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	BREAST SUSPECTED CANCER REFERRAL FORM
[bookmark: Text98]Date of GP decision to refer:<Today's date>					No. of pages sent:      

	NOTE: This form is NOT for use for patients under 16
MALE PATIENTS ONLY

	INFORMATION PROVIDED TO PATIENT (To be provided by referring Clinician) 		please tick

	Patient has been informed that cancer needs to be excluded 
	[bookmark: Check1]|_|

	Patient has been given written information leaflet regarding the 2 week wait pathway
	[bookmark: Check2]|_|

	Patient has confirmed they are available for the next 14 days
	[bookmark: Check4]|_|

	PATIENT DETAILS – Must provide current telephone number

	Last name:
	<Patient Name>
	First name:
	<Patient Name>

	Gender:    
	<Gender>
	DOB:  
	<Date of Birth>

	NHS No:  
	<NHS number>
	Ethnicity:
	<Ethnicity>

	Address:
	<Patient Address>

	Tele (Day/Work):  
	<Patient Contact Details>
	Tele (Evening/Home): <Patient Contact Details>

	Mobile No: 
	<Patient Contact Details>
	Patient happy for a message to be left 
	[bookmark: Check5]|_|

	Email:
	<Patient Contact Details>

	GP DETAILS

	GP name:
	<GP Name>
	Practice Code:  <GP Details>

	Practice Address: 
	<GP Details>

	Telephone:
	<GP Details>
	[bookmark: Text111]Practice email:      

	Bypass no.:
	[bookmark: Text112]     

	WHO PERFORMANCE STATUS
	Select one

	0
	Fully active, able to carry on all pre-disease performance without restriction
	[bookmark: Check6]|_|

	1
	Restricted in physically strenuous activity but ambulatory and able to carry out
light/sedentary work, e.g. house or office work.
	[bookmark: Check7]|_|

	2
	Ambulatory and capable of self-care, but unable to carry out work activities. 
Up and active more than 50% of waking hours.
	[bookmark: Check8]|_|

	3
	Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours.
	[bookmark: Check9]|_|

	4
	Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.
	[bookmark: Check10]|_|

						ADDITIONAL CONSIDERATIONS

	Transport required?
	[bookmark: Check11]|_|
	If yes, please give details:
[bookmark: Text110]     
<Diagnoses> <Diagnoses> 
<Diagnoses> <Diagnoses>
<Diagnoses>,

	Speech/Language/Hearing difficulties?
	[bookmark: Check12]|_|
	

	Carers details
	[bookmark: Check13]|_|
	

	Learning difficulties? Cognitive or sensory impairment?
	[bookmark: Check14]|_|
	

	Safeguarding concerns?
	[bookmark: Check15]|_|
	

	Mobility impairment? (unable to climb on/off bed)?
	[bookmark: Check16]|_|
	

					BACKGROUND INFORMATION/RISK FACTORS

	BMI
	<Numerics>, <Numerics>
	Smoker/ex-smoker
	<Diagnoses>, <Numerics>

	Alcohol
	<Diagnoses>, <Numerics>
	Allergies
	<Allergies & Sensitivities>

	Relevant family history
	[bookmark: Text113]     



	2ww Suspected Cancer
Please only use this section if you feel this patient is LIKELY to have Breast Cancer
Tick all that apply
	Yes
	Symptomatic
Cancer NOT suspected
Tick all that apply
	Yes

	Discrete, hard lump ± fixation
	[bookmark: Check17]|_|
	Unexplained lump in axilla
	[bookmark: Check18]|_|

	Nipple retraction or distortion of recent onset (<3 months onset)
	[bookmark: Check19]|_|
	Gynaecomastia with no obvious
physiological or drug cause (including
anabolic steroids, Finasteride/Propecia, cannabis use). 
Consider primary care management – see https://patient.info/doctor/gynaecomastia
	[bookmark: Check20]|_|

	Spontaneous unilateral and bloody/blood-stained nipple discharge 
	[bookmark: Check21]|_|
	Spontaneous, unilateral nipple discharge that is persistent or troublesome 

	[bookmark: Check22]|_|

	Skin distortion / tethering / ulceration / Peau d’orange
	[bookmark: Check23]|_|
	With unilateral eczematous skin of areola or nipple

Please don't refer until tried topical treatment such as 0.1% mometasone for 2 weeks
	[bookmark: Check24]|_|




	FURTHER INFORMATION

	DURATION AND SITE OF SYMPTOMS: 
[bookmark: Text1]     
<Event Details>

	Additional information: 
[bookmark: Text115]     

	Previous breast history:  
[bookmark: Text114]     

	Active medical history:
[bookmark: Text97]     
<Problems>
<Summary>


	Investigations THE FOLLOWING TESTS ARE MANDATORY. PLEASE REQUEST AND DO NOT WAIT FOR RESULT TO SEND THIS FORM:

U&E; LTFs; Oestradiol; LH; FSH; TSH; AFP; HCG; LDH; Testosterone



Blood Results (Last 2m):
	FBC
	<Numerics>
	Hb <Numerics>, WCC <Numerics>, Plts <Numerics>, MCV <Numerics>, Neut <Numerics>

	UE
	<Numerics>
	Na <Numerics>, K <Numerics>, Urea <Numerics>, Creat <Numerics>, eGFR <Numerics>

	LFT
	<Numerics>
	[bookmark: _Hlk31878197]ALT <Numerics>, Alk Phos <Numerics>, Bili <Numerics>, Alb <Numerics>, GGT <Numerics>, Serum globulin <Numerics>, Total Protein <Numerics>

	CRP
	<Numerics>
	<Numerics>
	ESR
	<Numerics>

	TFTs
	<Numerics>
	TSH <Numerics>, Free T4 <Numerics>
	INR
	<Numerics>

	Bone
	<Numerics>
	Ca <Numerics>, Ca cor <Numerics>, Ca adj <Numerics>, Phos <Numerics>

	Iron
	<Numerics>
	Ferritin <Numerics>, Iron Saturation <Numerics>, TIBC <Numerics> 

	Vitamins
	<Numerics>
	B12 <Numerics>, Folate <Numerics>, Vit D <Numerics>

	Lipids
	<Numerics>
	Chol <Numerics>, LDL <Numerics>, HDL <Numerics>,Chol:HDL ratio <Numerics>, Tri <Numerics>

	Random Glucose
	<Numerics>
	Fasting Chol.
	<Numerics>

	Fasting Glucose
	<Numerics>
	HbA1c
	<Numerics>
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SUMMARY STATEMENT:

MANAGEMENT OF GYNAECOMASTIA IN PRIM ARY & SECONDARY CARE

APPENDIX2
{aken from Thiruchelvam P, Walker JN, Rose K. Lewis . Al-Mufi R BM) 2016:354i4833)

'DRUGS KNOWN TO CAUSE GYNAECOMASTIA

Anslgesics opiod drgs (RA)
| Antiandrogens bicalutamide, flutamide, finasteride, dutasteride (AA)

Antfungls etoconazole prolonged ol use) ()

Antihypertensives ‘alcium channel blockers (amiodipine, diltazem, felodipine. nifedipine, veraparmil|

(UM),spironclactone (AA)
 Antipsychotics (1* gen) M@::(P!.WMNWWMM.WKNﬂ'dm}.
ziprasi

Antiretrovials protease inhibitors (saquinavi, indinavir nelfinav, fitonavi, lopinavir) everse:
transerptase inhibitors (stavudine, zidovudine, amivudine), efavirenz (UM)

Cardiovascular drugs phytoestrogens fsoya based products, high quantity) (€)

Chemotherapy drugs ‘methotrexate. alkylating agents—eg, cyclophospharmide, melphalan (AA); carmustine,
etoposide, cytarabine, bleomycin,cisplatin (AA), vincristine (AA) procarbazine

Environmental exposures _| phenothrin (antiparasiical)

‘Exogenous hormones. oestrogens (), prednisone (male teenagers), human chorionic gonadotrophin (E),
g i y e ©

Gastrintestinal dugs | W, Nistaminereceptor blokers (Gmetidine) (AA), prton purmp iniitrs g,
omeprazol) (A8)

Herbals avender,tea re ol dong qua lemal ginseng), Tbulus terests soy proten (300
‘mg/day). Untca dicica (common nettle)

Recreationalilict drugs | marjuana, amphetamines (UM), heroin (UM), methadone (UM, alcohol

Aripiprazole, atorvastatin (um)

Captopri (um). cetizine clonidine, cyproterone acetae (shbg)

‘Dasatinib, diazepam (shbe).digoxin (). domperidone,entecavi fenofibrate (um)
Fluoxetie (um)

(Gabapentin (aa)

it a3)

Liinope, loratadine (a)

Metronidazole (aa), misoprostol (um)

Paroxetine (um), penicillamine (aa), phthalates (um), pravastatin (um), pregabalin (aa)
Ranitidine (a). rosuvastatn (s

Sulindac, sulpiide, sunitb ()

Theophyline (urm)

Venlafaxine (um)
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Codes

an Antianchogenic
RA Reduced androgens

£ Oestrogenic

M Increased androgen metabolism

ISHBG | Increased concentration o sex hommone binding globulin
» Increased prolactin

Unknown mechanism
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INVESTIGATION AND MANAGEMENT OF

GYNAECOMASTIA IN PRIMARY & SECONDARY CARE

PURPOSE
‘These guidelines are for the assessment,referal and investigation of men with breast symptoms consistent with
gynaecomastia, and cover the process from primary care to the specialst ciicsof the Breast Unit and Endocrinology.
‘They take into account the Best Practice Diagnostic Guidelinesfor Patents Presenting with Breast Symptoms from
2010,

BACKGROUND

Gynaecomastia s the enlargement of the male breast due to hyperplasiaof the glandular tissue criven by alteratons in
ale cestrogentestosterone ratios. Pseudogynaecomastia s bilateral reast enlargement entiely due to adipose tissue.
It does not require investigaton or treatment.

Male breast cancer accountsfor about 0.6% of all breast cancer: there almost 400 cases annualy in the UK (c.
55,000 in women).

Benign gynaccomastia can be secondary to multple medical and recreationalcrugs, s well as many chronic
medical conditions.

1 Neonata: due to placental oestrogen transfer

2. Pubertal pubertal oestrogen production begins pric o testosterone production due to carly maturation of
aromatase (catalyzes conversion of ancogens to oestrogens). Regresion occurs in 90%of cases

3. Senile: Age 70+ Up to 65% of men. Due tothe reductionintestosterone relatve to oestrogen

Drug induced ~10-20% of gynaccomastias due to prescribed crugs
1. Oestrogen conaining drugs eg, Bcalutamide, Buserelin,Goserelin

2 Androgen receptor blocking drugs e, Cyproterone acetate,spironolactone, flutamide.
3. Androgen production inhibiting . Finasteride, ketoconazole,dutasteride.

4. Alistof medications that can cause gynaccomastia can be found in Appendix A

'Druginduced — recreational crugs such as marjuana, amphetamines, heroin, methadone

Pathological
1. Adrenal ortestcular tumours <3% of gynaecomastia

. Oestrogen or androgen producing tumours

a. Primary hypogonadism (10% of gynaccomastia]
b Secondary hypogonadism

<. Prolactinoma

& Thyrotosicosis

e Acomegaly

1. Androgen insensitivty
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3. Systemicillness
a Livercinhosis
b, Renalfaiure
< Malnutition
o Obesity
e HY

INVESTIGATIONS RECOMMENDED TO BE DONE IN PRIMARY CARE
Before Referring
1 History toinclude:

+ Prescribed medications

- Recreational drug use

+ Current and previous alcohol consumption

2 Chestwall examination - biateral breasts

DoNot Investigate.
‘Adolescents with physiological pubertal gynaecomastia

Elderty men with senile gynaccomastia

"Men with a chug related cause (prescribed medication o recreational drug use)
"Men with obvious breast cancer

Men withfaty psevdogynaecomastia

Eccentric hard masses,

Rapid enlargement.
Recentonset i lean men>20 years

Persistent gynaccomastia in adolescents, duration > 18-24 months

WHAT INVESTIGATIONS?

Blood tests

-~ Sam Testosterene, Thyroid Functon Tets Liver Functon Tets a-Fetoprtein &-Human Chorionic Gonado=

hin

- Wtosterone s shoommat Luteinizig Hormone Pl Stlating orrare,Sex Harnone Bindng
Goubuln,albumin, oestradiol prolactn

- Testiulr Ultrasound Scanf any ofthe following abnormal bl reslts re notec: alsed GHCG, rased o-Fe-
toprotein

GPS - WHEN AND WHERE TO REFER
‘Abnormal endocrine (hormonal) blood results
" Refer to Medical Endocrinclogy clinic

‘Abnormal BHCG or PP blood results or abnormal finding on testicular USS
+ Referto Urclogy Clnc urgently
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Referraldirctly to the Breast Unit
Inthe presence o the following cinical scenarios  referral directly to the local breast unit may be considered.
1 Cliicasupidon of mlgrancy
550 year od an with unilaeral frm sub-areolar mass with o without ipple discharge or with associated
skin change

-+ Bloody ipple dscharge
© Uniateraldiceraton'! the ipple

- Urgent refemalis appropriate:

2. Unilateral lump with
" No obvious physiological o drug cause:
- Increased isk- family history
- Genetic conditions e.g Klinfelers Syndrome.

3. Persistent painful gynaecomastia (-6 months) with normal blood tests

‘GYNAECOMASTIA IN THE BREAST UNIT
Gimascomasados et el aspect o e assssment

" Chest bilatenal
- Nodal areas: axilac and supraclaviculr fossae
- Gynaecomastiacan be described according to the Simon Classifcation (Appendix )

3 Imaging
Biateral pseudogynaccomastia: No imaging

Biateral ynaccomastia P2: No imaging.

Unilateral lump i age <25years: No imaging.

Unilateral lumpn age 525 years and P2: No imaging

Unilateral lumpn age >25years and P3+: USS +/- marmmogram according to local practce

4. Pathology
" Biopsy only if one or more ofthe following: P3», M3+, U3+

'HORMONAL TREATMENT
The patient must e informed that thi treatment s off-lcence. It s most effective for recent onset gynaecomastia,
i before gynaecomastia becornes fibrotc, and alleviates mastalgia. not always regression of the mass.

" Tamoxifen 10mg PO OD: 3-9 months.

- Anastrozole Img PO OD: 3 months.

'SURGICAL REMOVAL
- Dependent onlocal CCG guidelines

[Authors: | ABS Clincal Practice and Standards Committee
Produced: | March 2021
Version: |3
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