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Examining yvyour breasts, Part One: * POy — - * *
Looking. Starnd in fromnt of a mirror and inspect yvyour o > -
breasts in each of the four positions shhowwn here. Finally, () )
*° *
¢

! (o Y goro g QL Jg9 5T g Leilinn 0101 30 Dglii (5 ludo
R el o 2 S5 =

290 b Ky

oyl 5 93 oo

Ol S S -

)=y "

Tuyagsp -



L ™ z

Figure 1: Ledt Inflammatory Breast Cancor—L et braast is enlar
SANcs Of erythama.
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Courtesy of Dr Eric Strom, M. D. Anckerson Cancer Center

FIGURE 1. Erythema, edema, and peau d'orange—all classic signs—
are seen in a woman with inflammatory breast cancer
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Breast self-exam:
Manual inspection
(reclining)

With fingertips close
together, gently probe
each breast in one of
these three patterns
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Palpation of areolar area

Compression of ni e
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A I =7 71 Camera unit
| &
—7 7 X-ray beam
- =
Y — Film plate
\ == -
In mammography, each breast is
compressed horizontally, then
obliquely and an x-ray
is taken of each position
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