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MASTALGIA - LITERATURE REVIEW
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ABSTRACT

Mastalgia (Breast Pain) is responsible for 60% to 70% of consultations in the daily routine of a mastologist's office. It can be classified into cyclic and
acyclic. The diagnosis is clinical. Mammography and ultrasound exams should be ordered according to the patient's age and physical examination
findings. Non-drug treatment with behavioral measures provides relief in 80% of patients. Non-steroidal anti-inflammatory drugs and tamoxifen

should be used in cases of severe symptoms.
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INTRODUCTION

Mastalgia, mastodynia or breast pain is the reason for
60% to 70% of consultations in mastology.’

It is characterized as any painful condition in the topog-
raphy of the breast, being more common in menacme and
tends to decrease with menopause, showing close interac-
tion with the menstrual cycle. 2

Although the correlation with breast cancer is very
small, mastalgia is a cause of anguish and anxiety, and can
affect quality of life. Thus, carcinophobia is one of the main
reasons why the patient seeks the mastologist.

Finally, about 70% of women have mastalgia through-
out their lives, being severe in 10 to 20% of them. !

LITERATURE REVIEW
Classification

Mastalgia can be cyclic, acyclic and extramammary
pain. Cyclic mastalgia is related to the menstrual cycle and
benign functional changes in the breast (BBC - Benign
Breast Conditions). ® Pain is diffuse and bilateral, varying
throughout the menstrual cycle, intensifying in the last week
of the cycle, and improving after menstruation. The intensity
of pain can be mild, moderate or severe (Table 1).’

In acyclic mastalgia, there is no association with the
menstrual cycle, being frequently localized and unilateral,
usually caused by cysts, mastitis, trauma, superficial throm-
bophlebitis (Mondor’s disease) and diabetic mastopathy. 3

Extramammary pain is characterized by referred pain
due to affections in other structures that anatomically re-
late to the breasts. ® Thus, the pain originates outside the

breast, such as costochondritis (Tietze syndrome), neu-
ropathy, trauma and rib fractures. Other causes such as
heart disease, gastritis and liver disease may be related to
pain in the breast region. 3

CLASSIFICATION | PSYCHOSOCIAL TREATMENT
ASTOTHE FEATURES
INTENSITY OF
PAIN
Mild | It does not interfere with | Nom-dnag wearment with
the quality of life guidance on the physiology
of mastalge
Modernte 1 It imerferes with quality of I Mon=dnag treatment with guidance |
life, but ot wth wsual on the physiologscal mechamsms
aclivitics af pain
Severe | 1t imerfires with daily | Mon-steroidal ami-inflammatory

activities and quality of drug for a shon period or
life tamoxifen, af a dose of 10 mgday

far 3 momths.

Table 1 - Mastalgia. Classification, characteristics and
treatment.

1. Maternidade Municipal Aristina Candida
2. PUC Goias
3. Universidade Federal de Goiés.

ADDRESS

JUAREZ ANTONIO DE SOUSA
Endereco: Rua 95, 159 setor sul
Goiania Goias

E-mail - drjuarez@drjuarez.com.br

SCIENTIFIC JOURNAL CEREM-GO | 43




MASTALGIA - LITERATURE REVIEW

DIAGNOSIS treatment of mastalgia, however, they are widely used in cli-
The diagnosis of mastalgia is made by anamnesis and de- nical practice.
tailed physical examination, the first step being the differen-
tiation between pain originating in the chest wall and breast REFERENCES
pain. In the anamnesis, the patient's Iifestyle, use of hormonal 1 Fernandes CE, de S& MFS, Filho AL da S. Tratado de Ginecologia Febrasgo. 1st
and non-hormonal medication, work and sports activities ed. Elsevier; 2018, 1024 p.
. ! P ; ! 2. Menke CH, Chagas CR, Vieira RJS. Tratado de Mastologia da SBM. Rio de
history of trauma, presence of musculoskeletal diseases and Janeiro: Revinter; 2015,1632 p.
psychosocial problems, as well as family history for breast 3. Boff RA, Carli AC De, Brenelli FP, Brenelli H, de Carli LS, Sauer FZ, et al.

Compéndio de Mastologia: Abordagem multidisciplinar. 1st ed. Lemar, editor.
Caxias do Sul; 2015.754 p.
4. Porto CC. Semiologia Médica. 5th ed. Rio de Janeiro: Guanabara

cancer should be assessed. *

COMPLEMENTARY EXAMS Koogan; 2005.
; 5. Girdo MJBC, Baracat EC, Lima GR de, Nazério ACP, Facina G, Sartori MGF, et
Mammogr?phy and. ultr.asou.nd. should be requeSted n al. Tratado de ginecologia. Rio de Janeiro: Atheneu; 2017.
cases of phyS|caI examination flndmgs (nodules, suspected 6. Bagnoli F, Brenelli FP, Pedrini JL, Jinior R de F, de Oliveira VM. Mastologia: do
papillary effusion and skin changes), especially in patients diagndstico ao tratamento. Goiania: Conex@o Propaganda e Editora; 2017.

7. Harris JR, Lippman ME, Morrow M, Osborne CK. Doengas da mama. 5th ed.

over 40, family history of breast cancer or if there is any doubt Rio de Janeiros Di Livros; 2016,

in the physical examination. °

TREATMENT

Non-drug treatment, which is based on guidance on the
physiological mechanisms of breast pain, promotes symptom
relief in about 80% of patients (Table 1). Its overriding principle
is to listen and reassure the patient. ® Behavioral measures
such as physical activity, a low-lipid diet, weight reduction,
anxiety control, abolishing smoking and other habits are im-
portant. 2

The use of a correct size bra, with adequate support, has
good results in pain relief. In addition, the use of tight bras or
metal rods should be avoided, as they compress the chest or
the ribs. 2

The initial drug treatment can be done with non-steroidal
anti-inflammatory drugs for a period of three to five days, es-
pecially in cases of musculoskeletal pain that radiate to the
breasts. Tamoxifen can be used at a dose of 10 mg/day, for
three montbhs, in cases of severe mastalgia. ®

Other drugs such as gamma linoleic acid, evening primro-
se oil, vitamin E, and diuretics have no scientific evidence of
effectiveness. 7 In addition, drugs, such as bromoergocriptine,
lisuride, danazol, GnRH analogs, are cited in the literature as
effective in the treatment of mastalgia, however, due to their
side effects, they are in disuse in the medical practice.

CONCLUSION

Mastalgia is the most common complaint in the daily rou-
tine of a mastologist. It is often motivated by carcinophobia,
since it generates a lot of anxiety in the patient. However, the
patient should not be overlooked, but should be properly re-
assured.

There is a consensus in the literature that the most efficient
measures for mastalgia are general guidelines and behavioral
measures, as they improve 80% of cases.

When these measures are not sufficient, the use of non-
-steroidal anti-inflammatory drugs in patients with localized
pain is considered the first-line treatment and tamoxifen can
be used in refractory cases.

Gamalinoleic acid, evening primrose oil, vitamin E and
diuretics do not have scientific proof of effectiveness in the
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