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For further information contact:

BreastHealth Unit,
38 Eccles Street,
Dublin 7.

Email: hreastreferral@mater.ie

Fax: 01 803 2369 / 803 2550

Mr Stokes
PH: 01 803 4921 / B03 4932

Prof Gorey
PH: 01 803 4494

Mr Kell
PH: 01 803 4870

BreastHealth Co-ordinator
PH: 01 803 4269




Symptomatic Breast Services
Conditions that require referral to a surgeon
with a special interest in Breast Disease

Any new discrete lump

New lump in pre-existing nodularity

Asymmetrical nodularity that persists at review after menstruation
Abscess

Cyst persistently refilling or recurrent cyst

If associated with a lump

Intractable pain not responding to reassurance, simple measures such as a well
supported bra and common drugs

Unilateral persistent pain in post-menopausal women

Nipple Discharge

All women aged 50 and over

Women under 50 with:

Bilateral discharge sufficient to stain clothes
Blood stained

Persistent single duct

Nipple Retraction or Distortion, Nipple Excema

Change in Skin Contour

Family History

Request for assessment by a woman with a strong family history of breast cancer (referral to a family
cancer genetics clinic where possible)

Women who can be managed initially by their General Practitioner

Young women with tender, lumpy breasts and older women with symmetrical
nodularity, provided that they have no localized abnormality.

Women with minor and moderate degrees of breast pain who do not have a discrete
palpable lesion.

Women aged under 50 who have nipple discharge that is from more than one duct or is
intermittent and is neither bloodstained or troublesome,




Algorithm for Referral of patients with
BREAST LUMPS

(vetoms )

<35 years of age

with positive <35 years of age
family history or with i
>35 years of age family history




Algorithm for Referral of patients with
BREAST PAIN

[ Examine to exclude ]

discrete mass

1

+ Distinguish between
cyclical and

non-cyclical pain,
* Use pain chart to
establish severity.

Cyelical +/- nodularity Nen-cyclical ]

(75% of total) | [ (25% of total)

[ Severe (about 50%) )

(Smra (about 15%))
l * First line treatment

- non steroidal anti-
« First line treatment - inflammatory drugs
gamolenic acid gamolenic acid
* Second line treatment * Second line treal

Other Medical Therapies Other Medical Therapies

If persistent or rn!raatwy
to treatment then Refer




Algorithm for Referral of patients with
NIPPLE DISCHARGE

History

[<50 years of agn] >/=50 years
of age
,

(oo ) (e e
| ; |

Blood Stained or Coloured or Clear
Large Volume, Blood >
Stained or Persistent Serious Discharge

Discharge

( Test for Blood ]

[ Small Volume J Large Volume
or Persistent
Discharge

3

3






