medication
Menopause
Pregnancy lactation
Present for a spell of
time, 50% resolves
remainder
physiological.

MSK muscle and bone
Referred from spine
Respiratory, Cardiac

Lymphadenopathy
Present continuously
then resolves when
cause resolves or
treated.




Why develop a Breast o
Faster Diagnosis Standard data for North East and North

Pa | N Pat hway? Cumbria demonstrates breast referrals are steadily increasing

NCA Conversion rate & FDS activity - Suspected breast cancer
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Cancer waiting times data

Referrals to Breast FDS clinics increasing by 9% each year, cancer diagnoses are increasing by 2%.

Best Practice Time pathway recommends triage of referrals and diversion away from onestop clinics of younger
patients with low risk of breast cancer to low-risk breast clinics and breast pain clinics.



Why d eve | 0 p 3 B reg St * Where breast pain is the ONLY presenting breast symptom

there is a very low level of cancer risk (less than for breast

Pa | N Pat hway? screening population who have no symptoms)

« Currently there is variation in treatments / referrals

« Where women are referred into secondary care, they are
often seen alongside women on an urgent cancer
pathway

* Has the potential to reduce unnecessary imaging whilst
ensuring that these patients concerns are addressed

« Allows for better resource management of those waiting for
investigation for breast cancer and better patient experience

« Excellent examples from elsewhere (East Mids and G

. Manchester), and feedback locally.
Benefits

« Timely support for women with breast pain.

* Reduced anxiety.

« Deals with the actual problem. Patient satisfaction increased.

» Releases secondary care capacity improving whole service delivery and system wide improvement.



East Midlands Breast Pain Clinics
community based

DERBY 12-MONTH COHORT WITH FU DATE 6/2021-2/2023 (POP 1 MILLION)

« 1036 patients median age 49 years.

*  96% discharged after first visit (993).

« 4.2% referred to FDS clinic (43, 5 of whom were diagnosed with breast cancer)

« 12.3% referred for FH risk Assessment (124)

« 7 patients diagnosed with breast cancer in the 12 months following CBPC appointment.
BPC Incidence of 4.8/1000 ( 50 % contralateral breast not concordant with symptoms)
BSP Incidence of 9.2/1000 (recommended level for population based BSP

5 as above

1 impalpable contralateral breast diagnosed at subsequent screening

1 mammographically occult referred to FDS with new additional symptom triggering additional investigations

Satisfaction high 99%
9 represented with additional symptoms in the next 3m and none found to have significant pathology.

https://bmjopenqguality.bmj.com/content/13/4/e002882



https://bmjopenquality.bmj.com/content/13/4/e002882

BPP Flow Chart

Pain is only symptom.

No other symptoms or signs pertinent to the breasts.

Excludes women with a previous history of breast cancer.

All patients are 16 years or over.

Family History yes or no.

True Breast Pain

NON CYCLICAL MASTALGIA

Primary Care Assessment
Pain alone

Examination

Family History

Reassure

Manage 3 months

Refer if no improvement

Assess in Secondary Care
Examination

Family History

Reassurance

Information

Discharge

Suspected Cancer in Adults
URGENT 2WW and Mon-Urgent
BREAST

Date of referral Short date letter merged
[ Mame: | Full Name | DOB: | Date of Birth | NHS No | NHS Number

Attach this form to the e-referral within 24 hours
If the ERS not available, then send this form AND ‘Referral beader sheet’ by secure email
[] Patient has been informed that this is an urgent referral for suspected cancer
[] The patient is available and willing to attend for tests/appeintment within 14 days
[] The patient has been given the 2WW patient information leaflet
Hyperlinks to: NICE GUIDANCE Patient info leaflet including easy read GP Breaszt Pain Pathway
—I ; o B Pain Patient Leatl

2ww Suspected Cancer
Yes Yes

Please use this section if your patient is LIKELY
to have Breast Cancer

Patients with breast pain alone (no palpable Y
abnormality). | confirm prior recent primary
care management as cancer extremelty
unlikely i.e 12 weeks regular MSAID or
paracetamaol as a minimum in ine with NICE
guidance

MHS Breast Pain Info can be found here/
g | o -
symptoms in one nipple only:

Asymmetrical nodularitylumpiness or discharge O
thickening (without discrete lump) that O retraction
persists at review after menstruation Other changes of concern
Infection or inflammation that fails to respond
iz antibiotics

Unilateral, eczematous skin of arecla or

Aged 20 and over and have an unexplained breast O
lump with or without pain

Skin changes that suggest breast cancer O

nipple without other wormying signs such as
lump, discharge, bleeding or ulceration.

| confirm recent topical treatment (such as Aged 230 and over with an unexplained lump inthe | (]
0.1% mometasone) was applied for 2 weeks ailla.
with no clinical response.

Unilateral, spontaneous, non-bloody nipple
discharge that is persistent or troublesome in O
people under S0yrs

Reason for referral — Compulsory

L1
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Breast Pain Management

START

Take history including enquiring about

family history

EXAMINE BREASTS

in Primary Care flow chart :

Key:

Primary Care

Secondary Care

Family history assessment
based on NICE CG164 or

FaHRAS toolkit

Northern
Cancer Alliance

CYCLICAL

Management
(Same advice whether uni- or bilateral)

Review possible treatment options with patient.

Can be offered concurrently.

* Advise to get bra fitting checked (& wear
supportive underwear 24hrs/day).

¢ OTC treatment: Paracetamol 1g QDS, daily for 2
weeks.

* Stop if no improvement. Further 2 weeks if
improvement.

* OTC treatment: NSAID topical gel for 2-3
months

* OTC treatment (not to be prescribed): Oil of
evening primrose*(EPO). A standardised capsule
of EPO (500mg) contains approximately 40mg
of gamolenic acid (GLA). The dose is usually
120-160 mg of gamolenic acid twice daily

*A randomised controlled trial reported a 12%
decrease in number of days with breast pain for
evening primrose oil compared with 14% for
placebo. NICE dinical knowledge summaries.

4

If no improvement or pain persists then refer to
breast clinic for review

No breast lump or other clinical signs on

Clinical sign present
e.g. lump, discharge

\s

Refer to breast clinic as
appropriate

5

Information

https://breastcancernow.org/
information-support/have-
i-got-breast-cancer/benign-

breast-conditions/breast-pain

examination
\) J
Family history Family history
suggested near suggests moderate
population risk / high risk
J J
Reassurance: Refer to Family
* a) No association between breast pain alone History / Genetics
and breast cancer clinic

* b) Risk of breast pain only as a symptom of
breast cancer is less than population risk

NON-CYCLICAL

Management

Consider causes of pain referred to the breast: e.g.
costochondritis, axilla, idopathic, infections, periductal
mastitis. If infective consider breast unit referral if
necessary.

A

v

Review possible treatment options with patient. Can be

offered concurrently.

¢  OTC treatment: Paracetamol 1g QDS, daily for 2
weeks.

¢ Stop if no improvement. Further 2 weeks if
improvement.

¢  OTC treatment: NSAID topical gel for 2-3 months

)

If specific reason (e.g. new sign such as lump or infection)
or persistent severe pain then refer to breast clinic

https://www.nhs.uk/
conditions/breast-pain/

https://www.nhs.uk/common-
health-questions/mens-health/
what-is-gynaecomastia/




Breast Pain Management
In Primary Care

Family History: Consider other causes: Examination to Exclude :
. Asking about cancers in - Hormonal: HRT contraception * Lump, or swelling in the breast,
the family especially - Benign breast pathology, abscess chest or armpit |
breast and ovarian  Breast Trauma * Changes to the breast skin
. Ancestry etc.. « Musculoskeletal such as dimpling, tethering /
« Cardiac puckering or redness
Refer to Genetics if High / - Respiratory « Changes in size or shape of 1
Moderate risk « Pregnancy or both breasts
NICE CG164, * Lymphadenopathy o=~ » Nipple discharge or change in

0 JAR :
\f the shape or new inverted
@®,

= ‘ =
ng—é ‘\'. ‘Q nipple E@\:
- —

NICE Guidance:

Recommends reassuring the patient and providing guidance on N IC E

managing their pain. NICE Guidance - Breast Pain link

Northern
Cancer Alliance



https://www.nice.org.uk/guidance/cg164/evidence/full-guideline-190130941
https://cks.nice.org.uk/topics/breast-pain-cyclical/

Direct Referral

to Genetics
NICE 164

Type of Relatives affected Age at Referral for estimation of
cancer diagnosi | breast cancer risk
S
Female breast | 1 first-degree relative <40 Yes
cancers only : :
2 first-degree relatives Any age | Yes
1 first- and 1 second- Any age
degree relative Yes
3 first-degree relatives or 3 | Any age | Yes
second degree relatives
Male breast 1 first-degree male relative | Any age | Yes
cancer
Bilateral breast | 1 first-degree relative <50 Yes
cancer
Breast and 1 first-degree relative with Any age | Yes
ovarian cancer | breast cancer and a first or
second degree relative with
ovarian cancer
1 second-degree relative Any age | Yes

with breast cancer and 1
first-degree relative with
ovarian cancer




Breast Pain Management in Primary Care

1. Reassurance and Advice
2. Lifestyle measures, low fat diet, reduce caffeine

NSAIDS (non-steroid anti- Well Fitting Bra Over the counter medication
inflammatory drug)

A well-fitting bra for the day — Paracetamol and Evening

2 Randomised Controlled Trials recommend professional bra Primrose Oll

suggested that topical NSAIDS are fi@ting and a soft supportive bra at

effective and more so that oral night (lycra) o

NSAIDS s s
Paracetamol I~ HEB
Tablets IP 650 mg /#& J prvenin
Pyremust'irliim!'zgls E 9 . ”Wm"x'(rr?zs,,,f sﬂl;l ;f

May wish to change HRT dose or EPO 1gm tds
type contraception choice Flax seed 25-30mg/day

Tamoxifen, Danazol, Bromocriptine reduce pain but have significant adverse effects.

Northern
Cancer Alliance




Information available

Things to know if you have breast pain m

M i W ot § S Canints
Breast Pain is very common in women of all ages.

Having breast pain alone without a lump or other changes, QR fO r patie nt i nfO rm atiO n

means breast cancer is unlikely.

There are different types of breast pain Deve | o ped Wlt h t h e

¢ Pain that comes and goes at different times, sometimes

inked to 2 woman's periods Learning Disability Network

¢ A pain that doesn’t go away, or lasts a long time

If your breast pain doesn’t go away, go to your GP
who will examine you to check for any other symptoms.

About breast pain

Most breast pain will clear up on its own within 3 months

and will not need any treatment.

Sometimes pain that feels as though it's in the breast is coming

;‘& from somewhere else, such as a pulled muscle in the chest.This is

known as chest wall pain.Your doctor can help you understand the
pain and if any treatment is needed.

Treatment
Your GP may recommend you try some of the following
to help you with your breast pain

‘S X Z ¢ Bra fitting

¢ Pain relief tablets or Pain relief gel
& ¢ There are herbal remedies that your GP may suggest,
such as Oil of Evening Primrose
If these treatments don't help, your GP can refer you
to a breast pain dlinic. The nurse will talk to you about symptoms
and also your family history.

We understand breast pain can be upsetting, however in most
cases it will be the result of normal changes that occur in your breasts.

‘& Having breast pain alone without a lump or other changes,
means breast cancer is unlikely. However, it is still important
to be breast aware and go to your GP if the pain gets worse or
changes, or you notice any other changes to your breasts.

More information can be found in the
Breast Cancer Now booklets

Breast Pain: bit.ly/3R3EB8q
Know your Breasts: bit.ly/3ZND61X

Breast pain patient leaflet (northerncanceralliance.nhs.uk)

KNOW QR code for
YOUR
BREASTS

know your breasts
bookletlink

BRERAST
CANCER-
NOW ez,

\—.\(‘-/ g%% OK 4: *

YOUR GUIDE

to a well-fitting bra

well fitting bra guide order page

Breast Pain booklet order page

BREAST
CANCER-

NOW e

Breast Cancer Now Information page

BREAST
CANCER-
NOW faises



https://northerncanceralliance.nhs.uk/wp-content/uploads/2023/01/Breast-Cancer-Now_know_your_breasts.pdf
https://northerncanceralliance.nhs.uk/wp-content/uploads/2023/01/Breast-Cancer-Now_know_your_breasts.pdf
https://breastcancernow.org/about-breast-cancer/breast-lumps-and-benign-not-cancer-breast-conditions/breast-pain/
https://breastcancernow.org/information-support/publication/your-guide-well-fitting-bra-bcc196
https://breastcancernow.org/information-support/publication/breast-pain-bcc71
https://northerncanceralliance.nhs.uk/wp-content/uploads/2023/01/Breast_pain_patient_leaflet_3.pdf

PT pre=s arts in
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Breast Pain Pathway
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managed in primary care.
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| discharged with advics, | by

. ..- Family History/ Genetics .'I 2WW Breast Clinic

1 pain medication i
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| | | ariii Pain -:|i.:.jr,f
» Refer if there is no improvement or
relief from symptoms after 12 weeks .
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https://forms.office.com/e/c95EmzeA6q

Progress to Date

northern
cancer
alliance

« All areas can take up the Primary Care Management
recommendations.

 Clinics are regularly seeing patients in

Newcastle,
Northumbria,

North Cumbria,
Gateshead

North Tees

Durham — starts 27/3/25

* Continued evaluation of the data, to date data in
NENC no cancers found following breast pain
referrals.



Why are we talking about this now ...

* More younger women without red
flag symptoms are being referred.

Breast Pain
« Best Practice Timed pathways Referrals in NENC Mastalgia / Breast
recommended. are LOW Pain management
can be donein
 NHSE Guidance that breast pain Primary Care
IS not associated with cancer.

* Need to efficiently use breast
service resources.

But One-stop

Education is
referrals are

the key, not just

'ncreasing for Health Care
Not forgetting the importance of: professionals
« Education and information but patients too.
« Breast Self Examination
« Breast Screening

Programme

Lifestyle measures
Simple remedies



Take home messages

* Breast Pain alone is not a sign of breast cancer.

« Symptoms can be managed in Primary Care and NICE Guidance
recommends reassurance and over the counter medication.

* Breast Pain Pathway was developed for patients who have not
Improved following initial primary care interventions.

« Imaging is not required in these clinics.

« Getting the message right women will feel reassured better educated and
Informed and empowered to manage the symptoms for themselves.

* FDS capacity in secondary care will be released improving the quality of
the whole breast service

Links:

» Breast Pain Pathway video
» Local Breast Surgeon and Breast Care Nurse Podcast



https://youtu.be/XTnetqqYR1k
https://open.spotify.com/episode/7nomZoVcb8P4EYR92zXR9N

northern NHS
ca_ncer North East and
alliance North Cumbria

Thanks

To get in touch about this or any other
NCA breast work please feel free to
contact Kate on:
kate.cockbain2@nhs.net

North East
North Cumbria
Health & Care
Partnership
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