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WHAT ARE
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Breast cysts are fluid-filed sacs inside the breast
tissue. They are very common, occurring in up

to 50% of women in the 30-50 year age group.
Cysts are affected by hormonal changes and
therefore they are most common in women during
the reproductive years. Cysts often disappear after
the menopause but they may be seen in older
women faking menopause hormonal therapy.

Cysts form due to an imbalance between fluid
production and absorption in the small breast
ducts and lobules. They may be single or multiple
and occur in one or both breasts. They may also
fluctuate in size and number over time. Larger
cysts may be felt by a woman as a rounded,
smooth, mobile lump. Smaller cysts offen cause
no symptoms at all and may be found incidentally
on breast ulfrasound or mammogram. Fortunately,
most cysts are not cancerous.




WHEN TO SEE A
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Women usually seek medical attention because
of a lump or its associated pain or discomfort.
Rarely, cysts may become inflamed resulting in
increased pain and redness of the overlying skin.
It is not possible for physical examination alone
to accurately distinguish between a benign cyst
and ofher types of breast lumps so it is always
important for a woman to promptly report any
new breast symptom fo her doctor.




Ultrasound image showing a breast cyst
with well-defined margins.

DIAGNOSIS

Diagnosis of breast cysts entails a clinical breast
examination and breast imaging, usually in the
form of an ulfrasound and/or mammogram

The choice of initial imaging modality depends
on the women’s age and other facfors such as
pregnancy or breastfeeding. On mammogram,
cysts appear as smooth rounded lumps. On
ulfrasound, cysts may be described as “simple”,
contfaining only fluid within a thinwalled sac or
“complex”. Complex cysts may have other features
such as a thickened wall or solid components
in addition to fluid. These are usually biopsied
fo exclude the small chance of breast cancer.



TREATMENT
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Cysts that cause no symptoms and appear

as “simple” cysts on imaging require no freafment:
Patients can be reassured that they are not
cancerous, nor does the presence of cysts
increase the risk of cancer.

Painful, large simple cysts may be aspirafed

for comfort. This involves draining the cyst with

a fine needle, usually under ulfrasound guidance
(fine needle aspiration or FNA). The fluid
obfained is commonly watery and sfrawcoloured.
Occasionally, cysts may recur after FNA or new
cysts can develop in the breast fissue nearby.

Complex cysts need to be accurately biopsied,
usually by means of a core biopsy fo obfain
sufficient tissue for analysis. The cyst is then
managed according fo the pathology result.
Surgery is not normally recommended for
managing simple cysts, however it may be
required for complex cysts if the pathology

result suggests a cancerous change or if the cyst
cannot be accurately sampled by needle biopsy.

It is important that women, particularly those

who offen get cysts, do not presume that a

new lump is just another cyst. Medical attention
should always be sought for any new breast lump.
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