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Introduction
This pack is about breast cancer in men. It includes information 
about types of breast cancer in men, and how breast cancer is 
diagnosed and treated. There’s also information for men who have 
come to the end of their hospital-based treatment and may have 
questions or concerns about moving forward after treatment.

We’re aware that a lot of information about breast cancer is aimed at 
women. We’ve included as much information as possible in this pack 
that’s relevant to men. However, you may want to know more about 
certain topics, for example specific drug treatments. Breast Cancer Care 
has publications and online information on many of these subjects. Where 
relevant, we’ve included the names of other publications which you can 
order or download from our website www.breastcancercare.org.uk

We hope this pack helps you to understand more about breast cancer 
in men and to discuss any questions you might have with your  
specialist team.
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Breast cancer in men
Breast cancer in men is rare, with around 350 men diagnosed each year 
in the UK (compared to nearly 55,000 women). This means that less is 
known about the experiences of men with breast cancer and most of 
the available information about breast cancer is aimed at women. It also 
means that most of the research into breast cancer and its treatments 
has been carried out in women.

Many people are unaware that men can develop breast cancer because 
they do not think of men as having breasts. In fact, both men and 
women have breast tissue. 

‘I sometimes feel a bit awkward saying that 
I have had breast cancer because before 
breast cancer I thought that breasts were 
what women had, that they stuck out on the 
chest at least five centimetres, something 
that did not include me.’

David S 
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Breast tissue in men 
Breast tissue develops while you’re in the womb. During this time, the 
breasts form small branching tubes (called ducts) behind the nipple. 
Until boys reach their teenage years and puberty, their breast tissue is 
the same as that of girls. When they reach puberty, however, increased 
hormone levels affect the further development of the breast tissue. 

In girls, the hormone oestrogen causes the breasts to grow and milk-
producing glands (called lobules) to form at the end of the ducts. This is 
so a woman’s breasts are able to carry milk to the nipple.

Boys also have higher levels of oestrogen during puberty. But by the 
end of their teenage years higher levels of the hormone testosterone 
stop the effect of oestrogen on breast tissue. The lobules are then 
unable to grow, the small number of ducts stay as they were and the 
chest area usually flattens out. 

Breast cancer in men usually begins in the ducts. For more information 
on types of breast cancer in men, see page 24.
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Symptoms of breast cancer in men 
Symptoms of breast cancer include:

•	 a lump, often painless. This is the most common symptom. It’s  
usually near the centre, close to the nipple, because most of the 
breast tissue in men is beneath the nipple. But lumps can also  
occur away from the nipple 

•	 nipple discharge, often blood-stained
•	 a tender or drawn in (inverted) nipple
•	 ulceration or swelling of the chest area. 

Occasionally, the lymph nodes (glands) under the arm may also  
be swollen.

Because breast cancer in men is so rare, a man might ignore any 
symptoms and postpone seeing his GP. In some cases, this may mean 
that the cancer is already at a later stage when it’s diagnosed. 

The sooner breast cancer is diagnosed and treated, the better the 
outcome may be, so it’s important to get any symptoms checked out  
as quickly as possible.

‘I just found a lump. At the time I did not 
know that men could get breast cancer.’

David S 
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Risk factors
The exact causes of breast cancer in men are not fully understood, but 
certain factors may increase the risk. These are called risk factors.

Age
The most important risk factor is increasing age. Most men who get 
breast cancer are over 60, although younger men can be affected.

Radiation
People who have had previous radiotherapy treatment to the chest, for 
example to treat Hodgkin’s lymphoma (Hodgkin’s disease), may have a 
slightly increased risk of developing breast cancer. This increased risk is 
related to the long-term effects of radiation on normal healthy tissue, not 
because anything has gone wrong with the treatment. 

Obesity
Obesity (being very overweight) increases the chance of men developing 
breast cancer. Obese people have higher levels of oestrogen in the body 
and this can play a part in the growth of breast cancer cells (see below).

Significant family history
A small number of men have an increased risk of developing breast 
cancer because they have a significant family history. A family history 
records past and present cancers of your blood relatives (people related 
by birth, not marriage) over several generations. 

This increased risk may be because they have inherited an altered gene. 
The most common altered genes that increase the risk of breast cancer 
are called BRCA1 (BReast CAncer1) and BRCA2 (BReast CAncer2). 
BRCA2 is most commonly associated with breast cancer in men 
(BRCA1 less so). 

Men with an altered BRCA gene carry a lifetime risk of developing breast 
cancer of less than 10%.

If you’re concerned about your family history, the first step is to talk to a 
healthcare professional, such as your GP (local doctor).

You can also read our booklet Breast	cancer	in	families.
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High oestrogen levels
Some breast cancers are stimulated by hormones (chemical 
messengers) to grow. Oestrogen is the main female hormone linked to 
breast cancer development. All men have a small amount of oestrogen 
as well as male hormones.

Men appear to be at greater risk of developing breast cancer if they 
have higher than normal levels of oestrogen. High oestrogen levels can 
occur in men because of:

•	 chronic (long-term) liver damage, particularly cirrhosis
•	 obesity (being very overweight)
•	 some genetic conditions, for example Klinefelter’s syndrome.

Klinefelter’s syndrome
This is a very rare genetic condition which can increase a man’s risk of 
breast cancer. Of all breast cancers diagnosed in men, 3–4% occur in 
those who have Klinefelter’s syndrome. 
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Diagnosis
If you have any symptoms of breast cancer, such as a painless lump, 
your GP (local doctor) will carry out an examination. They’ll then decide 
whether to refer you to a breast clinic for further tests.

Your GP will follow a set of guidelines when deciding whether or not to 
refer you to a breast clinic. 

Guidance from the Department of Health says that everyone in England 
referred to a specialist with breast symptoms should be seen within two 
weeks of referral by a GP, even if cancer is not suspected. If you have 
any queries about the waiting time for your appointment, talk to your GP.

Guidance for people living in Wales recommends that anyone suspected 
of having breast cancer should be seen within 10 working days after 
referral to a specialist. 

In Scotland and Northern Ireland, anyone suspected of having breast 
cancer should be referred to a specialist breast clinic promptly, and 
ideally within two weeks.

Tests you may have
At the hospital a doctor or specialist nurse experienced in diagnosing 
and treating breast problems will see you first. They will ask you about 
your symptoms. You may be asked to fill in a short questionnaire 
including questions about any family history of breast problems and any 
medication you’re taking. 

This will be followed by an examination. The doctor or nurse will check 
the breast tissue on both sides, when you’re sitting and when you’re 
lying down. As part of the examination it’s usual to examine the lymph 
nodes (glands) under your arm. 

You may then need to have further tests. These will usually include one 
or more of the following: 

•	 a mammogram (x-ray) 
•	 an ultrasound scan (uses high-frequency sound waves to produce  

an image)
•	 a fine needle aspiration (FNA) 
•	 a core biopsy. 
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Not everyone will require an FNA or core biopsy. This will depend on 
your symptoms and the findings of the mammogram/ultrasound. These 
tests are described in more detail on the following pages. 

A physical examination, mammogram/ultrasound scan and FNA/core 
biopsy of the breast tissue is known as a triple assessment. Sometimes 
all of these tests are carried out on your first visit and the results may 
be available later that day. This is known as a one-stop clinic. However, 
in some hospitals this isn’t possible and you may have to make another 
appointment for further tests or to get your results. You may have to wait 
for about a week for your test results, but this will vary with each breast 
clinic and depending on the tests done.

Mammogram
A mammogram is an x-ray of the breast tissue. The radiographer (an 
expert in taking x-rays) will ask you to undress to the waist and stand in 
front of the mammography machine. You will have a mammogram of the 
breast tissue on both sides. The area on each side will be placed in turn 
between two x-ray plates so that it is gently but firmly compressed. Two 
or more images of each side may be taken so that the breast tissue can 
be viewed from different angles. 

It can be hard to get clear pictures from mammograms on men because 
there is only a small amount of breast tissue. You may have to be 
repositioned or have the mammogram repeated to ensure all of the 
breast area can be seen. Some men may find this uncomfortable but it 
is not usually painful and should last only a few seconds.

Ultrasound scan
An ultrasound scan uses high-frequency sound waves to produce an 
image of the breast tissue. You will be asked to undress to the waist 
and lie on a couch with your arm above your head. To help gain a clear 
image, some gel will be spread over the area being looked at and the 
clinician will use a handheld scanning device (called a transducer). The 
area under your arm (axilla) may also be scanned. An ultrasound scan is 
painless and takes only a few minutes to do.

Sometimes an ultrasound scan may be done as well as a mammogram 
when there is an area shown on the x-ray that needs to be looked at 
more closely. 
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Fine needle aspiration (FNA) and core biopsy
If a lump or an abnormal area is found during the examination, 
mammogram or ultrasound scan, a sample of cells or tissue will be 
taken. The procedures used to do this are called fine needle aspiration 
(FNA) and core biopsy. Both of these tests may be done with ultrasound 
guidance, which can help pinpoint the area if it’s not easy to feel.  

Fine needle aspiration (FNA)
Fine needle aspiration (FNA) uses a fine needle and syringe to take 
a sample of cells for analysis under a microscope. This can be 
uncomfortable but rarely requires local anaesthetic. You may be asked 
to wear a plaster for a few hours over the site where the needle has 
been used. The sample will then be sent to the laboratory where it is 
looked at under a microscope. Cells in the fluid from nipple discharge 
may also be looked at.

Your result may be described to you as one of the following: 

•	 inadequate sample (not enough cells for diagnosis) – C1
•	 benign (not cancer) – C2
•	 unusual, abnormal or uncertain but probably benign – C3
•	 suspicious and possibly malignant (cancer) – C4
•	 malignant (cancer) – C5.

C stands for ‘cytology’, which means the study of cells.

The doctor or nurse will use the result to help them decide if further 
tests or investigations are needed. Further tests or treatments are 
usually needed for a result showing C3, C4 or C5, or where the findings 
of all the tests do not agree.

Core biopsy
A core biopsy uses a hollow needle to take a sample of breast tissue 
for analysis under a microscope. You will be given a local anaesthetic to 
numb the area before the sample is taken. Several tissue samples may 
be taken at the same time. Because tissue is taken rather than individual 
cells (as in FNA), it gives more detailed information.  

You will usually be asked to wear a small dressing or plaster for a few 
hours afterwards. Once the local anaesthetic wears off you may find 
that your chest aches and it may also become bruised. You may need 
to take pain relief if the area is tender or painful. You will be given more 
information about this before you leave the hospital. 
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Your result may be described to you as one of the following: 

•	 normal breast tissue – B1 
•	 benign (not cancer) – B2
•	 uncertain but probably benign – B3
•	 suspicious and possibly malignant (cancer) – B4
•	 malignant (cancer) – B5.

B stands for ‘biopsy’.

Further tests or treatment are usually needed for a result showing B3, 
B4, or B5 or where the findings of all the tests do not agree. 

You may also want to read our booklet Understanding	your	pathology	
report which explains the results from tests done on tissue removed 
from the body.

‘I was alone when I realised my left nipple 
was hard and went through the longest three 
hours of my life until my wife returned. The 
following day the GP had a look and referred 
me to the hospital, who confirmed what I 
already believed to be the case. My wife was 
with me and I would probably have not taken 
in anything other than the words “breast 
cancer” without her asking questions and 
arranging my operation.’

Tim
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Getting your results
The hospital will let you know about an appointment to return for your 
results. It may be a good idea to have your partner, a close friend or 
relative with you when you get your results. That way you can be sure of 
support from someone who cares for you, should you need it. They may 
also think of questions that hadn’t occurred to you and remember things 
you may forget. 

If your results show that you have breast cancer you may feel all sorts 
of emotions such as shock, fear, disbelief, anger and helplessness. You 
may find it hard to take in or believe what you are being told. Having 
someone with you who can listen carefully or ask questions can be 
very helpful. You will also meet, or be put in touch with, a breast care 
nurse who will talk to you about your diagnosis and treatment. They will 
provide you with support and written information and can be a point of 
contact for you throughout your treatment and afterwards. 

As breast cancer is more usually associated with women you may feel 
embarrassed about discussing your diagnosis with other people. Some 
men with breast cancer have spoken about feeling self-conscious in the 
clinic because all the other patients are women. You might also be more 
distressed if your treatment results in side effects that are more normally 
associated with women, such as hot flushes. You may feel isolated and 
you may not know any other men in the same situation who you can talk 
to about what you’re going through while having your treatment. 

Whatever your circumstances, try not to bottle up your feelings or cope 
on your own. Remember that there are people who can support you, so 
don’t be afraid to ask for help. Family and friends can be a good source 
of support, or you can talk to your breast care nurse, specialist team or 
GP about any concerns you have.

For more information about coping with stress and anxiety, see page 89.

If you would like further information or support, call our Helpline on 0808	
800	6000 (Text Relay 18001) or visit www.breastcancercare.org.uk
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Telling other people
Talking about your cancer is part of the process of adjusting to what 
has happened, so that you can start to think beyond the diagnosis and 
consider ways of moving forward.

Talking openly about your cancer may be difficult, especially at first, 
but it can make it easier for the people around you to support you. 
Your family and friends need to know how you want to deal with things 
and how they can best respond to your needs. Some people will find it 
difficult to know what to say to you. If you can bring the subject up first it 
may help put them at ease, at the same time making it easier for you.

If you tell everyone you know, however, you might find yourself 
overwhelmed or shocked by their reactions. You may decide it suits you 
better to tell only a few people. Who you tell and how you tell them is up 
to you. 

Telling people the basic facts about your diagnosis and options for 
treatment can be a good way to begin and may lead naturally to talk 
about how you are feeling. Telling people you work with or know socially 
can be difficult for many men. Asking someone you trust to tell other 
people may take away the burden of having to keep going over the 
same ground. On the other hand, you may find that the more you talk 
about it, the easier it becomes. 

If you have children, how you talk to them about your breast cancer 
will depend on their age and how you usually talk with them about 
illness and other issues in the family. If you have younger children, 
deciding what to tell them may be one of the most difficult things you 
have to face. It’s probably best to be open and honest as it can be less 
frightening for them to know what’s going on, even if they don’t fully 
understand. Children may imagine the worst, or that they have done 
something wrong, so you may be able to reassure them. There is not a 
single right way of telling them and much will depend on their age and 
your family situation. Our booklet Talking	with	your	children	about	
breast	cancer may help you decide what to tell them and how best to 
do it. You may also want to use our factsheet Breast	cancer	and	your	
child’s	school, to help communicate with their teachers.



Visit www.breastcancercare.org.uk  23

Getting information
It can be very difficult to take everything in when you first hear your 
diagnosis. You may also be disappointed and frustrated to find that  
most information available on breast cancer is specific to women or  
not relevant to men. For example, much of the information talks  
about practical issues such as bras after surgery or the menopause 
after chemotherapy.

It is important that any information you receive is accurate. There’s a  
lot of information available, especially on the internet, but remember  
that while some websites are excellent sources of information, others 
are less reliable. And even if the information is accurate, it may not apply 
to you.

The people who have the most information about your cancer are the 
specialist team looking after you (see ‘The treatment team’ on page 
33). If you have questions it may help to write them down with the 
most important ones at the top of the list. Ask whoever you feel most 
comfortable with – your specialist, your breast care nurse, or someone 
else in your treatment team. If they don’t know the answer they should 
be able to find it out for you.

‘People’s reactions have been very different. 
Some people have been completely unaware 
that men can have breast cancer, and many 
consider it a woman’s disease. This made 
telling people at the beginning quite difficult.’

Richard
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Types of breast cancer
There are different types of breast cancer and it is important that your 
doctors have an accurate diagnosis so that they can plan the most 
appropriate treatment for you. 

Breast cancer can either be invasive or non-invasive (also called ‘in situ’). 
Invasive breast cancer has the potential to spread to other areas of the 
body. Non-invasive breast cancer has not yet developed the ability to 
spread to other parts of the body. 

Breast Cancer Care has separate factsheets on these different types 
of breast cancer, or you can find out more information on our website 
www.breastcancercare.org.uk

Ductal carcinoma in situ (DCIS)
DCIS is an early form of breast cancer, sometimes described as 
intraductal or non-invasive cancer. This means that the cancer cells are 
inside the ducts (‘in situ’) and have not developed the ability to spread 
either outside the ducts into surrounding breast tissue or to other parts 
of the body. There are different grades of DCIS. If DCIS is left untreated, 
the cells may eventually become invasive and develop the ability to 
spread beyond the breast. DCIS accounts for around 5% of cases of 
breast cancer in men. 

No special type/invasive ductal breast cancer
This is the most common type of breast cancer in men. It is called ‘no 
special type’ (also sometimes referred to as ‘not otherwise specified’) 
to distinguish it from other more rare types of breast cancer, but is also 
frequently referred to as invasive ductal cancer. The cancer cells are no 
longer confined to the breast ducts. They have spread outside the ducts 
to the surrounding breast tissue and have the potential to spread to 
other parts of the body. 

Invasive lobular carcinoma
Invasive lobular breast cancer occurs when cancer cells in the lobules 
have begun to spread outside the lobules and into the breast tissue. 
This type of breast cancer is very rare in men as men have minimal 
lobule development. Invasive lobular breast cancer is not thought to 
have a poorer outlook than invasive cancer of no special type. 
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However, it does have a different pattern of growth within which can 
sometimes make it harder to detect on a mammogram. It is also 
sometimes found in more than one area of breast tissue on the  
same side.

Inflammatory breast cancer
Inflammatory breast cancer gets its name because the overlying skin 
of the chest has a red, inflamed appearance – similar to that seen with 
some infections. The skin may also feel warm and tender to touch and 
may appear pitted, like the skin of an orange. The reddened appearance 
is caused by breast cancer cells blocking tiny channels (called lymph 
channels) in the breast tissue. The lymph channels are part of the 
lymphatic system involved in the body’s defence against infections.

Although inflammatory breast cancer is rare, it can grow more quickly 
than other types of breast cancer so there is a higher chance that the 
cancer cells may spread to other parts of the body. 

Other types of breast cancer
Some rarer types of breast cancers have certain patterns of cells that 
make them different from each other. These include tubular, cribriform, 
mucinous, medullary, papillary and metaplastic breast cancers. These 
are generally treated in the same way as other breast cancers. 

Cancer that started somewhere else in the body
Although uncommon, sometimes cancer cells spread to the breast from 
cancer elsewhere in the body such as the prostate, the lung or the skin. 
Your doctors will usually be able to tell whether the cancer cells started 
in the breast (primary breast cancer) or whether they are cancer cells 
from elsewhere in the body. Cancer that started somewhere else in the 
body and spread to the breast may be referred to as secondary cancer 
in the breast (this is different to secondary breast cancer, see page 30).
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Grade and stage of the cancer
In addition to considering the type of breast cancer you have, your 
doctors will also look at its other characteristics to help decide on the 
most appropriate treatment for you. These will include the grade, size 
and stage of your cancer.

Grade
Cancer cells are given a grade according to how different they look to 
normal breast cells and how quickly they are growing. With invasive 
breast cancer there are three grades: 

•	 grade 1 cancer cells look most like normal cells and are usually slow 
growing

•	 grade 2 cancer cells look less like normal cells and grow faster
•	 grade 3 cancer cells look different to normal cells and are usually  

fast growing.

With ductal carcinoma in situ (DCIS) there are also three grades and 
these are usually called: 

•	 low
•	 intermediate 
•	 high. 

For more information see our Understanding	your	pathology		
report	booklet.

The extent of the spread of a cancer and its size is known as the stage 
of the disease. There are different ways to describe breast cancer 
stages, the most common of which is explained on the following pages.
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Tumour, Node and Metastases (TNM) cancer  

staging system
This is a scoring system used to describe the size of the tumour (cancer) 
(T), the number of lymph nodes affected and (N) whether there is any 
spread of the cancer to other parts of the body (M is for metastases).

The individual scores are then grouped together to get an overall stage. 

An example of breast cancer staging
Stage	1 – This is divided into two groups as follows:

stage	1A the cancer is less than 2cm, the lymph nodes do not 
contain cancer cells and the cancer has not spread outside the 
breast tissue.

stage	1B no cancer is seen in the breast tissue and there are a 
few cancer cells in the lymph nodes under the arm 

or the cancer is less than 0.2cm with a few cancer cells in the 
lymph nodes under the arm.

Stage	2 – this is divided into two groups as follows:

stage	2A – the cancer is less than 2cm and the lymph nodes 
under the arm are affected 

or the cancer is more than 2cm but less than 5cm and there are 
no cancer cells in the lymph nodes under the arm 

or although no cancer is seen in the breast tissue, there are 1–3 
lymph nodes under the arm that contain cancer cells or in the 
lymph nodes near the breastbone (sternum).

stage	2B – the cancer is larger than 2cm but less than 5cm and 
there are cancer cells in the lymph nodes under the arm or in the 
lymph nodes near the breastbone 

or the cancer is larger than 5cm and there are no affected lymph 
nodes under the arm. 
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Stage	3 – this is divided into three groups as follows:

stage	3A – although no cancer is seen in the breast tissue, cancer 
is found in 4–9 lymph nodes under the arm or in the lymph nodes 
near the breastbone 

or the cancer is larger than 2cm but less than 5cm and cancer is 
found in 4–9 lymph nodes under the arm or in the lymph nodes 
near the breastbone 

or the cancer is larger than 5cm, there are lymph nodes under 
the arm that contain cancer cells, or there are cancer cells in the 
lymph nodes near the breastbone 

stage	3B – the cancer is fixed to the skin or chest wall with no 
cancer cells in the lymph nodes under the arm

or the cancer is fixed to the skin or chest wall, with up to 9 lymph 
nodes under the arm or the lymph nodes near the breastbone 
affected.

stage	3C – the cancer can be any size and has spread to 10 or 
more lymph nodes under the arm and near the breastbone, or to 
nodes above the collarbone (supraclavicular fossa nodes) or below 
the collarbone (infraclavicular nodes).

Stage	4 – the cancer can be any size, the lymph nodes may  
or may not contain cancer but the cancer has spread to other 
organs of the body, such as distant lymph nodes, lungs, bones, 
liver or brain.

If your cancer is found in the lymph nodes under the arm but 
nowhere else in the body you do not have stage 4 breast cancer.
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Primary breast cancer
Primary breast cancer is breast cancer that has not spread beyond 
the breast tissue or the lymph nodes (glands) under the arm. If you 
have primary invasive breast cancer it doesn’t necessarily mean the 
cancer has or will spread to other parts of the body, but that it has the 
potential to do so. The aim of your treatment will be to reduce the risk 
of the cancer returning in the breast tissue or spreading to other parts 
of the body. If your cancer is high grade, large, or if it has affected the 
lymph nodes under the arm, you are at a higher risk of the breast cancer 
spreading to other parts of your body. You may have further tests such 
as a chest x-ray, liver ultrasound, bone scan, CT scan or MRI scan to 
check there is no detectable spread of the cancer at that point in time.

Secondary breast cancer
Breast cancer spreads when cancer cells are carried away from the 
breast tissue through the lymphatic system or the bloodstream. These 
cancer cells can then form secondary cancers (also called metastases) 
in other parts of the body. You may hear this called secondary, 
advanced, metastatic or stage 4 breast cancer. For further information 
on breast cancer that has spread to other parts of the body, see our 
Secondary	breast	cancer resource pack and factsheets.
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The multidisciplinary team (MDT)
The multidisciplinary team (specialist team) is a number of different 
specialists who work together to provide the best treatment and care. 
The MDT usually includes the following healthcare professionals:

•	 surgeon(s) or oncoplastic surgeons (a breast cancer surgeon with 
specific training in plastic surgery) 

•	 medical oncologist(s) (cancer drug specialist)
•	 clinical oncologist(s) (radiotherapy and/or cancer drug specialist)
•	 radiologist(s) (specialises in the use of imaging, such as x-rays and 

ultrasound, to diagnose and treat disease)
•	 breast care nurse (provides information and support to anyone 

diagnosed with breast cancer)
•	 chemotherapy nurse (trained to give cancer drugs)
•	 pathologist (specialist in examining tissue and cells) 
•	 diagnostic radiographer (trained to carry out x-rays and scans)
•	 therapy radiographer (trained to give radiotherapy treatment)
•	 research nurse (who can discuss the option of taking part in a clinical 

trial and what this might involve).

You will see several members of the specialist team at different times 
during your treatment. Other healthcare professionals may also 
contribute to your care, such as counsellors, psychologists, plastic 
surgeons, physiotherapists and pharmacists.

‘All of the professionals that I personally 
dealt with were most sensitive to my being 
a man. The problem is that the system as a 
whole is not geared towards men.’

John
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What treatment can I expect?
Your treatment may involve surgery, chemotherapy, radiotherapy, 
hormone therapy and targeted therapy (sometimes called biological 
therapy). These treatments may be given alone or in combination. The 
treatment you are given depends on various factors including the type of 
breast cancer you have, your age, your general health and the cancer’s 
stage, grade and location.

Your doctors will consider the best treatment for you once they have 
the information they need from the tests. However, as more information 
about your cancer becomes available during the course of your 
treatment, the treatment plan may sometimes need to be adjusted.

Discussing treatment options
You can decide how much, or how little, involvement you want in your 
treatment. Everyone is different. Some people want to know everything 
they can about their condition and expect to be fully involved in making 
choices about their treatment. Others may want to be well informed 
about what is going on but prefer to leave the treatment decisions to 
their doctors. Some may want to know as little as possible and leave all 
the decisions to the specialists. You can change your mind about how 
much involvement you want at any stage of your treatment. 

Whatever you decide, you don’t have to be rushed into treatment. A few 
extra days to think about what you really want, and a chance to discuss 
your options with your breast care nurse, partner, friends, family or GP, 
will make no difference to the progress of the breast cancer.

Questions you may want to ask
You will probably have some questions and you should feel free to ask 
for as much information as you need. Questions might include:

•	 Why is this the best treatment for me?
•	 Are there any other options?
•	 How long will my treatment take?
•	 What are the possible side effects? 
•	 Are there any long-term implications for me?
•	 How will these treatments affect my everyday life?
•	 Where will I need to go for these treatments? 
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Your specialist team will be able to explain anything you don’t 
understand. Our Helpline team can also talk to you about your proposed 
treatment, and can put you in touch with another man who has had 
breast cancer through our Someone Like Me service.

You don’t have to accept the treatment advice you are offered, but 
remember that the treatment recommended to you is the best option 
in the opinion of your specialist team. Think about it carefully and talk it 
over with other people if you feel this would help. Taking a little time to 
make a decision will not affect the outcome of your treatment.

Asking for a second opinion
Some people consider asking for a second opinion. This can be done 
through your GP, or sometimes your current specialist may refer you 
to another consultant within the same hospital or elsewhere. A second 
opinion may not necessarily be different from the one you have already 
had. The time taken to get a second opinion may delay your treatment 
for a few weeks, but again there is no evidence to suggest that this will 
make a difference to the outcome.

Declining treatment
Very occasionally people decide not to have some or all of the 
treatments offered by their hospital. There may be a variety of reasons 
for this. Some people may have very strong personal or religious beliefs 
that lead them to refuse conventional medical treatment. Others may be 
influenced by a family member or friend’s experience. However, people’s 
experiences of cancer and its treatments will vary hugely, and will also 
be affected by where the cancer is in their body.

People may be afraid of the treatments or doubtful that a particular 
treatment will be of benefit. Some may feel that certain treatments will 
affect their quality of life or be unwilling to accept the potential disruption 
to their own lives or those of their families. 

Choosing not to have treatment is a very personal and sometimes 
difficult decision. Those around you are also likely to have opinions 
about your decision. Even if you think you don’t want to accept one or 
more of the treatments being offered, consider the alternatives carefully 
before making a final decision and think about staying in touch with your 
breast care team for continuing support. You may also want to discuss 
your decision with your GP. Our Helpline team can discuss your options 
with you and refer you to other sources of information and help.
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Surgery
Surgery is the first treatment for most men. This aims to remove the 
cancer with a margin (border) of normal tissue to reduce the risk of the 
cancer coming back in the breast tissue. The amount of tissue removed 
depends on the area affected and the size of the cancer. Before surgery, 
some men with invasive breast cancer may be offered chemotherapy 
or hormone therapy to shrink the tumour and make it easier to remove. 
This is called primary or neo-adjuvant treatment.

There are two main types of operation.

Mastectomy
This is the most common treatment for men. It involves removing all 
the breast tissue including the skin and nipple area (called a simple 
mastectomy). 

Wide local excision/lumpectomy
A wide local excision or lumpectomy is where the cancer is removed 
with a margin of normal breast tissue. A far less common operation is 
a quadrantectomy, where approximately a quarter of the breast area is 
removed (sometimes called a segmental excision). 

A mastectomy
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Lymph node removal 
If you have invasive breast cancer, your specialist team will want to 
check if any of the lymph nodes (glands) under the arm (the axilla) 
contain cancer cells. This helps them decide whether or not you will 
benefit from any additional treatment after surgery. To do this, your 
surgeon is likely to recommend an operation to remove either some  
(a lymph node sample or biopsy) or all of the lymph nodes (a lymph 
node clearance).

Sentinel lymph node biopsy is widely used for people with breast cancer 
whose tests before surgery show no evidence of the lymph nodes 
containing cancer cells. It identifies whether or not the first, or sentinel, 
lymph node (or nodes) is clear of cancer cells. 

Sentinel lymph node biopsy is usually carried out at the same time 
as your cancer surgery. A small amount of radioactive material 
(radioisotope) and a dye is injected into the area around the cancer to 
identify the sentinel lymph node(s). Once removed, the sentinel node(s) 
is examined under a microscope to see if it contains any cancer cells.

If the sentinel node(s) does not contain cancer cells, this usually means 
the other nodes are clear too, so no more will need to be removed. 

If the results of the sentinel lymph node biopsy show that the first node 
(or nodes) are affected you may be recommended to have further 
surgery to remove some or all of the remaining lymph nodes to see if 
any of those are affected as well.

In some hospitals it may be possible for your surgeon to check the 
sentinel node(s) while you are having breast surgery. This means the 
surgeon can find out during your operation if the lymph node (or nodes) 
contains cancer cells and, under the same anaesthetic, do an axillary 
clearance if the lymph nodes are affected. This can avoid the need for 
a second operation if the cancer is found to have spread to the lymph 
nodes. An example of this is a diagnostic test called OSNA (one step 
nucleic acid amplification). A substance (marker) is produced in breast 
cancer cells that is not found in a healthy lymph node. OSNA can detect 
small quantities of this substance.

Sentinel lymph node biopsy is not suitable if tests before your operation 
show that your lymph nodes contain cancer cells. In this case it is likely 
that your surgeon will recommend a lymph node clearance. 
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What happens after the operation?
Everyone reacts differently to surgery but most people recover well with 
few major side effects.

You may have wound drains in place following surgery, although some 
surgeons do not use them. These are tubes that drain any blood and 
fluid from the wound area into a small bottle or bag. You can walk 
around and move normally with the drains in place. Drains will usually be 
removed a few days after surgery.

In some cases you may be able to go home with any drains still in place. 
Staff caring for you will advise you on their care and removal.

Possible after-effects of surgery
Listed below are some of the common after-effects of surgery. Not 
everyone will have them and they are usually temporary or can be 
controlled. Your specialist team and breast care nurse will want you to 
report any concerns to them.

Pain and discomfort 
You are likely to have some pain or discomfort after surgery but 
everyone’s experience is different. 

You will be given pain relief after surgery, and to help you when you are 
recovering at home. If your pain is not controlled it is important to tell 
your nursing staff as you may need a stronger dose or a different type of 
pain relief.

There are different types and strengths of pain relief available, for 
example tablets or injections. What you are given will vary according to 
your needs. Some people find changing position and using pillows to 
support the wound can help reduce pain or discomfort.

Sometimes pain relief may be given via a device called a PCA (patient 
controlled analgesia). This is a pump designed to give pain relief straight 
into your vein when you press a button. It is usually removed a day or 
two after surgery. 

Nausea
Not everyone will feel sick (nausea) after surgery and anaesthetic. Some 
people are more likely to do so than others, for example people who 
usually have motion (travel) sickness. Anti-sickness drugs (anti-emetics) 
given as a tablet or injection can help to relieve nausea, so tell the 
nursing staff if you feel sick. 
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Bruising and swelling
Bruising and swelling are common after surgery but will disappear over 
time. It is a normal part of the healing process and should lessen six to 
eight weeks after your surgery. If swelling persists, particularly in your 
arm, talk to your breast care nurse. 

Seroma
Following the removal of wound drains, many people who have had 
breast cancer surgery or lymph node removal experience fullness and 
swelling under the arm, in the breast area or around the area where the 
drains were inserted. This is due to a collection of fluid called a seroma. 
The build-up of fluid may cause some discomfort, but is not a cause for 
concern. The fluid is usually reabsorbed by the body over time. 

If the seroma is large, causes discomfort, restricts arm movement or 
doesn’t subside, the fluid can be drawn off (aspirated) using a needle 
and syringe. This is usually a painless procedure as the area around the 
wound is still likely to be numb. 

Not all seromas need to be drained. Your specialist or breast care 
nurse will assess the fluid build-up before deciding whether to do this. 
Sometimes a seroma will refill after it has been aspirated. Some people 
may need to have the fluid aspirated several times over a period of 
weeks before it goes away completely.

Wound infection 
A wound infection can happen any time after surgery until the wound is 
completely healed. It usually takes about two to three weeks for skin to 
heal and around six weeks for the internal stitches to dissolve. Any of 
the following symptoms could mean you have a wound infection:

•	 the wound feels tender, swollen or warm to touch
•	 redness in the area
•	 discharge from the wound
•	 feeling generally unwell with a raised temperature.

You may need a course of antibiotics if you have any of these  
symptoms. These should stop the infection and discomfort. Contact 
your breast care nurse or specialist straight away if you think you may 
have a wound infection.
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Haematoma
Occasionally blood collects in the tissues surrounding the wound 
causing swelling, discomfort and hardness. This is called a haematoma. 
The blood will eventually be reabsorbed by the body but this can take a 
few weeks. If a haematoma is very large, your surgeon may suggest you 
have it removed by drawing the blood off with a needle and syringe or, 
rarely, a small operation is needed to remove it.

Change in sensation 
If you have had some or all of your lymph nodes removed you may have 
a change in, or loss of, feeling down the inner side of your upper arm or 
under the arm. This is because the nerves running through the armpit 
have to be disturbed to reach the lymph nodes behind them. Because 
of this you may notice:

•	 loss of (or reduced) sensation or feeling
•	 numbness or coldness
•	 weakness in the arm
•	 sensitivity to touch or pressure
•	 pins and needles, burning sensations, tingling/shooting pains.

If you have had a mastectomy, you may experience similar symptoms in 
your chest area.

These symptoms are usually temporary and improve with time or 
completely disappear over a few months. Some people who have had 
lymph nodes removed are left with some permanent numbness or 
changed feeling in their upper arm. If you are concerned about these 
symptoms, tell your specialist or breast care nurse. Although it may  
not be possible to relieve all of your symptoms, some helpful treatments 
are available. 

Scars
Whatever breast surgery you have will leave some type of scar. Scar 
tissue is produced naturally by the body during healing. At first your scar 
will feel uneven to touch. It may feel tight and tender, and you may at 
first find it uncomfortable to wear or do anything that puts pressure on 
the affected area. 

If you have a sentinel node biopsy including the use of temporary blue 
dye, your chest area may be discoloured. This is temporary and usually 
fades slowly. You may also notice that your urine, stools and tears are 
discoloured for a few days after your operation.
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Stiff shoulder
Your arm and shoulder on the operated side may feel stiff and sore 
for some weeks. Your breast care nurse or physiotherapist will give 
you some gentle exercises to help you start to get back the range of 
movement you had before your surgery. Our leaflet Exercises	after	
breast	cancer	surgery demonstrates some exercises that can also help.

Cording
You may find a cord-like structure appears, causing pain and restricting 
movement in your arm. The ‘cord’ is not always visible, but usually you 
can feel it. This cord starts in the armpit and can vary in length. It may 
just be in the armpit, or may travel down to the elbow or wrist. Cording 
is also known as axillary web syndrome.

It can appear up to eight weeks after surgery to the armpit (axillary 
surgery) or even months afterwards. No one is sure what causes 
cording, but it may be due to hardened lymph vessels (vessels that carry 
lymph fluid from the arm) which form cord-like structures. Some people 
develop cording more than once. 

Stretching the cords can improve your symptoms and you may need 
physiotherapy to help with this. You will sometimes be advised to 
take pain relief before performing the stretches as they may feel quite 
uncomfortable. Cording usually gets better with physiotherapy.

If you have any symptoms you are concerned about tell your specialist 
as soon as possible so that they can arrange the best treatment for you.

Lymphoedema
Lymphoedema is a swelling caused by a build-up of lymph fluid. This 
occurs as a result of damage to the lymphatic system because of 
surgery and/or radiotherapy to the lymph nodes under the arm (the 
axilla) and in the surrounding area. Sometimes it can be caused by 
cancer cells blocking the lymph system.

Lymphoedema after breast cancer treatment most commonly affects 
the arm, hand or chest area on the same side as the treated breast and 
can occur weeks or months after surgery, or even years later.

While lymphoedema may develop soon after surgery, it’s not unusual 
for some swelling to develop in the arm or chest area immediately after 
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breast surgery. This is part of the healing process and often settles 
within a short time without any treatment, but it should be assessed by 
the team caring for you. 

If you are concerned about your risk of developing lymphoedema, talk 
to your breast care nurse or specialist. If you notice any swelling in your 
fingers, arm or chest, tell your breast care nurse. They will be able to 
refer you to a lymphoedema specialist for further advice and treatment  
if necessary.

You may be able to reduce your risk of developing lymphoedema in 
your hand and arm by taking some precautions, such as avoiding cuts, 
scratches, burns or insect bites on your hand and arm on the affected 
side. If possible, avoid having your blood pressure or blood samples 
taken from your affected arm. Also avoid having acupuncture and 
injections into the arm. If you have had surgery or radiotherapy under 
both arms then your blood pressure or blood samples can sometimes 
be taken from your legs or feet.

For more information see our Reducing	the	risk	of	lymphoedema 
factsheet. If you develop lymphoedema, you may find it useful to read 
our Living	with	lymphoedema	after	breast	cancer booklet.

Reconstruction
If you have a mastectomy, all the breast tissue including the nipple  
and the darker area of skin around the nipple (areola) will be removed. 
This can mean losing the shape of your chest, which some men 
find difficult. You may feel self-conscious when wearing T-shirts or 
close-fitting jumpers or when removing your top – for example when 
swimming or sunbathing.

Reconstruction of the breast area following a mastectomy is not 
commonly carried out for men because available implants do not 
recreate the correct shape of a man’s chest. However, it may be 
worthwhile discussing this with your specialist as it is sometimes possible 
to improve the appearance of the chest area with further surgery. 

Nipple reconstruction can be considered once your treatment is 
complete. This is not usually done until a few months after your 
mastectomy, to allow the wound to heal and any swelling to settle down. 

A reconstructed nipple may improve the appearance of your chest but it 
won’t feel the same as a natural nipple. 
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There are several different ways of reconstructing a nipple, so you may 
want to discuss the options with your surgeon or breast care nurse.  
A flap of skin is often used to make the nipple. This involves folding 
the skin to create the nipple shape. Sometimes part of the nipple 
from the other side can be used. However good the initial result, the 
reconstructed nipple may flatten over time and resemble your other 
nipple less closely.

For a new nipple to look as realistic as possible, it needs to match 
the shade of the natural nipple. A reasonable match can usually be 
achieved using micropigmentation, which is similar to tattooing. This is 
usually done several weeks after the surgery to reconstruct the shape 
of the nipple to allow it to settle and heal. Sometimes it will need to be 
repeated to give a better result. The colour will fade over time but should 
last a few years.

Micropigmentation can also be used to create the image of a nipple 
without having the surgical procedure to create an actual nipple 
shape. Some men have artistic tattoos on their chest to cover up their 
mastectomy scar.

Another option is to use stick-on nipples. Your breast care nurse can tell 
you where to get these. 

‘I wanted to be treated the same as women. 
I wanted to be offered the chance of 
reconstruction. I wasn’t and had to push for 
a referral. I do realise now that the disease is 
the same but the aftercare and information is 
geared to women almost totally.’

Bill
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Chemotherapy
Chemotherapy is treatment aimed at destroying cancer cells using  
anti-cancer drugs (which are also called cytotoxic drugs).

In primary breast cancer, chemotherapy is given to reduce the risk 
of the breast cancer returning. If you have secondary breast cancer, 
chemotherapy is given to shrink or control the growth of the cancer. 

Many different types of chemotherapy drugs are used to treat 
breast cancer. They can be given in different ways and in different 
combinations, according to an individual’s situation.

When is chemotherapy given? 
Chemotherapy can be given:

•	 before surgery (this is called primary or neo-adjuvant chemotherapy) 
to try to reduce the size of the tumour

•	 after surgery (adjuvant chemotherapy). National guidance states that 
adjuvant treatment should begin within 31 days of you agreeing to it, 
unless there is a medical reason why it cannot be given, such as a 
wound infection. This gives your body time to recover from the effects 
of the operation.

Whether you’re offered chemotherapy for primary breast cancer 
depends on your individual situation. Your specialists will consider many 
different factors when working out the best treatment for you, including 
your treatment preferences and your general health as well as the 
specific characteristics of your cancer such as its size, type and grade 
and whether any lymph nodes are affected. 

How does chemotherapy work? 
All cells divide and grow continually, but cancer cells grow by dividing 
in a disorderly and uncontrolled way. Chemotherapy destroys cancer 
cells by interfering with their ability to divide and grow. Different 
chemotherapy drugs work in different ways and attack the cancer cells 
at different phases of their growth. This is why a combination of drugs is 
often used.
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How is chemotherapy given? 
Chemotherapy for breast cancer is most commonly given as a series 
of treatments every three to four weeks over four to six months. This 
can vary depending on the type and stage of your cancer, your general 
health and the combination of drugs used. The gap between each 
course of treatment gives your body time to recover from any short-term 
side effects that might occur. The exact type and dose of chemotherapy 
will be tailored to suit you. 

Chemotherapy is given into a vein (intravenously) in the hand or arm, 
although there are other ways of giving it depending on factors such as 
how easy it is to find suitable veins. It can also be taken by mouth (orally) 
as a tablet or capsule. However, chemotherapy drugs will usually be 
given intravenously for primary breast cancer.

You will normally be given your treatment at the hospital and allowed 
to go home the same day. Sometimes chemotherapy can be given at 
home. If you have chemotherapy at the hospital, you should expect to 
be there for most of the day to allow for waiting time, any tests such as 
blood tests and having the treatment. 

What side effects might I have?
Chemotherapy drugs act by destroying cells, particularly cancer cells, 
that divide rapidly. Because normal cells are also constantly dividing and 
growing they can be affected too and this can cause side effects. The 
aim is to give a sufficient dose to destroy the cancer cells while causing 
the least possible amount of damage to normal cells. Normal cells, 
however, can repair themselves quickly, which means that side effects 
are usually temporary.

Chemotherapy affects people in different ways. Two people receiving 
the same combination of drugs may feel completely different during the 
course of their treatment. Some people experience very few side effects 
and are able to continue with their usual activities while others find their 
lives are affected to a greater degree. Some of the most common side 
effects are a reduced ability to make new blood cells meaning you are 
at greater risk of infection, nausea and vomiting, hair loss or thinning, 
sore mouth and tiredness. If you have any side effects, your specialist 
team will prescribe drugs to help you cope with them. Talk to your 
chemotherapy nurse or specialist about any particular concerns you 
have so that together you can consider what might help you.
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Drop in the number of blood cells 
Chemotherapy can temporarily affect the number of healthy blood cells 
in the body. Blood cells (white blood cells, red blood cells and platelets) 
are released by the bone marrow (the spongy material found in the 
hollow part of bones) to replace those which are naturally used up in the 
body. Chemotherapy reduces the ability of the bone marrow to make 
these cells. You will have regular blood tests throughout your treatment 
to check your blood count. If the number of blood cells is too low it may 
be necessary to delay the next course of treatment or reduce the dose 
of the chemotherapy you are given.

A drop in the number of white blood cells can increase the risk of getting 
an infection. Your resistance to infection is usually at its lowest point 
around 7–14 days after the chemotherapy has been given. The number 
of white blood cells usually returns to normal before your next course 
of chemotherapy is due. When the white blood cells fall below a certain 
level, it is known as neutropenia. If you also have a high temperature 
(above 38°C), it’s known as febrile neutropenia.

If	you	feel	unwell,	develop	a	sore	throat	or	shivering	or	have	a	
temperature	above	38°C	at	any	time	during	your	treatment,	you	
should	contact	the	hospital	immediately,	even	if	this	happens	at	
the	weekend	or	during	the	night. 

You should be given a 24-hour contact number or advice about seeking 
emergency care by your specialist team before starting chemotherapy. 
You may need to be treated with antibiotics. In some circumstances 
your doctor may recommend injections of drugs called growth factors 
to stimulate the production of white blood cells and reduce your risk of 
further infections.

A drop in the number of red blood cells can mean that you are 
anaemic. If you feel particularly tired, breathless or dizzy, you should 
let your specialist team know. Occasionally a blood transfusion may be 
necessary during your treatment.

Chemotherapy can also cause a reduction in the number of platelets 
(which help the blood to clot). You may bruise more easily, have 
nosebleeds or your gums may bleed when you brush your teeth. You 
should tell your specialist team if you experience any of these symptoms.



Visit www.breastcancercare.org.uk  47

Nausea and vomiting  
The likelihood of experiencing nausea (feeling sick) and vomiting 
following chemotherapy will depend on the type and dose of drugs. 
Other factors can also influence how people respond. For example 
people who are very anxious or prone to travel sickness are more likely 
to experience vomiting. 

Nausea can start immediately after chemotherapy, a few hours after or 
up to five days later. For some people it can last for several hours and 
for others it can continue for several days. However, nausea can usually 
be lessened and in most cases well controlled. Several types of anti-
sickness drugs (anti-emetics) are available and these can be tailored 
to your individual needs. Sometimes it might be necessary to use a 
combination of drugs to get relief. This may include taking a low dose 
of steroids for a short time. Talk to your chemotherapy nurse or cancer 
specialist if this is a continuing problem, as your anti-sickness drugs can 
be changed to find the best ones for you.

It is important to try to keep drinking fluids, and eat regularly. This can 
be difficult when you are feeling nauseous or being sick. Try to take 
small but frequent amounts of drinks and food. For more tips on eating 
and drinking when having chemotherapy, as well as information about 
weight gain that can happen during and after treatment, see page 82.

You should contact your hospital, even if it is the weekend or during the 
night, if you are experiencing severe vomiting and are unable to drink 
any fluids without vomiting.

While there is no clear evidence of their effectiveness, some people 
find complementary therapies, such as relaxation therapy, hypnosis or 
aromatherapy, helpful. For more information, see our Complementary	
therapies booklet.

Hair loss or thinning 
Not all chemotherapy drugs cause complete hair loss. Some cause 
thinning while others may not affect the hair at all. The likelihood of 
losing your hair depends on the type and amount of chemotherapy 
drugs you are given. Hair loss can be a very distressing side effect of 
chemotherapy. However, some people find they can accept this loss 
better if they know in advance that losing their hair is a possibility. 

If you lose your hair it usually happens gradually and begins within 
two to three weeks of starting treatment. Occasionally it may be much 
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more sudden. Hair loss also affects your body hair and eyebrows and 
eyelashes as well as the hair on your head.  

You may find that you lose your body hair at a slower rate than the 
hair on your head. Hair loss should be temporary and your hair should 
grow back after chemotherapy has finished. Sometimes hair will start 
to grow back before the end of chemotherapy. In a very small number 
of cases prolonged or permanent hair loss has been reported following 
chemotherapy treatment.  

For some people scalp cooling may be appropriate to prevent or 
minimise hair loss. This involves wearing a ‘cold cap’ before, during and 
for a short period of time after you have the chemotherapy drugs. Scalp 
cooling is thought to work by reducing the blood flow to the hair follicles 
in the scalp to prevent the drugs from reaching and damaging them. 
It may also affect the cells within the hair follicles, making them less 
sensitive to the effects of the chemotherapy drugs. The success of scalp 
cooling varies depending on which chemotherapy drugs are used and is 
not available in all areas, so ask your specialist or chemotherapy nurse if 
this treatment would be suitable for you and if it’s available. 

Some men choose to wear a wig if they are affected by hair loss after 
chemotherapy and hospitals may provide this for free. To find out if 
this applies to you talk to your breast care or chemotherapy nurse as it 
varies according to where you live in the UK. 

Nail changes
Chemotherapy may cause changes to the appearance of your nails. This 
can involve a change in the nail colour or texture such as the formation 
of ridges. Nails can become more brittle and cracked. Occasionally the 
nail may lift off the nail bed entirely and be lost. 

During treatment you can use hand cream to help moisturise your 
hands, feet and nails and try to protect your nails by using gloves for 
household chores such as gardening and washing up. If your toenails 
are affected you may want to avoid tight-fitting shoes. 

As you are more susceptible to infections while you are having 
chemotherapy it is important to report any signs of infection such as 
redness, heat, swelling or pain to the area surrounding or underneath 
your finger and toenails.
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Dental and mouth problems  
Chemotherapy may affect your mouth in a number of ways.  
These include:

•	 sore mouth
•	 dry mouth (xerostomia), which can also increase the risk of tooth 

decay
•	 infection
•	 bleeding gums
•	 taste changes.

If you already have dental problems, cavities or gum disease, it’s 
advisable to see your dentist so that they can be treated before 
chemotherapy begins. However, you may benefit from having a dental 
check before chemotherapy regardless of any previous problems. Other 
ways you can help to minimise problems are:

•	 cleaning your teeth/dentures after each meal
•	 using a soft toothbrush 
•	 using an alcohol-free mouthwash
•	 avoiding spicy or acidic foods such as citrus fruits if your mouth is 

sore and ulcerated 
•	 taking regular sips of water to keep the mouth moist
•	 chewing sugar-free gum to encourage the production of saliva.

If you have any mouth problems let your chemotherapy nurse or GP 
know as soon as possible as there are medicines that can help. Your 
dentist may also be able to offer advice. 

During the time you are having chemotherapy your taste can change 
and some food may taste different (for example more salty, bitter or 
metallic). You may no longer enjoy some foods you used to enjoy and 
you may want to experiment to find the tastes and textures that are 
most appealing at this time. Your taste should return to normal once 
your treatment has finished although for some people this can persist for 
some time after treatment.

Tiredness (cancer-related fatigue)
Tiredness that doesn’t go away with rest or sleep is known as fatigue. 
This is a very common side effect of cancer treatment and may start 
quite soon after you begin your chemotherapy. For some people 
the fatigue comes and goes depending on where they are in their 
chemotherapy cycle. For others it is fairly constant. Some people 
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find the fatigue gets worse throughout their chemotherapy treatment. 
Tiredness or fatigue may affect what you feel able to do and although 
many people manage their daily tasks as usual and continue to go to 
work, others will find this very difficult. Fatigue can continue for some 
time after treatment has finished. 

If you become anaemic (have a low number of red blood cells) you  
may be more prone to fatigue but it can occur even if your blood levels 
are normal. 

Each person’s experience of fatigue is different. Factors such as working 
through your chemotherapy treatment or caring for children may affect 
how tired or fatigued you feel, but it is important to know what your 
limits are and not to expect too much of yourself. You should try to take 
as much time to rest as you feel you need. The following suggestions 
may also be helpful in managing tiredness and fatigue.

•	 Plan your days so you have a balance of activity and rest.
•	 Try to have short achievable periods of physical activity each day; 

even just a short walk can help. 
•	 Accept that you may have good days and bad days.
•	 Try to prepare for a special occasion by getting some rest beforehand.
•	 Try to eat well. If your appetite is poor, it may help to eat smaller 

amounts more often and drink plenty of fluids to keep hydrated. For 
more information on diet and healthy eating, see page 81.

•	 Accept offers of practical help from other people to save your energy 
for things you enjoy.

Exercise has been shown in many research studies to help relieve 
fatigue. Although the research is not clear regarding the best type 
and level of exercise, it’s always best to start any exercise programme 
slowly, particularly if you are not used to it. Your hospital specialist, 
chemotherapy nurse or breast care nurse can give you advice about 
doing gentle exercise, such as walking, while having chemotherapy. 

‘Chemo brain’ (cognitive dysfunction) 
Some people also find chemotherapy affects their ability to concentrate 
and makes them more forgetful. This is sometimes referred to as 
‘chemobrain’ or ‘chemofog’ and usually improves over time after 
treatment has finished. 
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There is not much evidence to support the best way to treat ‘chemo 
brain’ but some of the tips to help reduce cancer-related fatigue may 
also be beneficial, including physical activity, eating a healthy, varied diet 
and relaxation techniques to reduce stress. Some people say mental 
exercises such as crosswords and puzzles are helpful in keeping their 
minds active.

Diarrhoea or constipation
You may have diarrhoea or constipation but your specialist or GP 
can prescribe medicine to help control it. Contact your specialist 
chemotherapy team if you have four or more episodes of diarrhoea 
within a 24-hour period.  

Effects on sex and intimacy
You may lose interest in sex during chemotherapy and there may be a 
number of reasons for this. For example, you may be anxious about your 
diagnosis and treatment or experience side effects such as nausea and 
vomiting. Or you may simply feel too tired. Everybody is different in how 
they react but this situation is usually temporary. You may find it useful to 
talk to your breast care nurse or specialist about this. 

It’s fine to have sex in the days following chemotherapy treatment if you 
feel well enough. 

Although it’s thought that chemotherapy drugs can’t pass into semen, 
this can’t be completely ruled out as chemotherapy drugs can be 
passed through blood and other body fluids. You may want to avoid 
unprotected sex (oral or penetrative) for the first few days. 

Effects on fertility
Chemotherapy can affect sperm production and this can lead to 
temporary or permanent infertility in men. This can be particularly 
upsetting if you want to start a family or have yet to complete your 
family. Talk to your specialist before beginning treatment if you’re 
concerned about permanent infertility.

Sperm banking is a way of storing some of your sperm so that it can be 
used to artificially inseminate your partner at a later date. It can allow you 
to father children even if you become infertile as a result of your cancer 
treatment. Because of the risk of damage to the sperm from treatment, 
sperm banking is best done before you start chemotherapy, although it 
may be possible for it to be done up to four to six weeks after treatment 
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has started. Freezing and thawing can reduce the quality of the sperm 
and a pregnancy cannot be guaranteed with this process. 

Sperm can be frozen for many years so you may wish to consider this 
even if you are not yet ready to start a family or if you are not currently in 
a relationship. Sperm can be stored until you reach the age of 55 or for 
up to 10 years (whichever is the longest). Sperm banking is not always 
free in the NHS and availability of facilities varies throughout the UK. If 
you’re considering sperm banking, it’s important to discuss it with your 
cancer specialist as soon as possible. They can talk to you about being 
referred to your nearest fertility specialist. 

‘I fell into a familiar cycle of effects which 
ranged from nausea, tiredness, thrush, feeling 
low. Chemotherapy really floored me. Of 
course, my libido disappeared, especially 
after taking tamoxifen, and I became very 
depressed. I feel there is a great price to be 
paid emotionally as well as physically.’

Bill
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Radiotherapy
Radiotherapy is the use of carefully measured and controlled high-
energy x-rays to destroy cancer cells. Treatment is given regularly over 
a period of time to have the greatest effect on the cancer cells while 
limiting the damage to normal cells. External beam radiotherapy is the 
most common way to treat breast cancer. X-rays are delivered by a 
linear accelerator with the beam directed to the body through the skin.

Why is radiotherapy used? 
Radiotherapy is given to reduce the risk of the cancer coming back in 
the breast tissue. 

If you have a wide local excision, it is likely your specialist team will 
recommend that your treatment includes radiotherapy. In some 
circumstances you may be recommended to have radiotherapy to the 
chest wall after a mastectomy, for example if some lymph nodes under 
the arm are affected. 

How is treatment arranged?
If your specialist team recommends that you have radiotherapy, you 
will see the oncologist in the outpatient department to talk about your 
treatment. A further appointment will be made to plan the treatment (see 
‘What is treatment planning?’ overleaf) and you will then be given a date 
to start treatment. 

Guidelines for England and Wales recommend that radiotherapy for 
primary breast cancer is given daily over five days a week (Monday to 
Friday) for three weeks. Sometimes radiotherapy treatment is given in  
a different way, for example a smaller daily dose over a longer period  
of time. 

National guidance recommends that there should be a maximum wait 
of 31 days once you have been assessed by your specialist team as 
being ready to have radiotherapy after surgery or chemotherapy, unless 
it is delayed for a medical reason (such as waiting for a wound to heal).  
Sometimes your specialist will need to wait for results from your surgery 
before making the decision to offer you radiotherapy so you may wait 
around six weeks after surgery before starting radiotherapy treatment.

Radiotherapy is a specialised treatment and so is not available in every 
hospital. However, each breast unit will have a link with a hospital that has 
a radiotherapy department. You will usually be treated as an outpatient. 
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If you are coming by car you may be able to have a special hospital pass 
which exempts you from car parking fees while you are having your 
radiotherapy. If you claim benefits or are on a low income you may be 
entitled to help with petrol costs or bus or train fares. Alternatively there 
may be community transport services in your area or organisations with 
volunteer drivers who give people lifts to and from hospital.

Macmillan Cancer Support (www.macmillan.org.uk) produces a booklet 
called Help with the cost of cancer which outlines what you may be 
entitled to. The Department of Health leaflet HC11 Help with health costs 
may also be helpful. You can look at it on the NHS Choices website at 
www.nhs.uk or ask for a copy at the hospital. 

If you think attending appointments is going to be difficult because of 
the cost or other travel issues, talk to your radiographer or breast care 
nurse to find out what help might be available. If you have a local cancer 
information centre, they may also be able to advise you on any financial 
help or voluntary community transport that may be available in your area.

It is important that treatment continues as planned and that you don’t 
miss any appointments. If, for example, you have a holiday booked, 
tell the specialist or radiographer who is treating you so that they can 
decide what arrangements to make. 

The staff treating you will check how you are each day, but if you have any 
problems tell the radiographer or clinic nurse. An appointment can then 
be arranged with your specialist and/or breast care nurse if necessary.

What is treatment planning?
Treatment planning identifies the exact area to be treated and the  
most effective dose of radiation. The area treated usually includes 
the whole breast area on the side where the cancer was and may 
also include the area around your collarbone (clavicle) or, rarely, the 
breastbone (sternum). 

A number of people will be involved in planning your treatment,  
including your oncologist or a member of their team, a radiographer  
and a radiation physicist (specialist in the measurement of radiation). 

A simulator is used for treatment planning. Instead of delivering 
radiotherapy it takes x-ray images so your radiographer knows how to 
position your body when you do have your treatment. This planning 
session may last from 30 minutes to an hour. During this time you’ll 
need to lie still while measurements and x-rays are taken. Alternatively 
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a CT (computerised tomography) scanner can be used for treatment 
planning. A CT scanner uses x-rays to take a series of detailed pictures 
of the body but takes the images from different angles. It takes less time 
than the simulator – around 10 to 15 minutes.

Whichever machine is used for planning, you’ll need to lie very still while 
your arm (on the side being treated) is positioned above your head. 
That’s why it’s important that you have regained your arm movement 
following surgery so you are able to comfortably get into this position to 
have your treatment.  

If it’s difficult or painful to lift your arm above your head and keep it 
there for a length of time talk to your breast care nurse or ask to see a 
physiotherapist. Our leaflet Exercises	after	breast	cancer	surgery can 
help increase your range of movement after surgery.

When the exact area of treatment is decided, your radiographer will 
usually make one or more tiny permanent marks (tattoos) on your skin 
using a pinprick of ink. This means the radiotherapy can be delivered 
to exactly the same area every time. If necessary, these marks can be 
removed later with laser treatment (although this is not usually available 
on the NHS).

How is radiotherapy given?
When you go for treatment you will be asked to undress to the waist and 
lie on the treatment couch. The radiographer will position you carefully 
to make sure that you are in exactly the same position each time you 
have treatment. When you are in the correct position you will be asked 
to stay very still but you can breathe normally.

Treatment to the chest wall is usually directed from a number of different 
angles. The radiographers responsible for your treatment will reposition 
the machine for each angle. You won’t feel pain while the treatment 
is being given, but you may feel a little uncomfortable staying in the 
treatment position.

Treatment takes only a few minutes and, although you will be alone in 
the room, the radiographers will be able to see you through a window or 
on a monitor. Most departments also have an intercom system so that 
the radiographers can hear you and speak to you. 
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What are the side effects of radiotherapy? 
Because radiotherapy affects normal cells as well as cancer cells, there 
can be side effects. Normal cells are more able to recover than cancer 
cells, but they may be damaged in the short or long term by the effect 
of the radiation. Most side effects are temporary, but some may be 
permanent. Some may even occur months or years after treatment.

Immediate side effects
Immediate side effects (also called early or acute side effects) occur 
during treatment and up to six months after treatment has finished.

Skin reactions
Everyone who has external beam radiotherapy is at risk of skin damage, 
during or after treatment. The extent of the reaction will depend on a 
number of factors, such as the dose of radiotherapy given, your skin 
type and any existing skin conditions you may have, such as eczema. 
If you have a skin condition you may wish to discuss this with your 
oncologist before starting treatment as it may be useful to be referred to 
a dermatologist (skin specialist) for advice.

You may notice some redness (like sunburn), increased pigmentation 
(darkening), tenderness or itching of the skin in the treatment area. This 
usually happens around 10 to 14 days after starting treatment although 
it can sometimes occur later in treatment or after it has finished. The 
skin may peel or flake as treatment goes on, and this may result in a red, 
sore, moist and weepy skin reaction. Your radiographer or radiotherapy 
clinic nurse will keep an eye on this and advise you how to take care of 
your skin according to the type of reaction you have.

It’s important to take special care of the skin on the area being treated. 
You may be given specific skincare instructions from your radiotherapy 
department. However, some things you can do to help are listed below.

Avoid using any products containing fragrance or other skin irritants 
such as aftershaves, creams, deodorants or dressings on or near the 
treatment area during and in the weeks following your treatment unless 
advised to do so by your radiographer. 

Many radiotherapy departments recommend the use of aqueous cream 
(kept at room temperature) on the area being treated. However, do not 
apply general moisturising creams or gels to relieve tenderness in the 
area before discussing it with your radiographer.
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There are different opinions about whether washing the skin during 
treatment makes side effects worse, so check what advice the 
radiographer would prefer you to follow. Many radiotherapy departments 
suggest that you shower or wash the area gently with lukewarm water 
and then pat it dry with a soft towel.

Avoid exposing the treated area to extremes of temperature such as hot 
water bottles, heat pads, saunas or ice packs during treatment.

Make sure that the skin is covered when you’re out in the sun. Even 
when treatment is finished, it may be more sensitive to the sun’s effects 
for some months afterwards. It’s sensible to limit the amount of time 
you are exposed to the sun, wear suitable clothing to cover the area, 
regularly apply an adequate amount of sun cream with a high sun 
protection factor (SPF) and continue using high-factor sun cream for at 
least one year after treatment. 

The chemicals/chlorine in a swimming pool can make the skin dry  
and irritated. If you normally swim regularly you can ask for advice  
from your specialist.

Friction or rubbing from clothes can increase skin reactions. You may 
find it more comfortable to wear natural fibres such as cotton T-shirts  
or shirts. 

If you develop a skin reaction it should heal within three to four weeks of 
your last treatment. If it doesn’t heal within this time, or you experience 
a more severe reaction such as skin peeling or blistering, contact your 
radiotherapy team, breast care nurse or GP.

Swelling (oedema) of the chest area
During treatment you may notice that your chest area appears  
swollen and feels uncomfortable. However, this usually settles  
within a few weeks after treatment. If it continues after this time,  
talk to your specialist or breast care nurse as you may need to be  
seen and assessed by a lymphoedema specialist (see page 41 for  
more information).

Pain in the chest area
Now and then you may have aches, twinges or sharp pains in the chest 
area. Although these are usually mild, they can go on for some time after 
treatment is finished. In some cases they can continue for months or 
even years, but they usually become milder and less frequent over time. 
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You may also experience stiffness and discomfort around the shoulder 
and chest area from lying in the treatment position. This may also 
happen after treatment has finished. Continuing to do arm and shoulder 
exercises during your radiotherapy treatment and for several months 
after it has finished may help minimise or prevent any stiffness or 
discomfort happening. For more information, see our Exercises	after	
breast	cancer	surgery leaflet. 

Tiredness and fatigue
Generally, radiotherapy for breast cancer doesn’t make people feel 
unwell. However, you may feel very tired during or after your treatment. 
Extreme tiredness and exhaustion that doesn’t go away with rest or 
sleep is called fatigue. This is a very common side effect of cancer 
treatment. It may start or become worse after radiotherapy has finished. 
If you have also had chemotherapy as part of your treatment you may 
already be experiencing fatigue by the time you start radiotherapy. The 
information about managing fatigue in the chemotherapy section of this 
booklet also applies to tiredness and fatigue after radiotherapy (see 
page 49).

Lymphoedema
If you have had radiotherapy to the lymph nodes under your arm, this 
can increase the risk of developing lymphoedema. For more information 
about lymphoedema, see page 41.

Hair loss in the armpit or chest area
Radiotherapy to the armpit will make the underarm hair fall out on that 
side. You may also experience hair loss in the area of the chest that’s 
being treated. Hair lost from radiotherapy treatment doesn’t always  
grow back.

Sore throat
If you have treatment to the area around your collarbone you may 
develop a sore throat or discomfort when swallowing, during or after 
your treatment. If this happens, talk to your radiographer, specialist or 
breast care nurse. It may be helpful to take some pain relief particularly 
before eating, until the discomfort settles. 
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Late side effects
Some side effects can develop months or even years after the end of 
radiotherapy. However, improvements with the technical equipment and 
accuracy in marking the exact areas to be treated means many of these 
side effects have become much less common. Serious side effects are 
very rare and experts agree that the benefits of the treatment in reducing 
the chances of the breast cancer returning outweigh the risk of possible 
side effects.

Radiotherapy to the chest area and/or under the arm can cause 
hardening of the tissue. This is known as fibrosis and is caused by a 
build-up of scar tissue. If the fibrosis becomes severe, the area treated 
can become smaller as well as firmer. This may happen several months 
after radiotherapy has finished. Under the skin you may also see tiny 
broken blood vessels, known as telangiectasia. This is permanent and 
there is no treatment for it. 

Tenderness can occur over the ribs during treatment. In some people, 
this discomfort may continue but usually improves gradually over time. 

Sometimes after treatment to the chest wall, part of the lung behind the 
treatment area can become inflamed, causing a dry cough or shortness 
of breath. This usually heals by itself over time. More rarely, fibrosis 
of the upper lung can occur, causing similar side effects. Although 
particular care is taken to avoid unnecessary radiotherapy to the tissues 
of the heart, if radiotherapy is given to these areas you may be at risk of 
heart problems in future. You can talk to your specialist team if you are 
concerned about this.

Other rare serious side effects that can occur later include:  

•	 weakening of the bones in the treated area, which can lead to rib and 
collarbone fractures

•	 damage to the nerves in the arm, which may cause tingling, 
numbness, pain, weakness and possibly some loss of movement. 

If you’re concerned about any of these late side effects, speak to your 
oncologist or breast care nurse.
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Hormone (endocrine) therapy
All breast cancers are tested, using tissue from a biopsy or after surgery, 
to see if they have receptors within the cell that bind to the hormone 
oestrogen and stimulate the cancer to grow (known as oestrogen 
receptor positive or ER+). This is known as a hormone receptor test. 

Although oestrogen is made in far greater quantities in women’s bodies, 
men also have small amounts of oestrogen circulating in their body.

If your cancer is oestrogen receptor positive, your specialist will discuss 
with you which hormone therapy they think is most appropriate.   

If your cancer is found to be hormone receptor negative, you will not be 
offered hormone therapy because it will not have any benefit.

Hormone therapies work in different ways to block the effect of 
hormones on cancer cells. The drug most commonly used in men is 
tamoxifen. Other hormone drugs called aromatase inhibitors (such as 
anastrozole or letrozole) may also be used. Your specialist will discuss 
with you the most appropriate type of hormone drug for you.

For more information, see our individual hormone drug factsheets.

Tamoxifen
Tamoxifen works by attaching itself to oestrogen receptors within 
the cancer cells, preventing the hormone from entering the cells and 
stimulating them to grow.

How much should I take and how often?
Tamoxifen comes as a tablet. The recommended dose is 20mg daily 
and, if being taken for primary breast cancer, it is usually taken for five 
years. If it is taken for secondary breast cancer it is usually taken for as 
long as the cancer is being kept under control. It can be taken at any 
time in the day, with or without food. 

What happens if I miss a dose? 
It is best to take tamoxifen at the same time every day. If you miss a 
dose, you don’t need to take an extra one the next day. The level of the 
drug in your body will remain high enough from the previous day. Don’t 
stop taking tamoxifen without talking to your specialist first.
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Common side effects
Everyone reacts differently to drugs and some people experience more 
side effects than others. Side effects are often mild and usually improve 
over time. 

Hot flushes
You may experience hot flushes. How often they occur can vary, from a 
couple a day to a few every hour. They can range from a mild sensation of 
warming which just affects the face, to waves of heat throughout the body.

It’s worth speaking to your specialist team or GP as there may be 
treatments that can help.

It may be useful to keep a diary of when you experience hot flushes to 
help identify any patterns to your hot flushes or if anything triggers them 
that you might be able to avoid. For example, food can be one of the 
triggers and some people find that specific things, such as spicy foods, 
caffeine or alcohol, have this effect. 

If you’re overweight, losing weight may improve your symptoms. Taking 
regular exercise and stopping or cutting down on smoking may also 
help reduce the number of hot flushes you’re experiencing.

Problems getting an erection
Some men have difficulty getting an erection, although this usually 
improves over time as the body adapts to the drug and should resolve 
when you stop taking tamoxifen. It’s worth talking to your doctor if this 
is troubling you as there are treatments that might help. There are drugs 
that can help you get an erection such as sildenafil citrate (Viagra), 
tadalafil (Cialis) and vardenafil (Levitra). These drugs are taken as a 
tablet. Another drug (alprostadil), given as an injection or a small pellet 
placed in the urethra, can also be used. Some men prefer to avoid drug 
treatment and use vacuum pumps that draw blood into the penis. A 
soft plastic ring is used to keep the blood there for the time you want to 
maintain an erection. 

Sex or couples therapy can be a very useful addition to treatments  
such as those described above. Organisations such as Relate  
(www.relate.org.uk) provide this kind of counselling.
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Other common side effects
Other common side effects are:

•	 indigestion
•	 headaches
•	 loss of sex drive (libido). 

Less common side effects
There is a very slight risk of other side effects that can be more serious 
such as changes in your vision. If you notice any changes in your vision 
tell your GP or someone from your specialist team.

There is also an increased risk of thrombosis (blood clots) in people 
taking tamoxifen. You will probably not be given it if you have had blood 
clots in the past. You may be advised to stop taking it temporarily if you 
require an operation in the future. If you are planning to travel on a long 
flight or coach trip, it may be advisable to talk to your specialist about 
taking a low dose of aspirin, which may help reduce the risk of blood 
clots. Always check with your specialist team if you are concerned 
about taking any other medicines, including herbal remedies, while you 
are taking tamoxifen.

If you experience any new symptoms it is important to discuss them 
with your GP, specialist or breast care nurse.

‘The tamoxifen had a big effect on my sexual 
potency/interest. My wife was very helpful 
and supportive so we had absolutely no 
problems in our relationship. But it was great 
to stop tamoxifen and return to normal.’

Tim
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Aromatase inhibitors
Aromatase inhibitors are another type of hormone treatment given 
to people with breast cancer. These include anastrozole (Arimidex), 
letrozole (Femara) and exemestane (Aromasin). Breast Cancer Care has 
individual factsheets on these drugs. 

How do aromatase inhibitors work?
Hormones called androgens are converted into oestrogen by an enzyme 
called aromatase (in men androgens are made in the body fat and the 
testicles). Aromatase inhibitors work by stopping the conversion of 
androgens into oestrogen and so reducing the amount of oestrogen 
circulating in the body.  

However, some of the oestrogen circulating in men’s bodies is produced 
directly by the testicles, and does not come from androgens. Therefore, 
another drug called goserelin (Zoladex) may be given as well to 
suppress hormone production from the testicles.

How are aromatase inhibitors taken? 
Aromatase inhibitors are tablets that you take once a day, usually for 
about five years. It is best to take them at the same time every day. If you 
miss a dose you don’t need to take an extra one the next day, since the 
level of the drug in your body will remain high from the previous day. Don’t 
stop taking aromatase inhibitors without talking to your specialist first.

When are aromatase inhibitors prescribed?
Aromatase inhibitors may be prescribed if tamoxifen is unsuitable for 
you or if the cancer comes back while you are taking tamoxifen or other 
hormone treatments. In some situations aromatase inhibitors may be 
prescribed for primary breast cancer to reduce the size of the cancer 
before surgery. This is called neo-adjuvant treatment.

Most of the research studies which show the effectiveness of aromatase 
inhibitors in primary breast cancer have involved women who have 
had the menopause. This means that more information is needed 
before specialists can be sure of the most effective use of aromatase 
inhibitors in men. Some evidence suggests that tamoxifen should be 
the first choice of treatment for most men with primary breast cancer, 
but aromatase inhibitors may be recommended for men who are unable 
to take tamoxifen or whose cancer has come back or progressed after 
tamoxifen treatment.
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What are the side effects of aromatase inhibitors?
There is less information available on the effects of aromatase inhibitors 
in men. Side effects will vary slightly depending on which drug you are 
prescribed and you may not experience any of them. 

Common side effects
You may have symptoms such as:

•	 nausea
•	 vomiting
•	 diarrhoea
•	 loss of appetite 
•	 aching muscles and joints. 

These symptoms tend to be mild and temporary and can usually be 
helped by taking your tablet with food. If the symptoms don’t improve, 
talk to your specialist as there are other ways of controlling side effects. 

Tiredness may also be a problem and you may find you need more rest 
than usual.

You may experience hot flushes. These also tend to be mild and 
generally wear off after a while. For tips on dealing with hot flushes, see 
page 61.

Some men report loss of sexual desire (libido) while taking an aromatase 
inhibitor and can have difficulty getting an erection (see page 61 for 
possible ways to help with this), although this usually improves over time 
as the body adapts to the drug and should resolve when you stop taking 
the aromatase inhibitor. 

Less common side effects
You may have other less common side effects such as:

•	 headaches
•	 weakness
•	 a skin rash 
•	 sleepiness. 

These are usually temporary and should wear off after a short time. Let 
your specialist know if you experience any of these side effects.
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Your hair might get thinner while you are taking an aromatase inhibitor. 
When you stop taking it, your hair may return to the way it was before.

Aromatase inhibitors reduce the amount of oestrogen circulating around 
the body. Lack of oestrogen over a long period can cause osteoporosis 
(thinning of the bone). As a result, aromatase inhibitors are usually not 
given to people who already have osteoporosis because of the risk 
of further damage to the bone. However, osteoporosis is much less 
common in men than in women. If you have questions about this, talk to 
your specialist team.

‘I was not concerned about treatments 
being geared towards women, but was 
surprised that not much research had been 
done with men – it was always assumed that 
we are all the same.’

David S



66  Call our Helpline on 0808 800 6000

Targeted therapy
This is a group of drugs that block the growth and spread of cancer. 
They target and interfere with processes in the cells that cause cancer 
to grow. 

The most well-known targeted therapy is trastuzumab (Herceptin). Only 
people whose cancer has high levels of HER2 (HER2 positive), a protein 
that makes cancer cells grow, will benefit from having trastuzumab. 

There are various tests to measure HER2 levels which are done on 
breast tissue removed during a biopsy or surgery. If your cancer is found 
to be HER2 negative, then trastuzumab will not be of benefit to you. For 
more information see our Trastuzumab	(Herceptin) factsheet.

Some studies suggest that men are less likely to be HER2 positive than 
women. All of the large-scale studies on trastuzumab have so far been 
on women, so the specific benefits for men are not fully known. 

If you have invasive breast cancer you should have your HER2 levels 
measured. If your specialist team is not measuring your HER2 levels 
they should explain why. Outside of a clinical trial, HER2 levels are not 
measured when a person has DCIS (ductal carcinoma in situ) only. 

There are various tests to measure HER2 levels which are done on 
breast tissue removed during a biopsy or surgery. If your cancer is found 
to be HER2 negative, you won’t be offered trastuzumab because it will 
not have any benefits.

If your breast cancer is HER2 positive you should, in most cases, 
be offered trastuzumab. This treatment is usually given following 
surgery and chemotherapy, but can also be given at the same time as 
chemotherapy, to reduce the chances of the breast cancer returning or 
spreading. Sometimes chemotherapy and trastuzumab can be given 
together before surgery. Trastuzumab is most commonly given in the 
outpatient department as a drip into a vein (intravenous), and for primary 
breast cancer it’s usually given every three weeks over the course of 
a year. Trastuzumab can also be given subcutaneously (an injection 
under the skin). Having trastuzumab as an infusion takes about 30 to 90 
minutes. If you have it subcutaneously it takes about two to five minutes.
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Common side effects
Common side effects of trastuzumab can include flu-like symptoms, 
nausea (feeling sick) and diarrhoea. Symptoms are usually mild and 
temporary and can be relieved with medication, so talk to your treatment 
team if you experience any uncomfortable side effects.

Less common side effects
Less common side effects include:

•	 headache
•	 dizziness
•	 rash
•	 vomiting
•	 breathlessness. 

These symptoms are usually very mild and usually happen only after the 
first treatment.

Effects on the heart
There is a slight chance that people treated with trastuzumab may 
experience heart problems. Tests to check your heart’s ability to pump 
blood to the rest of the body, such as an echocardiogram or multiple-
gated acquisition (MUGA) scan, are usually carried out before treatment 
starts and approximately every three to four months during treatment.   

Heart problems are most often seen when trastuzumab is given at 
the same time as chemotherapy, especially with a group of drugs 
called anthracyclines, or if you already have heart problems before 
starting trastuzumab. Only a very small number of people who receive 
trastuzumab experience heart problems and these are usually not 
serious. If they do occur, you may need treatment for them and the 
trastuzumab and/or the chemotherapy may be stopped temporarily.

If you have had serious heart or blood pressure problems in the past 
you may be advised not to have trastuzumab.

For more information see our Trastuzumab	(Herceptin) factsheet.
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Hormone receptor and HER2 negative cancers
Some breast cancers are HER2 and oestrogen receptor negative 
(known as ‘triple negative’ breast cancer when progesterone receptors 
are also negative). If you have triple negative breast cancer, you may 
feel concerned that you are not able to have treatments such as 
trastuzumab or hormone therapy. 

Research is being done to discover what stimulates triple negative 
breast cancers to grow and which chemotherapy drugs will work best 
for this type of breast cancer.

‘At the beginning I decided to treat this like 
a ride that I was a passenger on. There 
are plenty of people who have much more 
experience in this than I do, and although I 
like to know what’s going on with as much 
detail as possible, I’ve needed to take the 
professionals’ advice on the best course of 
action to take.’

Richard
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Follow-up appointments
When you reach the end of hospital-based treatment (such as 
chemotherapy or radiotherapy) how you are followed up, and the time 
between appointments, will depend on your individual needs and on the 
arrangements at the hospital you have been treated in. 

You may have follow-up appointments at the hospital or with your GP 
(local doctor) or open access to the breast clinic.

You’ll be given a name and contact number to ring (this will usually be 
for the breast care nurse) if you have concerns or symptoms which may 
mean you need to be seen sooner than your booked appointment date. 
You can also see your GP in between follow-up appointments if you 
have any concerns.

Consultation in person 
At your appointment you may be seen by your consultant, another 
doctor from your specialist team or a breast care nurse. In some areas 
you may see your GP. 

You will be asked how you are, whether you have anything new or 
different to report and you may also have a physical examination that 
includes your chest, under the arm (axilla) and neck area. The doctor or 
nurse will discuss anything of concern. They may refer you to another 
healthcare professional for advice, such as a physiotherapist if you’re 
having problems with arm movement. 

Consultation by telephone 
Occasionally you may be offered your follow-up by telephone. While this 
doesn’t happen in all areas, it gives you the opportunity to speak to your 
breast care nurse or doctor and to ask questions without going to the 
hospital. You would need to visit the breast clinic if there is any concern 
or symptom that needs to be checked out.

Open access
Some people will have no regular follow-up appointments but open 
access to the breast clinic. You should be given a name and contact 
number to ring if you have concerns or symptoms and would like to be 
seen by a doctor or nurse in the clinic.
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Follow-up after clinical trials
If you have taken part in a clinical trial during your treatment, your  
follow-up may vary depending on the trial. The research nurse will be 
able to give you a better idea of how often you will be followed up. 

What regular tests will I have?
After your hospital-based treatment, continue to look and feel for 
changes. You will also be invited to have regular mammograms  
(x-rays of the breast tissue). If you have had a wide local excision  
or lumpectomy, you will have a mammogram on both sides. If you have  
had a mastectomy, a mammogram will be done on the unaffected side. 

There is no national guidance specifically for men with breast cancer  
but you will usually be offered yearly mammograms for five years after 
your diagnosis. 
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Continuing to check for any changes
It is important to be aware of any changes to the chest or surrounding 
area after your treatment, even if you are still having follow-up 
appointments or regular mammograms.

After treatment for breast cancer it can be difficult to know how your 
chest or scar area should feel. The area around the scar may feel lumpy, 
numb or sensitive. This means that you will need to get to know how it 
looks and feels so you know what is normal for you. This will help you 
feel more confident about noticing changes and reporting them early 
to your GP or breast care nurse. It is also important to be aware of any 
new changes in the breast tissue on the other side and to report these 
as soon as possible to your hospital team.

What to look for 
Changes to look and feel for in the chest area:

•	 change in shape or size
•	 lump or thickening that feels different 
•	 change in skin texture such as puckering or dimpling 
•	 swelling in the upper arm
•	 swelling in your armpit or around your collarbone
•	 pain 
•	 nipple discharge
•	 redness or a rash on the skin and/or around the nipple
•	 your nipple becomes inverted (pulled in) or changes its position  

or shape. 
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Types of recurrence
At the time of your diagnosis and after surgery, tests will have been 
done to find out the type of breast cancer you had. The results are used 
to plan your individual treatment to ensure it is as effective as possible in 
reducing the risk of the breast cancer coming back.

Local recurrence
While most people have no further problems, sometimes breast cancer 
can come back. When it returns in the chest area, or in the skin near the 
original site or scar, it is called local recurrence. This means the cancer 
cells have remained in the local area and have not spread to other areas 
of the body. It is thought that a local recurrence develops from cancer 
which may not have been completely removed by the initial treatment. 
Although additional surgery or other treatment will be needed, a local 
recurrence is treatable.

If you notice any new lumps or changes in the skin around your scar line 
or chest area, contact your breast care nurse or specialist.

Regional recurrence 
This is breast cancer which has come back following treatment and has 
spread to areas around the breast tissue such as:

•	 the skin over the chest area
•	 the muscles on the chest wall
•	 the lymph nodes; around the breastbone (sternum) and between the 

ribs, called internal mammary nodes, or the nodes above and below 
the collarbone (clavicle).

If you notice any changes to your chest, armpit or the area around your 
collarbone, contact your breast care nurse or specialist. How this is 
treated will depend on what treatments you had previously but could 
include surgery, radiotherapy and drug treatments.

A new primary breast cancer
Sometimes a new primary breast cancer (breast cancer which is 
confined to the breast tissue or surrounding area) can develop. People 
who have breast cancer on one side are at slightly higher risk of 
developing a new primary breast cancer on the other side. This would 
be treated as a new cancer and is not recurrence.
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Secondary breast cancer 
Treatment for primary breast cancer aims to prevent the cancer coming 
back or spreading, but some people will develop secondary breast 
cancer. This is when cancer cells from the breast have spread to other 
parts of the body, such as the bones, lungs, liver or brain. One or more 
areas of the body can be affected. It is also called metastases, stage 4 
or advanced breast cancer. 

Secondary breast cancer can be controlled, sometimes for years, but it 
cannot be cured. 

Symptoms of secondary breast cancer 
It’s difficult to list all the symptoms of secondary breast cancer but  
any symptoms that don’t improve over several weeks and have no 
obvious cause need to be checked by a doctor or nurse from your 
specialist team. 

Symptoms you should report 
•	 Pain in the back or hips that does not improve with pain relief and 

which is often worse at night.
•	 Unexplained weight loss and a loss of appetite.
•	 A constant feeling of nausea.
•	 Discomfort or swelling under the ribs or across the upper abdomen.
•	 Feeling constantly tired.
•	 A dry cough or feeling of breathlessness.
•	 Ongoing headache.

Some of these symptoms, such as tiredness and loss of appetite, can 
be normal effects that many people experience after cancer treatment. 
But if symptoms don’t improve, your specialist team may decide to 
investigate the possible causes. 
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Who to contact if you have a concern

During follow-up
You can speak to a number of people between your follow-up 
appointments. Phoning your breast care nurse to discuss any concerns 
or new symptoms can be helpful. They may make an appointment for 
you to be seen sooner than your scheduled visit. You can also see your 
GP between appointments for advice. Alternatively, you can phone the 
hospital and ask for an earlier appointment.

After follow-up
If you have been discharged from the hospital, your GP can be your 
main contact if you want any concerns checked quickly. If they think you 
need to be seen at the breast clinic they can refer you. When speaking 
to your GP, make sure they know about your breast cancer, particularly 
if you were diagnosed some time ago. Alternatively, you may still be able 
to contact the breast care nurse or hospital where you were treated.
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Changes to your body
Breast cancer and its treatments can cause changes to your body and 
the way you look. For example, after surgery you’ll be left with a scar or 
scars. You may feel uncomfortable about exposing your mastectomy 
scar when swimming or sunbathing. You may worry that people will 
wonder what has happened to your chest. 

You may have lost your hair if you had chemotherapy. Some people also 
put on weight during or after treatment. 

Even though many of the effects of treatment can be temporary, they 
can still be very upsetting and have an important effect on how you  
see your body, not least because they can be an outward sign of  
having cancer.

Physical changes such as these can affect how you feel about yourself. 
This in turn may affect how you relate to the people around you, such as 
a partner. 

Getting used to the changes that have taken place, and adjusting to life 
after breast cancer, can take time. People respond differently to breast 
cancer and its treatment, and how you feel about the changes to your 
body is very personal.
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Sex and intimacy
Being diagnosed with breast cancer may affect how you feel about sex 
and intimacy.

You may not feel like having sex at a time when you’re dealing with 
breast cancer, or you may find that sex helps you feel more normal 
during an uncertain time.

Treatments for breast cancer can have physical effects that can affect 
sex. For example, some hormone therapy drugs can have an effect on 
sexual desire and the ability to get an erection (see page 61). 

Some treatments, including surgery and radiotherapy, can cause pain or 
discomfort. If you’re in pain, you may want to concentrate on feeling well 
again and may not have the energy or desire for sex.

Fatigue (extreme tiredness that doesn’t go away with rest or sleep) is a 
common side effect of cancer treatments such as chemotherapy and 
radiotherapy. If you’re feeling fatigued, you may not want to have sex. 
For tips on coping with fatigue, see page 49.

Breast cancer and its treatments can have a number of emotional 
effects, such as anxiety, which can also affect sex, intimacy and  
your relationships. 

How breast cancer affects you sexually will be unique to you, and it may 
take some time before you feel able to resume your usual level of sexual 
activity. Taking things gradually and talking to your partner about how 
you’re feeling may help.
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Healthy eating
Eating healthily is important for everyone, but when you’ve had breast 
cancer you may become even more aware of what you eat and drink. 
You may experience a loss or increase in appetite or your tastes may 
change during treatment. You may put on weight during treatment, or 
you may want to find out if diet can play a role in your recovery and 
future health.

What is a balanced diet?
To eat a healthy balanced diet, you should eat a variety of foods from 
each of the four main food groups every day. The eatwell plate shows 
the different types of foods we should eat and in what proportions, 
including:

•	 plenty of fruit and vegetables
•	 plenty of bread, rice, potatoes, pasta and other starchy foods – 

choose wholegrain varieties whenever you can
•	 some milk and dairy foods
•	 some meat, fish, eggs, beans and other non-dairy sources of protein.

In addition to this, you should avoid consuming fatty and sugary foods 
and drinks too often, and drink alcohol only in moderation.
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Unless you’re having problems recovering from treatment, supplements 
such as iron or multivitamins are not needed. As supplements have the 
potential to do harm as well as good, talk to a dietitian or your specialist 
team before taking them.

Alcohol
Drinking in moderation is not thought to have any effect on the 
risk of breast cancer recurrence. But regularly drinking more than 
the recommended amount of alcohol may increase the risk. It’s 
recommended that men should drink no more than 3 to 4 units a day. 
One unit of alcohol is equal to half a pint of average-strength beer, one 
125ml glass of wine or a single 25ml measure of spirits.

Some people find that a glass of wine before a meal can improve their 
appetite. If you’re worried about putting on weight, remember that 
alcohol is high in calories.

Diet during chemotherapy
It’s hard to tell how your body will react to chemotherapy. You may 
be able to eat normally throughout or your eating habits may change 
because of the side effects of your treatment.

The following tips may help you cope with some of the side effects  
of chemotherapy.

Appetite changes
If your appetite is small, eating little and often can be better than facing a 
large meal in the early days of treatment.

•	 Eat five to six small meals or snacks each day instead of three big 
meals.

•	 Drink milkshakes, smoothies, juice or soup if you don’t feel like eating 
solid foods.

•	 Increase your appetite by doing something active if you feel able to. 
For instance, you might have more of an appetite if you take a short 
walk before lunch.

•	 Be careful not to decrease your appetite by drinking too much liquid 
before or during meals.

You may find you eat more because some of the drugs given during 
treatment stimulate your appetite. 
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If you’re worried about gaining weight:

•	 choose low-fat foods and drinks
•	 eat plenty of fresh fruit and vegetables
•	 watch out for the sugar content of some ‘diet’ foods, and avoid  

sugary drinks.

Nausea
Anti-sickness drugs can help with nausea and vomiting. Talk to your 
chemotherapy team to find one that works for you.

Drink plenty of fluids during treatment, such as water or herbal teas. 
Taking frequent sips is better than trying to drink large amounts in  
one go.

Eating little and often is a good way to combat nausea. Herbal teas such 
as mint or ginger can also help settle the stomach.

Sore mouth
Chemotherapy can make your mouth sore or dry, making it 
uncomfortable to eat.

You might find the following tips helpful:

•	 cleaning your teeth or dentures with a soft brush after eating, and 
gently flossing

•	 choosing soft or liquid foods such as soups, stews, smoothies  
and desserts

•	 soothing your mouth and gums with ice cubes and sugar-free lollies
•	 drinking sugar-free fizzy drinks to freshen your mouth
•	 using a straw
•	 avoiding crunchy, salty, very spicy, acidic or hot foods. 

Taste changes
Your taste may change during chemotherapy, making foods taste bland 
or different. Using herbs and spices can help, or you may prefer strongly 
flavoured foods. Try a variety of foods to find the ones you like the best.

Some types of chemotherapy give you a metal taste in your mouth. 
Using plastic cutlery, instead of metal, can help decrease the metal 
taste. Cooking in glass pots and pans can also help.
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Constipation
Eating and drinking less, reduced activity and some medications can 
lead to constipation. Consuming high-fibre foods, such as the following, 
can help:

•	 wholemeal bread
•	 high-fibre breakfast cereal
•	 beans and lentils
•	 fresh and dried fruit.

You should drink plenty of fluid and take regular, gentle exercise such as 
walking. If you’re still having problems with constipation, ask your GP or 
specialist for a laxative.

Diarrhoea
Occasionally, some chemotherapy drugs can cause diarrhoea. If this is 
a problem, try the following:

•	 reduce the amount of fibre you eat
•	 eat small amounts of fruit and vegetables
•	 drink plenty of fluid. 

Your GP or specialist can prescribe medication if needed. 

If you put on weight 
Some people put on weight during and after treatment, which can be 
distressing. This may be due to:

•	 doing less exercise than normal and generally being less active
•	 eating more when anxious
•	 the side effects of some drugs, which increase appetite  
•	 the body retaining fluid.

It can be helpful to check your ideal weight with your GP or practice 
nurse, who can also offer advice about healthy eating.

If you want to lose weight after treatment, aim for a realistic weight loss 
of about 0.5–1kg (1–2lb) a week until you reach your ideal weight. The 
only way to lose weight healthily and keep it off is to make permanent 
changes to the way you eat and exercise. The following tips may help:

•	 eat at least five portions of fruit and vegetables a day
•	 choose wholegrain varieties of bread, pasta and cereals
•	 use lower-fat dairy foods, such as skimmed or semi-skimmed milk
•	 go for lean cuts of meat and trim off as much fat as possible
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•	 keep biscuits, cakes, chocolate and crisps for occasional treats
•	 remember that alcohol is high in calories.

Maintaining a healthy weight through a combination of healthy eating 
and physical activity could help reduce the chance of breast cancer 
coming back. 

If you’ve lost weight 
If your treatment has caused you to lose weight, some simple changes 
to your diet can help. To maintain or put on weight, you need more 
calories and more protein. The following tips can help:

•	 add extra oil, butter, margarine or cheese to savoury dishes 
•	 make hot drinks with milk rather than water
•	 avoid low-fat or so-called ‘healthy option’ foods.

Your GP can prescribe high-protein or high-energy drinks and soups if 
you need extra help to gain weight. 

What are alternative cancer diets? 
Some people who have had breast cancer choose to follow an 
alternative diet to enable them to feel more in control of their lives. 
Although some of the theories about the possible causes of breast 
cancer and ways of preventing it are linked to diet, there is no  
conclusive scientific evidence to show that any type of diet will stop  
the cancer coming back. 

Some complementary or alternative diets can be too restricting,  
which can lead to a deficiency of nutrients and complications such as 
anaemia (lack of red blood cells) or osteoporosis (weakening or thinning 
of the bone). 

If you’re thinking about changing your diet or want to find out more 
about different diets, you may find it helpful to talk to your specialist 
team or a dietitian. 
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Exercise and physical activity  
Being physically active during and after treatment for breast cancer  
can be difficult, especially if you have side effects such as fatigue or you 
feel unwell.

But regular physical activity has many benefits, and there’s evidence to 
show that being active and maintaining a healthy weight after treatment 
can reduce the risk of breast cancer coming back. 

Regular activity can:

•	 prevent or reduce the loss of muscle tone and aerobic fitness that can 
happen during treatment

•	 help avoid or alleviate some side effects of cancer treatment – such as 
fatigue, weight gain, osteoporosis and lymphoedema – and improve 
your mood and reduce anxiety and depression

•	 improve your long-term health, reducing the risk of heart attacks and 
strokes, and even lessening the risk of the cancer coming back.

Before you start any exercise it’s important to discuss it with your GP or 
breast care nurse, and then begin gently and build up gradually. 

How much exercise should I do? 
It’s recommended that adults should do at least 150 minutes (2 hours 
30 minutes) of moderate-intensity activity a week. You can split this 
however you like. For example, you could do 30 minutes of activity on 
five days a week, or if you want to do shorter periods of activity, you 
could do 10 minutes three times a day on each of these days. You 
should build up to this amount gradually, especially if you’re not used  
to exercising. 

Any amount of activity is better than none, so try to minimise the  
time you spend sitting down or being inactive. Being active should  
be enjoyable, and there are many ways to include activity into your  
daily routine.
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What sort of activities can I do? 
Moderate-intensity activity should make your heart beat faster. You’ll feel 
warmer and breathe slightly harder, but you should still be able to hold a 
conversation. Some examples of moderate-intensity activities are:

•	 brisk walking
•	 cycling
•	 hiking or hill walking
•	 gardening

Picking an activity that you enjoy will help you stick with it. Formal 
exercise isn’t for everyone, but there are many ways to include physical 
activity in your daily routine. 

If you’re new to exercise, you should build up your activity levels 
gradually. The following tips may help.

•	 If you enjoy walking, try to increase the amount of time you walk for 
and the number of times you walk each day. As your energy returns, 
you could also try increasing your pace. A pedometer (or pedometer 
app for your phone) may help you monitor your progress.

•	 If you drive to work, park your car a little further away and walk the 
rest.

•	 Get off the bus a stop earlier than you need to and walk.
•	 Use the stairs instead of talking the lift.
•	 Try to sit less and stand more, for example when talking on the phone.
•	 Gardening can be a good way to get some exercise.

Setting realistic goals and keeping a record of how much activity you do 
may help you stay motivated. 

Our Eat	well,	keep	active	after	breast	cancer DVD contains an 
exercise class that is suitable for people who have had treatment for 
breast cancer. This class is tailored to people at all levels of fitness, 
whether you exercise regularly or are just beginning.
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Muscle-strengthening activities
As well as activities like walking, aim to do muscle-strengthening 
activities at least twice a week, once your surgeon has given you the 
go-ahead. These activities can help strengthen your muscles after 
treatment, and include:

•	 sitting to standing
•	 squats
•	 press-ups against the wall
•	 lifting light weights 
•	 gardening 
•	 activities that involve stepping and jumping 
•	 using fitness equipment such as a static bike or cross trainer 
•	 yoga or Pilates.

Always introduce physical activity slowly and build up the amount you 
do gradually.

‘I used my experience as a “wake up call”, 
since which I have lost some excess weight, 
changed my diet, increased my exercise 
levels and definitely have a more relaxed 
attitude to life and its trivia.’

Dave
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Managing your anxiety
Being diagnosed with breast cancer and having treatment can be 
extremely stressful and can lead to anxiety and worry.

Stress and anxiety can make you feel nervous, worried and tense. 
These feelings can range from being a bit uneasy to a continuing sense 
of dread and sometimes you may feel panicky and frightened. Stress 
and anxiety can affect your appetite (stopping eating or comfort eating) 
and your sleep patterns. Physical signs of stress and anxiety can include 
muscle tension, tightness in the chest, and a racing heart rate. In some 
cases anxiety can become so overwhelming that it leads to panic 
attacks, causing further fear and worry. 

If you’re finding it difficult to cope with stress or anxiety, you might want 
to talk to someone about how you’re feeling. This could be your breast 
care nurse or GP (local doctor), who can advise you if more specialist 
psychological help would be beneficial. 

There are various techniques and talking therapies specifically designed 
to help you cope at a difficult time. 

Distraction involves learning to focus on the things around you so that 
you can shut out negative thoughts. 

Relaxation, visualisation and meditation can be used separately or 
together to reduce stress and tension, relax the mind and body and help 
improve wellbeing.

One-to-one counselling takes place in a private and confidential setting. 
You will be able to explore feelings such as anger, anxiety and grief 
which can be related to your cancer diagnosis, making them easier to 
understand and cope with. 

Cognitive behavioural therapy (CBT) can help you to change patterns 
of thinking and behaviour that may be stopping you from moving 
forward. Unlike some techniques, it focuses on problems and difficulties 
you’re having in the ‘here and now’. Instead of exploring causes of your 
distress or symptoms in the past, it looks for ways to improve your state 
of mind in the present.

If you think you might benefit from these techniques, your breast care 
nurse or GP may be able to advise you on how to access them.

You can also visit the Anxiety UK website or call their helpline (see  
page 98).
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Low mood and depression
Some men become depressed because of breast cancer. Depression is 
a common condition and may occur at different times in a person’s life. 
Depression is a term used to describe a broad range of feelings, from 
being low in spirits to having no will to live. Depression can be a normal 
response to physical or emotional trauma and a way of coping, but as 
you adjust to what has happened, you will gain energy and be lighter  
in mood.

Some people become depressed because of the impact of breast 
cancer and this can happen at any stage during diagnosis and 
treatment, or after treatment has finished. You may describe your mood 
as being depressed when you feel low in energy and are generally 
gloomy and lacking in motivation. You may feel that the enjoyment has 
gone from your life and you can’t imagine things getting better. Many 
people who are depressed feel unable to maintain their usual social 
contacts and so feel isolated and unsupported. 

This can be made worse by having fewer hospital trips or none at all 
because you may miss the reassurance of being seen by your specialist 
team, and by those close to you getting on with their lives and expecting 
you to carry on with the life you had before breast cancer.

How to recognise depression
If negative thoughts are interfering with your life and don’t go away 
within a few weeks or keep coming back, it may indicate that you’re 
depressed.  

If you or those close to you are worried because you have any of the 
following signs, you should talk to your GP or hospital team, who can 

‘Emotionally I have been more scarred than 
I expected – shorter tempered, depressed 
and stressed more easily.’

Chris
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refer you to a counsellor, psychiatrist or psychologist for help  
and support.

•	 Loss of enjoyment and interest in everyday things and experiences.
•	 Loss of interest in your appearance.
•	 Persistent thoughts such as ‘I can’t be bothered’ or ‘What’s the 

point?’
•	 Withdrawing from others (not going out or socialising).
•	 Feeling more tearful and irritable than usual.
•	 Difficulty concentrating. 
•	 Difficulty sleeping or wanting to sleep all the time.
•	 Loss of appetite or overeating.
•	 Feeling very low in mood or even suicidal.

You don’t have to ignore these feelings and struggle on. Realising that 
there is a problem and getting help is the most important thing you  
can do.

There’s nothing to be ashamed of in admitting that you’re feeling 
depressed, or finding it hard to cope, and that you need professional 
help. Some people find it particularly hard to seek professional advice 
but it can help to relieve these symptoms and allow you to regain control 
of your life.

What might help? 
Anxiety and depression are natural reactions to the experience of breast 
cancer. Emotional support from your family and friends and healthcare 
professionals can help at this time. 

Sources of support 
There are several treatments for depression, including talking therapies 
and antidepressants. Some self-help techniques may also help.

•	 Be kind to yourself, take time to recuperate and set achievable goals.
•	 You may find it helpful to talk with a partner, family member or friend.
•	 Physical activity can help improve your mood.
•	 You can also call our Helpline on 0808	800	6000 for free, impartial 

advice about coping with the impact of breast cancer.
•	 Alternatively, you can email a Breast Cancer Care nurse. All the emails 

we receive are treated confidentially. You can find out more about this 
on our website www.breastcancercare.org.uk/services
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Samaritans provides confidential, non-judgemental emotional support, 
24 hours a day for people who are experiencing feelings of distress or 
despair. You can call 08457 90 90 90, or email jo@samaritans.org

You can find more information about depression on the NHS Choices 
website www.nhs.uk

The Mental Health Foundation has more information on talking  
therapies that you may find helpful. See  page 98 for more details.

Talking therapies
Professional support such as counselling or cognitive behavioural 
therapy (see page 89) can also be of benefit and your breast care nurse 
or your GP will be able to direct you to services in your area.  

Antidepressants 
Antidepressant drugs may be recommended if you’re depressed. It 
usually takes up to six weeks before you notice the effects and start to 
feel an improvement in mood, although it may take longer to feel the full 
benefits. Antidepressants can be an extra support during a particularly 
difficult time.
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Difficulty sleeping
If you’re having difficulty getting to sleep or wake up regularly in the 
night, there are some things that may help. 

Try to get into the habit of going to bed and getting up at the same time 
each day. A lot of people believe that if they have a bad night’s sleep 
they should go to bed especially early the next night, but this can make 
the problem worse.

For people who have difficulty sleeping, the bedroom can become a 
place of stress and anxiety, which can make it harder to get to sleep. 
Strengthening the link between your bedroom and sleeping can help. 

The tips below may help improve your sleep.

•	 Go to sleep and wake up at regular times.
•	 Do something relaxing before bedtime.
•	 Create a dark, comfortable sleep environment.
•	 Avoid watching television or working in the bedroom.
•	 Get plenty of natural light during the day.
•	 Try to limit naps to less than an hour.
•	 Limit your amount of caffeine-containing drinks, such as tea, coffee 

and cola.
•	 Do some regular exercise, but not within three hours before bedtime.
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Complementary therapies
There is a wide range of complementary therapies. Unlike conventional 
medical treatments, there has been very little reliable research into 
complementary therapies. For this reason it can be difficult to judge 
how effective complementary therapies are and whether they may have 
any effect on your medical treatment. Doctors may advise you to avoid 
certain therapies (particularly herbal remedies) if there is a chance they 
could reduce the effectiveness of your medical treatment. 

For more information, see our Complementary	therapies booklet.
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Financial concerns
Some people worry that having time off work for treatment may affect 
their ability to earn as usual. This can be a particular concern if you are 
the main wage earner in the household. Coping with financial problems, 
whether on a permanent or temporary basis, can cause further anxiety 
and stress. 

Breast Cancer Care’s website has information about work, claiming 
benefits and where to find help with financial concerns. 

Macmillan Cancer Support
Macmillan Cancer Support produces a booklet called Help with the cost 
of cancer. This guide outlines the benefits and financial help available to 
people affected by cancer. You can order a free copy from their website 
be.macmillan.org.uk or by calling their helpline on 0808 808 0000.

Macmillan also has an interactive online tool called Benefits made clear, 
which can help you find the financial support you may be entitled to. Go 
to macmillan.org.uk/benefitsmadeclear to use the tool. 

You can also call their helpline to speak to a welfare rights adviser, who 
can provide information about benefits for people affected by cancer 
and their families and carers.

Gov.uk
You can find out more about benefits on the government information 
website www.gov.uk 

To get an estimate of what benefits and tax credits you could get, and 
find out about claiming specific benefits, use their Benefits adviser 
service at www.gov.uk/benefits-adviser
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Looking to the future
For many men, the last hospital-based treatment is the end goal they 
focus on, and getting there can feel like real progress. But some people 
also feel isolated, low or fearful especially when their regular hospital 
appointments stop. 

You and the people close to you may expect things to get back to 
normal once treatment has finished. But you may be experiencing 
ongoing side effects of treatment, thinking about going back to work or 
worrying about the cancer coming back. 

After treatment has ended, the healing process, both physical and 
emotional, can take months or sometimes years. It can take time to get 
used to the changes that have taken place and to adjust to life after 
breast cancer treatment. Many people worry about whether their cancer 
has really gone and whether it will come back, and it may take a while to 
regain trust in your body and not to assume that every ache and pain is 
the cancer returning.

Gradually, you may gain a greater understanding of what has happened 
to you and you may want to give more time to doing things that are 
important to you, like spending time with friends and family. 

Most people do manage to look forward, make new plans and resume 
ones that had to be put on hold. As time goes by, you may find that your 
breast cancer is no longer as big a part of your everyday life but it can 
remain a powerful experience that has shaped you and your outlook.

‘It does make you more aware of how fragile 
life can be and I generally have a more 
relaxed attitude toward most things, as I now 
appreciate that good health is the one thing 
that is priceless.’

Dave
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Helping you face breast cancer
If you’ve been diagnosed with breast cancer there’s a lot to take 
in. It can be an emotional time for you, your family and friends.  
Our free information and support services are here to help – on 
the phone or online.

Ask us
Calls to our free helpline are answered by specialist nurses and trained 
staff with personal experience of breast cancer. They’ll understand the 
issues you’re facing and can answer your questions. Or you can Ask the 
Nurse by email instead through our website.

Free Helpline 0808	800	6000 (Text Relay 18001) 
Monday–Friday 9am–5pm 
Saturday 10am–2pm 
www.breastcancercare.org.uk/ATN

Expert information 
Written and reviewed by healthcare professionals and people affected 
by breast cancer, our free booklets, online information and other 
resources cover all aspects of living with breast cancer. Download or 
order booklets from our website or call the Helpline.

Talk to someone who understands
Our Someone Like Me service can put you in contact with another man 
who’s had breast cancer and who’s been fully trained to help. This can 
be over the phone or by email.

You can also share your experiences and read others’ on our online 
discussion Forum, which has a dedicated section for men with breast 
cancer. It’s easy to use and professionally moderated.

Find out more about all our services for people with breast cancer at 
www.breastcancercare.org.uk/services or call the Helpline.



98  Call our Helpline on 0808 800 6000

Useful organisations
Anxiety	UK

Website: www.anxietyuk.org.uk 
Helpline: 08444 775 774

A national charity providing information and support to people with 
anxiety disorders. 

Mental	Health	Foundation

Website: www.mentalhealth.org.uk

A charity that helps people to survive, recover from and prevent mental 
health problems.

Macmillan	Cancer	Support

Website: www.macmillan.org.uk 
Helpline: 0808 808 0000

Provides practical, medical and financial support for people with cancer.

Gov.uk

Website: www.gov.uk

Provides information about state benefits and employment. 

Human	Fertilisation	&	Embryology	Association	(HFEA)

Website: www.hfea.gov.uk 
Telephone: 020 7291 8200

Provides information about sperm freezing and storage. 

Relate 

Website: www.relate.org.uk 
Telephone: 0300 100 1234

Provides relationship support, including relationship counselling for 
individuals and couples and sex therapy.
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Notes



We’re here for you: help us to be there  
for other people too

If you found this booklet helpful, please use this form to send us a 
donation. Our information resources and other services are only free 
because of support from people such as you.

We want to be there for every person facing the emotional and physical 
trauma of a breast cancer diagnosis. Donate today and together we can 
ensure that everyone affected by breast cancer has someone to turn to.

Donate	by	post
Please accept my donation of £10/£20/my	own	choice	of	£	

I enclose a cheque/PO/CAF voucher made payable to  
Breast	Cancer	Care	

Donate	online
You can give using a debit or credit card at  
www.breastcancercare.org.uk/donate

My	details

Name 

Address 

  Postcode 

Email address 

We might occasionally want to send you more information about our  
services and activities

 Please tick if you’re happy to receive email from us
 Please tick if you don’t want to receive post from us

 
We won’t pass on your details to any other organisation or third parties.

Please return this form to Breast Cancer Care, Freepost RRKZ-ARZY-YCKG,
5–13 Great Suffolk Street, London SE1 0NS
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Breast Cancer Care is the only UK-wide charity providing specialist 
support and tailored information for anyone affected by breast cancer.
Our clinical expertise and emotional support network help thousands  
of people find a way to live with, through and beyond breast cancer.
Visit	www.breastcancercare.org.uk	or call our free Helpline on  
0808	800	6000 (Text Relay 18001).
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