
1: I have pain in my breasts: does this mean that I have breast cancer? 
Breast pain is the leading cause of patients seen in any breast clinic, with approximately 7/10 patients 
presenting with this problem. While it can be a source of anxiety for most patients, breast pain is often caused 
by the breast tissue response to normal hormonal changes within the breast. Breast pain is hardly ever(<1%) 
the first sign of a cancer. Nevertheless, it forms an entry point for most patients to be seen by a health 
professional, which is an excellent opportunity towards increasing breast health awareness. 

2: What should I expect when I attend a breast appointment?  
When you visit a clinic evaluation, the doctor will offer what is called a triple assessment. That is, a detailed 
history taking of the complaint-which assesses for any identifiable risk factors, a thorough breast physical 
examination to identify any obvious changes such as a breast lump, any swollen glands in the armpits, skin 
changes or a nipple discharge. Thereafter, a radiological investigation is requested: either a mammogram 
and/or ultrasound of the breasts. The last component of the evaluation is a tissue diagnosis-a core biopsy-
where a sample of a breast lump is obtained with a special needle and sent off for laboratory analysis. When 
all these 3 components of the assessment are done, a diagnosis is possible in 99% of the cases 

3: Which imaging test is best for me: an ultrasound or a 
mammogram? 
Mammograms utilize invisible X-rays radiation to look at the breast tissue. Ultrasound use a form of high 
frequency sound waves which, when applied to the breast, are able to create an image on a screen which the 
doctor then analyzes. Ultrasound does not use ionizing radiation. Mammograms are more useful for older 
ladies with less dense breasts as the x -rays are able to penetrate the tissues well enough to visualize any 
abnormalities.  In young women who have dense breast tissue, the ultrasound is a more useful tool. Ladies 
above the age of 40 years are recommended to have mammograms and younger ladies will be offered an 
ultrasound. Studies have shown that a mammogram is still the most useful tool for screening for breast cancer. 
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Sometimes both a mammogram and an ultrasound will  both be used to identify a problem more clearly. The 
current Kenyan guidelines recommend routine screening (for patients without any disease) over the age of 50 
years to have a mammogram once every 2 years.  

 

4: Am I at risk of developing breast cancer if one of my 
relatives had breast cancer? 
The risk of developing breast cancer if one has a family history, is dependent on a number of factors: how 
close the relative is: first degree(mother, sister) the age at which they developed breast cancer-younger age 
suggests that the problem might be hereditary. The overall risk of developing breast cancer is a calculation 
based on the above and many other factors. This assessment categorizes the patient ‘s risk as low, medium  or  
high risk. This categorization then determines what prevention, treatment and follow up strategies should be 
used for each group. Studies have shown that hereditary type of cancers only account for <10% of all breast 
cancers; meaning that the majority of breast cancer occur sporadically. 

5: What exactly causes breast cancer and can I prevent it? 

As with all cancers, several abnormal cell changes develop and build up which ultimately result in an abnormal 
cell type that grows into a cancerous lump. While no one specific causative factor has been shown to directly 
cause breast cancer-there are some factors that increase the risk of developing it. The most considerable is 
age-the older we get, the more likely women will develop breast cancer. All women have a 1 in 9 to 1 in 11 
chance of developing breast cancer in their lifetime. Studies have also demonstrated the effect of various 
hormonal changes effect on breast tissue for example: starting periods early and having a late onset 
menopause result in a prolonged estrogen exposure to the breast. On the other hand, breast feeding has been 
shown to confer a protective effect against breast cancer.  The good news is that there are lifestyle choices 
such as cessation of smoking, reducing alcohol intake, eating a balanced diet rich in vegetables and whole 
foods, maintaining a healthy body weight and increasing physical activity that we can all take advantage of to 
reduce the risk of developing breast cancer.  

 

The Breast clinic at M.P. shah runs on the following days: 

Mondays and Fridays - 9am to 3pm - 1st floor, Specialist clinics, KPJ  Center M.P.Shah hospital, Shivachi Road, 
Parklands. 

Tuesdays and Wednesdays - 9am to 4pm: Village market center, 2nd floor, Nairobi. 

 


