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[ Abstract]  The “

“mastalgia” and “fibrocystic breast disease” in Western countries. Most of healthy women experience cyclic

Zheng Xinyu.

proliferative breast disease” is regarded as a disease in China, different from
breast pain, particularly in the luteal phase of menstruation. A spectrum of benign breast problems exists

( normality-aberrance-lesion ) , depending on the degree of stromal and epithelial changes. The term
“fibrocystic breast disease” has currently been replaced by “fibrocystic change” because it can occur in normal
women. The fibrocystic breasts increase no risk of breast cancer. However, simple hyperplasia may slightly
increase the risk of malignancy whereas atypical hyperplasia is associated with absolute higher risk of breast
cancer. Problems including some breast nodules and severe cyclic breast pain require clinical evaluation and
treatment. For suspect breast nodules, triple assessments are necessary, including palpation, imaging and
better understanding of breast hyperplasia in

percutaneous biopsy or fine needle aspiration. In general,

histology helps to relieve anxiety and avoid overtreatment.
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