Fdd_gFa-ell U (Breast Disorder)

TAAMY TG Td=T BIST (Mastitis & Breast Abscess)
qf¥smmaT (Definitions)
TATMY (Mastitis)

I F UETE F ETANMY FEd |
Td WIST (Breast abscess) g Superficial mastitis & Sifeer 3aTar § 3 I T@T W
°Tg AT WIST g@RT IRATY gl § |

&Ror (Causes) -

Mastitis aTsfeleh SNATUI3iT S@RT HhAUT & HROT gl ¢ |
Staphylococcus aureus (most common)
Staphylococcus epidermidis

Streptoccus sps.

Mastitis gl &1 THTGaT FT aRfEufaat & 318« gar -
98d 9dld (Postpartum or Puerperium)

dI &1 3R A §U g (Retracted nipple)

<&l (Tuberculosis)

TG (Mumps)

T H IR 8l (Fissure in breast)

HTdATcHS dIc o9l (Emotional trauma)

Tight bra T 39J1eT

IfAIfAT ETqTeT

oI&ToT (Symptoms)

J@r (Pyrexia)

$oR T (Tenderness in breast)

Hor (Swelling)

Tl # T gler (Breast engorgement)
& gl (Pain in breast)

Tl # HAgSIdr (Breast discomfort)

399 (Treatment)

Mastitis &I Severity (IT3IXAT) T IaT o€ & foIT Breast Examination fRar Sirar g |
Nausea TG Vomiting &« 9T anti-emetic drug ¢t amfRT |

HshAUT gl 9T (antibiotic therapy (penicillin) & STelT =R |

WA & penicillin & 9fd resistant gler 9 erythromysin a1 kenamycin T 393197 fohar
ST € |

Pain @I Releive #%a & T Analgesic provide &T @TfgU |

Breast abscess @& [SAIT &l et & AT N 3YAR AT MR |

breast pain &I &HA T & [T TH @RI TdeAl I Heprs T AT AT |




gf& mastitis Ta breast abscess @I &RUT alveoli # milk accumulation & ol 3 release
# & fIT Oxytocin nasal spray &I 39T FHIAT MR |

Breast engorgement &I releive &I & ToIT milk T manually removal IT expression
AT BT |

Cracked nipple T nipple # &IR (Fissure) 817 W 38 W ehes Jod Cream oameir
v |

HhAUT gl GT AU gl AT AT |

Wi & 39 Size & Bra Ugeiel & [T #g SIT@ Breast @I Support provide faar
ST Toh difeh 3ATGeTH Pain 3¢l gl & Ul oI o |

AP & Breast &7 hygiene maintain & & foIT encourage fHaT ST § |

Breast abscess @I drainage fhaT SITdT & Td AW &I ganeral anesthesia f&ar SiTar § |
UM General Care &I STl & |

¥d« Afasid (Breast Engorgement)

ST & 9RATd 2-3 e a1g T 7 gy & AT ggret 9T ¥, IR AT A
ST IT & AT S0 A7 fe) fohedt gotg & g o o 91w |

gio fageleT (Cleft Lip):- 37cafis e 9K (extremely LBW) I71 313fR &7 & AR (Severely
ill) gsT & HROT HIfSIT AGT X UIT AT Tg qY TG ARG (alveoli) F STAT gl o@Tc
g |

ST G & HIAGUT, TN HITABIIT T &THAT & 3T glel ofaTell § dl Fiel HoR, IH, aged
Ug Holigad g ofd § | O Reufa & v sifema wed &

HHAA: T & I o T X §U 81 & ad 3e¢ YO T« (Full breast) F8d & |

qoT FeT HfFaRT Faer

A AT

L GATIF

FOR Ted AAVA: FAAET (FIT I 33Tl
CALED)

gy 19 3uRYd Jequread

TER et g

oYU @ T g3 oY & 1Y 3 gd Ud IFd J I g3

$H THEAT & FATU g [T 39T A ¢ -

$HY qA19 7]

R IPEGGEICH

» d-dX Ed49Ted

> Tl T&Ufa U9 J9mg § T

> TR ReFelerd 1 3edIod a1 gY TWolel 1 IR el & A9 Trelt & $am &9st

Tl W @S § AT I 9=l & g |




> &c & foIv g&fians

> Tl @l R e AT Tl 95T EaRT g foshred § Ud 38 are Ry a1 @ér f&ufa
Tq ol H EA Hel g Al B A Td IRA A ¢ |

> 3ugdad Tl A fAhrel 1T g4 (Expressed breast milk I1 EBM) @I g & Hhely-uead
4 Y & el § |

> T & 9T golel &l i Fel g 08 Uell & e husl AT vefedl Tl W @

g |

¥dd & IS (Breast Tumor)

Ig U @AY Rufa 7 § W v & 91fe &1 AT g ST § e T§ Benign 3T
HE el gl & |
&RUT (Causes)

o SleHSTd (Congenital)

e THAUT (Infection)

e TIC o[ (Trauma)

e T TdHR (Hormonal imbalance)

o G (Menopause)

o TS H HiA® &S glell |

o FEl Ud FUd &g H & gl

. T

o 7% arfgfaral & faEaroT

e Nodules in breast with thickness called lumppiness

e ¥ Ug (&d T AEST g

o IIF AFs

o TSl H ITolel Glell

JRCECH

o FIIfAT TUT W HHATI

e Thick greenish-black discharge in “Ductectasia”

o TIAT H H3MYa
o T E AT SACR el
91T (Types)
Breast tumors & faffesT gt &
1. Fibrocysts- €8 @A Benign breast tumors § | &l & T & aRaded & &ROT
AT H et F fHAAOT g ST § |
2. Fibroadenomas - & most common benign female breast tumour & | 25 a¥ &r Iy
& 91 g1 & FE Ao 15 cm IHHER ah &I & Tl ¢ |
3. Intraductal Papilloma- $HT fHHOT HEId: alveolar ducts # &IdT ¢ |
4. Duct ectasia- Jg qEIA: Perimenopausal I Postmenopausal gdr 3 |




5. Galactocoeles - 3T AT Ur: Lactation & &1¢ g'dT & U ST 39feufd &1 uar
thick milky, fluid secrection E@RT ST ST HehdT @ |
6. Cystosarcoma phyllodes - Jg firm smooth slow growing tumor glar & faaer 3R
5 cm a7 FaH 3f8H BT § | TE I 40 a¥ H A & &G @il © |
faerer (Dignosis)

e History Collection

e Breast examination

e Bimanual Palpation of breast

¢ Mammography

e Core biopsy

e Open biopsy

e MRI

e CT scan

e USG of breast

e FNAC

e X-ray

e Blood investigation

e Serum Hormone Level

g«tr (Management)

e Breast tumor &I type T Size & T Procedure U I § |

o Caffeine sTgl ool AIRT |

e Supplementary Vit. A a1 ST @fRT |

o WM H yarg wfshar & AIFT #at & T Oral contraceptves T@ NSAID & & &
ibuprofen &1 =T @fgw

e Premenstrual mastalgia & 39dR & foIT diureties &1 39T fohar ST AIfRT |
» Progestins
» Tamoxifen
» Bromocriptine

o I H infection &I JHATH & foIT antibiotic drugs provide T ST ATRT |

e Duct etasia &1 f&afa & Surgical biopsy &r I & |

« Galactocoele %' T&afd # simple needle aspiration f&ar STr § Td Ife gof: 3cdeet 1A
& d9 3TFT excision T f&AT ST § |

« Cystosarcoma phyllodes &T 39dR Surgical excision (sTg< faerera) gar & |

e Breast Tumor &T 39dR A AT I3 &7 Hospitalization fhar S=m @rfigw va Qe Hr
general Care &I =il AIfRU |

¥ AT (Breast Cancer)




Breast Cancer &3 & 9& ST arelr Common invasive cancer g | & # Fdol X gl
Y FHTEAT 12 F @ 1 H gl § TSR 3641 SR §6al S 6T ¢ | Breast Cancer &
HHEAT YIS F WY-WY o S § T 50 aF Hi¥ 30 & a1e Tl HOF eI § | Tt
hE g1 &I HeTaeT Female # male T o= # 100 = 38 gl & |
Special Points
&3t & Breast Cancer, Lung Cancer & YT $h&X & HROT glel dlell Hidl &l GERT Y@
HROT & |
Ist Killer- %2t &1 $&X (Lung Cancer)
lind Killer-¥«T &1 &Y (Breast Cancer)
llird Killer- arsiterdft aftar | (Cervical Cancer)
RHATT- Tclell H haX HITARIAT
3YTEITY T gefs Eol haw Hgellal ¢ |
HRUT_ U9 NWHA FRS

e R # BRCA-l @ BRCA-2 3T &r 3uieufa

o T HET HT UIRARS fag™ glar

o OF HHI dh ARG U glell

e Early menarche Td Late menopause

)

o SIS
e Late Pregnancy

e Prior breast Cancer

o ITHTYT TF IHERT H FEAI gl
o fafRRor TuH

. ST N

o Hiemr

o Ugd ¥ TS H MG gl
e §R - IR T YT &
o NI§ UL YHUA

o AR FT 3T BT

o&70T_(Clinical Manifestation)
Cancer & warning sigh &1 9&R & -

- TS H IS glar (Lump or mass in breast)
- T F IR H gRadeT
- T FT caar # AT 9Radd @ i Ao % o - thickening, scaly, Dimpling,

edema, ulceration, warm or hot.

- T O AT 19 ATAT
Greenish black




White & Creamy
Serous or bloody

e Nipple & f& changes &l Jd & -

- ltching

- Burning

- Erosion

- Retraction

e TAd H & BT (Pain in Breast)

o I&d H oA FT HAMET ST (Hypercalcemia)

o UHTfad T I H &1 EI'I'@' p=) Holol ?I?-IT (edema of arm with breast edema)

A< (Diagnosis)

e History Collection

e Breast Self — examination (BSE)
e Mammography

e Biopsy

e Computed Tomography

e Alkaline Phosphatase Levels

e Liver Function test (LFT)

Gl (Management)

(1) T8I 39T (Chemotherapy)
(2) Radiotherapy

Surgery

(1) Breast Cancer &l TGIeT 8led X SHHT 3UAR THAT AT & |

(2) Surgeryﬁ $HOWET Fde & YT JAE-999 & healthy tissue S99 cancer
A8 gl T FHGT gl g, 39T 3T remove & T&AT AT ¢ |

(3) Breast Cancer &I 3rd Ud 4th stage # 2AeATHAT GART HFYUT Fiel & HIC &H
ger fear Sar § |




