For Women Facing a Breast Biopsy
If you find a lump or a change in your breast is seen on a mammogram, a biopsy may be needed
to know what’s causing it. A biopsy (by-op-see) is when a piece of tissue is taken out and tested
in the lab. A biopsy is the only way to know if a suspicious breast change is cancer.
Here we will explain the basics of benign (be-NINE) or non-cancer breast conditions, tests used
to look at breast changes (such as different types of biopsies), and breast cancer. The information
here should not take the place of talking to your health care provider. There are many details that
we can’t cover here, so in each section there’s a list of questions that you might want to discuss
with your provider.
We will also explain some of the medical terms that you may hear. Knowing what the terms
mean can help you as you talk with your health care team.

Not all breast changes are cancer: Benign breast
conditions
If you find changes or something unusual in one of your breasts, it’s important to see a health
care provider as soon as possible. Some breast changes are not felt as lumps but are seen on a
screening mammogram instead.
Either type of breast change might need further testing, such as a breast biopsy, but keep in mind
that most breast changes are not cancer. Just because your provider wants you to have a biopsy
does not mean you have breast cancer. In fact, most biopsy results are not cancer. But the only
way to know for sure is to take out and test tissue from the suspicious area of the breast.
Non-cancerous (benign) breast conditions are very common, and they are never life threatening.
These are some of the more common benign breast changes.

Fibrosis and cysts
Fibrosis is firmness in the connective tissues, and cysts are fluid-filled sacs. These are common
benign breast changes that happen in many women at some time in their lives. These changes are
not breast cancer.

Fibrosis and cysts can cause areas of lumpiness, thickening, or tenderness; nipple discharge; or
pain in the breast. These changes often are affected by hormones and may get worse just before
your menstrual period starts.
A cyst can’t be diagnosed by physical exam or mammogram alone. To be sure that a lump is
really a cyst, a health care provider can do either a breast ultrasound or take fluid out of the cyst
with a thin, hollow needle.
A cyst filled with only fluid is called a simple cyst, and usually does not need treatment. (Cysts
that are painful can be treated by taking out the fluid with a needle and syringe, but they may fill
up again later.) But if a cyst has any solid parts, a biopsy may be needed. The size, shape, and
edges (margins) of the lump help the health care provider figure out if it might be cancer.
Having fibrosis or simple cysts does not increase your risk of breast cancer.

Benign breast tumors
Benign breast tumors are non-cancerous areas where a rapid overgrowth of breast cells has
formed a lump. Unlike cysts, which are filled with fluid, tumors are solid.
A biopsy is the only way to find out if a lump is benign or cancer. In a biopsy, part or all of the
lump or suspicious area is taken out and checked in a lab. (See the section “Types of biopsy
procedures” for more on this.)
Benign breast tumors may hurt, but they aren’t dangerous and don’t spread from the breast to
other organs. Still, some benign breast conditions, like fibroadenomas and atypical hyperplasia,
are important to know about because women with them have a higher risk of breast cancer.
If a benign tumor is large, it may change the breast’s size and shape. If it’s growing into the
tissue of the milk ducts, it may cause an abnormal discharge from the nipple. Depending on the
type, size, and number of tumors, surgery to remove them may be recommended.
For more information on this, please call us or visit our website.

Other benign breast conditions
Mastitis
Mastitis is a breast infection that most often occurs in women who are breastfeeding. The breast
may become red, warm, or painful. Mastitis is treated with antibiotics. If the mastitis doesn’t get
better with antibiotics, it’s important you let your health care provider know. Some breast
cancers can look a lot like infections.

Fat necrosis
Fat necrosis sometimes happens when an injury to the breast heals and leaves scar tissue that can
feel like a lump. A biopsy may be needed to be sure that the lump is not cancer. Sometimes when

the breast is injured, an oil cyst (fluid-filled area) forms instead of scar tissue during healing. Oil
cysts can be diagnosed and treated by using a needle to take out the fluid.

Duct ectasia
Duct ectasia (ek-TAY-zhuh) is common and most often affects women in their 40s and 50s.
Symptoms can include a green, black, thick, or sticky discharge from the nipple, and tenderness
or redness of the nipple and area around the nipple. Duct ectasia can also cause a hard lump,
which is usually biopsied to be sure it’s not cancer. Redness that doesn’t go away may also need
to be biopsied to be sure it’s not cancer.

Tests used to diagnose breast conditions
More details on these and other tests used to diagnose breast changes can be found on our
website, or call us to learn more.

Diagnostic mammogram
Mammograms are x-ray pictures of the breast tissue. If a woman has noticed breast changes or
symptoms, or if a routine screening mammogram has found a suspicious-looking area, she may
need to get a diagnostic mammogram.
During a diagnostic mammogram, more x-rays are taken of the breast than during a screening
mammogram. The extra pictures are focused on the area of concern. But mammograms alone
can’t prove that a change is cancer. If the area looks suspicious on a diagnostic mammogram, a
biopsy may be needed. Breast cancer cannot be diagnosed without a biopsy.
You should also know that a mammogram is not perfect at finding breast cancer. If you have a
breast lump, you should have it checked by a health care provider. Talk about having a biopsy
even if your mammogram is normal.

Breast ultrasound
Breast ultrasound uses sound waves to make a computer picture of the inside of the breast. This
test is sometimes used to target a certain area of concern that was found on a mammogram or
physical exam.
Ultrasound is useful for looking at some breast changes, such as those that can be felt but not
seen on a mammogram. It also helps tell the difference between fluid-filled cysts and solid
masses. If a lump is a simple cyst (with no solid parts), it’s not cancer.

Magnetic resonance imaging (MRI)
MRI is sometimes used to look for breast cancer in women known to be at high risk. It may also
be used to look for breast tumors that can be felt, but didn’t show up on a mammogram.

MRI can be used to help guide a biopsy needle into tumors that can’t be seen on mammograms.

Ductogram
Ductograms are sometimes used to find the cause of nipple discharge. A ductogram is also called
a galactogram.
In this test, a small amount of dye is put into one of the ducts in the nipple through a tiny plastic
tube. The dye can be seen on an x-ray, which can then show if there’s a tumor inside the duct.

Biopsy
Even though imaging tests like mammograms and ultrasounds can find a suspicious area, they
can’t tell if it’s cancer. A biopsy is the only way to know for sure if a breast change is cancer.
A biopsy removes some cells from the area of concern so they can be checked under a
microscope. The cells can be removed using a thin, hollow needle or by doing surgery to take out
part or all of the tumor. The type of biopsy depends on the size, shape, and location of the lump
or suspicious area, as well as other factors.
If your health care provider thinks you don’t need a biopsy, but you feel there’s something
wrong with your breast, follow your instincts. Don’t be afraid to talk to your provider about this
or go to another provider for a second opinion.

A biopsy is the only sure way to diagnose breast cancer.

Types of biopsy procedures
Each type of biopsy has pros and cons. The choice of which type to use depends on things like
how suspicious the tumor looks, how big it is, where it is in the breast, how many tumors there
are, other medical problems you might have, and your personal preferences. You might want to
talk to your health care provider about the pros and cons of different biopsy types.

Fine needle aspiration (FNA) biopsy
In fine needle aspiration biopsy (FNA), a doctor uses a very thin, hollow needle attached to a
syringe to withdraw (aspirate) a small amount of tissue from the suspicious area. This tissue is
then tested in a lab. The needle used for FNA is thinner than the ones used for blood tests.
Here some ways an FNA may be done:
•

If the area to be biopsied can be felt, the doctor locates the lump or suspicious area and
guides the needle there.

•
•

If the lump can’t be felt, ultrasound might be used to watch the needle on a screen as it
moves toward and into the area. (This is called an ultrasound-guided biopsy.)
Another option for lumps that can’t be felt is a stereotactic needle biopsy. To do this,
computers map the exact location of the mass using mammogram pictures. This helps the
doctor guide the needle to the right spot.

The doctor may or may not use a numbing medicine (called a local anesthetic). The needle used
for the biopsy is so thin that getting the medicine may hurt more than the biopsy itself.
Once the needle is in place, fluid or tissue is drawn out.
•
•
•

If clear fluid comes out, the lump is more likely a benign cyst (not cancer).
Bloody or cloudy fluid can mean either a benign cyst or, less often, cancer.
If the lump is solid, small pieces of tissue are drawn out.

A pathologist (a doctor who diagnoses disease from tissue samples) will look at the biopsy tissue
or fluid under a microscope to find out if there are cancer cells in it.
FNA can sometimes miss cancer if the needle doesn’t get a tissue sample from the area of cancer
cells. If it doesn’t give a clear diagnosis, or your health care provider still has concerns, a second
biopsy or a different type of biopsy should be done.
If you’re still having menstrual periods, you most likely know that breast lumpiness can come
and go each month with your menstrual cycle. If you have a breast lump that needs to be
checked, the health care provider will start by asking about your history and doing a physical
exam, and then setting up breast imaging. If the lump doesn’t go away, or the cause of the
problem is still not clear, the provider may want to do an FNA. If an aspiration is done and the
lump goes away after it’s drained, it usually means it was a cyst and not cancer. The removed
tissue or fluid may still be tested in the lab. But again, most breast lumps are not cancer.

Talk to your health care provider about what type of biopsy is best for you and what you
can expect it to be like.

Core needle biopsy
A core needle biopsy (CNB) is a lot like an FNA. A slightly larger, hollow needle is used to take
out small cylinders (or cores) of tissue from the abnormal area in the breast. A CNB is most
often done in the health care provider’s office with local anesthesia (you’re awake but your
breast is numbed). The needle is typically put in 3 to 6 times to get the samples. CNB takes
longer than an FNA, but it’s more likely to give a clear result because more tissue is taken to be
checked. A CNB can cause some bruising, but usually doesn’t leave scars inside or outside the
breast.
CNB is usually done using ultrasound or x-rays to guide the needle into the right place. But if the
area is easily felt, the biopsy needle may be guided into the tumor while feeling the lump.

Stereotactic core needle biopsy
A stereotactic core needle biopsy uses x-ray equipment and a computer to analyze pictures of the
breast. The computer then pinpoints exactly where in the abnormal area the needle tip needs to
go. This is often done to biopsy suspicious microcalcifications (tiny calcium deposits) when a
tumor can’t be felt or seen on ultrasound.

Vacuum-assisted core biopsy
Vacuum-assisted biopsies can be done with special biopsy systems. For these procedures, the
breast skin is numbed and a small cut (less than ¼ inch) is made. A hollow probe is put in
through the cut and guided into the abnormal area of breast tissue using x-rays, ultrasound, or
MRI. Tissue is then pulled into the probe through a hole in its side, and a rotating knife inside the
probe cuts the tissue sample from the rest of the breast.
These methods allow multiple tissue samples to be removed through one small opening. They
are also able to remove more tissue than a standard core biopsy. Vacuum-assisted core biopsies
are done in outpatient settings. Usually, no stitches are needed, and there’s usually very little
scarring.
Magnetic resonance imaging (MRI) guided biopsy: Sometimes the biopsy is guided by MRI.
For instance, with one system, you lay face down on a special table with an opening that your
breast fits into. Computers and MRI are then used to find the tumor, plot its location, and help
aim the probe into the tumor. This is helpful for women with a suspicious area that can only be
found by MRI.

Surgical (open) biopsy
Most health care providers will first try to figure out the cause of a breast change by doing a
needle biopsy, but in some cases a surgical biopsy may be needed. A surgical biopsy is done by
cutting the breast to take out all or part of the lump so it can be checked in a lab. This may also
be called an open biopsy.
There are 2 types of surgical biopsies:
An incisional biopsy removes only part of the suspicious area, enough to make a
diagnosis.
An excisional biopsy removes the entire tumor or abnormal area, with or without also
trying to take out an edge of normal breast tissue. (This depends on the reason for the
excisional biopsy.)
A surgical biopsy is most often done in the hospital’s outpatient department under local
anesthesia (you are awake, but your breast is numb). You may be given medicine to make you
sleepy. This type of biopsy can also be done under general anesthesia (you’re given drugs to put
you into a deep sleep so that you don’t feel any pain).
Wire localization may be used to do an open biopsy if there’s a small lump that’s hard to find by
touch, or if an area looks suspicious on the mammogram but can’t be felt. For wire localization,

the breast is numbed and a thin, hollow needle is put in while x-rays are used to guide it to the
suspicious area. A very thin wire is put in through the center of the needle. A small hook at the
end of the wire keeps it in place. The hollow needle is then removed, and the wire is left to guide
the surgeon to the abnormal area.
Stitches are often needed after a surgical biopsy, and it will leave a scar. The more tissue
removed, the more likely it is that you will notice a change in the shape of your breast. You’ll be
told how to care for the biopsy site and what you can and can’t do while it heals.
All biopsies can cause bleeding, bruising, and swelling. This can make it seem like the breast
lump is bigger after the biopsy. This is usually nothing to worry about, and in most cases the
bleeding and bruising go away over time.

Biopsy markers
After the needed tissue samples are taken out, a very small, safe marker or clip may be put in
your breast at the biopsy site. These clips are tiny, surgical-grade, metal devices that show up on
mammograms and are used to mark the biopsy site. The clip can’t be felt and should not cause
any problems. It’s used to mark the area in case changes show up on future mammograms.

Questions to ask before having a biopsy
Here are some questions you might want to ask before having a biopsy done:
• What type of biopsy do you recommend? Why?
• How does the size of my breast affect the biopsy?
• What exactly will you do?
• How long will it take?
• Will I be awake or asleep during the biopsy?
• Where will the biopsy be done?
• Can I drive home afterward, or will I need someone to drive me?
• If the abnormal area can’t be felt, how will you find it?
• If you’re using a wire to help find the abnormal area, how will you check its placement (by
ultrasound or with a mammogram)?
• Can you draw pictures showing me the size of the cut and the size of the tissue you will
remove?
• Will there be a hole there? Will it show afterward?
• Will my breast have a different shape or look different afterward?

• Will you put a clip or marker in my breast?
• Where will the scar be? What will it look like?
• Will there be bruising or changes in color of the skin?
• Will I be sore? If so, how long will it last?
• When can I take off the bandage?
• When can I take a shower?
• Will there be stitches? Will they dissolve or do I need to come back to the office and have
them removed?
• When can I go back to work? Will I be tired?
• Will my activities be limited? Can I lift things? Care for my children?
• How soon will I know the biopsy results?
• Should I call you or will you call me with the results?
• Who will explain the biopsy results to me?

Waiting for the results
You will have to wait for the biopsy results. It can take anywhere from a few days to a week
until your health care provider gets the report. This can be a frightening time.
Many women go through some strong emotions, including disbelief, anxiety, fear, anger, and
sadness during this time. It’s important to know that it’s normal for you to have these feelings.
You might need help finding healthy ways to deal with the physical and emotional challenges
you’re facing.
Remember, too, that what works for you may be different from what works for others. Some
women find comfort in talking with other people about their breast condition, while others want
to keep it very private. The ways in which this event will affect your lifestyle and your body are
unique, and the ways you cope will be unique, too.

Your breast biopsy results
Right after the tissue sample is removed, it’s sent to the lab, where a pathologist looks at it. The
results are written out and sent to your provider in a pathology report.

If the biopsy does not show cancer
If your biopsy result comes back negative, it means that no cancer was found – the breast change
is benign (not cancer). If you have any questions or feel unsure about the results, you might want

to get a second opinion or pathology review. (A pathology review is having another doctor look
at your biopsy tissue.) Once you feel comfortable that you do not have cancer, be sure to:
• Get regular mammograms (See the end of this piece for our guidelines for finding breast
cancer early.)
• Be aware of any changes in your breasts, and report changes to your health care provider
right away.
• Talk with your provider about your risk of breast cancer and the screening plan that’s best for
you.
A mammogram may show a change that can’t be felt on a physical exam. Physical exams may
find a lump or skin change that a mammogram doesn’t show. Breast changes do not always
mean breast cancer, but they should be checked to be sure.

If the biopsy shows breast cancer
If the biopsy shows that the lump is cancer, the report might also tell you some important things
about the cancer. (In some cases, another biopsy might be needed to get more tissue to do more
testing.)

Is it in situ or invasive?
In situ means that the cancer started in the cells that line the inside of a duct (tube that carries
milk from the lobule to the nipple; lobules are the milk-producing glands), but it has not spread
to the nearby breast tissue or to other organs.
Invasive or infiltrating means that the cancer started in a lobule or a duct and has grown into
nearby breast tissue. This type may spread to the lymph nodes or to other parts of the body
through the lymph system and bloodstream.

The normal breast

How fast is it likely to grow and spread?
Doctors called pathologists look at the cancer cells to see what they look like and how they are
arranged. This helps them figure out the cancer’s grade. The grade tells how slowly or quickly
the cancer is likely to grow and spread.
Pathologists may also use ploidy, cell proliferation rate, or Ki-67 tests to give the medical team a
better idea of how quickly or slowly the cancer is likely to grow and spread. These tests help
your cancer care team choose the best treatment.

Is the cancer HER2-positive?
Tumors with increased levels of the protein called HER2/neu are called HER2-positive. These
cancers tend to grow and spread faster than other breast cancers.
HER2/neu testing should be done on all newly diagnosed invasive breast cancers. HER2-positive
cancers can be treated with drugs that target the HER2/neu protein.

Will it respond to hormone therapy?
Estrogen and progesterone receptors attach to the female hormones estrogen and progesterone.
On breast cancer cells, these receptors can attach to the hormones, which help the cancer grow.
Some breast cancers have these receptors (these are called receptor-positive), and others do not

(they’re receptor-negative). Hormone receptor-positive breast cancers are treated with hormone
therapy.

Be sure you understand your biopsy results and what they mean. You can even ask for a
copy of the pathology report to keep with your medical records.

Contact us if you want to learn more about your biopsy results and/or breast cancer.

Questions to ask about your biopsy results
After your biopsy results are back, it’s important to know if the results are final, definite results,
or if another biopsy is needed. Here are some questions to ask if they are the final results:

If it’s not cancer...
• Do I need any follow-up?
• Does this increase my risk for breast cancer in the future?
• When should I have my next screening mammogram?

If it’s cancer...
• Is the cancer in situ or invasive?
• If the cancer is in situ, is it a type of cancer that can become invasive?
• Does the cancer seem to be growing and/or spreading slowly or quickly?
• Will the cancer respond to hormone therapy?
• Do I need more tests to learn the stage of the cancer? (The stage is how widespread the
cancer is at the time it’s found.)
• What kind of treatment do you recommend for me, and why? Are there other options that
might work?
• When will I need to start treatment?
You may also need help finding an oncologist, a doctor with special training in treating cancer.
An oncologist will be able to discuss these details with you.
More information on breast cancer and how it’s treated can be found on our website.

Key points
•
•
•
•
•

Most breast changes are not cancer.
A biopsy is the only way to know for sure if a breast change is cancer.
There are many different ways to do a breast biopsy.
While it’s hard to go through the emotions and uncertainties that often come with a breast
biopsy, try to learn as much as you can about what’s going on and get the support you
need.
Regular breast cancer screening can help find breast cancer early – when it’s small, has
not spread, and is easier to treat.

American Cancer Society guidelines for the early
detection of breast cancer in women at average
risk
There’s no way to predict who will develop breast cancer, so routine screening tests (checking
for breast cancer when there are no symptoms) are recommended. These are the American
Cancer Society’s recommendations for the early detection of breast cancer in women at average
risk for developing breast cancer:
Women between 40 and 44 have the option to start screening with a mammogram every year.
Women 45 to 54 should get mammograms every year.
Women 55 and older can switch to a mammogram every other year, or they can choose to
continue yearly mammograms. Screening should continue as long as a woman is in good health
and is expected to live at least 10 more years.
All women should be familiar with how their breasts normally look and feel and report any
changes to a health care provider right away.
All women should understand what to expect when getting a mammogram for breast cancer
screening – what the test can and cannot do.
Some women at high risk for breast cancer – because of their family history, a genetic
tendency, or certain other factors – should be screened with MRIs along with mammograms.
(The number of women who fall into this category is very small.) Talk with a health care
provider about your risk for breast cancer and the best screening plan for you.
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