
When you discover a lump or other change in your breast,
it is important to find out what it is. It is normal to be
alarmed. But you have reasons to be reassured:

� Most women, sometime in their lives, develop lumps
in their breasts.

� Most lumps are NOT breast cancer. In fact, 8 of 10
lumps are harmless. 

� To be sure that a lump or other change is not breast
cancer, you need to have some or all of the lump removed
(a biopsy). A diagnosis can then be made by a pathologist,
a doctor who looks at the cells under a microscope to
find out if the tissue is normal or cancerous. 

When Your Lump Can Be Felt
If your lump can be felt, you will most likely have one of
the following types of biopsies. 

Fine Needle Aspiration (FNA)
A thin needle is placed into the lump. If fluid comes out,
and the lump disappears, it means that the lump is a cyst
and is usually not cancer.

� Advantage: You can avoid a scar and surgery. If cancer
is found, you can start to plan your treatment.

� Disadvantage: If the needle removes only normal cells,
and the lump does not go away, then you may need
more tests to make sure that the lump is not cancer.

2

2 BREAST BIOPSY



Anesthesia
� If the lump is small

and near the skin’s
surface, you will 
likely be given 
local anesthesia.
Medication is injected
into the site. You will
be awake, but you
should not feel pain.
Medication also may
be injected into a
vein in your arm 
as an extra way to
reduce pain and 
help you relax.

� If you are given 
general anesthesia,
you will be given
medication that will
place you in a deep
sleep. You will not
feel pain during
surgery. These 
medications are most
often inhaled as a
gas. They may be
used when the tumor
is large, located deep
in the breast, or when
the woman does not
want to be awake. 

Core Biopsy
A larger needle is used to remove a small piece of tissue
from the lump. 

� Advantage: Your scar will barely be noticeable. Even if
the lump is cancer, you will have avoided the stress of
one surgery. 

� Disadvantage: If this biopsy finds cancer, you will need
more surgery to remove the part of the cancer that is
still in your breast. If this biopsy does not find cancer,
you may still need a surgical biopsy to make sure that
the lump that is still in your breast does not contain
any cancer cells.

Surgical Biopsies 
An incisional biopsy removes only a portion of the 
lump. An excisional biopsy removes the entire lump.

You will have a scar on your breast, which will heal with
time. There may be some change in the shape or size of
your breast.
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When Your “Lump” Can Be Seen But Not Felt
Sometimes you can have an area of concern that cannot be
felt in the breast but shows up on pictures of the inside of the
breast. These pictures are taken by either mammography
(a type of x ray) or ultrasound, a process that shows
harmless soundwaves as they travel through a breast. In
these cases you may have: 

Needle Localization Biopsy 
Using a mammogram or an ultrasound as a guide, a doctor
places a needle or fine wire into the suspicious area. The
area is then removed with a surgical biopsy. A second pic-
ture of the biopsy area may be taken later to make sure
that the area of concern was entirely removed.

Stereotactic Needle Biopsy 
This fairly new procedure pinpoints the area of concern
with a double-view mammogram. A computer plots the
exact area and guides a fine needle or a large-core needle
so that a doctor can remove a sample of tissue for the
pathologist. 

If your biopsy result is negative, your treatment is over. 
It still will be important to have your breasts checked 
regularly for any future signs of change. 

If the result is positive, the cells did contain cancer and
you will need to make decisions about your treatment 
options. Information on the following pages can help 
you understand your options. 

Remember, there are people who can help you through
this process.

Questions to Ask
Your Doctor
� Do you think I need

to have a biopsy? 
If not, why?

� What type of biopsy
do you recommend?
Why? 

� How soon will I know
the results?

� What will the scar
look like after the
biopsy and after 
it heals?

� Do you suggest local
or general anesthe-
sia? What are the
advantages of each?
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