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A breast examination consists of inspection and palpation. The breasts may be examined while the patient is sitting or reclining. 
While generally symmetrical, most breasts are slightly asymmetrical in respect to size, shape, orientation, and position on the chest wall. Inspect for: 

· Visible masses (change in contour) 

· Skin dimpling 

· Nipple retraction 

· Redness 

Have her raise her arms while you continue to watch the breasts. 

· An underlying malignancy can fix the skin in place. 

· Raising the arms will accentuate these changes.

Have her flex the pectoralis major muscles or raise her arms over her head. Suspicious areas will appear as a dimpling of the skin while she flexes these muscles.

Breast tissue is normally somewhat nodular or "lumpy," particularly in the upper outer quadrant. You are looking for a dominant mass. Some have suggested that you are looking for "a marble in a bag of rice."

Palpate the breast using the proximal and middle phalanges of the fingers. Move your hand in a circular motion while pressing into the breast substance. Making these small circles will help you identify mass occupying lesions. Cover the entire breast in a systematic fashion, including the tail of the breast that extends up into the axilla.

Check the axilla for masses or palpable lymph nodes.

Check the supraclavicular area for palpable masses.

Stripping the ducts toward the nipple will cause any secretions to be expressed. This should be done firmly, but not so hard as to cause discomfort or pinching. You will almost always be able to bring a drop or two of breast secretions to the surface. This is normal and the secretions will be clear, milky, or have a slight greenish tinge.

Bloody discharge is always considered a danger sign.

Large amounts (many drops) of secretions are not considered normal and usually require further investigation.

