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Gl o s s a ry
Ab s o lute Risk or Ri s k • Risk is the ch a n ce 
that som ething wi ll happen to you du ring a
certain peri od of ti m e . It is the nu m ber of
people who would have the event if 100 peop l e
were ob s erved . It is wri t ten as a percent (%).
For instance , your risk of get ting a disease in
the next 5 ye a rs might be 3%. If you have the
d i s e a s e , your risk of dying from it in the nex t
10 ye a rs might be 20%. Your risk is based on
s tudies of people who are similar to yo u . See
also Rel a tive Ri s k.

Ab s o lute Risk Redu c ti on • Risk redu cti on
means lowering the risk that som ething 
wi ll happen to yo u , su ch as get ting a disease,
get ting a disease for a second ti m e , or dyi n g
f rom a disease. Certain tre a tm ents can redu ce
ri s k . Ab s o lute risk redu cti on is the differen ce
bet ween your risk before and after you have a
tre a tm en t . For ex a m p l e , i f you had a 4% risk of
h aving your breast cancer come back before
you take drug X and a 3% risk of h aving yo u r
breast cancer come back after you take drug X,
the absolute risk redu cti on would be 1% (4% -
3% = 1%). See also Rel a tive Risk Redu c ti on.

Ac tivi s m • Activism is strong acti on in 
su pport of an issu e .

Ac tivi s t s • Activists are people who take stron g
acti on in su pport of an issu e .

Ac u p u n c t u re (AK-yoo - p u n k - chu r ) •
Ac u p u n ctu re is a trad i ti onal Chinese way to
rel i eve pain and help the body work bet ter.
Ac u p u n ctu rists put thin needles into the 
skin along lines call ed “m eri d i a n s .”

Aden oid Cys tic Carc i n om a
See Breast Cancer.

Ad juvant (AD-joo - va n t ) T h era py • Ad juva n t
t h era py is tre a tm ent breast cancer pati ents get
a f ter su r gery. It may inclu de ch em o t h era py,
rad i a ti on thera py, or horm onal thera py.

Adva n ce Direc tive • An adva n ce directive is a
wri t ten statem ent that tells doctors and yo u r
f a m i ly how you want to be tre a ted if you are
too sick to talk for yo u rs el f . The directive is
m ade wh en you are healthy so that you can 
tell people in adva n ce what you would want
don e . An o t h er kind of adva n ce directive says
who you would want to make health care 
dec i s i ons for yo u , i f you co u l d n’t do it 
yo u rs el f . This is call ed a “l iving wi ll .”

Advoc a c y • Advoc acy is work done to prom o te
a cause or ide a . For ex a m p l e , breast cancer
advoc a tes work for more re s e a rch and access to
bet ter health care . Th ey also work to be more
i nvo lved in govern m ent and re s e a rch dec i s i on s .

Advoc a te • An advoc a te is som eone who 
works to prom o te a cause or ide a . For NBCCF,
an advoc a te is 1) som eone who has been 
pers on a lly affected by the disease (for ex a m p l e :
a breast cancer su rvivor, f a m i ly mem ber, or
f ri end) and 2) som eone who repre s ents and
a n s wers to the affected com mu n i ty.

Al tern a tive Med i c i n e , Trea tm en t s , or
T h era p i e s • Al tern a tive medicine is tre a tm en t
u s ed in place of s t a n d a rd medical care . It is care
that is out s i de of our co u n try ’s mainstre a m
m ed i c i n e . It inclu des therapies known as 
“n a tu ra l ,” “h om eop a t h i c ,” and others .

An ecdotal (an-neck - DO E - dul) Evi den ce •
An ecdotal evi den ce comes from stories of
what has happen ed with other pati en t s . Peop l e
s om etimes think a certain tre a tm ent is good 



8 4 N BC C F  • G L O S S A R Y

or bad based on these stori e s . But anecdo t a l
evi den ce isn’t worth mu ch . It can on ly tell 
what happen ed to som eone el s e . Your own 
i llness and risk factors may be very differen t .
And what happens to a few people may not
ref l ect what wi ll happen in gen era l .

An t h ra c yclines (an-thru h - S I K E - l een s ) •
An t h rac yclines are ch em o t h era py dru gs 
u s ed to treat breast cancer. Some of t h em 
h ave serious side ef fect s .

Beh avi oral Med i c i n e • Beh avi oral medicine 
is a type of m edicine that deals with hu m a n
beh avi or. For ex a m p l e , beh avi oral medicine can
h elp smokers quit smoking by te aching them
h e a l t h i er habi t s .

Ben ef i t s • Ben efits are what your insu ra n ce
p ays . Health insu ra n ce ben efits pay for health
c a re . A life insu ra n ce policy pays ben efits wh en
you die. The word “ben ef i t s” also can mean the
good re sults of a tre a tm ent or life s tyle ch a n ge .

Ben i gn (beh - N I N E ) • A ben i gn tu m or is not
c a n cer. It wi ll not spre ad to other parts of t h e
body.

Bi o l ogical Thera py • Bi o l ogical thera py is a
kind of tre a tm ent that works to build up the
body ’s immune sys tem to fight disease. It is also
u s ed to help the body fight side ef fects of o t h er
tre a tm en t s .

Bi op s y • A bi opsy is wh en cell s , f lu i d s , a n d / or
ti s sue are rem oved from the body and stu d i ed .
The material is usu a lly taken out with a needl e .

Bi opsy Report 
See Pa t h o l ogy Report.

Blind St u dy • A blind stu dy is one wh ere the
people in it don’t know what group they are in.

For ex a m p l e , l et’s say the stu dy is te s ting a new
d ru g. Some people wi ll get an alre ady approved
d ru g, and others wi ll get a new dru g. But non e
of t h em wi ll know wh i ch drug they are get ti n g
u n til the stu dy is over.

A “do u bl e - bl i n d ”s tu dy is wh en the pers on
doing the stu dy doe s n’t know who is get ting 
the drug ei t h er. Blind studies are done so that
people wi ll record what they re a lly feel and 
s ee , not just what they think they feel and see .
Som etimes the word “bl i n d ” confuses peop l e .
So som etimes these studies are call ed “m a s ked ”
i n s te ad . Blind and do u bl e - blind studies are a
very important way to test wh et h er a thera py
work s . Adva n ces in our abi l i ty to treat bre a s t
c a n cer depend on people agreeing to take part
in stu d i e s . See also Do u bl e - Blind St u dy.

Breast Cancer • The breast is made of fat and
breast ti s su e . Breast ti s sue is like a bu n ch of
gra pe s , wh ere the stems are call ed du cts and the
gra pes are call ed lobu l e s . Milk is made in the
l obules and then goes out to the nipple thro u gh
the du ct s . Breast cancer is the abn ormal growt h
of cells that line the du cts or the lobules of t h e
bre a s t . Cl a s s i f ying the types of breast cancer is
b a s ed on :
● wh et h er the cancer started in the du cts or

the lobules and 
● wh et h er the cells have bro ken thro u gh the

w a ll of the du ct or lobule and “ i nvaded ” t h e
ti s sue around it.

Doctors classify the cancer by looking at the
breast ti s sue under a micro s cope . Fo ll owing are
d i f ferent types of breast cancer:

Aden oid Cys tic Carc i n oma (ADD-uh-
n oid SIS-tik kar- s i n - O - mu h ) • This type
of c a n cer ra rely devel ops in the bre a s t .
It is more of ten found in the saliva ry

Gl o s s a ry
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gl a n d s . Aden oid cys tic carc i n omas of
the breast have a bet ter prognosis than
i nva s ive lobular or du ctal carc i n om a .

C a rc i n oma in Situ (kar- s i n - O - muh in
S Y E - too ) • In situ means that the cancer
is on ly in the du cts or lobules and 
has not spre ad to su rrounding fatty ti s-
sues in the breast or spre ad to other
or gans in the body. Th ere are two types of
breast carc i n oma in situ :

Ductal Carc i n oma in Situ (DC I S )
(DUK-tal kar- s i n - O - muh in SYE-too )
• DCIS is the most com m on type of
n on i nva s ive breast cancer. It begins in
the du cts but does not spre ad thro u gh
the walls of the du cts into the fatty 
ti s sue of the bre a s t . Th ere is active
re s e a rch on DCIS because it does not
a ppear that all DCIS becomes inva s ive
c a n cer. But the risk of i nva s i on appe a rs
to be mu ch high er than LC I S , so most
doctors treat DC I S . But , because of
the con trovers y, wom en may get 
con f l i cting tre a tm ent advi ce if DC I S
a l one is found in the breast ti s su e .

L obular Carc i n oma in Situ (LC I S )
( LO B - yoo-lar kar- s i n - O - muh in 
S Y E - too ) • Al t h o u gh of ten listed wi t h
breast cancers , LCIS is not actu a lly
breast cancer. It is a marker showi n g
that a woman has an incre a s ed risk of
get ting inva s ive breast cancer in ei t h er
bre a s t . LCIS of ten affects both bre a s t s .
It begins in the lobu l e s , but does not
pen etra te thro u gh the lobule wall s .
Most breast cancer specialists think
that LCIS itsel f does not usu a lly

become an inva s ive cancer, but wom en
with this con d i ti on do run a high er
risk of devel oping an inva s ive cancer in
ei t h er bre a s t .

Co ll oid Carc i n oma (KO H - l oid kar- s i n -
O - mu h ) • This ra re type of i nva s ive du c-
tal breast cancer is also call ed mu c i n o u s
c a rc i n om a . It’s form ed by mu c u s - produ c-
ing cancer cell s . Prognosis for co ll oid car-
c i n oma is bet ter than for inva s ive lobu l a r
or the usual inva s ive du ctal cancer.

In f i l tra ting (or Inva s ive) Du c t a l
C a rc i n oma (IDC) (IN-fill - tray - ting 
DUK-tul kar- s i n - O - mu h ) • Starting in 
a milk passage , or du ct , of the bre a s t , t h e
c a n cer cells break thro u gh the wall of t h e
du ct and invade the bre a s t’s fatty ti s su e .
Th ey can then invade into lym ph a tic 
ch a n n els or bl ood ve s s els of the breast and
s pre ad to other parts of the body. In f i l tra ti n g
or inva s ive du ctal carc i n oma accounts for
a bo ut 80 percent of a ll breast cancers .

In f i l tra ting (or Inva s ive) Lobu l a r
C a rc i n oma (ILC) (IN-fill - tray - ting 
LO B - yoo-lar kar- s i n - O - mu h ) • This type of
c a n cer starts in the milk-producing gl a n d s
( l obu l e s ) . L i ke IDC , this cancer can spre ad
beyond the breast to other parts of the body.
Abo ut 10 to 15 percent of i nva s ive bre a s t
c a n cers are inva s ive lobular carc i n om a s .

In f l a m m a tory (in-FLA M - u h - tor- ee) Brea s t
C a n cer • This disease accounts for abo ut 1
percent of i nva s ive breast cancers . The skin
of the affected breast is red , feels warm , a n d
m ay thicken to feel like an ora n ge peel .



The name for this type of breast cancer
was ch o s en many ye a rs ago because the 
ti s sue appe a red inflamed . Doctors now know
that these ch a n ges are not due to inflamma-
ti on but ra t h er to spre ad of c a n cer cell s
within lym ph a tic ch a n n els of the skin.

Medu ll a ry Carc i n oma (MED-uh-lair- ee
k a r- s i n - O - mu h ) • This type of i n f i l tra ti n g
du ctal cancer has a disti n ct bo u n d a ry
bet ween tu m or ti s sue and normal breast ti s-
su e . It also has a nu m ber of o t h er fe a tu re s ,
i n cluding the large size of the cancer cell s
and the pre s en ce of i m mune sys tem cells 
at the ed ges of the tu m or.

Tu bular Carc i n oma (TOO - by u - lur 
k a r- s i n - O - mu h ) • Acco u n ting for abo ut 
2 percent of a ll breast cancers , tu bular carc i-
n oma is a special type of i n f i l tra ting du ct a l
breast carc i n om a . It has a bet ter progn o s i s
than the usual inva s ive du ctal or lobular car-
c i n om a s .

Brea s t - Con s erving Su rgery • To “con s erve”
means to “s ave .” Bre a s t - con s erving su r gery is
wh en a porti on of the breast (but not the wh o l e
breast) is cut out in order to rem ove cancer
cell s . This is som etimes call ed “lu m pectomy.”
It is different from a mastectomy, wh ere the
en ti re breast is rem oved .

Breast Prosthesis (prus-THEE-sis) or Brea s t
Prostheses (pru s - T H E E - s eez) (plu ra l ) • A
prosthesis is som ething that takes the place of
a missing body part . A prosthesis doe s n’t work
l i ke the real body part . But it can make yo u r
body look more norm a l . Breast prostheses can
be made of foa m , s i l i con e , or som ething el s e .
Th ey are made to look and feel like bre a s t s .

Th ey go out s i de your body. Some breast 
prostheses go inside a special bra . Ot h ers 
s ti ck to your skin.

C A M • CAM is short for “com p l em en t a ry and
a l tern a tive med i c i n e .” See Com p l em en t a ry
Med i c i n e and Al tern a tive Med i c i n e.

C a n cer • Ca n cer is a disease wh ere abn orm a l
cells grow and reprodu ce uncon tro ll a bly. Th e s e
cells can grow and kill the normal cells aro u n d
t h em . A clu s ter of c a n cer cells is call ed a tu m or.
Ca n cer cells may also move into the lym ph or
bl ood sys tem and travel to other parts of t h e
body. Th ere they grow into new tu m ors . This 
is call ed metastasis (mu h - TA S S - tu h - s i s ) . See
Met a s t a s i s.

C a rc i n oma in Situ (kar-sin-O-ma 
in SYE-too) See Breast Cancer.

Case Seri e s • Case series is a type of s tu dy
wh ere a small nu m ber of people or pati ents 
a re ob s erved . This is the we a kest form of
s tu dy de s i gn because it does not inclu de a 
com p a ri s on (or con trol) gro u p.

Cell • Cells are ti ny sph eres that make up all the
or gans and ti s sues in your body. Cells also make
up cancer tu m ors . Cells are too small to see
with your eye s .

Cervical Cancer • Cervical cancer is the name
for cancer of the cervi x . (The cervix is the lower
end of a wom a n’s uteru s . )

C h em o t h era py (KEE-moh-THAIR- u h - pee ) •
Ch em o t h era py is wh en ch emicals are used to
treat an infecti on or other disease. Now ad ays ,
ch em o t h era py usu a lly means using ch em i c a l s
to de s troy or stop the spre ad of c a n cer cell s .
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Ch em o t h era py dru gs are given in one of
t wo ways :
● Th ey can be put into your body thro u gh 

a needle inserted into your bl ood stre a m .
● You can swall ow them . Th en they are carri ed

to your bl ood s tream thro u gh your stom ach
and inte s ti n e .

Ch em o t h era py is usu a lly de s i gn ed to kill 
qu i ck ly growing cell s . Si n ce cancer cells grow
qu i ck ly, the ch em o t h era py can kill the cancer
cell s . Un fortu n a tely, o t h er qu i ck ly growing cell s
m ay also be kill ed . These inclu de hair, n ew
bl ood cell s , or cells lining your stom ach and
i n te s ti n e . These side ef fects can cause diarrh e a ,
vom i ti n g, and hair loss. But how mu ch these
s i de ef fects occur va ries with each pers on and
the dose of the ch em o t h era py.

Ci t a ti on • A citati on gives inform a ti on on
wh ere to find a publ i s h ed arti cl e . It tells the 
title and date of the magazine or journal wh ere
the arti cle was publ i s h ed . It gives the aut h ors’
n a m e s , the title of the arti cl e , and page nu m ber
wh ere the arti cle can be fo u n d .

Clinical Tri a l • A clinical trial is a re s e a rch
s tu dy wh ere a new tre a tm ent or other health
i n terven ti on is tri ed out on peop l e . Clinical 
trials test how well and/or how safely a new
tre a tm ent work s . Some clinical trials use con-
trol groups and ra n dom i z a ti on . See also
Ra n dom i zed Con tro ll ed Clinical Tri a l.

Co ll oid Carc i n om a
See Breast Cancer.

Com p l em en t a ry Med i c i n e , Trea tm en t s , or
T h era p i e s • Com p l em en t a ry medicine is tre a t-
m ent used along with standard medical care . It
is care that is out s i de of our co u n try ’s main-
s tream med i c i n e . It inclu des therapies known as 

“n a tu ra l ,” “h om eop a t h i c ,” and others . Som e
com p l em en t a ry tre a tm ents may help rel i eve
c a n cer sym ptom s . Some may help with side
ef fects of s t a n d a rd tre a tm en t . Some may
i m prove your sense of well - bei n g.

Com p l i c a ti on s • Com p l i c a ti ons are illnesses 
or side ef fects you get while being tre a ted for
s om et h i n g. Com p l i c a ti ons can ch a n ge yo u r
ch a n ces of get ting well or del ay the time it take s
you to get well .

Com p uted Tom ogra phy (tuh-MAH-gra - fee )
Scan (also call ed “CT scan” ) • A CT scan is a
s eries of det a i l ed pictu res of a reas inside the
body taken from different angl e s . The pictu re s
a re cre a ted by a com p uter linked to an X ray.

Con trol or Con trol Gro u p • You may see the
word “con tro l ” in ph rases like “ra n dom i zed
con tro ll ed tri a l .” In these stu d i e s , the con trol 
is a group of p a ti ents who do not get the 
n ew tre a tm ent or health interven ti on . In s te ad
t h ey get the standard tre a tm ent for the same
d i s e a s e . The re s e a rch ers then com p a re re su l t s
for the pati ents get ting the new tre a tm en t
( i nve s ti ga ti onal group) to the con trol gro u p’s
re su l t s . An o t h er name for the con trol group is
the “com p a ri s on gro u p.”

Con tro ll ed Clinical Tri a l • A con tro ll ed 
clinical trial has one or more test tre a tm en t s
and at least one con trol tre a tm en t .

Coord i n a ti on of C a re (also call ed “coord i n a t-
ed care’ ) • Coord i n a ted care means that som e-
one keeps track of the care you are get ti n g. Th i s
is important wh en you have more than on e
c a regiver.

Co s m etic Su rgeon
See P l a s tic Su rgeon.



Covera ge (also call ed “h ealth covera ge” or
“h ealth insu ra n ce” ) • Your covera ge is wh a t
your health care plan wi ll pay for. See also
Health Plan and Ben ef i t s.

D i a gnosis (die-ug-NO-sis) • Di a gnosis is the
name of a disease or con d i ti on . Doctors use
m a ny tools to find your diagn o s i s . Th ey look 
at physical sign s , s ym ptom s , h i s tory, lab te s t
re su l t s , and other types of te s t s .

D i a gn o s tic Servi ce s • A place that of fers 
d i a gn o s tic servi ces for breast cancer wi ll 
examine you to see if you have breast cancer.
Di a gn o s tic servi ces may inclu de tests su ch as
m a m m ogra m s .

D i s ease Chara c teri s ti c s
See S pecific Disease Chara c teri s ti c s.

Do u bl e - Blind St u dy • “ Do u bl e - bl i n d ”
is a way of giving tre a tm ent in a clinical tri a l .
Nei t h er the people doing the stu dy nor the 
pers on get ting the tre a tm ent know what 
t h era py is being given to wh i ch pati en t . Th a t
w ay nei t h er the pati ents nor the re s e a rch ers
k n ow who is get ting wh i ch tre a tm en t . The 
goal is to keep people from ch a n ging what 
t h ey do because of wh i ch tre a tm ent they are
get ting (or givi n g ) . It helps keep pati ents and
re s e a rch ers from ch a n ging the re sults based 
on what they think should happen .“ Do u bl e”
refers to both parties—that is, the re s e a rch ers
and the pati en t s . Do u bl e - blind can also mean
a ny time that inform a ti on is kept from two
groups of people to keep that inform a ti on from 
a f fecting some measu rem en t , ob s erva ti on ,
or proce s s .

Du c t • Du cts are thin, tu be - l i ke stru ctu res in
your bre a s t . Wh en a woman bre a s t - feed s , m i l k

goes thro u gh her breast du cts to her nipp l e s .
Breast cancer of ten starts in the du ct s .

Ductal carc i n oma in situ (DCIS) (DUK-tal
k a r- s i n - O - muh in SYE-too )
See Breast Cancer.

E n d - St a ge Breast Cancer • End-stage bre a s t
c a n cer usu a lly refers to wh en a breast cancer
p a ti ent is nearing the end of h er life . At this
poi n t , tre a tm ents have stopped working to 
con trol the cancer growt h .

E s trogen ( E S - tru h - j i n ) • Estrogen is a norm a l
h orm one in wom en’s bod i e s .

E s trogen Receptor- Nega tive (ES-truh-jin 
ree - S E P-tur NEG-uh-tiv ) • Some breast can-
cers have a place on the cells (a receptor) wh ere
e s trogen can sit and affect how the cancer
grows . These cancers are call ed “e s trogen recep-
tor- po s i tive .” Ca n cers that don’t have a place for
e s trogen are call ed “e s trogen receptor- n ega tive .”

E s trogen Receptor- Po s i tive (ES-truh-jin 
ree - S E P-tur PA H S - u h - tiv ) • Some breast 
c a n cers need estrogen to grow. Th ey are call ed
“e s trogen receptor- po s i tive .” Doctors usu a lly
pre s c ri be the drug tamox i fen to pati ents wi t h
e s trogen receptor- po s i tive breast cancer.
Ta m ox i fen bl ocks estrogen from being used 
by the cancer.

Evi den ce • Evi den ce is inform a ti on that 
is co ll ected in an orderly way to help us 
u n derstand what to do. This inform a ti on 
can come from medical re s e a rch .

Evi den ce - Ba s ed Medicine or Care • Evi den ce -
b a s ed medicine is advi ce and tre a tm ent based
on the best ava i l a ble medical re s e a rch . Doctors
who practi ce evi den ce - b a s ed medicine have 
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a sys tem for revi ewing medical re s e a rch and
ju d ging the evi den ce . Some evi den ce is bet ter
than others . Th ere ra rely is en o u gh evi den ce 
to know what to do for su re . Kn owing 
h ow doctors ju d ge evi den ce and come to 
con clu s i ons can help you understand the 
qu a l i ty of t h eir advi ce .

Gen etic Te s t s • Gen etic tests are tests that loo k
at your gen e s . Th ey give inform a ti on abo ut
yo u , i n cluding your ch a n ces of get ting som e
d i s e a s e s .

Health Covera ge 
See Covera ge a n d Health In su ra n ce.

Health In su ra n ce • Your health insu ra n ce hel p s
pro tect you from paying health care costs wh en
you are sick or inju red . It also usu a lly pays for
preven tive care . See also Health Plan a n d
Ben ef i t s.

Health Outcom e s • Your health outcome is
h ow you are at the end of your tre a tm ent or
your disease. It inclu des how well you are and
h ow well your needs for more care , m ed i c i n e ,
su pport , co u n s el i n g, or edu c a ti on have been
m et . Clinical trials measu re the health out-
comes of groups of p a ti en t s . Some com m on
health outcomes in clinical trials inclu de ill n e s s ,
su rviva l , and improved qu a l i ty of l i fe .

Health Plan • Health plan is another name for
health insu ra n ce . It is how you get and pay for
health care . Your health plan may cover visits to
priva te doctors . Or you may bel ong to a health
m a i n ten a n ce or ga n i z a ti on (HMO) that has its
own doctors . Plans differ in how mu ch yo u
h ave to pay. And they differ in how easy it is to
get the servi ces you need . Plans gen era lly don’t
p ay for all the costs of your medical care . But
s ome plans cover more than others .

H E R 2 / n eu • HER2/neu is a pro tei n . Norm a l
breast cells have a very small amount of t h i s
pro tei n . Abo ut 25%-30% of breast cancers have
too mu ch of this pro tei n . These breast cancers
a re call ed “ H E R 2 / n eu po s i tive .” H E R 2 / n eu 
po s i tive breast cancers tend to grow faster 
than other cancers .

Hercepti n • Herceptin is a drug that is used 
to treat wom en with HER2/neu po s i tive ,
metastatic breast cancer. A recent study
found that Herceptin extended survival 
for these women by 24% when added to
ch em o t h era py dru gs . This drug is now bei n g
te s ted in clinical trials for use by pati ents wi t h
e a rly stages of H E R 2 / n eu po s i tive breast cancer.

Horm onal Thera py • Horm onal thera py tre a t s
diseases by rem ovi n g, bl ock i n g, or adding 
h orm ones to a pers on’s body. It is also call ed
en doc rine thera py. Ta m ox i fen is an example 
of h orm onal thera py for breast cancer. It sits 
on the wall of a cell and bl ocks the ef fects of
e s trogen .

Ho s p i ce (HAHS-piss) Care • Ho s p i ce care 
is a special servi ce ava i l a ble to people who are
term i n a lly ill . It is usu a lly family - cen tered care
de s i gn ed to help pati ents and their families.
It helps the sick pers on be com fort a bl e . It also
h elps them lead a decent life thro u gh the ph a s e s
of dyi n g.

Im p l a n t • An implant is an obj ect placed in the
breast area that can cre a te a shape like a bre a s t .
Some breast cancer pati ents have implant su r-
gery after a mastectomy.

In f i l tra ting Ductal Carc i n oma (IDC) 
See Breast Cancer.



In f i l tra ting Lobular Carc i n oma (ILC) 
See Breast Cancer.

In f l a m m a tory Breast Cancer 
See Breast Cancer.

In form ed Con s en t • In form ed con s ent 
is wh en you say it is OK to do a certain test 
or procedu re a f ter you fully understand the
risks of that test or procedu re . You sign a 
p a per to give your inform ed con s en t . Yo u r
i n form ed con s ent is needed before most 
i nva s ive procedu re s . ( An inva s ive procedu re 
is any time the doctor or su r geon goes inside
your body with a tool.) Your con s ent is also
n eeded before you can be part of a clinical tri a l .

In Situ Breast Cancer
Un der Breast Cancer, s ee Ductal Carc i n om a
In Situ and L obular Carc i n oma In Si t u .

In s ti t uti onal Revi ew Boa rd • An insti tuti on a l
revi ew boa rd (IRB) is a group of s c i en ti s t s ,
doctors , con su m ers , and others . Th ere is an 
IRB at each health care cen ter that takes part in a
clinical tri a l . Th ey revi ew and must approve the
plan for every clinical trial at their health care
cen ter. Th ey ch eck to see that the trial 
● is well de s i gn ed ,
● does not pose undue risks to pati en t s , and 
● i n clu des safeg u a rds for pati en t s .

In su ra n ce Prem iu m • Your insu ra n ce 
prem ium is the cost of your insu ra n ce . Yo u r
em p l oyer may pay part of your prem ium if yo u
get your insu ra n ce thro u gh work .

In tern et (also call ed the “World Wi de Web” ) •
The In tern et is a net work of i n form a ti on ru n
on com p uters . In form a ti on is given thro u gh
web site s . Most of ten , you access the In tern et
t h ro u gh a com p uter.

In terven ti on • A health interven ti on is any-
thing that may improve or pro tect a pers on’s
h e a l t h , or make a pers on live lon ger. It can 
also be som ething done to help a pati en t’s
m i n d , body, or feel i n gs . Some com m on health
i n terven ti ons inclu de med i c i n e , su r geri e s ,
ac u p u n ctu re , exerc i s e , and eating healthier food s .

Inva s ive Breast Cancer
Un der Breast Cancer, s ee In f i l tra ting (or
Inva s ive) Ductal Carc i n oma and In f i l tra ti n g
( or Inva s ive) Lobular Carc i n om a.

Inva s ive Ductal Carc i n oma (IDC) 
Un der Breast Cancer, s ee In f i l tra ting (or
Inva s ive) Ductal Carc i n om a.

Inva s ive Lobular Carc i n oma (ILC) (ILC) 
Un der Breast Cancer, s ee In f i l tra ting (or
Inva s ive) Lobular Carc i n om a.

Inve s ti ga ti onal Group (also call ed “n ew trea t-
m ent gro u p” ) • The group receiving the stu dy
a gent that is being te s ted in a clinical trial or
clinical stu dy.

Inve s ti ga ti onal Trea tm ent or Thera py • An
i nve s ti ga ti onal thera py is a tre a tm ent that has
not been shown to work yet . No one knows yet
i f the tre a tm ent works and is safe . It is sti ll
being te s ted on pati en t s .

L eu kemia (loo - K E E - m ee - y u h ) • Leu kemia is a
type of c a n cer. Th ere are many different kinds
of l eu kem i a . In most leu kem i a s , the body start s
making large nu m bers of a bn ormal wh i te
bl ood cell s . These cells do not work the way
t h ey should. And they invade the lym ph node s ,
s p l een , and liver.

L obular Carc i n oma in Situ (LCIS) 
See Breast Cancer.
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L ocal Rec u rren ce • A local rec u rren ce is wh en
c a n cer comes back in the same spot wh ere it
was rem oved .

Lu m pec tomy (lu m - P E K - t u h - m ee ) •
Lu m pectomy is wh en doctors cut out a tu m or
wi t h o ut taking aw ay a lot of ti s sue around it.
If you have a breast lu m pectomy, most of yo u r
breast wi ll sti ll be there afterw a rd s . See also
Brea s t - Con s erving Su rgery.

Lym ph (limf) Node s • Lym ph nodes are 
s m a ll oval glands that help your body figh t
i n fecti on . Th ey also filter the liquid call ed
lym ph and help carry fluid thro u gh o ut the
body. Most lym ph nodes are in the mout h ,
n eck , a rm p i t , and groi n . Breast cancer can
m ove from the breast to the lym ph node s
u n der the arm . It is com m on for doctors to
rem ove some of these lym ph nodes to hel p
d i a gnose breast cancer.

Lym ph edema (LIMF- u h - D E E - mu h ) •
Lym ph edema is swelling caused by a bu i l d - u p
of f luid (lym ph) in the ti s sue of your body.
Th ere are a few different ways to get 
lym ph edem a . You can get it after your lym ph
glands are rem oved in a mastectomy. You can
get it if you have cancerous tu m ors in yo u r
lym ph sys tem . Or you can be born with it.
(This is call ed “ Mi l roy ’s disease.”) Some teen a ge 
gi rls can get it. (This is call ed “lym ph edem a
praecox ” [ P R E E - cocks].) Or you can get it if
you have para s i tes in your lym ph sys tem .

Ma gn etic Re s on a n ce Im a ging (MRI) 
( m a g - N E T-ik- REZ-o-nans Im - a - j i n g ) • An
MRI is a scan that cre a tes det a i l ed pictu res of
a reas inside the body. The pictu res are cre a ted
by a magn et that is linked to a com p uter.

Ma l i gnant (mu h - L I G - n en t ) • A malign a n t

tu m or is made up of c a n cer cell s . It may grow
qu i ck ly and spre ad to other or gans in the 
body. (Wh en cancer spre ads to other parts 
of the body, it is call ed “m et a s t a s i s”
[ mu h - TA S S - tuh-sis].) 

Ma m m ogra phy and Ma m m ogra m • A 
m a m m ogram is an X ray pictu re of the 
bre a s t . The X ray shows spots wh ere the bre a s t
ti s sue is more den s e . Tu m ors are den s er than
o t h er ti s su e s . Th a t’s why they show up on a
m a m m ogra m . These days , m a m m ograms 
can spot a tu m or that is on ly 1-2 mill i m eters
l on g. It is very hard to tell if a spot on a 
m a m m ogram is cancer. If t h ere is a spot 
on your mammogra m , doctors usu a lly take 
a sample of the spot for te s ti n g. This is call ed 
a “bi op s y ”( B Y- a h p - s ee ) .

Ma s tec tomy (mass-TEK-tuh-mee ) •
Ma s tectomy is wh en su r geons rem ove one or
both bre a s t s . Th ey usu a lly do this to take aw ay a
m a l i gnant tu m or. Th ere are three types of
m a s tectomy:

Simple Ma s tec tomy  (mass-TEK-tu-mee) •
In a simple mastectomy, on ly breast ti s su e

is rem oved from the breast are a .

Mod i f i ed Radical Ma s tec tomy (MAHD-
u h - f i de RAD-uh-kul mass-TEK-tuh-
m ee ) • A mod i f i ed radical mastectomy is
wh en su r geons rem ove the bre a s t , s om e
s m a ll chest mu s cl e s , and some lym ph
n odes in the arm p i t . Th ey do not rem ove
the large chest mu s cles that move the arm .

Radical Ma s tec tomy (RAD-uh-kul 
m a s s - T E K - t u h - m ee ) • A radical 
m a s tectomy is su r gery to rem ove the
whole bre a s t , most chest mu s cl e s , and 
a ll the lym ph nodes in the arm p i t .



Med i c a i d • Medicaid is health insu ra n ce for
l ower- i n come families and the disabl ed . It is
paid for part ly by the federal govern m ent and
p a rt ly by the state wh ere you live . The rules for
get ting Medicaid depend on your state .

Medical Errors • A medical error is wh en the
ri ght care is not carri ed out as planned or wh en
the wrong care is used .E rrors can happen in all
s t a ges of the care proce s s , f rom diagn o s i s , to
tre a tm en t , to preven tive care .

Medical Pra c ti ce • A medical practi ce is a 
business that gives health care .

Medical Onco l ogi s t
See O n co l ogi s t.

Med i c a re • Med i c a re is a nati onal health 
i n su ra n ce program for people age 65 or older. It
is paid for by the U. S . federal govern m en t . Th e
program has two part s . Pa rt A helps cover the
basic costs of m edical care , su r gery, and men t a l
hospital care . Pa rt B is ex tra insu ra n ce . Th e
govern m ent pays for part of i t . But people in
the program pay insu ra n ce prem iu m s , too.

Medu ll a ry Carc i n oma 
See Breast Cancer.

Men opause (MEN-uh-paws ) • Men opause 
is wh en a wom a n’s men s trual peri ods stop.
It can take months or ye a rs to go thro u gh
m en op a u s e . Wom en natu ra lly go thro u gh
m en opause wh en they are bet ween 35 and 60
ye a rs old. But your peri ods may stop earl i er if
you get sick . Th ey wi ll also stop if your uteru s
or both ova ries are rem oved . Men opause begi n s
wh en your body starts making less of the 
h orm one estrogen (ESS-tru h - j i n ) . It makes 
less of o t h er ch em i c a l s , too. The re sult is that
you have fewer peri od s . Af ter a wh i l e , your peri-

ods stop. Your horm one levels can go up and
down du ring men op a u s e . You may get hot
f l a s h e s . You may get some heavy bl eed i n g.

Metastasis (mu h - TASS-tuh-sis) or Met a s t a s e s
( mu h - TA S S - t u h - s eez) (plu ra l ) • Metastasis is
the spre ad of c a n cer to another or ga n , u su a lly
t h ro u gh the bl ood s tre a m . See Met a s t a ti c
Breast Cancer.

Met a s t a tic (MEH-tuh-STAT-ik) Breast Cancer
• Met a s t a tic breast cancer is breast cancer that
has travel ed to other parts of the body. Bre a s t
c a n cer most of ten spre ads to the bon e s , lu n gs ,
or liver. The cancer cre a tes more tu m ors at the
n ew site s . Met a s t a tic breast cancer is also
k n own as stage IV breast cancer.

Mod i f i ed Radical Ma s tec tomy
See Ma s tec tomy.

Node - Nega tive Breast Cancer • Node - n ega tive
breast cancer is breast cancer that has not
s pre ad to the lym ph node s .

Node - Po s i tive Breast Cancer • Node - po s i tive
breast cancer is breast cancer that has spre ad to
the lym ph node s .

Ob s erva ti onal St u dy • Ob s erva ti onal stu d i e s
i n clu de case-con trol and co h ort stu d i e s . In an
ob s erva ti onal stu dy, the re s e a rch er ob s erves and
co ll ects data on pop u l a ti ons of peop l e . Gro u p s
of people with different ex po su res are com-
p a red to see if these ex po su res are assoc i a ted
with disease. An ob s erva ti onal stu dy is differen t
f rom a clinical trial in that people in the ob s er-
va ti onal stu dy ch oose their own ex po su res and
a re not ra n dom i zed .

O cc u p a ti onal Thera py • Occ u p a ti onal 
t h era py uses activi ties to help people build 
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and regain skills they need for their health and
well - bei n g. For ex a m p l e , occ u p a ti onal thera py
can help people learn how to bathe and coo k
a gain after being inju red .

O n co l ogist (ahn-KA H - lu h - j i s t ) • 
An on co l ogist is a doctor who spec i a l i zes in
s tu dying and tre a ting cancer. Breast cancer
p a ti ents of ten get care from three types of
on co l ogi s t s :

Medical Onco l ogist • A medical on co l o-
gist is a doctor tra i n ed to treat cancer 
with med i c i n e s . Medical on co l ogists use
ch em o t h era py, h orm onal thera py, and 
bi o l ogical thera py. One of the doctors 
who manages a cancer pati en t’s care is
of ten a medical on co l ogi s t .

R a d i a ti on (RAY- dee - YAY- s hun )
O n co l ogi s t • A rad i a ti on on co l ogist is a
doctor who has go t ten special training to
use ionizing rad i a ti on to treat cancer.
See R a d i a ti on.

Su rgical Onco l ogi s t • A su r gical on co l o-
gist is a doctor who spec i a l i zes in rem ov-
ing cancerous tu m ors .

O utcomes Re s ea rch • Outcomes re s e a rch 
s tudies the “end re su l t s” of health care . Th e s e
re sults inclu de how long people live , what 
i llnesses they get , and how well they feel .
O utcomes re s e a rch links the care people get 
to how it affects their live s . This re s e a rch is on e
key to devel oping bet ter care .

O ut - O f - Pocket Co s t s • Your out - of - pocket
costs are health care costs that you have to pay.
Th ey can inclu de co - p aym en t s , dedu cti bl e s , a n d
costs over and above your health plan’s limits.
Th ey can also be costs for tre a tm ent that yo u r
health plan does not cover.

O utp a ti en t • Th ere are two kinds of h o s p i t a l
p a ti en t s : i n p a ti ents and outp a ti en t s . Peop l e
ad m i t ted to the hospital to stay for at least on e
n i ght are inpati en t s . People who are seen at 
the hospital but do not spend the night are 
o utp a ti en t s .

Pain Con tro l • Pain con trol means using dru gs ,
hypn o s i s , or other met h ods to lessen pain. It
can help make life easier for people who have
pain all the ti m e . Pain con trol is one type of
p a ll i a tive care .

Pa ll i a tive (PA L- yuh-tiv) Care • Pa ll i a tive care
can rel i eve sym ptoms caused by adva n ced can-
cer. It doe s n’t try to cure the disease. But it can
m a ke the pati ent feel bet ter. For ex a m p l e , p a i n
m edicine is a type of p a ll i a tive care .

Pa t h o l ogist (path-AHL- u h - j i s t ) • A pathologi s t
is a doctor who studies diseases.

Pa t h o l ogy (path-AHL- u h - j ee) Report (also
c a ll ed “b i opsy report” ) • Your pathology report
has inform a ti on abo ut your cancer. It helps the
on co l ogist understand what type of c a n cer yo u
h ave . It also helps him or her pred i ct what the
c a n cer tu m or wi ll do. The pathology report is 
a bit like a snapshot of an animal. The doctor
l ooks at the snapshot and tries to guess how the
animal wi ll act .

Peer Revi ew • Your “peer ” is som eone at the
same profe s s i onal level as yo u . Peer- revi ewed
m edical re s e a rch has been ju d ged by other 
doctors or scien tists working in the same fiel d .
Nu rses and other health care workers som e-
times get peer revi ews of h ow they work , te ach ,
or do re s e a rch .



P hysical Thera py (FIZZ-uh-kul THAIR-
u h - pee ) • Physical thera py is a kind of h e a l t h
tre a tm en t . It does not use med i c i n e . It uses
t h i n gs like massage , exerc i s e s , co l d , h e a t , b a t h s ,
s m a ll el ectric ch a r ge s , and ligh t . It can help after
i llness or inju ry. It can help you feel bet ter. It
can also help you do things you used to do
before you got sick or hu rt .

P l a s tic Su rgeon (also call ed a “co s m etic 
su rgeon” ) • A plastic su r geon is a doctor wh o
ch a n ges or rebuilds parts of the body du ri n g
su r gery to make them look bet ter. Du ring 
su r gery, the su r geon may use ti s sue from the
p a ti en t , ti s sue from another pers on , or other
m a teri a l s . Some breast cancer pati ents need 
to have their breast rem oved as part of t h ei r
tre a tm en t . A plastic su r geon can help those 
p a ti ents rebuild their breast thro u gh bre a s t
recon s tru ctive su r gery.

Prec a n cer
See Prec a n cerous Con d i ti on.

Prec a n cerous Con d i ti on • A prec a n cero u s
con d i ti on is wh en a pers on’s body shows sign s
of a bn ormal ch a n ges that of ten lead to cancer.
An example is cells that are growing mu ch
f a s ter than usu a l .

Pri m a ry Breast Cancer • Pri m a ry breast cancer
refers to the first time a pers on is diagn o s ed
with breast cancer.

Pri m a ry Care Doc tor • A pri m a ry care doctor
is a doctor who looks after your gen eral health.
The pri m a ry care doctor may refer you to spe-
c i a l i s t s . S pecialists have training in specific type s
of m ed i c i n e .

Pri m a ry Tu m or • A pri m a ry tu m or is the firs t
p l ace wh ere cancer began to grow.

Proge s teron e • Proge s terone is a normal hor-
m one in wom en’s bod i e s .
Proge s terone Receptor- Nega tive or -Po s i tive •
Breast cells have some receptors for proge s-
teron e . Wh en proge s terone comes in con t act
with these receptors , the breast cells grow and
reprodu ce . In some breast cancers , the cancer
cells have many more proge s terone receptors
than norm a l . These breast cancers are call ed
proge s terone receptor- po s i tive . Breast cancers
with low amounts of proge s terone receptors or
no receptors at all are call ed proge s teron e
receptor- n ega tive .

Progn o s i s • A prognosis tells 
● wh et h er doctors think you wi ll su rvive 

a disease,
● h ow long it wi ll take you to recover, and 
● what your recovery wi ll be like .
A prognosis is based on the usual co u rse of t h e
disease and the pati en t’s situ a ti on .

Q u a l i f i ed Al i en • The federal govern m en t
defines a qu a l i f i ed alien to inclu de :
● Legal Perm a n ent Re s i den t s ,
● As yl ee s ,
● Ref u gee s ,
● Al i ens paro l ed into the U. S . for 

at least one ye a r,
● Al i ens whose deport a ti ons are 

being wi t h h el d ,
● Al i ens gra n ted con d i ti onal en try 

( pri or to April 1, 1 9 8 0 ) ,
● Ba t tered alien spo u s e s , b a t tered alien 

ch i l d ren , the alien parents of b a t tered 
ch i l d ren , and alien ch i l d ren of b a t tered 
p a rents who meet some requ i rem en t s , a n d

● Cu b a n / Ha i tian en tra n t s .

Ma ny qu a l i f i ed aliens who arrived in the Un i ted
S t a tes after August 21, 1 9 9 6 , c a n’t get Med i c a i d
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ben efits for 5 ye a rs after en tering the co u n try.
But the 5-year bar does not app ly to cert a i n
ref u gee s , a s yl ee s , and certain other gro u p s . An d ,
you may sti ll be able to get Medicaid even if
you do not meet the immigra ti on ru l e s . Th a t’s
because the federal law all ows states to give
health care thro u gh Medicaid wh en an 
o t h erwise el i gi ble pers on has an “em er gen c y
m edical con d i ti on .”

Q u a l i ty of L i fe • Your qu a l i ty of l i fe inclu de s
h ow well you feel , phys i c a lly and men t a lly.
It inclu des how well you can do everyd ay 
activi ties su ch as eati n g, b a t h i n g, and dre s s i n g.
It also inclu des how con tent you feel and how
rew a rding your rel a ti onships with family and
f ri ends are . A cancer diagnosis may affect all 
of these things , so they are an important part 
of health care .

R a d i a ti on (RAY- dee - YAY- s hu n ) • Rad i a ti on
( or rad i o t h era py) is a tre a tm ent for breast 
c a n cer. It uses X rays to kill cells as they divi de .
( Cells divi de to make more of t h em s elve s . Th a t
is how cancer tu m ors grow.) The X rays kill any
cells that are divi d i n g. But cancer cells divi de
m ore of ten than normal cell s . So the X rays 
k i ll more cancer cell s . Usu a lly, rad i a ti on is used
a f ter a su r gery like lu m pectomy or mastectomy.
The breast or chest wall gets rad i a ti on to kill
a ny cancer cells that the su r gery missed .
Rad i a ti on is also used in the pall i a tive care of
breast cancer. In this case, rad i a ti on can tre a t
s econ d a ry ef fects of m et a s t a tic breast cancer,
l i ke tu m ors in or gans or bon e s .

R a d i a ti on Onco l ogi s t
See O n co l ogi s t.

Radical Ma s tec tomy
See Ma s tec tomy.

R a d i o l ogi s t • A rad i o l ogist is a doctor who 
s pec i a l i zes in cre a ting and interpreting pictu re s
of a reas inside the body. The pictu res are 
c re a ted with X rays , sound wave s , or other 
types of en er gy.

R a n dom As s i gn m en t
See R a n dom i z a ti on.

R a n dom i zed Con tro ll ed Clinical Tri a l • A
ra n dom i zed con tro ll ed trial (RC T) is a kind of
clinical tri a l . People in the stu dy are put in the
i nve s ti ga ti onal or con trol group by ch a n ce .
People in the inve s ti ga ti onal group get the new
tre a tm en t . People in the con trol group get the
s t a n d a rd tre a tm en t . The re sults for both gro u p s
a re com p a red very caref u lly. Re s e a rch ers com-
p a re ra tes of d i s e a s e , de a t h , recovery, or other
health outcomes for both gro u p s . Most scien ti s t s
think that RC Ts are the most rel i a ble stu d i e s .

R a n dom i z a ti on (also call ed “ra n dom 
a s s i gn m en t” ) • Ra n dom i z a ti on is wh en peop l e
in a clinical trial are assign ed to a group by
ch a n ce . That is, the inve s ti ga ti onal group and
con trol group are picked at ra n dom , l i ke flip-
ping a coi n . This means the people running the
s tu dy do not dec i de who gets wh i ch tre a tm en t .

Receptors • Receptors are molecules on cell s
that bind other molec u l e s . Di f ferent kinds of
receptors can affect the growth of breast cancer
cell s . See E s trogen Receptor- Nega tive a n d
E s trogen Receptor- Po s i tive.

Recon s tru c tive Su rgery (also call ed 
“recon s tru c ti on” ) • Recon s tru ctive su r gery
rebuilds the breast after a mastectomy. It is 
a kind of p l a s tic su r gery. You can have it 
while you are sti ll under anesthetic for the 
m a s tectomy. Or you can wait months or 
ye a rs to have recon s tru cti on .



Rec u rren ce • A rec u rren ce takes place wh en
breast cancer comes back after tre a tm en t .

Rel a tive Risk and Rel a tive Risk Redu c ti on •
Your rel a tive risk is your risk com p a red to 
the risk of o t h er peop l e . Rel a tive risk is a 
proporti on . For ex a m p l e , su ppose 4% of
breast cancer pati ents have their breast cancer
come back if t h ey do not t a ke drug X. An d ,
3% of breast cancer pati ents have their bre a s t
c a n cer come back if t h ey d o t a ke drug X.
The rel a tive risk of people who take drug X
com p a red to the people who do not take dru g
X is 75% (3%/4% = 75%). Risk redu cti on
means lowering the risk that som ething wi ll
h a ppen to yo u . Examples are get ting a disease,
get ting a disease for a second ti m e , and dyi n g
f rom a disease. Your rel a tive risk redu cti on 
is 100% minus (-) your rel a tive ri s k . So, in 
rel a tive term s , taking drug X redu ces your 
risk by 25% (100% - 75% = 25%).

Rel i a b i l i ty • Rel i a bi l i ty is the degree to wh i ch
similar re sults from a measu rem ent can be
found again and aga i n .

Rem i s s i on • A rem i s s i on is wh en signs and
s ym ptoms of c a n cer dec rease or go aw ay.
In partial rem i s s i on , s om e , but not all , s i gns 
and sym ptoms of c a n cer have disappe a red . In
com p l ete rem i s s i on , a ll signs and sym ptom s
h ave disappe a red , a l t h o u gh there sti ll may be
c a n cer in the body.

Second Op i n i on • A second op i n i on is wh en
you go to another doctor. You do this to see if
both doctors agree abo ut what your disease is
and how to treat it. This can help you make
ch oi ces abo ut what to do. Every breast cancer
p a ti ent has the ri ght to a second op i n i on .

Sen ti n el Lym ph Node Bi opsy (SEN-tuh-nu l
LIMF nohd BY- a h p - s ee ) • Breast cancer cell s
of ten spre ad to the lym ph node s . The “s en ti n el
lym ph node” is the first lym ph node that a
tu m or is likely to spre ad to. Du ring a sen ti n el
lym ph node bi op s y, the doctor usu a lly injects a
dye and som ething rad i oactive near the cancer
tu m or. The dye flows to the sen ti n el lym ph
n ode , s h owing the su r geon wh ere it is. The 
su r geon rem oves the sen ti n el lym ph node 
and ch ecks it for signs of c a n cer. If c a n cer has
not spre ad to the sen ti n el lym ph node , it is
u n l i kely that it has spre ad to any other lym ph
n ode s . But , a cancer- f ree sen ti n el lym ph node
does not rule out the po s s i bi l i ty of c a n cer
s om ewh ere el s e . More re s e a rch is needed to
k n ow if s en ti n el lym ph node bi opsies are an
ef fective way to ju d ge wh et h er breast cancer 
has spre ad to lym ph node s .

Set t l em en t • A set t l em ent is wh en people agree
to som ething before a co u rt dec i des for them .

S l i de s • Breast ti s sue samples are stored on gl a s s
p l a tes call ed “s l i de s .”

S pec i a l i s t • A specialist is a doctor who has
training in a specific type of m ed i c i n e .

S pecific Disease Chara c teri s ti c s • Your spec i f i c
disease ch a racteri s tics tell what type of bre a s t
c a n cer you have . The disease ch a racteri s ti c s
h elp you doctors dec i de what tre a tm ent to rec-
om m en d . Disease ch a racteri s tics inclu de things
l i ke lym ph node statu s ,e s trogen receptor statu s
and HER2/neu statu s .

St a n d a rd of C a re • The standard of c a re is a
ya rd s ti ck for measu ring the level of health care .
You can use the standard of c a re to com p a re
what your health plan of fers with the gen era lly
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accepted level of c a re . The standard of c a re 
m ay be devel oped by a group of s pecialists or
by advoc a tes for people with special need s .
G ood standards of c a re are based on med i c a l
evi den ce .

St a ti s tical Si gn i f i c a n ce • A stu dy ’s re sults 
a re stati s ti c a lly significant wh en the re sults 
most likely did not occur simply by ch a n ce .
Re s e a rch ers app ly a mathem a tical formula to
the data from the stu dy to find its stati s tical 
s i gn i f i c a n ce .

St a ti s tical Tech n i ques or Met h od s • A stati s ti-
cal tech n i que or met h od is a way of co ll ecti n g
and looking at nu m bers . Re s e a rch ers use stati s-
tical tech n i ques to help make sense out of nu m-
bers they co ll ect in a stu dy.

Su rgical Onco l ogist (ahn-KA H - lu h - j i s t )
See O n co l ogi s t.

Sys temic Trea tm en t s • Sys temic tre a tm ents are
tre a tm ents that affect the en ti re body. Two
main types of s ys temic tre a tm ents for bre a s t
c a n cer are ch em o t h era py and horm onal 
t h era py.

Ta m ox i fen (tam-OX - u h - f i n ) • Ta m ox i fen is a
d rug that bl ocks estrogen (ES-truh-jin) from
being used by breast cancer cell s . ( E s trogen
h elps some breast cancers grow.) It is given to
wom en who have estrogen receptor- po s i tive
breast cancer.

Ta rgeted Trea tm en t s • Ta r geted tre a tm ents tar-
get cancer cells wi t h o ut harming many healthy
cell s . One type of t a r geted tre a tm ent for
m et a s t a tic breast cancer is the drug Hercepti n .
S c i en tists hope to find more targeted tre a t-
m ents for breast cancer.

Ti s sue Flap Su rgery • Ti s sue Flap Su r gery is a
kind of su r gery used to rebuild breast ti s su e . It
uses a piece of ti s sue from another part of t h e
body, su ch as the back , belly, or but tock s .

Tu bular Carc i n om a
See Breast Cancer.

Un con tro ll ed St u d i e s
See Case Seri e s.

Va l i d i ty • Va l i d i ty is the degree to wh i ch a
m e a su rem ent actu a lly measu res what it tries 
to measu re .

Web Si te • A web site is an ad d ress on the
In tern et that is run by a pers on or a gro u p.
Wh en you visit this ad d re s s , you see inform a-
ti on put toget h er by the site’s own er. Web site s
h ave many purpo s e s . Some are meant to sell
t h i n gs . Ot h ers are for edu c a ti on . Th ere are very
few rules abo ut what inform a ti on you can put
on the In tern et , or how the In tern et can be
u s ed . So it is important to make su re that infor-
m a ti on you find on the In tern et is tru s t wort hy
and up-to - d a te .
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