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Should Rheumatologists Palpate the Breast?

To the Editor:

Few would deny that the physical examination of patients is devalued

today. There are several reasons for this. Crowded waiting rooms exert an

abortive pressure on this time-honored art. Also, validated, simplified but

“equally effective” instruments used in drug trials concentrate the rheuma-

tologist’s attention on the joint homunculus at the neglect of almost every-

thing else. Lastly, widespread access to ultrasonography and magnetic

 resonance imaging has shifted the emphasis from physical findings as a

diagnostic method. 

Rheumatic diseases and cancer (the second most common cause of

women’s death) overlap in age of onset. Also, some rheumatic diseases

occur by tumor invasion or have a paraneoplastic origin. Finally, in

women, breast cancer is the leading cause of cancer death. With these as a

background, cases in which to offer breast palpation on initial evaluation

include (1) women over the age of 40 years who did not have the breast

examined within the past year; (2) men and women, regardless of age, with

a possible invasive or paraneoplastic syndrome; and (3) patients who

requested the examination.

Between June 1, 1995, and June 25, 2010, the author, who is a rheuma-

tologist in private practice, saw 6860 new patients. Of these, 4615 were

female and within this group, 1223 fulfilled the criteria and were offered a

breast examination. Only 1 patient refused because she felt it was inappro-

priate. In 7 of these patients (0.6%) a nodule was found that led to the diag-

nosis of breast cancer (Table 1). One patient (Patient 4) had a (false) nega-

tive mammogram subsequent to the finding of the tumor and this led her

gynecologist to dismiss an obvious physical finding. After appropriate

referral and treatment, 5 of these patients are well, with a median followup

of 6 years.

We rheumatologists take pride in being internists who specialize in an

array of conditions that, as a common denominator, involve or could

involve the musculoskeletal system. The cases presented here suggest that

a thorough physical examination, beyond the inner pride of a job well done,

may make a life or death difference in a patient with previously undetect-

ed malignant disease.
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Table 1. Patients with breast cancer found on physical examination.

Patient Age/sex Diagnosis Date Mass Mass Cancer Diagnosis Axillary Treatment Survival

Found Size Nodes

1 93 F Spinal stenosis 9/98 4 ¥ 4 cm Needle biopsy None palpable None 2 yrs

2 62 F SS 4/99 Nodule in scar Lumpectomy Negative Radiation, tamoxifen 11 yrs disease-free

3 75 F Hip OA 6/99 4 ¥ 4 cm Radical mastectomy Negative Radiation 11 yrs disease-free

4 42 F SS 6/03 3 ¥ 4 cm Radical mastectomy Positive Chemo, radiation 6 yrs disease-free

5 63 F RA 2/06 1 x 0.5 cm Quadrantectomy Negative Radiation, letrozole 4.3 yrs disease-free

6 75 F RA 3/06 2.5 cm Radical mastectomy Positive Chemo, radiation 4.25 yrs mets

7 77 F RA 2/08 2 cm Quadrantectomy Negative Radiation, tamoxifen 2.3 yrs disease-free

SS: Sjögren’s syndrome; OA: osteoarthritis; RA: rheumatoid arthritis; mets: metastases.

Personal non-commercial use only. The Journal of Rheumatology Copyright © 2012. All rights reserved.

 www.jrheum.orgDownloaded on April 19, 2024 from 

http://www.jrheum.org/

