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St. Joseph’s Family Practice 
Refresher 
What’s new and what bears repeating in the breast and endocrine 
world 



To cover 
A little bit about a lot 

• Thyroid nodules and thyroid cancer - super common , happy to help sort out

• More precise testing of these nodules to avoid surgery 

• Classic hyperparathyroidism and tricky cases ( even for me ) and some real 
patient examples 

• Recent controversies in town with breast imaging and biopsies 

• Breast Cancer and Obesity - can we as physicians help ?

• Newer literature on genetic mutation carriers and bilateral mastectomies



• Quickly again on hyperthyroidism 
and subclinical hyperthyroidism 

• Post menopausal HRT - what does 
the NEWER data show 

• Our new BIRADS - 3 protocol 

• Outpatient mastectomies 







What we are doing …
Save patients time and anxiety 

• Many many referrals for BIRADS - 3 finding on imaging 

• Large percentage referred for Breast Surgical consultation and many 
requesting surgeon only 

• 99.9% of time we will agree and recommend 6 month follow up as well and 
bring patient back to have done with us and see same visit 

• Now often review upon referral request, and if agree with 6 month follow up 
bring in FOR that 6 month imaging study IN 6 months to see us 

• Navigator calls , reassures we have reviewed etc and we set up imaging and 
visit 



Breast Imaging Abuse and Misuse 











Patient MC
38 yr old female , 7 month pregnant with second child 

• During pregnancy notes a mass in breast 

• Has US that describes small slightly suspicious mass , recommend 6 month 
follow up

• 6 month later , post partum , repeat US mass still slightly suspicious , 
recommend 6 month follow up 

• Shortly thereafter while breast feeding notices nipple retraction , baby having 
hard time latching …







MRI  shows extensive cancer with positive lymph nodes 



Breast Cancer and Obesity 
It is real - what can we do to help 

• Personal observations 







Cancers (Basel). 2020 Jun; 12(6): 1686.
Increased aromatase - increased estrogen 

Increased growth factors 
Increased leptin 



• Obesity is associated with an 
increased risk of estrogen receptor 
positive breast cancer in post 
menopausal women

• Obesity in premenopausal women 
is linked to an increased risk of 
TNBC ( triple negative BC ) 

• A worse prognosis for all breast 
cancer subtypes regardless of 
menopausal status 

• Obesity is associated with an 
increased risk of distant recurrence 
after 5-10 yrs

• Obesity has been shown to be 
associated with and increased risk 
of developing a secondary 
malignancy - contralateral breast or 
other site 
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“Despite advances in screening , early diagnosis and treatement of many 
cancers , one third to half of the general population in the United States 

and United Kingdom , say they fear cancer more than any other disease . 
Population based studies have consistently shown that about a quarter to 
half of the population worry to some extent about getting cancer , with 5-

10% experiencing extreme worry “



• Many view cancer as “ the enemy “ 

• Media’s “ war on cancer “ doesn’t 
help

• Cancer fear often varies based on “ 
proximity “ or “ how close am I to the 
enemy “ 

• Proximity is based on cancer 
encounters ( relatives , knowing 
people your age who got cancer or 
knowing people who had cancer) , 

symptoms , assessment of personal 
risk ( whether accurate or not !! )

• Greater proximity =Increased Fear

• Greater distance = reduced fear and 
feeling of safety 

• Studies show ( and I can attest ) 
peoples fear of cancer and treatment 
and survival dramatically influenced 
by witnessing family and friends go 
thru it 

Some general themes …



• For many fear motivated screening 
but in others promoted screening 
avoidance 

• “ I’m not sure I could even go thru 
that so I don’t want to know “ 

• “ I don’t want to know it before my 
time “ 

• Some feel NO susceptibility to it as 
never experienced it in anyone 

close to them or culturally felt it was 
a “ Western disease “  ie) 
Caucasian women get breast 
cancer not so much Chinese 
women 

And FYI … The Average 10 year survival rate for women with non metastatic invasive breast cancer is about 84%

Invasive cancer , node negative , 5 year survival approaches 99% 





Soooo many 



Most are NOT cancer 



Thyroid Nodule 



How we decide to biopsy 





Molecular testing  has really changed thyroid surgery 



Most everyone in town 
does this but NOT 

everyone 
Our office 

SJI
Crouse  



Thyroid nodules 

• We biopsy too much

• We follow up too much 

• US FNA has a very low false- negative rate ( 1-5% ) 

• Sonographic pattern as shown is much more predictive of 
risk of missed malignancy than size or growth 



How should we be following 
( according to ATA Guidelines ) 

• If FNA was benign but nodule deemed suspicious  - Repeat the US and 
the FNA in 1 year 

• If FNA was benign and US pattern was low to intermediate suspicion  -
Repeat the US in 1-2 YEARS , if bigger or more suspicious could 
consider repeat FNA or watch for continued growth

• If FNA was benign and nodule very low suspicion you could repeat US 
but if so not for AT LEAST 2 YEARS 



• If a nodule has had repeat US guided FNA with a second 
benign cytology result - US Surveillance is NO LONGER 
INDICATED 

• The risk of malignancy after 2 benign cytology results is 
virtually ZERO

• Previous guidelines have recommended repeat FNA for 
nodules that grow during serial sonographic observation 



Thyroid Ultrasound Insanity 

2019 Thyroid US , compared to 2018



Narrative & Impression

2020 compared to 2019 



2021 compared to 2020 



2022 compared to 2021 
And then gets referred to me !!!!









Now mentioned in ATA Guidelines 



“ An unecessary surgery done well 
is still an unecessary surgery “ 





Hyperparathyroidism 
Is it or isn’t it 

Calcium 11.2
PTH 130 

Calcium 10.8 
PTH 88

Calcium 10.5, 10.2 , 10.0 
PTH 67 
Age 70 

Calcium  10.1 , 10.2 
PTH 57 



Once we are over age 40 our calcium is 
usually in the “ 9’s “ and so persistent 

10.2, 10.3 mg.dL NOT normal 



The tricky cases 
Even for me 

• FHH

• The bariatric patient s/p gastric bypass

• Lithium use 

• The hypercalcemic with minimally elevated PTH 

• The elevated PTH with very minimal hypercalcemia to almost normal calcium



What about the PTH levels ??



High Calcium / High PTH
High Calcium / Normal PTH
Normal Calcium / High PTH 



New Consult for Primary Hyperparathyroidism 







Patient LL - referred for primary hyperparathyroidism 
Actual case 

• Age 60

• PMHx significant for 

• Obesity s/p Gastric Bypass

• Hashimotos thyroiditis 

• HTN 

• Depression 

• Chronic back pain , DDD







Endocrinology Consult with Dr G 



Everything repeated after seeing Endocrine 
All normal 

Does NOT have Primary Hyperparathyroidism 



Just when I think I am all that …
I get knocked down 

• 45 yr old Ukrainian female 

• Referred from primary care

• Hypercalcemic for at least 2 years ( 10.5 - 11.1 ) 

• PTH 99

• No family history of hypercalcemia 

• Really completely asymptomatic despite thorough questioning 

• Morning of surgery starting PTH 44 

• All pre op imaging NEG ( no obvious adenoma ) - but this is daily event 

• Four gland exploration - 4 tiny normal parathyroids identified and confirmed on frozen section 



NOOOOOOOOO



BFHH
Benign Familial Hypocalciuric Hypercalcemia 

• The differentiation between FHH and Primary HPP more difficult in the 
absence of family history of hypercalcemia 

• Age at diagnosis of hypercalcemia and family history important 

• Detection of asymptomatic hypercalcemia before the age of 40 favors ( but 
certainly not diagnostic ) of FHH

• To Diagnose 

• Calcium / Creatinine excretion ratio is very low 

• UCa x SCr / S Ca x U Cr - with FHH will be less than 0.01 in 80% of cases 



BRCA 1/2 …
Things have changed 



18 studies reviewed 
Overall survival and ipsilateral recurrence 

compared at 5, 10 and 15 years 

Overall Survival at 5, 10 and 15 years were 
comparable

BCS was associated with greater rate of 
ipsilateral breast cancer recurrence in BRCA  

mutation carriers 

BCS was NOT associated with adverse short 
and long term survival outcomes  



True Confessions 
of a Breast Cancer 
Surgeon 
I am a liar and a hypocrite 





Post Menopausal HRT ( hormone replacement therapy ) 
The Facts …

• HRT remains the most effective treatment for vasomotor symptoms and GU 
symptoms of menopause 

• HRT has been shown to prevent bone loss and fracture 

• There are risks 

• Risks of HRT differ depending on type, duration of use , route of 
administration, timing of initiation and whether a progesterone used 

• A quick deep dive …



• The famous WHI , was ( is ) largest 
RCT of women 50-79

• Was limited in some respects 

• Just one route of administration 
looked at 

• Limited enrollement of women with 
bothersome VMS symptoms who 
were less than 60 or fewer than 10 
yrs from menopause 

• THIS is the group for whom most 
indicated 

• Formulations include Estrogens 
alone, Progestogens with estrogen ( 
for women with intact uterus )  

• Unopposed endometrial exposure to 
estrogen increases risk of 
endometrial hyperplasia and cancer 

• Routes include:

• Oral

• Transdermal patches 

• Topical vaginal creams, inserts , 
rings 



• Oral and transdermal patches similar 
in relieving VMS 

• In WHI there was higher incidence of 
breast cancer in the estrogen plus 
progesterone group compared to 
placebo ( small) 

• In WHI there was lower incidence of 
breast cancer in the estrogen only 
compared to placebo 

• Meta-analysis of studies in which 
most (70%) were aged older than 60 
and had some co morbidity shows 
that EPT is associated with small 

increases in the risk of 

• a coronary event ( after 1yr) , 
VTE ( after 1 yr) stroke ( after 3 
yr) ,breast cancer ( after 5 yr ) 
and gallbladder disease ( after 5 
yr ) 

• While no good RCT data some 
trials show that in women 50-59 
relatively healthy the only risk is 
that of VTE 

• It is also thought that lower dose 
of ET may lessen risk of VTS 



• Women in WHI aged 50-59 EPT or 
Estrogen alone did NOT increase 
cancer mortality or CV mortality 
after a median of 18 yrs follow up vs 
Placebo 





“ I take Bioidentical Hormones “ 
What are they and where do they come from 

• 2 types

• Government approved and compounded bioidentical hormone therapies 

• Government approved ( in US and FDA approved ) ( estrone, estradiol and MP)are 
regulated and monitored for purity and efficacy

• Dispensed with package inserts, extensive product information ( based on RCTs ) 

• Compounded bioidentical hormone therapies are prepared by a compounding therapist 
using a providers prescription 

• They may combine multiple hormones, use untested ,unapproved combinations 
formulations and administered in non standard untested routes ( subdermal implants, 
pellets etc) 



Does HRT really help ?
IT does … trust me 

• Vasomotor symptoms are associated with diminished sleep quality, irritability, 
difficulty concentrating, reduced quality of life and poorer health status

• Frequent VMS persisted on average 7.4 years in the Study of Women’s Health 
Across the Nation and appeared to be linked to CV, bone and cognitive risks 

• Multiple studies shown to help with sleep disturbances

• Shown to help with GU symptoms ( use topical vaginal preparations when can ) 

• Vaginal estrogen shown to help with incontinence , overactive bladder and UTI

• Systemic and vaginal estrogen shown to help with sexual function 



Hashimoto’s  Thyroiditis
Does surgery help ?? 



Hyperthyroidism 



Thyroid nodule and bloodwork shows low TSH 





Hyperthyroidism 
Treatment options 

• Beta blockade recommended for all symptomatic patients with 
hyperthyroidism- especially older patients or those with cardiovascular disease

• Methimazole ( MMI )  plus beta blockade VS MMI alone shown to have 
improved HR reduction , decr SOB, decr fatigue , better functioning on SF-36 
questionnaire 





For the most part toxic goiter and toxic adenomas ( nodules ) treated with surgery or I 131 



What about “ subclinical “ 
hyperthyroidism 



Sub Clinical Hyperthyroidism 
Suppressed TSH , Normal Free T4 

See it a lot 
When to intervene …



And speaking of hyperthyroidism 
New hope for Thyroid Eye Disease 



Autoantibodies stimulate this 
IGF-1/TSHR complex thus 

stimulating orbital fibroblasts 

Once activated , 
orbital fibroblasts 

cause severe 
inflammation and 

expansion of tissue , 
muscle and fat behind 

the eye Tepezza targets and blocks the IGF-1 
and inhibits the fibroblasts from being 
stimulated by the IGF-1/TSH complex



Everything old is new again …
1997



Sometimes good comes from bad 
….

2022



• 30 years ago denounced as the “ 
drive by “ mastectomy 

• Now not only more popular but 
many women now requesting and 
prefer

• Literature now to support its benefit 
or at least lack of detriment 

• Part physicians trying to get cases 
done when restricted and part 
patients not wanting to be 
hospitalized 

• Continued improvements in surgical 
technique and pain control 

• Dramatic uptick in outpatient 

procedures ( hips, knees, 
hysterectomy, cataracts ( always 
was) ) 

• 2016 NSQIP ( National Surgical 
Quality Improvement Program ) data 
showed that mastectomy patients 
who went home <24 h after 
procedure had lower rate of 
complications even after controlling 
for baseline characteristics , than 
those who stayed over night 

• Contributing is improvement in pain 
and nausea

• No RCT but many centers reported 
their similar experiences 



• Kaiser Permanente researchers 
demonstrated an increase in HRAM 
from 23-61% after implementation 
of home recovery program 

• Surgeon volume and multimodal 
pain mgmt predictors of success 

• 2nd study from Alberta Canada 

• Similar dramatic rise from 1.7-48% 
with comprehensive program 
including nurses, surgeons, 
educators etc

• ASA Class III or IV , high BMI and 

sleep apnea likely not good 
candidates 

• Must have support person at home

• Education about drains, pain 
expectations , bruising, drain output 



Summary

To Re cap …
• The BIRADS-3, probably benign breast imaging result is common and almost NEVER 

proves to be a cancerous finding. Appropriate follow up however should be obtained.

• Overuse and recommendation for breast MRI is wrong, expensive, anxiety provoking, 
invasive and against national ACR recommendations

• Performing FNA of a SOLID breast mass is in most all cases wrong, frustrating for both 
patient and physician as it usually requires second repeat core biopsy ( more pain, more 
anxiety , more money ) 

• Cancer phobia is real and prevalent . While the the incidence of breast cancer remains 
quite high and causes likely many we DO know that obesity is a proven risk

• As physicians we should use this knowledge to counsel patients on weight strategies to 
decrease the risk of a cancer they so fear 

• Thyroid nodules are very very common. The VAST majority are benign and for those that 
are indeterminate , genomic testing can help prevent unnessary surgery 



• Most thyroid cancer is relatively indolent and in certain low risk situations can be monitored 
conservatively. This is supported safely in the literature.

• We are making radiologists wealthy with all the endless thyroid US follow ups. We need to 
continue to communicate that much of this is overkill and stresses our patients and wastes 
healthcare dollars.

• Hyperparathyroidism can occasionally be tricky and the recognition of new phenotypes as 
well as other causes of elevated PTH and hypercalcemia can sometimes make it harder

• While definetely at increased risk of cancer occurrence , genetic mutation carriers do not 
HAVE TO have bilateral mastectomies

• HRT especially in women 50-60 is not a significant risk and can vastly improve quality of life 

• Management of hyperthyroidism is not one size fits all 

• Subclinical hyperthyroidism should be treated based on how low TSH is , age and cardiac 
risk

• Mastectomy surgery like many others is proving to be safe as an outpatient procedure 



Kara (315) 427-4813

Scott (315) 415-2664

Thank you and feel free to …
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