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Breast Cancer, Early Stage, Surgery Choices

Breast cancer is the most common cancer, except for skin cancer. It is the second most common cause of death, 
except for lung cancer, in women. The risk of a woman developing breast cancer is 12.5%. Breast cancer in 
women younger than 25 years old is rare. Most of 
these cancer cases have spread to the breast from 
another part of the body (metastatic).

Finding out that you have breast cancer is an 
emotional shock and is difficult to understand, 
because it is an overwhelming, serious, and life-
threatening disease. You will need to make important 
decisions about how you want it treated. 

As a woman with early-stage breast cancer (DCIS or 
Stage I, IIA, IIB, IIIA, or IV) you may be able to 
choose which type of breast surgery to have. Your 
caregiver will help you understand what stage you are 
in. Often, your choices are:

Removal of the cancerous part(s) of the breast (breast-sparing surgery).
Lumpectomy.
Partial/Segmental mastectomy.

Removal of the whole breast (simple mastectomy). Research shows that women with early-stage breast 
cancer who have breast-sparing surgery along with radiation therapy live as long as those who have a 
mastectomy. Most women with breast cancer will lead long, healthy lives after treatment. 
Reconstructive surgery. This type of surgery is to make the breast and nipple area as normal looking as it 
was before the mastectomy. It is usually done by a plastic surgeon at the same time as the mastectomy. 
There are several types of reconstructive surgery that should be discussed with your caregiver and plastic 
surgeon.
Lymph node surgery.

Sentinel (removing those lymph nodes in the armpit that breast cancer spreads to first).
Axillary lymph node dissection (removing all the lymph nodes in the armpit).

TREATMENT
Treatment for breast cancer usually begins a few weeks after diagnosis. In these weeks, you should meet with a 
surgeon, learn the facts about your surgery choices, treatment options, get a second opinion, and think about 
what is important to you. 
Treatment choices include:

Surgery.
Radiation.
Chemotherapy.
Medicines, hormones.
Reconstructive breast surgery.
Any combination of the above treatments.

Choose which kind of surgery to have. If radiation, chemotherapy, or hormone therapy is considered, this also 
should be discussed before the surgery. Radical breast surgery is rarely performed now. Usually, lumpectomy, 
partial/segmental mastectomy, simple mastectomy in combination with radiation, chemotherapy, and/or 
hormone treatment is recommended. Clinical trial protocols (specific treatment plan with surgery and radiation, 
chemotherapy, and hormones) for breast cancer have been put in place in hospitals, universities, medical 
schools, and cancer centers all over the country. These patients are followed for several years to find out what 
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treatment gives the best results for the protocol given, for the different stages of breast cancer. 

Most women want to make this choice with help from their caregiver. After all, the kind of surgery you 
have will affect how you look and feel. But it is often hard to decide what to do. The more information you 
have, the better the decision you can make.

Talk to a surgeon about your breast cancer surgery choices. Find out what happens during surgery, types of 
problems that sometimes occur, and other kinds of treatment (if any) you will need after surgery. Be sure to 
ask a lot of questions and learn as much as you can. You may also wish to talk with family members, 
friends, or others who have had breast cancer surgery, radiation therapy, chemotherapy, or hormone therapy. 
After talking with a surgeon, you may want a second opinion. This means talking with another doctor or 
surgeon who might tell you about other treatment options. They may simply give you information that can 
help you feel better about the choice you are making. Do not worry about hurting your surgeon's feelings. It 
is common practice to get a second opinion, and some insurance companies require it. Plus, it is better to get 
a second opinion than to worry that you have made the wrong choice. 

STAGES OF BREAST CANCER
Staging of breast cancer depends on the size of the tumor, if and how far it has spread, lymph node involvement 
in the armpits, and whether it has spread to other parts of the body. If you are unsure of the stage of your cancer, 
ask your caregiver. The following are the stages of breast cancer:

Stage 0: This means you either have DCIS or LCIS. 
DCIS (Ductal Carcinoma in Situ) is very early breast cancer. It is often too small to form a lump. Your 
caregiver may refer to DCIS as noninvasive cancer. 
LCIS (Lobular Carcinoma in Situ) is not cancer, but it may increase the chance that you will get breast 
cancer. Talk with your caregiver about treatment options, if you are diagnosed with LCIS. 
The 5 year survival rate in this stage is almost 100%.

Stage I: 
Your cancer is less than 1 inch across (2 centimeters) or about the size of a quarter. The cancer is only in 
the breast. It has not spread to lymph nodes or other parts of your body. 

Stage IIA:
No cancer is found in your breast. However, cancer is found in the lymph nodes under your arm, or 
Your cancer is 1 inch (2 centimeters) or smaller. It has spread to 3 lymph nodes or less (the lymph nodes 
under your arm), or
Your cancer is about 1-2 inches (2-5 centimeters). It has not spread to the lymph nodes under your arm. 

Stage IIB: 
Your cancer is about 1-2 inches (2-5 centimeters). It has spread to the lymph nodes under your arm, or 
Your cancer is larger than 2 inches (5 centimeters). It has not spread to the lymph nodes under your arm. 
The 5 year survival rate is 85 to 90%.

Stage IIIA: 
No cancer is found in the breast. It is found in lymph nodes under your arm. The lymph nodes are 
attached to each other, or 
Your cancer is 2 inches (5 centimeters) or smaller. It has spread to lymph nodes under your arm. The 
lymph nodes are attached to each other, or 
Your cancer is larger than 2 inches (5 centimeters) and has spread to lymph nodes under your arm, and 
they are not attached to each other.
Your cancer is smaller than 2 inches (5 centimeters) and has spread to lymph nodes above your 
collarbone.
Inflammatory cancer of the breast (red rash, tender and swollen breasts) is in the stage III category.
The 5 year survival rate is 45 to 67%.

Stage VI:
Cancer cells have spread to other parts of the body.
The 5 year survival rate is about 20%.



Page 3 of 4

ABOUT LYMPH NODES
Lymph nodes are part of your body's immune system, which helps fight infection and disease. Lymph nodes 
are small, round, and clustered (like a bunch of grapes) throughout your body. 
Axillary lymph nodes are in the area under your arm. Breast cancer may spread to these lymph nodes first, 
even when the tumor in the breast is small. This is why most surgeons take out some of these lymph nodes 
at the time of breast surgery. 
Lymphedema is swelling caused by a buildup of lymph fluid. You may have this type of swelling in your 
arm, if your lymph nodes are taken out with surgery or damaged by radiation therapy.

Lymphedema can show up soon after surgery. The symptoms are often mild and last for a short time. 
Lymphedema can show up months or even years after cancer treatment is over. Often, lymphedema 
develops after an insect bite, minor injury, or burn on the arm where your lymph nodes were removed. 
Sometimes, this can be painful. One way to reduce the swelling is to work with a caregiver who 
specializes in rehabilitation, or with a physical therapist. 

Sentinel lymph node biopsy is surgery to remove as few lymph nodes as possible from under the arm. The 
surgeon first injects a dye in the breast to see which lymph nodes the breast tumor drains into. Then, he or 
she removes these nodes to see if they have any cancer. If there is no cancer, the surgeon may leave the 
other lymph nodes in place. This surgery is fairly new and is being studied experimentally. Talk with your 
surgeon if you want to learn more. 

THINK ABOUT WHAT IS IMPORTANT TO YOU 
After you have talked with your surgeon and learned the facts, you may also want to talk with your spouse 
or partner, family, friends, or other women who have had breast cancer surgery. The more you know about 
breast cancer, the treatment, and what happens afterward, the more informed you will be and the easier it 
will be for you to make good decisions that are important to you.
Think about what is important to you. Here are some questions to think about:

Do I want to get a second opinion?
How important is it to me how my breast looks after cancer surgery? 
How important is it to me how my breast feels after cancer surgery? 
If I have breast-sparing surgery or more extensive surgery, am I willing to get radiation, hormone and/or 
chemotherapy?
If I have a mastectomy, do I also want breast reconstruction surgery? 
If I have breast reconstruction surgery, do I want it at the same time as my mastectomy? 
What treatment does my insurance cover, and what do I need to pay for? 
Who would I like to talk with about my surgery, radiation, hormone, and chemotherapy choices? 
What else do I want to know, do, or learn before I make my choice about breast cancer surgery? 
After I have learned all I could and have talked with my surgeon, I will make a choice that feels right for 
me. 

A patient who takes the time to be well-informed will feel more comfortable about her decisions regarding 
surgery, and will feel better about the procedure following the surgery.
Coping and Support:

Be open and willing to talk to your family and friends about your cancer. Family and friends can be your 
best support group, to help you work through your concerns and worries.
Discussing your thoughts, concerns, and intimacy issues with your spouse or partner is very important 
and helpful.
Join support groups to share and learn how others with breast cancer cope and deal with their cancer. 
The American Cancer Society can help you find support groups in your area.
Breast cancer may affect your confidence and feelings about being a total woman. It may interfere with 
your intimate relationship with your partner. Counseling may be necessary to help you overcome these 
feelings.
Talk to a counselor, your clergyperson, psychologist, or psychiatrist.
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Talk to a medical social worker, if you have financial questions or problems.
Do not be afraid to ask for help, especially during your treatment.
Learn to be as independent as possible, as soon as possible.

This information is courtesy of the National Cancer Institute, a branch of the National Institute of Health.
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