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This leaflet is for you with breast cancer and the people closest to
you. It should help you understand your disease and treatment op-
tions. You may use the leaflet along with the information the doc-
tors and nurses give you.

Breast cancer strikes approximately 4000 women in Denmark
every year. Breast cancer is the most common cancer disease
among women. 

Most women are shocked when they are told that they have breast
cancer, but the treatment of  breast cancer is improving all the
time and today many women are cured of  breast cancer.

The likelihood of  being cured of  breast cancer depends, among
other things, on how large the tumor is and whether or not the di-
sease has spread. The sooner breast cancer is detected, the greater
the chance of  being cured. 

November 2008

Iben Holten Else Smith
Chief  physician DMSc Chief  Physician, head of  
Danish Cancer Society National Centre for Health 

Promotion and Disease Prevention
National Board of  Health

3



4



5

Table of contents

What is the cause of breast cancer? 7
• What is hereditary breast cancer? 7

What are the symptoms of breast cancer? 7

What treatments are available? 8
• Breast-sparing surgery 8
• Removal of  an entire breast (mastectomy) 8

What happens after treatment is completed? 15

Practical information 18
• At the hospital 18
• Where can you get help and counseling? 19
• Do you need help at home? 22
• Insurance 22
• If  you plan to travel 23

5



6

 

Cross-section of  a healthy breast seen from the side

Duct

Fatty tissue

Mammary glands

Pectoralis muscle

and rib



WHAT IS THE CAUSE OF BREAST CANCER?
Breast cancer is most common among women over the age of
50. There are various things that increase the risk of  contracting
breast cancer such as:

• Early start of  menstruation
• Late start of  menopause
• Never pregnant
• Having one’s first child after the age of  35
• Overweight after menopause
• Hormone supplements during menopause
• Alcohol
• Women who have contracted cancer in one breast have an

increased risk of  cancer in the other breast.

What is hereditary breast cancer?
If  two or more members of  your immediate family have had
breast cancer, it may be a case of  hereditary breast cancer. Espe-
cially if  they had breast cancer before the age of  40.

WHAT ARE THE SYMPTOMS OF BREAST CANCER?
• A lump in the breast
• Eczema (rash) or sore on the nipple
• Inflammation in the breast
• Clear or bloody discharge from the nipple
• A nipple that inverts (turns inward)
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WHAT TREATMENTS ARE AVAILABLE?
Women who are diagnosed with breast cancer usually undergo
surgery first. The surgery involves removal of  only the tumor or
of  the entire breast. Following this most will have radiation the-
rapy, chemotherapy and/or anti-hormones. These supplemen-
tary 
treatments reduce the risk of  the disease recurring.

Breast-sparing surgery (lumpectomy)
A lumpectomy is a surgical procedure that involves removing
the tumor and part of  the breast surrounding the tumor. You
are usually hospitalized for 2 to 7 days. The breast can change its
shape following the surgery.

In the days following the surgery your breast will feel firm and
swollen. There may also be some discharge from the nipple.
These side effects will eventually disappear. The appearance of
your breast will change due to the operation. Following a breast-
sparing operation, you will receive radiation therapy to the breast.

Removal of the breast (mastectomy)
This surgical procedure involves removal of  your entire breast.
You are usually hospitalized for 2 to 5 days. You will receive 
radiation therapy after this surgery only if  the disease has spread
to your armpit.
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If the cancer has spread to the armpit
If  the breast cancer has spread, it spreads first and foremost to
the armpit. There are lymph nodes where the cancer cells can
lodge. Therefore, the lymph nodes are examined. The surgeons
begin by removing at least one lymph node (sentinel node) to
see whether it contains cancer cells. If  it contains cancer cells, all
the lymph nodes in the armpit are removed. If  there are no can-
cer cells, no further lymph nodes are removed. All this is done at
the same time as the surgery. The surgeons remove lymph nodes
during both a lumpectomy and a mastectomy operation.

Radiation therapy
If  the disease has spread to the lymph nodes, you will get radia-
tion therapy that can destroy the cancer cells. You get radiation
treatment 5 days a week for 5-6 weeks. Every treatment lasts a
few minutes, and you will not feel anything. 

Side effects following radiation therapy
During radiation therapy, the skin may redden and burn-like sores
may develop in the area. Radiation therapy can make your breast
swell during treatment and you may experience long-term discolo-
ration and firmness of  your breast. Shoulder mobility often is re-
duced as a result of  both the surgery and radiation therapy.
Occasionally, women develop a dry cough due to radiation therapy.

Swelling of the arm (lymphedema)
Breast cancer surgery and radiation therapy of  the armpit can
cause swelling of  the arm on the side you were operated on.
This is called lymphedema. It is a chronic condition but can be
eased by e.g. massage.
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Treatment with medication
There are two groups of  breast cancer patients:

• Women at low risk of  recurrence of  the disease
• Women at high risk of   recurrence of  the disease
. 
Women in the low-risk group do not get any further treatment.

Women in the high-risk group receive various types of  medi-
cations, as described below. Your age plays a role in the choice
of  your treatment. Women under the age of  35 always have
further treatment. Women aged 36-60 more often get chemot-
herapy than women over the age of  60.

Side effects vary from person to person. Not everyone gets
the same side effects from the same treatments. Some side
effects can be relieved by medication.
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Chemotherapy
Chemotherapy is medication that destroys cancer cells. Chemo-
therapy is given through a blood vessel. You will receive chemo-
therapy approximately every third week for six months. You will
not need to stay overnight in the hospital to receive your chemo-
therapy treatments.

Side effects of chemotherapy
Chemotherapy affects both cancer cells and some of  the body’s
normal cells. Chemotherapy can cause nausea, vomiting and di-
arrhea during the first days of  treatment. The mucous membra-
nes in the eyes and mouth may become irritated and you may be
more susceptible to infections for 1-2 weeks following treatment.

Chemotherapy can stop menstruation, so you may begin meno-
pause if  it has not already begun. Many women lose their hair
during treatment. Often women find the experience of  losing
their hair very traumatic, but residents of  Denmark are entitled
to a wig, free of  charge, and your hair will grow out again after
the treatment is completed.

Anti-hormone treatment
For most women, the hormone estrogen will cause the cancer
tumor to grow. Therefore they receive anti-hormone treatment,
usually at first with tamoxifen for 2½ years and afterwards with
Femar®, Amiridex®, or Aromasin® for 2½ years. There are relati-
vely minor side effects such as hot flashes, dizziness, vaginal 
itching, dry mucous membranes and perhaps some hair loss.
Anti-hormone treatment is administered in pill form.
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Treatment with other medication (Herceptin)
Some women with a certain type of  tumor get Herceptin® for
12 months. It lowers the risk of  recurrence of  the disease. 
Herceptin is given through a blood vessel.

If the disease has spread
If  your breast cancer has spread to other parts of  the body, the
disease can be treated as necessary. But cure is not possible. Che-
motherapy is used to alleviate the symptoms and to prolong life.

Treatment outside the hospital
Many cancer patients investigate other forms of  treatment in
addition to the treatment they get at the hospital, e.g. dietary
supplements. Some of  these therapies can counteract the treat-
ment regimen you have been given at the hospital. Therefore,
you should talk to your doctor if  you are considering exploring
outside treatments. You should also advise your doctor if  you
are considering receiving treatment elsewhere, e.g. abroad.

Smoking
If  you smoke it is important to stop smoking. It is more
difficult for wounds to heal after an operation if  you
smoke. Radiation treatment is less effective if  you smoke.
Reducing tobacco use does not help. It is best to stop 
smoking completely.
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WHAT HAPPENS AFTER TREATMENT IS COMPLETED?
Most patients experience fatigue and lack of  energy following
treatment. Physical activity may help some patients feel less tired
and distract them from thinking about the disease. It is important
to be physically active, for example by going for walks. Some
women with breast cancer experience weight gain. Talk with your
doctor about your eating habits. Some patients may have long-
term side effects that they have to live with. Often people find it
helpful to talk with others who have had breast cancer as they
have experienced the disease themselves firsthand.

An altered body
It takes time to learn to live with the “new” body. Many women
feel less feminine following a breast operation. Some women ex-
perience a decrease in sexual desire. And the same may be the
case for their partner. It is a good idea to talk with your partner
about your feelings and needs.

Breast prosthesis – an artificial breast
If  you’ve had a breast removed, residents of  Denmark have the
right to an external breast prosthesis free of  charge. Breast prost-
heses are made of  soft silicone and resemble your natural breast.
There are different kinds. Some are self-adhesive, while others are
placed into a bra. You must order the prosthesis yourself  from one
of  the specialty shops that sell them. Also women who have had a
breast-sparing operation can get a breast prosthesis. Even if  only a
portion of  the breast has been removed, it may become smaller
and change shape. A prosthesis can help. Danish residents have
the right to one prosthesis pr year free of  charge from your kom-
mune. To get prosthesis you must apply to your local kommune. 
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A new breast
Some women prefer to have a breast reconstruction. This will
usually first be possible one year after the surgery. Doctors can
make a new breast by surgically inserting a breast implant under
the skin or by transferring skin and tissue from other parts of
your body.

Follow-up
Most women treated for breast cancer visit the hospital regularly
for follow-ups for up to 10 years, but some women are followed
by their general practitioner. The doctor will examine the site of
your surgery, the lymph nodes and your other breast. In the pe-
riods between follow-up visits you should be aware if  following
symptoms occur:

• Lumps, hardness or changes in either breast, scar or armpit
• Shortness of  breath or persistent coughing
• Pain

The symptoms are not necessarily an indication that the disease
has returned, but you should be examined by a doctor.
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PRACTICAL INFORMATION

AT THE HOSPITAL

Discretion
All hospital personnel have a duty of  confidentiality. They may
not tell anyone else about you and your disease – not even your
general practitioner, partner, children or other family members.
You decide who gets to know about your disease. Therefore,
you will need to give your consent before information about you
and your cancer may be given to others. Discretion means that
you can safely talk about how you feel to the doctors and nurses
who are there to help you.

Interpreter
Doctors and nurses must ensure that they understand you and
that you understand them. If  you do not speak or understand
Danish, the staff  can request an interpreter. Interpreters must
be impartial and have a duty of  confidentiality. You should not
use a family member as an interpreter. Professionally trained in-
terpreters are familiar with medical terminology and can there-
fore better translate what the doctor says. It may also be a good
idea to request an interpreter even if  you generally have no dif-
ficulties with the Danish language.

Patient advisor
Most large hospitals have a patient advisor. The patient advisor
can inform you of  the possibility of  receiving treatment at anot-
her hospital or help you if  there is something you do not under-
stand or something you wish to complain about. The patient
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advisor also has a duty of  confidentiality. The patient advisor
speaks only Danish. Generally you are not entitled to an inter-
preter, although some hospitals are able to provide this service.

The hospital chart
At the hospital, the staff  involved in your care maintains a hospi-
tal chart about your disease and the results of  the examinations
and treatments. You have a legal right to know what is written in
your chart. You can always request a copy of  your chart and have
a doctor available to you to explain what is written in it.

WHERE CAN YOU GET HELP AND COUNSELING?
It may be a good idea to talk with your family and close friends
about your thoughts in connection with the disease and the tre-
atment, but often it is difficult. Many patients appreciate having
someone outside the family to talk to. Your doctor or nurse can
help you find people who have had similar experiences who may
want to share their thoughts with you. This could, for example,
be someone from the breast cancer patient association ”De bry-
stopererede” (“Those who have had a breast operation”). You
can also get help from Kræftens Bekæmpelse (Danish Cancer
Society) or from a social worker through your kommune.

”De brystopererede” (“Those who have had a breast operation”)
“De brystopererede” are a group of  women who have had
breast cancer. They offer support and help to women with
breast cancer; immediately following your diagnosis and also
later on. You can have a personal conversation on the telep-
hone, at the hospital or at home. You can contact the associa-



tion through a nurse or through Kræftens Bekæmpelse’s
counseling center or at www.cancer.dk/brystkraeft. 

Kræftens Bekæmpelse (Danish Cancer Society) 
Kræftens Bekæmpelse has offices throughout the country. They
are called ”Kræftrådgivninger” (Cancer Counseling Centers).
You can make an appointment to receive personal counseling by
calling or visiting your local office. You can find the nearest
Kræftrådgivning by calling Kræftens Bekæmpelse at tel. 35 25 75
00 or at www.cancer.dk/kraeftraadgivninger. 

Telephone counseling / helpline “Kræftlinjen”
You can also get advice and counseling from Kræftlinjen at tel.
80 30 10 30. This is Kræftens Bekæmpelse's Danish language te-
lephone counseling for cancer patients and their families. It is
free of  charge. You can call on weekdays from 9 am to 9 pm,
Saturdays and Sundays 12 pm to 5 pm. The offices are closed on
legal holidays.

Information about cancer on the Internet
Kræftens Bekæmpelse has a Danish language website at
www.cancer.dk. It deals with both the treatment of  cancer disea-
ses and what sort of  counseling is available for you. There are
also many foreign and English language websites with good in-
formation on cancer diseases and treatment – 
e.g. www.cancer.backup.org and www.cancer.gov.
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Language and interpretation
There are no interpreters employed by Kræftens Bekæm-
pelse. If  you need an interpreter for the meeting you must
apply to your kommune. If  you need help to apply to the
kommune for an interpreter, Kræftens Bekæmpelse will
gladly assist you.

DO YOU NEED HELP AT HOME?
Many cancer patients need practical help at home for things
such as cleaning or shopping. Your kommune determines what
type of  help you can get. The hospital staff  can help you to
apply to your kommune for rehabilitation, etc. If  you need a
leave of  absence from your job or have financial problems, you
should speak with a social worker at your kommune. The social
worker can also advise you regarding other social issues.

INSURANCE
Cancer is a so-called critical disease (kritisk sygdom). Many pe-
ople have insurance that covers critical disease either through
their work or through their union. Insurance may provide you
with a lump sum payment. It is up to you to apply in order to re-
ceive the payment.
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IF YOU PLAN TO TRAVEL
If  you plan to travel you must talk with your doctor before lea-
ving. You should also check whether your insurance covers you
if  you become ill during your journey. This may not always be
the case.

On January 1st 2008 new rules for public travel insurance went
into effect. As a Danish resident, if  you travel within the Euro-
pean Union you are covered by public travel insurance, but the
cost of  treatment for pre-exsisting diseases such as cancer may
not be covered. You can get a brochure outlining the new rules
at your kommune, or at the health insurance office. Contact Eu-
ropæiske Rejseforsikring, tel. 33 27 83 03 or www.er.dk before
leaving to hear about the new rules and about your coverage.

If  you travel outside Europe you must pay out of  pocket for
treatment by a doctor. Contact your insurance company before
you leave to find out the extent of  your coverage for illness.
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