	Breasts and Axillae – Chapter 14
	Student Comments/Questions

	
	

	FEMALES
	

	1. Inspect with patient seated and hands on hips.  Inspect both breasts and compare them for (p.494):
	

	· Size, symmetry, and contour
	

	· Retractions or dimpling and skin color and texture
	Peau d’orange – indicates edema of breast caused by blocked lymph drainage in advanced or inflammatory CA

	· Venous patterns, lesions or supernumerary nipples
	Unilateral venous patterns can be produced by dilated superficial veins from ↑ blood flow to a malignancy

Supernumeray nipples may be associated w/congenital renal or cardiac anomalies, esp in whites

	2. Inspect both areolae and nipples and compare for (pp. 494-5):
	

	· Shape, symmetry, color, or size
	A peppering of nontender, nonsuppurative Montgomery tubercles is expected

	· Nipple inversion, eversion, or retraction
	

	3. Reinspect breast with pt. in the following positions (p.498):
	

	· Hands behind head
	

	· May also check while pt. is seated and leaning forward
	

	· In recumbent position
	

	4. With patient supine, palpate breasts systematically in all four quadrants and the tail of Spence and over areolae for lumps or nodules (pp. 498-500); if breasts are large, perform bimanual palpation while patient is seated (p.500).
	

	5. Palpate nipples; and compress gently to observe for discharge (p.501).
	

	6. Palpate for lymph nodes in the apex, medial and lateral aspects, anterior and posterior walls of the axilla, and the supraclavicular area (p.502).
	

	MALES
	

	1. Inspect breasts for the following (p.494):
	

	· Symmetry, enlargement, and surface characteristics
	

	2. Inspect both areolae and nipples and compare them for the following (pp. 494-500):
	

	· Shape, and symmetry 
	

	· Nipple inversion, eversion, or retraction,
	

	3. Palpate breasts and over areolae for lumps or nodules (pp. 498-500).
	

	4. Palpate nipple; compress to observe for discharge (p.501).
	

	5. Palpate for lymph nodes in the apex, medial and lateral aspects, anterior and posterior walls of the axilla, and the supraclavicular area (p.502).
	








