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Overview

21 Conditions

1 Clinical examination






Infection and abscess

Lactating
Non-lactating

Smoker
Diabetes

Organisms
Antibiotics




a1 Aspiration +/- imaging
2 Surgery
1 Imaging
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Gynaecomastia

1 Pathophysiology

1 History

1 |[nvestigations

1 Non-operative treatments

1 Surgery
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Mastalgia

1 Aetiology
21 Reassurance

2 Treatment




1 Options

Cysts
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Fibroadenoma

& Triple assessment

a Options




Phyllodes







Nipple discharge

1 History

1 Age
1 Single vs multi-duct

1 Investigations

1 Options



Accessory breast tissues




Supernumerary nipple




Congenital

Hypoplasia Asymmetry




Poland syndrome




Examination







1 Recognition

1 Awareness

1 Family history



1 Triple assessment

1 Multi-Disciplinary Team (MDT)



Summary

1 Abscess

1 Gynaecomastia

1 Mastalgia

1 Cyst

1 Fibroadenoma

1 Phyllodes

1 Nipple discharge

1 Congenital anomalies
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