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Beacon Breast Clinic

GP Referral

Triage and appointment scheduled

Rapid access to Triple Assessment Clinic

Diagnostic Radiology-Mammogram, Breast 
Ultrasound, Breast MRI

Direct Radiology



• Breast Cancer is the most 

common cancer diagnosed in 

young  women worldwide

• < 1% cases occur between the 

ages of 20-25yrs.
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“Too Young to Have Breast Cancer”



• # 1. Twenty year old woman 

presenting with a large fibroadenoma

• # 2. Twenty three year old woman 

presenting with right sided invasive 

ductal breast cancer.
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Case Studies
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National Breast Clinic Referral Wait Period
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Case Study #1

20 year old Woman:

• GP referral to breast clinic

• L breast lump x 1 year

• Increasing in size with 

associated tenderness

• No hx trauma

• Maternal grandmother dx 

breast ca aged 50yrs

• No medication

• Menarche aged 13yrs, 

regular menses

• Vaping x 3-4 years



• R breast and axilla exam is 

normal

• Hard large mobile 10cm mass 

lateral aspect of L breast

• No skin tethering

• No axillary lymphadenopathy

• Impression large fibroadenoma 

or phyllodes tumour
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Clinical Findings Case Study #1



• L breast US with striking asymmetric 

enlargement 

• Macro lobulated mass with focal 

hypoechoic nodular components 

& central echogenicity

• Features appear typical for a giant 

juvenile fibroadenoma measuring 

15cm R3

• Left breast core biopsy performed
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Diagnostic Radiology Case Study #1
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Breast MDT Discussion #1 : Case Study #1

Findings & 

Recommendations:

• Core biopsy L breast 

pathology reviewed

• Confirmed giant 

fibroadenoma B2

• No histopathological 

concerns

• Excision recommended
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Breast MDT Discussion #2: Case #1 

Findings & Recommendations:

• Surgical pathology reviewed

• 15cm benign fibroadenoma 

confirmed

• Decision- follow up in one year 

with surgeon at breast  clinic
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Case Study #2

Twenty Three Year Old Woman:

• R breast lump x 1 month

• No family hx of breast or ovarian 
cancer

• No hx trauma

• OCP x 6 years

• Menarche aged 14yrs

• Non smoker
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Clinical Findings: Case Study #2

• Palpable smooth mobile 

lump UIQ R breast

• No palpable axillary 

lymphadenopathy

• Breast US R4

• 11mm irregular hypoechoic 

lesion UIQ R breast

• Lesion is suspicious 

• Core biopsy performed
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Breast MDT Discussion #1 : Case Study #2

Findings & Recommendations:
• Core biopsy pathology reviewed
• IDC grade 2 confirmed
• ER weakly positive
• PR moderately positive
• HER2 positive
• Recommendations for:

• MRI Breast
• Axillary US
• Staging CT TAP & Brain
• Refer to Med Onc
• Refer to SIMS clinic
• Refer to Cancer Genetics



14

Breast MDT Discussion #2: Case #2 

Findings & Recommendations:

• Review of staging scans showed 
no evidence of metastatic disease

• Decision made to proceed with 
surgery as first line of treatment 
in collaboration with expert input 
from:

• Patient preference post 
education

• Onco. fertility specialist

• Medical oncologist

• Breast surgeon
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Treatment Plan: Case Study #2

• R wide local excision & SLN bx

• Oocyte Cryopreservation

• Chemotherapy & Herceptin

• Radiotherapy

• Endocrine therapy
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• Fertility-Oocyte Cryopreservation

• Sexuality & body Image

• Premature menopause

• Depression/anxiety/social isolation

• Disruption in career/education

• Financial implications

• Treatment related side effects

• Risk of recurrence

• Potential for genetic predisposition

• Facing mortality so young

Given the complex treatment and supportive needs of Young Adult Women with Breast Cancer the need for upfront 
coordinated multidisciplinary team approach for optimal care is VITAL.

Unique Challenges for Young Women with Breast Cancer



Point of Contact Patient Advocate
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Specific Role of Breast Care Nurse

• Education 
• Breast cancer/Benign 

Breast Change
• Treatment plan 

Surgery/Reconstruction
• Fertility
• Genetics
• Psycho-Oncology

• Emotional support

• Care coordination

• Follow up care

• Future surveillance

• Survivorship



• Beacon Breast Clinic

• Psych-oncology Services 

• ARC

• Purple House
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Resources Available
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Key Takeaways

Although rarely cancer (<1%), it is important to fully evaluate 
a breast lump in a young woman

It is vital to be aware of the complex and unique needs of 
these young women

The GP as a primary care provider and first point of contact, 
is a key stakeholder in the early detection and treatment 
pathway for young women in the communities they serve
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Thank you


