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Glossary of Breast Cancer Terms 
Below is a list of medical related terms to help better understand breast cancer.  
 
AC Chemotherapy: An abbreviation for a chemotherapy combination used with other types 
of therapy to treat breast cancer. It includes the drugs doxorubicin hydrochloride 
(Adriamycin) and cyclophosphamide.  

 
Adenocarcinoma: A cancer that develops in gland-forming tissue. Most breast cancers are 
adenocarcinomas.  
 

Adjuvant Therapy: Treatment (such as chemotherapy, radiation therapy, or hormone 
therapy) given after surgery to reduce the risk of cancer recurrence. 
 

Alopecia: Hair loss or thinning.  
 
Amenorrhea: Loss of menstrual periods.  

 
Anatomy of the Breast: 
● Areola: The circular or oval area of pigmented 

skin surrounding the nipple of the breast. 
● Ducts: Mammary ducts are the tubes that carry 

milk from the lobules (milk-producing glands) to 

the nipple during lactation. 
● Lobe: The breast is typically divided into several 

lobes, each containing smaller structures called 

lobules. 
● Lobules: Small, glandular structures within the 

breast tissue where milk is produced. They are 

contained within the lobes of the breast and are 
connected to the mammary ducts. 

● Lymph nodes: Small, bean-shaped structures 

located throughout the body, including in the breast. They are part of the lymphatic 
system, which plays a crucial role in immune function and fluid balance. In the breast, 
lymph nodes help filter lymphatic fluid and trap foreign substances, such as bacteria or 
cancer cells, before the fluid returns to the bloodstream. 

● Nipple: The raised, cylindrical or conical projection of tissue located at the center of 
the areola. It contains numerous openings from which milk is released during 
breastfeeding. The nipple also contains nerve endings that contribute to sexual arousal 

and sensitivity. 
 
Anemia: Condition in which a decreased number of red blood cells may cause symptoms of 

fatigue, shortness of breath, and weakness.  
 
Angiogenesis: The process of development of new blood vessels. In cancer, the 

development of new blood vessels can feed tumors and allow them to grow.  
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Anorexia: The loss of appetite.  
 

Aspiration: A technique for removing fluid from a cyst or cells from a mass, using a needle 
and syringe.  
 

Asymptomatic: Medical condition which is silent, has no symptoms.  
 
Atypical cell: Mild to moderately abnormal cell when viewed under the microscope, not 

malignant.  
 
Benign: Not cancerous. Benign tumors do not spread to other parts of the body. 

 
Bone Metastases: The spread of breast cancer cells to the bones, which can cause pain, 
fractures, and other complications. 
 

BRCA1 and BRCA2: Genes that, when mutated, increase the risk of breast and ovarian 
cancer. Carriers of these mutations may opt for preventive measures such as increased 
screening or risk-reducing surgery. 

 
Breast Cancer: Cancer that forms in the cells of the breasts. It can occur in both men and 
women, but it's far more common in women. 

 
Carcinoma: A cancer arising in the epithelial tissue of the skin, or of the skin lining of the 
internal organs.  

 
Chemotherapy: Treatment that uses drugs to kill cancer cells or stop them from growing. 
It can be given orally or intravenously (IV).  

 
Clinical Trial: Research studies that test new treatments, drugs, or interventions to 
evaluate their safety and effectiveness in patients with breast cancer. 

 
Clinical Breast Exam (CBE): A physical examination of the breasts by a healthcare 
professional to check for lumps, changes in breast size or shape, or other abnormalities. 

 
Ductal Carcinoma In Situ (DCIS): A non-invasive form of breast cancer where abnormal 
cells are found in the lining of a breast duct but have not spread outside the duct. 
 

Endocrine Therapy: Treatment that interferes with the body's hormone production or 
hormone action to slow the growth of hormone receptor-positive breast cancer. 
 

Estrogen: A type of hormone made by the body that promotes the development and 
maintenance of female characteristics in the body. It can can also be made in a laboratory, 
and is used as birth control, or to treat symptoms of menopause or other conditions.  

 
Genetic Testing: Testing to identify changes (mutations) in genes that may increase the 
risk of developing breast cancer. 
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HER2: Human epidermal growth factor receptor 2, a protein that can promote the growth 
of cancer cells. HER2-positive breast cancer may require targeted therapies. 

 
Hormone Receptor: Proteins on the surface of cells that bind to specific hormones. In 
breast cancer, hormone receptor status (e.g., estrogen receptor-positive, progesterone 

receptor-positive) helps determine treatment options. 
 
Hormone Therapy: Treatment that blocks the effects of hormones (e.g., estrogen, 

progesterone) on breast cancer cells. It may be used in hormone receptor-positive breast 
cancer. 

● Selective Estrogen Receptor Modulators (SERMS): 

○ Tamoxifen: Tamoxifen blocks the estrogen receptors in breast cancer cells, 
thereby preventing estrogen from binding to these receptors and stimulating 
cancer cell growth. It is commonly used in both premenopausal and 
postmenopausal women with HR+ breast cancer. 

● Aromatase Inhibitors (AIs):  
○ Anastrozole (Arimidex): Anastrozole inhibits the enzyme aromatase, which 

converts androgens into estrogen in postmenopausal women. By reducing 

estrogen levels in the body, anastrozole slows the growth of HR+ breast 
cancer cells. 

○ Letrozole (Femara): Letrozole works similarly to anastrozole by inhibiting 

aromatase activity and lowering estrogen levels in postmenopausal women. 
○ Exemestane (Aromasin): Exemestane is an aromatase inhibitor that 

suppresses estrogen production by irreversibly binding to the aromatase 

enzyme. It is also used in postmenopausal women with HR+ breast cancer. 
● Selective Estrogen Receptor Degraders (SERDs): 

○ Fulvestrant (Faslodex): Fulvestrant binds to the estrogen receptor and 

accelerates its degradation, leading to a reduction in estrogen receptor 
levels. It is used in postmenopausal women with advanced HR+ breast 
cancer. 

● Gonadotropin-Releasing Hormone (GnRH) Agonists: 
○ Goserelin (Zoladex), Leuprolide (Lupron): These drugs suppress ovarian 

function by reducing the production of estrogen and progesterone in 

premenopausal women. They are often used in combination with other 
hormone therapies to treat HR+ breast cancer. 

● Other:  
○ Ovarian Suppression: Surgical removal of the ovaries or ovarian ablation (via 

radiation or medication) can reduce estrogen production in premenopausal 
women with HR+ breast cancer. 

○ Estrogen Receptor Downregulators: Newer drugs under development, such 

as bazedoxifene, aim to downregulate estrogen receptor expression in breast 
cancer cells. 

 

Immunotherapy: Treatment that uses the body's immune system to fight cancer. It may be 
used in certain types of breast cancer to boost the immune response against cancer cells. 
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Invasive Breast Cancer: Cancer cells that have spread beyond the ducts or lobules into the 

surrounding tissues.  
● Invasive Ductal Carcinoma (IDC): The most common type of invasive breast cancer 

(70-80%), where cancer cells have invaded surrounding breast tissue outside the 

ducts. These tumors may be hard, and irregular or star-shaped. Prognosis varies 
with stage and grade of tumor.  

○ Mucinous (Colloid) Carcinoma: Subtype of invasive ductal carcinoma 

characterized by the presence of large amounts of extracellular mucin. 
Prognosis is generally better compared to other types of breast cancer, it 
grows slowly and has a lower tendency to metastasize.  

○ Carcinomas with Medullary Features: A rare subtype of invasive ductal 
carcinoma, characterized by a syncytial (sheets or clusters) growth pattern, a 
prominent lymphocytic infiltrate (immune cells present inside), and high-
grade cytologic features (cells look very abnormal). Despite their high-grade 

appearance, carcinomas with medullary features often have a better 
prognosis than other high-grade carcinomas. They respond well to 
treatment and have a relatively lower risk of metastasis. 

○ Invasive Papillary Carcinoma: Invasive papillary carcinoma is a rare subtype 
of invasive ductal carcinoma, characterized by the presence of malignant 
epithelial cells growing in a papillary (finger-like) pattern. It tends to be less 
aggressive and has a lower incidence of lymph node involvement.  

○ Tubular Carcinoma: Accounts for 1-2% of invasive breast cancers. The 
survival rate for tubular carcinoma is approximately 97% at the 10-year mark.  

● Invasive Lobular Carcinoma (ILC): A type of breast cancer that begins in the milk-

producing glands (lobules) of the breast and can spread to surrounding tissue. It 
accounts for 5-10% of all invasive breast cancers. The tumors can be slightly firm or 
hard, the cells often appear in single file order, and most of them are often ER-
positive, and HER2-negative. Prognosis varies with stage and grade of tumor.  

 
Lymph Nodes: Small, bean-shaped structures that are part of the body's immune system. 
They help filter out harmful substances, including cancer cells, from lymph fluid. 

 
Lymphedema: Swelling caused by a build-up of lymph fluid in tissues, often occurring as a 
result of lymph node removal or damage during breast cancer surgery or radiation therapy. 

 
Liver Metastases: The spread of breast cancer cells to the liver, which can cause symptoms 
such as jaundice (yellowing of the skin and eyes) and abdominal pain. 

 
Lumpectomy: Surgery to remove the tumor and a small amount of surrounding tissue 
while preserving the rest of the breast. 

 
Malignant: Cancerous. Malignant tumors can invade nearby tissues and spread to other 
parts of the body. 
 
Mammogram: A low-dose X-ray of the breast used to screen for and detect breast cancer. 



Breast Friends  14050 SW Pacific HWY Suite 101 Tigard, OR 97224  Breastfriends.org 

 
Mastectomy: Surgery to remove part or all of the breast. Types include total (bilateral) 

mastectomy, which removes the entire breast, and partial mastectomy, which removes 
only the tumor and surrounding tissue. 
 

Metastasis: The spread of cancer cells from the primary tumor to other parts of the body 
through the bloodstream or lymphatic system. 
 

Neoadjuvant Therapy: Treatment (such as chemotherapy or hormone therapy) given 
before surgery to shrink tumors and improve surgical outcomes. 
 

Nipple-Sparing Mastectomy: A type of mastectomy where the breast tissue is removed, 
but the nipple and areola are preserved, resulting in a more natural appearance after 
reconstruction. 
 

Oncologist: A doctor who specializes in the diagnosis and treatment of cancer, including 
medical oncologists, radiation oncologists, and surgical oncologists. 
 

OCN: Oncology certified nurse.  
 
Oncogene: A gene that promotes the growth of cancer.  

 
Oophorectomy: Surgical removal of the ovaries. 
 

Palliative Care: Care focused on relieving symptoms and improving quality of life for 
patients with advanced or metastatic breast cancer. 
 

Partial response: A decrease in the total cross sectional area of all measurable tumors of at 
least 50%, but less than 100%.  
 

Pathologist: Physician who identifies diseases by studying tissue or cells under a 
microscope.  
 

Pedigree: Family tree diagram that shows the occurrence and inheritance of breast cancer 
(and sometimes other related cancers) across generations within a family. It helps identify 
patterns that may suggest a genetic predisposition to the disease.  
 

Peripheral neuropathy: A condition where the nerves outside of your brain and spinal cord 
(peripheral nerves) are damaged. This can manifest as numbness, tingling, pain, weakness, 
sensitivity, or coordination problems.  

 
Phenotype: The observable characteristics or traits of the cancer that result from the 
interaction of its genetic makeup (genotype) with the environment. These characteristics 

can include how the cancer cells look under a microscope, how they behave, and how they 
respond to treatments.  
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Photosensitivity: A condition where a person is extra sensitive to sunlight. This can 
happen because of certain medications or treatments, making the skin more likely to burn 

or develop rashes when exposed to the sun.  
 
Placebo: A substance or treatment that has no active ingredients or therapeutic effect. It 

looks like a real medicine or treatment, but is used in clinical trials to test the effectiveness 
of new treatments by comparing results between those who receive the actual treatment 
and those who receive the placebo. 

 
Predictive gene tests: Tests that look at your genes to predict your risk of developing 
certain diseases, like breast cancer. They can show if you have genetic mutations that 

increase your chances of getting the disease, helping you and your doctor plan preventive 
measures or treatments. 
 
Primary tumor: The original tumor where cancer starts. It is the main source of cancer 

cells before they spread to other parts of the body (metastasize). 
 
Progesterone: A hormone produced by the ovaries that helps regulate the menstrual cycle 

and pregnancy. In the context of breast cancer, progesterone can affect the growth of 
cancer cells. 
 

Progesterone receptor (PR) test: A lab test that checks if breast cancer cells have 
receptors for the hormone progesterone. If they do, the cancer is called PR-positive, which 
can influence treatment decisions, as these cancers may respond well to hormone therapy. 

 
Prognosis: A medical term for the likely outcome or course of a disease. In breast cancer, 
prognosis refers to the chances of recovery, how the disease might progress, and the 

likelihood of successful treatment. 
 
Progressive disease: This means that the cancer is getting worse or spreading, despite 

treatment. It indicates that the tumor is growing or that new tumors are forming. 
 
Radiation oncologist: A doctor who specializes in treating cancer with radiation therapy. 

They use high-energy rays (like X-rays) to kill cancer cells and shrink tumors. 
 
Radiation Therapy: Treatment that uses high-energy rays to destroy cancer cells. It is 
often used after surgery to kill any remaining cancer cells in the breast or lymph nodes. 

 
Reconstruction: Surgery to rebuild the shape and appearance of the breast after 
mastectomy. This may or may not include the use of breast implants.  

 
Recurrence: Refers to cancer coming back after treatment. This means that even though 
the cancer was treated and seemed to be gone, it has returned. Recurrence can happen in 

the same place where it first started or in another part of the body. 
 
 



Breast Friends  14050 SW Pacific HWY Suite 101 Tigard, OR 97224  Breastfriends.org 

Risk Factor: Anything that increases a person's chance of developing a condition, in this 
case, breast cancer, such as age, family history, or genetic mutations. 

● Age: The risk of developing breast cancer increases with age. Most breast cancers 
occur in women over the age of 50, with the risk continuing to rise as women get 
older. 

● Genetic Mutations: Inherited mutations in certain genes, such as BRCA1 and BRCA2, 
significantly increase the risk of developing breast cancer. Women with these 
mutations have a higher lifetime risk compared to those without them. 

● Reproductive History: Factors such as early onset of menstruation (before age 12), 
late onset of menopause (after age 55), and never giving birth or having a first child 
after age 30 can increase the risk of breast cancer. These factors are thought to 

influence hormone levels in the body, which can affect breast cancer risk. 
● Dense Breast Tissue: Women with dense breast tissue have a higher risk of 

developing breast cancer. Dense breast tissue makes it more challenging to detect 
cancer on mammograms and may indicate increased breast tissue density, which is 

associated with a higher risk of breast cancer. 
● Personal History of Breast Cancer or Certain Non-Cancerous Breast Diseases: 

Women who have previously been diagnosed with breast cancer have a higher risk 

of developing a new breast cancer in the same breast or the opposite breast. 
Additionally, certain non-cancerous breast conditions, such as atypical hyperplasia, 
increase the risk of developing breast cancer in the future. 

● Family History of Breast or Ovarian Cancer: A family history of breast or ovarian 
cancer, especially in first-degree relatives (mother, sister, daughter), increases the 
risk of developing breast cancer. The risk is higher if multiple relatives on the same 

side of the family are affected or if the relative was diagnosed at a young age. 
● Previous Treatment Using Radiation Therapy: Women who have received radiation 

therapy to the chest area (such as for Hodgkin lymphoma) at a young age have an 

increased risk of developing breast cancer later in life. 
● Exposure to the Drug Diethylstilbestrol (DES): Women who were exposed to DES, 

a synthetic form of estrogen, in utero have a slightly increased risk of developing 

breast cancer. DES was prescribed to pregnant women in the mid-20th century to 
prevent miscarriages. 

● Physical Inactivity: Lack of regular physical activity is associated with an increased 

risk of breast cancer. Exercise helps regulate hormone levels, maintain a healthy 
weight, and boost the immune system, all of which may lower breast cancer risk. 

● Obesity/Being Overweight After Menopause: Being overweight or obese, 
particularly after menopause, is a risk factor for breast cancer. Fat tissue produces 

estrogen, and higher levels of estrogen can increase the risk of developing hormone 
receptor-positive breast cancer. 

● Use of Hormone Replacement Therapy: Long-term use of hormone replacement 

therapy (HRT) after menopause, particularly combined estrogen and progestin 
therapy, has been associated with an increased risk of breast cancer. 

● Alcohol Use: Regular consumption of alcohol, even in moderate amounts, is 

associated with an increased risk of breast cancer. Alcohol can raise estrogen levels 
in the body, which may contribute to the development of breast cancer. 
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Sentinel Lymph Node Biopsy: A surgical procedure to remove and examine the lymph 
node(s) closest to the tumor to determine if cancer has spread to the lymph nodes. 

 
Side effects: Unwanted or unexpected symptoms or feelings that happen because of 
medical treatment. For example, if you're being treated for breast cancer, side effects 

might include tiredness, nausea, hair loss, or skin changes. These effects occur because the 
treatment can affect healthy cells as well as cancer cells. 
 

Stage: A way of describing the size and extent of cancer based on factors such as tumor 
size, lymph node involvement, and metastasis. 
 

Supportive Care: Care that addresses the physical, emotional, and social needs of 
individuals with cancer and their caregivers throughout the cancer journey. This may 
include pain management, counseling, and support groups. 
 

Survivorship: The phase of cancer care that focuses on the physical, emotional, and 
practical issues faced by cancer survivors after treatment ends. 
 

Targeted Therapy: Treatment that targets specific molecules involved in cancer cell 
growth and survival. Examples include HER2-targeted therapies for HER2-positive breast 
cancer. 

 
TNM System: A way doctors describe the size and spread of cancer. It stands for: 

● T (Tumor): The size of the main tumor. 

● N (Node): Whether the cancer has spread to nearby lymph nodes. 
● M (Metastasis): Whether the cancer has spread to other parts of the body. This 

system helps doctors determine the stage of the cancer, which guides treatment 

decisions. 
 
Triple-Negative Breast Cancer: Breast cancer that does not have estrogen receptors, 

progesterone receptors, or HER2 protein receptors. It may be more aggressive and less 
responsive to certain treatments. 
 

Tumor: An abnormal growth of cells that may be benign (non-cancerous) or malignant 
(cancerous). 
 
WBC: White Blood Cells. These are cells in your blood that help fight infections. If you have 

breast cancer, your doctor might monitor your WBC count because some treatments can 
lower it, making it easier for you to get infections. 
 

X-ray: A type of imaging test that uses a small amount of radiation to create pictures of the 
inside of your body. In breast cancer, X-rays can be used to look at the breasts and other 
parts of the body to help diagnose the disease or check if it has spread. 


