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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.  

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 
Pain Pathway?

Recent audits in 

neighbouring Cancer 

Alliances have indicated up 

to 20% of all breast 

referrals are for breast pain

Faster Diagnosis Standard data for North East and North 

Cumbria demonstrates breast referrals are steadily increasing 

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 develop a Breast 
Pain Pathway?

• Where breast pain is the ONLY presenting breast symptom 

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

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. 



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

East Midlands Breast Pain Clinics 
community based 

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. 

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 



START 

Breast Pain Management 
in Primary Care flow chart



Breast Pain Management 
in Primary Care  

Family History:

• Asking about cancers in 

the family especially  

breast and ovarian 

• Ancestry etc..

Refer to Genetics if High / 

Moderate risk  
NICE CG164, 

 

Consider other causes:
 
• Hormonal: HRT contraception

• Benign breast pathology, abscess

• Breast Trauma  

• Musculoskeletal 

• Cardiac

• Respiratory

• Pregnancy 

• Lymphadenopathy

Examination to Exclude :

• Lump, or swelling in the breast, 

chest or armpit

• Changes to the breast skin 

such as dimpling, tethering / 

puckering  or redness 

• Changes in size or shape of 1 

or both breasts

• Nipple discharge or change in 

the shape or new inverted 

nipple

NICE Guidance:
Recommends reassuring the patient and providing guidance on 

managing their pain. NICE Guidance - Breast Pain link 

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 

cancer

Relatives affected Age at 

diagnosi

s

Referral for estimation of 

breast cancer risk

Female breast 

cancers only

1 first-degree relative <40 Yes

2 first-degree relatives Any age Yes

1 first- and 1 second-

degree relative

Any age

Yes

3 first-degree relatives or 3 

second degree relatives

Any age Yes

Male breast 

cancer

1 first-degree male relative Any age Yes

Bilateral breast 

cancer

1 first-degree relative <50 Yes

Breast and 

ovarian cancer

1 first-degree relative with 

breast cancer and a first or 

second degree relative with 

ovarian cancer

Any age Yes

1 second-degree relative 

with breast cancer and 1 

first-degree relative with 

ovarian cancer

Any age Yes



NSAIDS (non-steroid anti-

inflammatory drug) 

2 Randomised Controlled Trials 

suggested that topical NSAIDS are 

effective and more so that oral 

NSAIDS

Breast Pain Management in Primary Care

1. Reassurance and Advice 

2. Lifestyle measures, low fat diet, reduce caffeine

Well Fitting Bra

A well-fitting bra for the day – 

recommend professional bra 

fitting and a soft supportive bra at 

night (lycra)

May wish to change HRT dose or 

type contraception choice 

Over the counter medication 

Paracetamol and Evening 

Primrose Oil  

EPO 1gm tds

Flax seed 25-30mg/day

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



know your breasts 
booklet link 

Breast Cancer Now Information page 

well fitting bra guide order page Breast Pain booklet order page 

Breast_pain_patient_leaflet (northerncanceralliance.nhs.uk)

QR code for 
Know Your Breasts 

QR for patient information
Developed with the 

Learning Disability Network   

Information available 

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


Breast Pain Pathway
NENC 

• Breast Pain should be able to be 

managed in primary care. 

• Refer if there is no improvement or 

relief from symptoms after 12 weeks 

• Referrals should be sent as non 

urgent using the breast referral form 

• Up Coming webinar with more 

advice

https://forms.office.com/e/c95EmzeA6q 

https://forms.office.com/e/c95EmzeA6q


• 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.  

Progress to Date 



Mastalgia / Breast 

Pain management 

can be done in 

Primary Care 

Breast Pain 

Referrals in NENC 

are LOW

But One-stop 

referrals are 

increasing 

Education is 

the key, not just 

for Health Care 

professionals 

but patients too. 

Why are we talking about this now …

• More younger women without red 

flag symptoms are being referred. 

• Best Practice Timed pathways 

recommended.

• NHSE Guidance that breast pain 

is not associated with cancer.

• Need to efficiently use breast 

service resources.

Not forgetting the importance of:

• Education and information

• 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


Thanks 

To get in touch about this or any other 

NCA breast work please feel free to 

contact Kate on:

kate.cockbain2@nhs.net
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