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Knowing potential signs of cancer can be lifesaver
By CHRISTY ARMSTRONG 

Banner Staff Writer 

Mammograms — specialized X-rays used to
visualize breast tissue — are often touted as
a way to catch breast cancer in its earliest
stages. 

However, the exact age at which a woman
should get her first mammogram has long
been a subject of debate among patients and
doctors alike. 

Despite the differing recommendations,
many concede this: Everyone should pay
attention to their own bodies. Knowing poten-
tial signs of breast cancer and consulting a
doctor about any concerning changes can
help catch breast cancer before it gets too
advanced. 

“Anything that is abnormal is worth having
checked out,” said Anita Stewart, operations
director for the Susan G. Komen Breast
Cancer Foundation of Chattanooga. “We
know the earlier this disease is caught, the
better the chances are for survival.” 

In years past, many within the medical
community have said healthy women with no
family history of breast cancer should start
getting mammograms starting at the age of
40. 

Some have since changed that recommen-
dation to say healthy women can wait to get
mammograms starting at 50, provided they
are not considered at high risk for breast can-
cer. Still, some say they are needed earlier.

The Centers for Disease Control and
Prevention, the U.S. Preventive Services Task
Force and several other organizations cur-
rently recommend women receive mammo-
grams between the ages of 50 and 74. 

Stewart said Susan G. Komen recommends
a woman begin having mammograms after
the age of 40, or “as soon as her insurance
begins covering it.” 

Angela Posey, outreach services coordina-
tor for CHI Memorial Hospital in
Chattanooga, said they recommend getting a
“baseline” mammogram between the ages of
35 and 40 and beginning regular mammo-
grams at 40.

“We question the recommendation women
wait until 50,” Posey said. “We know from our
patients’ experiences that breast cancer can
be present years before that. If some of these
women had waited until 50, they would not

be with us today.” 
Posey said some of the most recent patients

at CHI Memorial’s Maryellen Locher Breast
Centers have included a 37-year-old patient,
as well as several patients in their 40s. 

Organizations like the American College of
Obstetricians and Gynecologists and the
American Cancer Society tout the benefits of
annual mammograms. Stewart and Posey
both said their organizations also recommend
getting mammograms every year. 

Others, like the CDC, the Preventive
Services Task Force and the American
Academy of Family Physicians, recommend
them biennially. 

Though there is some debate over the best
age for the first mammogram, most seem to
agree the decision to have a mammogram can
be an individual one. 

As breast cancer can run in families, it is
sometimes recommended women with strong
family histories of it receive mammograms at
earlier ages and at different intervals. Stewart
advises women discuss with their doctors
what their individual risk factors might be. 

“There’s not just one type of breast cancer,
just as there’s no one type of woman,”
Stewart said. “We feel women should have
access to mammograms whenever they need
them.” 

Posey said some women are apprehensive
about getting mammograms because they
fear two things: radiation and pain. 

She explained women receiving mammo-
grams receive “very low doses” of radiation,
and the machines used for them are continu-
ously improving, so lower amounts are used. 

Getting a mammogram involves a medical
professional assisting a woman in placing
each breast between two plates to be X-rayed.
Most women, Posey said, generally report
only “mild discomfort.” 

“The risk doesn’t outweigh the benefits,”
Posey said. “If cancer is indeed present, get-
ting a mammogram can help women [who
have cancer] receive life-saving treatment
sooner.” 

Even if women do not receive mammo-
grams, they can still keep an eye out for
warning signs of breast cancer by doing reg-
ular self-examinations. 

All women are advised to look at them-
selves in the mirror, as well as feel their
breast and underarm areas, on a regular

basis. It is advised a woman examine herself
using one hand pressing firmly in a circular
motion, both while standing and while lying
on her back. 

According to the CDC, changes which
could indicate breast cancer include: 

n New lump in the breast or underarm
(armpit);

n Thickening or swelling of part of the
breast;

n Irritation or dimpling of breast skin;
n Redness or flaky skin in the nipple area

or the breast;
n Pulling in of the nipple or pain in the nip-

ple area;

n Nipple discharge other than breast milk,
including blood;

n Any change in the size or the shape of the
breast; and 

n Pain in any area of the breast.
Not everything on that list is a sure sign of

cancer, and there may be other causes for
some of these issues. 

However, Stewart stressed a woman should
consult her doctor whenever she feels some-
thing is not right. If nothing else, doing so can
provide peace of mind.

“Again, anything abnormal is worth dis-

Contributed photo

A PATIENT is assisted as she receives a mammogram in this photo provided by the Susan

G. Komen Breast Cancer Foundation. While  there  is  some debate over  the age at which

women should start getting regular mammograms, having the test done is widely touted as a

way to catch breast cancer in its early stages, before it can spread. 

See SIGNS, Page 5
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We offer our heartfelt sympathy and 
love to those who have been afflicted 
with this difficult disease. We pray 
that His healing grace descend upon 
you to give you, and your family, 
peace and comfort.

May God Bless you and keep you safe.

The Family and Staff
of Ralph Buckner Funeral Home
and Crematory



By JoyANNA lovE

Banner Senior Staff Writer

Phyllis Nichols decid-
ed not to let fear
become a part of her
breast cancer journey.

When Nichols was
initially diagnosed,
she chose to tell only

three people: her hus-
band, Joe, her brother

and a close friend.
“The main reason
was I felt like it was a

spiritual journey for
me,” Nichols said. 

She said she did
not want the focus
to be on cancer. 

“Cancer is this big
word with capital let-
ters and when you hear it, it causes fright,”
Nichols said. “It’s just a name, and the name
of Jesus is greater than any name. So for me,
I realized that my focus had to be on God — I
couldn’t allow it to be on the medical part. “

Nichols was diagnosed with breast cancer
this past May.

“My history is that I had fibrocystic syn-
drome. I used to have issues a lot, then I just
stopped having mammograms,” Nichols said. 

It was eight years before she went back for
a mammogram. Two years ago, she “started
having a lot of pain.”

Her doctor recommended her to a surgeon
who knew more about fibrocystic syndrome.

“I had been seeing him for two years and
having mammograms every six months,”
Nichols said. 

Then the surgeon said she could wait a year
before having another mammogram.

Nichols said the mammogram she had a
year later looked “suspicious.”

The doctor wanted to do a biopsy.
“He told me then, ‘This is really very suspi-

cious. I think it may very well be cancer,’”

Nichols said. 
She received a call a few days later confirm-

ing the physician’s suspicions.
“It was the ductal invasive, which is the

most common,” Nichols said. 
That call was on a Friday. On Monday,

Nichols went in to get the full report.
“At that time they knew that it was estro-

gen-receptor positive,” Nichols said. 
This meant that the cancerous cells were

feeding on estrogen.
“It was HER-2 negative, which was a good

thing, because that determines the aggres-
siveness of the cancer,” Nichols said. 

“He said that day, ‘You really have two
choices. You can have a lumpectomy and radi-
ation or you can have a mastectomy, and pos-
sibly, if there aren’t any lymph nodes or any-
thing, no chemo,’” Nichols said. 

She decided to have the mastectomy to
decrease the chances of the cancer returning. 

“Especially with the fibrocystic, it just made
more sense for me,” Nichols said.

A biopsy on her other breast revealed no
cancer, and only one lymph node on the side
where the cancer was found was cancerous. 

Nichols said she had prayed when the sur-
geon was removing the cancer that he would
find anything that had previously been hid-
den. He found one cancerous lymph node.

“He told me after the surgery, ‘I found this
hidden. It was really a fluke.’”

Nichols said this was an answer to her
prayer.

The surgeon had been showing a student
how to check for cancer in the lymph nodes
and found it.

That was in June. The recovery was about
six weeks. 

“At the same time I had the mastectomy, I
had the first portion of the reconstruction,”
Nichols said. 

Nichols said she stayed away from reading
internet articles about breast cancer and lim-
ited who she told.

“Once I had all the information, I did tell my
daughter, son and granddaughter,” Nichols

said. “That was difficult.”
Both her daughter and granddaughter are

registered nurses, and although cancer is not
their field they were in communication with
specialists. 

“They were more afraid then I was,” Nichols
said of the two RNs. 

Nichols said she told her pastors, but asked
them not to talk about it. She waited until a
few days before her surgery to tell the rest of
her closest friends. 

“At first they were a little hurt, but then
when I explained it to them they said, ‘Oh, I
understand that,’” Nichols said.  

After the surgery when Nichols followed up
with the oncologist, the scans and blood work
showed there was no cancer. 

However, because only one lymph node had
tested positive for cancer, it “was iffy as to
whether chemotherapy would be helpful.”

She said she prayed throughout her cancer
journey and felt like God was telling her she
would not get cancer again.

This belief had her leaning toward not hav-
ing chemotherapy. 

At the suggestion of her oncologist, Nichols
decided to have a “very expensive test” done
on the lymph node that a lab in California had

developed to determine her risk of cancer
returning. The test can show whether a
patient is at low, high or medium, risk of can-
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Phyllis Nichols — survivor

Journey through cancer was one of trust and faith

Phyllis Nichols

See NICHOLS, Page 5



(MS) — Fighting cancer is the biggest priority
for people when they have been diagnosed with
the disease. After the initial shock of diagnosis
has worn off, patients can then take their first
steps towards recovery.

Powerful chemotherapy drugs and radiation
treatments can kill cancer cells and prevent
them from spreading. Individuals may also need
other medications to help mitigate the side
effects of these treatments. At the end of the
day, treating cancer can become a full-time job
and one that can have a significant impact on
the quality of life of the patient and his or her
loved ones.

According to the Mayo Clinic, stress, pain and
fatigue can severely diminish quality of life dur-
ing and after cancer treatment. What’s more,
family members caring for cancer patients also
may experience diminished quality of life.
Incorporating some strategies during and after
treatment can help cancer patients and their
caregivers maintain a high quality of life.

Exercise
Exercise pays numerous dividends for cancer

patients. Exercise may help keep cancer, partic-
ularly breast cancer, in remission. The
American Cancer Society says physical activity
has been linked to a 24 percent decrease in
breast cancer coming back, and a 34 percent
decrease in breast cancer deaths.

Exercise also can affect the following balance,

control weight, self-esteem, strength of bones,
lessen risk of blood clots and reduce nausea
and fatigue.

Stress reduction
Cancer patients also can benefit from thera-

pies that promote the reduction of stress and
anxiety. The Mayo Clinic studied formal ses-
sions that promoted physical therapy, coping
strategies or addressing spiritual concerns, and
deep breathing or guided imagery to reduce
stress. Those who engaged in these therapies
showed marked improvement at a critical time
in care.

NICHOLS

from page 4

cer returning. The oncologist said it would
most likely find either medium or low risk. 

“My daughter was very upset with me,”
Nichols said, about her decision not to have
chemotherapy.

Joe Nichols was on board with his wife’s

decision not to have chemo because of a book
about trusting God they were reading, and
what they felt God was telling them about
their specific situation. 

The test results came back stating Nichols
was a very low risk for cancer to return. 

The results also helped her daughter feel
better about Nichols not having chemothera-
py.

“This was the biggest faith booster for me,”
Nichols said.

Nichols is now on a prescription that keeps
the estrogen in her body from binding to any
cancer cells.

“We all have cancer cells in our bodies at
any give time, but our body does not receive
it; when you have the estrogen receptor posi-
tive, it does,” Nichols said.

When these cells form a tumor, it becomes
an issue. 

Although she did not have chemo, Nichols
does not support that decision for every
breast cancer patient.

“This is an individual journey, and this is
my journey. Every journey is different
because every cancer is different. Every
woman is different,” Nichols said. 

For those who have just received a breast
cancer diagnosis, Nichols recommends stay-
ing away from the internet because of the fear
that can be caused by reading about proce-
dures. However, she does recommend doing
research to find a good doctor.

“Don’t think about your surgery or whatev-
er you are having ahead of time, because it
will cause fear,” Nichols said.

She is also a strong advocate for yearly
mammograms.

SIGNS

from page 2

cussing with your doctor,” Stewart said.
“You can’t discount your own intuition when
it comes to your own health.” 

While breast cancer does affect women
way more often than men, Stewart also
pointed out everyone — regardless of gender
— should be paying attention to how their
bodies look and feel. Men also have breast
tissue which can be affected by cancer, and
do get breast cancer.

Though one should not discount the
importance of people paying attention to
changes in their own bodies, Stewart noted
mammograms provide “an extra layer” of
cancer screening. 

“A mammogram is a tool that can read
those very small forms of development,”
Posey said. “It increases the options we have
for treatment if breast cancer is present.” 

Many insurance companies automatically
begin covering mammograms as part of reg-
ular preventative care once a woman reach-
es a certain age. 

County health departments in Tennessee
also provide mammograms as part of their
health care offerings for low-income women
who are uninsured or “underinsured.” For
more information, visit https://www.tn
.gov/health/topic/MCH-cancer. 

Stewart said Susan G. Komen has also
awarded grants to Chattanooga-area health
clinics to provide mammograms to low-
income women who are uninsured. For more
information, visit http://komenchat-
tanooga.org. 

Posey said CHI Memorial’s Maryellen
Locher Breast Center locations in
Chattanooga, Hixson and Ooltewah offer
mammography for women with insurance
and can also offer free mammograms to
women who are uninsured. This is thanks to
private donations and grants and a partner-
ship with the Tennessee Department of
Health. 

CHI’s Mobile Health Coaches, vehicles
equipped with mammogram machines and
exam rooms, also make regular stops
throughout the Chattanooga area, including
in Cleveland. For more information, visit
http://www.memorial.org/mobile-mam-
mography. 

The CDC reports about 220,00 women in
the United States are diagnosed with breast
cancer each year. About 2,000 men are also
diagnosed annually. 

Many breast cancer cases among women
are reportedly diagnosed after receiving
abnormal results from their routine mam-
mograms. 

Other than skin cancer, breast cancer is
the most common cancer among women in
the U.S., scientists say. 
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By ALLen MinCeY

Banner Staff Writer

Breast cancer should be something that all
women should be aware of, no matter their
age.

That is very evident in the case of Jeni
Turner, a native Clevelander who teaches

English at Ocoee Middle
School. 

The 43-year-old
Turner found out
she had breast can-
cer just last year.

“I have been hav-
ing mammograms

since I was 35
because I have a his-

tory in my family, so I
have regularly had

mammograms and
this past

November, they
told me I needed
to have an ultra-
sound just to fol-

low up,” she rec-
ollected. “Once I did
the biopsy and all the different steps, it was
determined that I had stage 2 breast cancer.”

Turner said that she sad to get that news,
but that it hit her family even harder.

“We have three young daughters, so for our
family, it was very shocking,” she said. “As I
sat at the doctor’s office with my husband,
we knew that our lives would never be the
same.”

After the initial shock, Turner was able to
assess what she and the family would be
going through.

“The Lord really gave me a peace and a plan
on how to move forward,” she added.

Turner decided to go to the Cancer
Treatment Centers of America in Atlanta. She
said that she decided on that site to go
through her treatment, which included sur-

gery, because “it seemed very holistic and
very wellness driven, so it was not just about
cancer diagnosis but about living a long life,
which at 42 is what I wanted.”

Turner ended up on the past New Year’s
Eve getting a double mastectomy, and imme-
diate reconstruction, all of which took about
four hours.

“I came back out and found that one lymph
node was bad, so I cried for a couple of days,
but when they did the genetic testing they
found that there was a 14 percent chance of
it recurring, so there is an 86 percent chance
it would not reoccur,” she said. “They decided
because of the genetic nature of my tumor, I
did not have to go through chemo.”

She also opted not to have radiation thera-
py.

“So, we decided that I would try to live as
proactively as I could — exercise, eat right
and have a healthy lifestyle — that is the
biggest change that cancer has brought into
my life,” Turner said.

She said a friend told her a way to think
about the breast cancer she had.

“A friend said that it is like the oil light on
your dash, that tells you something has to
change,” Turner said. “It doesn’t have to be
an engine light. You don’t have to totally shut
down, but something has come into your life
that has been a game changer, a shift in per-
spective, so that is how I have tried to see it
as, not a life-ending (diagnosis) but a life-
altering one.”

Turner said that she has had “so much
support,” especially from family members.
The school worked with Turner so she could
have time off.

Family, she reminds, is also why she start-
ed having mammograms at an early age.

“Please get your mammograms. It meant so
much for me to do that, and it can be very
special to anyone who has a history in their
family,” she added. 

“Be proactive in your life, take control of
your health and your future.”
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‘The Lord really gave me a peace and 

a plan on how to move forward’
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JENI TURNER, who teaches at Ocoee Middle School, was diagnosed with breast cancer

last year, went through cancer surgery and reconstructive surgery and now leads a normal

life with her husband and three daughters. She said she has had mammograms since she

turned 35 because of a history of cancer in her family, and stresses the importance of hav-

ing the non-invasive test every year.



nosed with stage 2B breast cancer, and that
tumor is either between two and five centime-
ters and spread to less than four axillary lymph
nodes or it is larger than five centimeters but
has not spread to any lymph nodes.

Stage 2 breast cancers typically respond well
to treatment, but those treatments may be
more aggressive than treatments for stage 0 or
1 breast cancers.

Stage 3
Stage 3 breast cancer is an advanced cancer

that has invaded tissues surrounding the
breast but has not spread to distant organs.
Advancements to treat stage 3 breast cancer
have made treatment more effective, even if a
doctor describes the cancer as "inoperable,"
which may mean that surgery will not be
enough to rid the breast of the cancer in its
entirety. 

Stage 3 breast cancer is divided into a three
subgroups, which are determined by the size of
the tumor and if the cancer has spread to the
lymph nodes or surrounding tissue.

When a person is diagnosed with stage 3A,
3B or 3C breast cancer, his or her physician

will likely discuss treatment plans that include
a combination of treatment options.

Stage 4
A stage 4 breast cancer diagnosis means the

cancer has spread to other areas of the body,
which may include the brains, bones, lungs, or
liver. Stage 4 breast cancer is considered
incurable, though the NBCF notes that a grow-
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Breast cancer stages help determine treatment
(MS) — When doctors diagnose breast can-

cer, they typically tell their patients which
stage the cancer is in. 

Men and women with no previous experi-
ence with cancer may not know what these
stages signify or may not understand the dif-
ferences between the stages. The following is
a rundown of breast cancer stages to help
men and women diagnosed with breast can-
cer better understand their disease.

Why are stages important?
Staging helps doctors determine how far

the breast cancer has progressed, but staging
also helps doctors determine the best course
of treatment to contain or eliminate the can-
cer. For example, a person diagnosed with-
stage 1 breast cancer will likely undergo a dif-
ferent course of treatment than someone diag-
nosed with stage 4.

How are stages determined?
A number of factors determine staging.

These factors include:
n the size of the tumor within the breast,
n the number of lymph nodes affected, and
n signs indicating if the breast cancer has

invaded other organs within the body.
Signs that the cancer has spread may be

found in the bones, liver, lungs, or brain.

Stage 0 & 1
When breast cancer is detected early, it is

often characterized as stage 0 or 1, which
means the cancer cells have not spread
beyond a very limited area.

Stage 0 breast cancer is a noninvasive can-
cer where abnormal cells have been found in
the lining of the breast milk duct but have not
spread outside the duct into surrounding
breast tissue. 

Stage 0 breast cancer is very treatable, but
if treatment is not sought, it can spread into
surrounding breast tissue.

Stage 1 breast cancer is diagnosed when
the tumor is very small and has not spread to
the lymph nodes. In certain instances when a
person is diagnosed with stage 1 breast can-
cer, no tumor is found in the breast. 

When a tumor is found, it is typically two
centimeters or smaller. 

According to the NationalBreast Cancer
Foundation, breast cancer that is discovered
and treated at stage 1 has a five-year survival
rate of roughly 98 percent.

Stage 2
A stage 2 breast cancer diagnosis means

the cancer has begun to grow or spread, but
it is still in the early stages and typically very
treatable. Stage 2 breast cancer is divided into
two groups, stage 2A and stage 2B, a distinc-
tion that is made because of the size of the
tumor and if the breast cancer has spread to
the lymph nodes.

There may or may not be a tumor present
when a person is diagnosed with stage 2A
breast cancer. If a tumor is present, it is either
less than two centimeters and cancer cells are
present in less than four axillary lymph nodes
or the tumor is between two and five centime-
ters but has not spread to the lymph nodes.

A tumor is present when a person is diag-

ing number of women are living longer
because their disease is being treated as a
chronic condition. 

Treatment of stage 4 breast cancer may be
determined by a patient's access to specialists
and sub-specialists, and some patients may
be given the opportunity to participate in
therapies that are still in the experimental
phase. 

Unlike in years past, many stage 4 breast
cancer patients can extend their lives for sev-
eral years thanks in large part to advance-
ments in research and medical technology.

More information about breast cancer is
available at www.nationalbreastcancer.org.  

Did you know? 
Many abnormalities found on a mammo-

gram are not necessarily cancer, but rather
are benign conditions like calcium deposits or
dense areas in the breast. If the radiologist or
a doctor notes areas of concern on a mammo-
gram, The Mayo Clinic says further testing
may be needed. This can include additional
mammograms known as compression or mag-
nification views, as well as ultrasound imag-
ing. If further imaging is not effective, a biop-
sy, wherein a sample of breast tissue is taken,
will be sent to a laboratory for testing. In some
instances an MRI may be taken when mam-
mography or ultrasound results are negative
and it is still not clear what's causing a breast
change or abnormality. 



By allen MinCey

Banner Staff Writer

Darlene Bailey was diagnosed with breast
cancer, and her husband
passed away soon after
from a heart attack. She
has already experienced
more tragedy than any-
one should, but has per-

severed. While still crying
when she thinks of her
losses, she still keeps a

positive attitude through
it all.

Much of her time
now is spent painting,
which is not only ther-
apeutic, but gives her

the chance to express herself and her feel-

ings on canvas. 
One of her more poignant paintings is of

Jesus Christ with thorns for a crown, as he
was before the crucifixion.

She shares these paintings with others,
and has that painting of Jesus on display at
the Inman Street Coffeehouse.

Bailey met her husband at Lee University.
She moved with her husband to Miami, and
was unable to complete her degree in social
work, but has still done that type of work
locally regardless of educational status.

“I started a place like The Caring Place in
Georgia (where she and her husband, Tim,
moved),” she said. “We wanted to come back
to Cleveland and ended up in the Lithia
Springs/Powder Spring/Douglasville area”
of Georgia.

They moved back to Cleveland in 1999
and have been here ever since.

“He was the parts manager at Larry Hill
Ford, and lots of people remember calling
him Santa Claus, because he looked like
Santa,” she smiled. “We were married for 23
1/2 years.”

Eventually, however, she was diagnosed
with breast cancer, which was a shock to
her and her family. She has battled the dis-
ease to the point of having a double mastec-
tomy because of the fear of the cancer get-
ting into more of her lymph nodes.

“I have been posting on Facebook every
day about getting mammograms,” she said.
“It is very important for women to have
mammograms.”

She now has a breast cancer awareness
ribbon on her left wrist which she said is
there to remind her that every woman
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Darlene Bailey — Survivor
‘It is very important for women to have mammograms’
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"MOUNT UP WITH WINGS AS EAGLES" is a painting of Darlene Bailey’s. She

said it gives her a positive feeling about each day to view the painting.

THIS IS ONE OF Darlene Bailey’s favorite paintings, left. Her painting of Jesus

Christ, titled “No Greater Love,” is on the wall at the Inman Street Coffeehouse.

Banner photo, ALLEN MINCEY

DARLENE BAILEY is a breast cancer

survivor, and while she can’t do some

things like lift heavy items due to the pain,

she still has a bright outlook on life after

experiencing several tragedies.See BAILEY, Page 10



By LarrY C. BoWerS

Banner Staff Writer

Brunetta Geren was born in Bradley
County, but was raised in Meigs County and
now lives in the Georgetown community. 

She is a three-time breast cancer survivor,
admitting she feels she’s had God on her side
throughout her struggles with the disease

over the last 50 years. 
In a recent inter-

view, she said the
toughest thing about
her long battle
against cancer was
when it was first
detected. She was a

24-year-old mother
with three children age
6 and under.

She credits her
physicians, and

other health care
professionals, and
stresses that “God
was with me all
the way.”

Geren was born in
Bradley County, but grew up in Meigs
County, the daughter of a farmer and truck

driver. She is a Meigs County High School
graduate and married her high school sweet-
heart, Dewayne Geren, while they were still in
school.

As a young bride, she worked at American
Uniform and Hardwick Clothes, before later
being hire by Advanced Photo Solutions. She
was with American Uniform as a 24-year-old
when her first cancer was diagnosed in 1966.

“I had a black mole under my left arm, and
it started to itch,” she said. “I went to the doc-
tor, and he said it needed to come out. When
it was removed, it proved to be cancer.”

Mrs. Geren said they also removed her
lymph nodes and a portion of her left breast.

She said she was OK for 25 years, until she
was diagnosed with breast cancer again in
1991.

“I had always had cysts in my breasts, and
I had one in there again,” she said. “The doc-
tor said it needed to come out, but when they
got in there they found another one deeper in
my breast, and it was also diagnosed as can-
cer.”

“I didn’t get upset, because God was telling
me I would be OK,” she added.

Mrs. Geren said she was getting nervous on
the day her surgery was scheduled, and a
woman in the room with her asked if she
could pray for her. 

“I said yes, and she prayed the prettiest
prayer,” she said. “It was then I knew I would
be OK.

“God had brought me through cancer when
I was 24 years old,” she said, adding that she
felt he had told her to get the knot out, which
led them to finding the other cancer.

She was placed on specific medicine which
helped her to recover over the next few years,
but then the cancer returned. 

“I started hurting in my right side, and my
back,” she said.

“I was working at Advanced Photo Solutions
at the time, and the pain would not go away,”
she said. The doctor began treating her for
asthma, coughing, and breathing problems.

In December 1997, she became very sick
and went to the emergency room. 

“I had fluid in my lungs, and they said it
was either pneumonia or cancer,” Mrs. Geren
said.

Her daughter got her an appointment with
the doctor she worked for, and they began to
take samples of the fluids on her lungs.
“Nothing showed up, and they said they need-
ed to go in and find out what was in there,”
she said.

“I had never been afraid before, because
God had taken care of me,” she said. “This
time I was scared.”
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Brunetta Geren — 3-time Survivor

Her first bout with breast cancer was at age 24

“They did surgery and then told me they
found cancer growing on my chest wall, like
moss growing on a tree,” Mrs. Geren said.
They told her the cancer was Stage 4, and
that she would have to have chemotherapy.

She said her son came to visit her in the
hospital, and she told him that it appeared

Brunetta Geren

See GEREN, Page  12



BAILEY 

from page 8

should have this procedure, and not skip any
time doing so.

“It is a reminder of what I went through
and that if I had not skipped one year having
a mammogram, it would not have been so
drastic,” Bailey said.

She said while she felt what she thought
might be a small lump in her breast, she was
not as concerned as she probably should
have been, and her doctor at the time also did
not express any serious worries. So, she
skipped the mammogram that year.

“If I had, they would have found it sooner
and it would not have spread. I had 14 lymph
nodes taken and there was cancer in 12 of
them. I was stage three and it wouldn’t have
been that bad if I hadn’t skipped that one
year,” she stated.

Bailey said there was no family history of
breast cancer, “so I had no idea that I would

have breast cancer.”
She found out two days

after Christmas that she
had cancer, “but I knew
... I knew it was” before it
was confirmed through
testing.
On Jan. 10, she had the

double mastectomy. Yet, she
still tried to keep her spir-

its up, so she had a
head-shaving party
because she did not
want chemotherapy to

take her hair.
“(The party) was silly

and funny, and then a friend would come up
and cut a lock of hair. My husband eventually
shaved my head,” she said. “The very next
day, we went to church and came home and
were sitting on the couch, and I was leaning
against him and he was telling me how much
he loved me and our son, and how we were
going to get through this together and make
plans, and he just had a heart attack right
there.”

She said her son went into a deep depres-
sion following Tim’s death, but is doing much
better now.

“And I am doing much better now. I was
numb, but in the last six months, I have got-
ten to where I can move forward,” she said.

Helping her get through the day now is a
small job at George R. Stuart Elementary

School, where she serves as a lunchroom
monitor.

“I can direct them where they need to go,
and I can open a package of ketchup for
them, but I can’t lift anything heavy, because
I would be in excruciating pain,” Bailey said.
“But I love being with the kids.”

Along with a job that she said “just fell in
her lap,” she is soon to be a homeowner as
she is closing on a home soon.

“I had my church family, which was there
for me through all of this,” she said.

Now, she wants to be an example and an
inspiration for others because of what she
has gone through.

“I would want to remind men that you can
get breast cancer too,” Bailey said. “They need
to do self exams.

“And women need to have mammograms
every year. They have got to, and stop being
scared of it.”
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THIS FAMILY CREST was painted by Darlene Bailey. Painting has

become a form of therapy for the woman who has battled and survived

breast cancer.

What is cancer?
(MS) — Cancer can affect anyone. Sometimes it strikes with no

warning, while other times people may have a genetic predispo-
sition. 

Various medical organizations say there are between 100 and
200 different types of cancer. Everyone has heard of cancer, but
some are still unsure of what cancer is. 

Defining cancer
The organization Cancer Research UK defines cancer as abnor-

mal cell growth. Cancer cells are cells that divide in an uncon-
trolled way. New human cells normally grow and divide to form
new cells as the body requires them. As healthy cells grow old or
become damaged, they die off and new cells take their place.
However, when cancer develops, this process goes haywire. 

Damaged cells become even more abnormal and can survive
when they would normally die. These cells keep multiplying and
eventually can form lumps or masses of tissue called tumors.
This is the case in most cancers, with the exception of leukemia,
wherein cancer prohibits normal blood function due to abnormal
cell division in the bloodstream.

Not all lumps in the body are tumors. Lumps that remain in
place and do not spread to other areas of the body can be harm-
less or benign. 

According to the American Cancer Society, cancerous tumors
are malignant, which means they can spread into, or invade,
nearby tissues. Cancer stages actually are determined based by
how far cancerous cells have spread beyond their point of origin.

Cancer stages
Cancer is staged according to particular criteria based on each

individual type of cancer. Generally speaking, lower stages of
cancer, such as stage 1 or 2, refer to cancers that have not spread
very far. Higher stages of cancer, such as 3, mean cancer has

See CANCER, Page 12
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 IImmppoorrttaanntt FFaaccttss

 YYoouurr HHiissttoorryy aanndd HHaabbiittss

 SSyymmppttoommss,, AAbbnnoorrmmaalliittiieess aanndd CChhaannggeess

 YYoouurr BBrreeaasstt HHeeaalltthh

 BBrreeaasstt AAwwaarreenneessss aanndd SSeellff EExxaammiinnaattiioonn ((BBSSEE))

 CClliinniiccaall BBrreeaasstt EExxaamm ((CCBBEE))

 MMaammmmooggrraamm

 IImmppoorrttaanntt FFaaccttss Important Facts
 • Approximately 212,600 people in the U.S. will be diagnosed with breast cancer this year – includin g 1,300 men – and 40,200 will die from the disease.
 • One person is diagnosed every 3 minutes, and one person dies of breast cancer every 14 minutes.
 • People over the age of 50 account for 77% of breast cancer cases.
 • Breast cancer is the most commonly diagnosed cancer among Hispanic women and is the leading cause  of cancer deaths.
 • Breast cancer is the most common cancer among African-American’s, but ranks second to lung cancer  in cause of cancer deaths.
 • White, non-Hispanic women are more likely to develop breast cancer, but African-American women are  more likely to die from it.

 YYoouurr HHiissttoorryy aanndd HHaabbiittss Your History and Habits
 • All are at risk for getting breast cancer. Below are some factors that  increase  your risk:
 • Aging – only about 5% of breast cancer diagnoses are under age 40 and approximately 18% are in the ir 40’s, while more than three quarters of new cases are

 diagnosed after age 50.
 • Menstruation and reproductive history – onset of menstruation before age 12, menopause after 50, f irst child after 30 or no children.
 • Alcohol – drinking 2 or more alcoholic beverages per day.
 • Family history of breast cancer – especially if close relatives are diagnosed before age 50. A fir st-degree relative (mother, sister, daughter) with breast cancer 

 approximately doubles the risk of breast cancer.
 • Personal history or prior breast cancer.

 SSyymmppttoommss,, AAbbnnoorrmmaalliittiieess aanndd CChhaannggeess Symptoms, Abnormalities and Changes
 Early breast cancer usually does not cause pain. In fact, when breast cancer first develops, there m ay be no symptoms at all. If you have any concerns or find even a small 
 change, call your doctor. Some symptoms that may indicate breast cancer include, but are not limited  to: • Nipple discharge or tenderness. • Lumps in breast/underarm area.
 Visual changes including:
 • Size of breast, including swelling • Inverted nipple (which looks as though it was caved in) • Pit ting (the skin look like the skin of an orange) or scaling of the breast skin.

 YYoouurr BBrreeaasstt HHeeaalltthh Your Breast Health
 • Early detection can help save lives. There is a 97% five-year survival rate when breast cancer is  caught before it spreads to other parts of the body.
 • Follow the guidelines at right to aid in early detection of breast cancer. If there is a history o f breast cancer in your family, consult your doctor and start earlier than noted.

 BBrreeaasstt AAwwaarreenneessss aanndd SSeellff EExxaammiinnaattiioonn ((BBSSEE)) Breast Awareness and Self Examination (BSE)
 • BSE is a method of checking one’s own breasts for lumps or suspicious changes.
 • Starting at age 20, women should discuss BSE with their doctors. The goal is to immediately report  any new breast change to a health professional. Women who choose

 to do BSE should have their BSE technique reviewed during their clinical exam by a health profession al.
 • If you choose to de BSE, the following provides a step-by-step systematic approach for the exam.
 • Lie down and place one arm behind your head. Use the pads of your 3 middle fingers and press firml y across the breast in overlapping, dime-sized circular motions. Use 3 

 different levels of pressure: light pressure to feel the tissue closest to the skin, medium pressure  to feel deeper, and firm pressure to feel the tissue closest to the chest and ribs.
 • Move across the breast in an up and down pattern, starting from the he underarm and moving across  the breast to the middle of the chest bone, repeating the pressure.
 • Standing in front of a mirror with your hands pressing down on your hips, look at your breast for  any changes in size, shape, contour or dimpling. Repeat with arms slightly 

 raised, making sure to check under each breast.

 CClliinniiccaall BBrreeaasstt EExxaamm ((CCBBEE)) Clinical Breast Exam (CBE)
 • CBE is an examination of the breast by a healthcare professional.
 • Women in their 20s and 30s should  have a clinical breast exam by a health professional at least e very 3 years, and women 40 and older should have an exam every year.
 • The examiner will first inspect your breast for changes in size and shape.
 • Using the pads of her/his fingers, t he examiner will c heck for lumps in the breast and under the  arms and will also note texture and shape.
 • During the CBE, a woman should ask her health professional to teach breast self-examination or rev iew her technique.

 MMaammmmooggrraamm Mammogram
 • Mammogram is a specialized X ray of the breast to help detect breast cancers which cannot be felt  by a health care professional.
 • At age 40, begin getting annual mammograms by a licensed technologist.
 • A mammogram will take approximately 20 minutes total, but each compression lasts a few seconds.
 • Avoid wearing deodorant, powder or creams under your arms – it may interfere with the quality of t he mammogram image.
 • You may feel discomfort, but it should not be painful. To reduce the amount of discomfort, schedul e your mammogram when your breasts will be less tender,

 such as the week before your period.
 • Facilities are required to send results within 30 days. You should be contacted within 5 business  days if there are any concerns with the mammogram.
 • It is important that mammograms are compared year to year  so be sure to know where your mammogram  film is held – by your doctor of a mammogram facility.

 You may request that your film be sent to a medical professional.
 • All information taken from the American Cancer Society and the National Cancer Institute.

 No one deserves to get cancer, but 
 EVERYONE DESERVES THE RIGHT TO FIGHT IT!

 Michael L. Hoops, M.D.
  Board Certified by

 the American Board of Plastic Surgery

 597 Church Street NE • Cleveland, TN
 (423) 472-1996 Please follow these steps we’ve provided here to reduce your chance of getting breast cancer.
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(MS) — Cancer can take on many
forms and spread throughout the
body, infiltrating healthy cells and
causing an uncontrolled division of
abnormal cells that often turn into
tumors.

Various cancer-treatment options
are available to treat men and
women diagnosed with this poten-
tially deadly disease, but the ones
most familiar to many people are
radiation and chemotherapy.
Working with their doctors, patients
can explore their treatment options
to determine which therapies may
be most effective.

chemotherapy
Chemotherapy is a cancer treatment in

which a patient is administered drugs that are
designed to kill cancer cells. These drugs work
by attacking the components that allow cells
to divide, grow and spread. 

Many chemotherapy drugs are given intra-
venously, in cycles, over a couple of weeks,
but some chemotherapy medications may be
taken orally. 

Chemotherapy primarily targets cells that
divide rapidly, like cancer cells. But because
other healthy cells also divide rapidly, such as
cells in the hair and digestive tract, patients

may experience side effects in these areas
when undergoing chemotherapy treatment,
according to the Southeast Radiation
Oncology Group.

radiation
Radiation surrounds us in various forms.

Many people are familiar with ultraviolet radi-
ation from the sun, and radiation can be pres-
ent in certain minerals and substances as
well. 

The high-energy particles and waves con-
tained in radiation can be used in cancer ther-
apy, according to the American Cancer

Society. 
Radiation therapy can be delivered

in various forms. External radiation
uses a machine that precisely directs
high-energy rays from outside of the
body into a tumor and nearby tissue.
Internal radiation relies on a
radioactive implant placed inside the
body near the tumor. Systemic radi-
ation is the delivery of radioactive
materials to a patient orally or
through an injection.

Hormone therapy
Doctors may suggest hormone

therapy to treat breast cancer. The
American Cancer Society says estro-

gen promotes the growth of cancers that are
hormone receptor-positive (roughly 67 percent
of breast cancers are). 

Hormone therapy will lower estrogen levels
or prevent estrogen from acting on breast can-
cer cells. However, it will not work on tumors
that are hormone receptor-negative.

Doctors use a combination of therapies to
treat breast cancer and other forms of cancer. 

Learn more about various cancer therapies
at The National Institutes of Health’s MedLine
Plus website www.nlm.nih.gov/ medline-
plus/druginformation.html or speak with an
oncologist.  
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Geren

from page 9

her days were numbered. “I was ready to
go, if it was time, but we don’t want to
leave our loved ones!”

Geren’s son told her the doctor had told
him it wasn’t that bad, even though it was
stage four.

A Cleveland oncologist then came in
and talked to her about the treatment,
informing her she would probably lose her
hair. “I asked her to send me somewhere
else for treatment, but she said there was
nowhere to send me,” Geren related.

Her daughters wanted to get a second
opinion, and she visited a physician in
Chattanooga affiliated with Vanderbilt
Medical Center.

Geren said she then began her chemo
treatments in May (of 1998), claiming the
cancer was gone after the first treatment,
although she continued her treatment for
six months.

She said she later attended a Sunday
morning church service and announced to
the congregation her cancer was gone.
“Everyone clapped,” she said.

“I give God, and the good doctors, credit
for me being here today,” Mrs. Geren said.
“I didn’t get sick one time (when undergo-
ing chemo). All I did was get tired, and I
almost lost my nails when they turned
black. Also, I couldn’t eat sweets.”

“God was with me the whole time, and
it’s now been 17 and one-half years,”
Geren said of her recovery to date.

She says her physician calls her a mir-
acle, and she doesn’t worry about the can-
cer returning. “Sometimes I think about
it, but not for long. I know that God is still
in control.”

Mrs. Geren and husband Dewayne still
live on the farm off Highway 58, and she
enjoys her son, William of Georgetown,
and daughters Tammy Phillips and
Sondra Jennings, both of Ooltewah. She
also has three grandchildren and a little
dog, Buffalo, to keep her happy.

It has been 50 years since she was first
diagnosed with breast cancer as a young,
24-year-old mother. It was a horrid diag-
nosis at that time in her life, as a young
wife and mother of three, but she says
God has continued to be with her “all the
way.” 

Differences between chemotherapy and radiation

cancer

from page 10

branched out more. Stage 4  refers to cancer
that has spread considerably.

common forms of cancer
Cancer can occur just about anywhere in

the body. Cancers of the breast, lung, colon,
and prostate cancers affect males and
females in high numbers. 

Classifying cancer involves understanding
where the cancer originated. Cancer
Treatment Centers of America offers these
classifications:

n Carcinomas begin in the skin or tissues
that line the internal organs.

n Sarcomas develop in the bone, cartilage,
fat, muscle or other connective tissues.

n Leukemia begins in the blood and bone

marrow.
n Lymphomas start in the immune sys-

tem.
n Central nervous system cancers develop

in the brain and spinal cord.
Cancer is treated in various ways and

depends on the cancer’s stage, type and
effects on the body. 

A person’s age as well as his or her current
health status also may play a role in treat-
ment decisions made by both the patient and
his or her medical team. 

Surgery may be conducted to remove a
tumor, while chemotherapy employs chemi-
cals to kill cancerous cells. Radiation thera-
py, which uses X-rays to direct radiation
toward cancerous cells, is another potential
cancer treatment. 

The side effects of each treatment vary, and
there are ways to mitigate these effects.

Why does cancer occur?
Cancer develops for various reasons —

some of which may not be fully understood.
The National Cancer Institute states genetic
changes that cause cancer can be inherited
from a person’s parents. 

Cancers can also arise during a person’s
lifetime as a result of errors that occur as
cells divide or because of damage to DNA that
results from certain environmental expo-
sures. 

Cancer-causing substances include the
chemicals in tobacco smoke. Ultraviolet rays
from the sun also have been linked to can-
cer.

Learning more about cancer can help peo-
ple reduce their risk for developing this
potentially deadly disease. Individuals should
always speak with their physicians if they
have specific questions about cancer.  



CHICAGO (AP) — Forget the pink ribbons.
Spitting in a tube for science is what unites a
growing group of breast cancer patients tak-
ing part in a unique project to advance treat-
ment for the deadliest form of the disease.

For many of the 150,000-plus patients
nationwide whose tumors have spread to
bones, brains, lungs or other distant organs,
the hue heralding breast cancer awareness
and survival each October is a little too rosy.
They know cancer will likely kill them. And
they’ve often felt neglected by mainstream
advocacy and medical research.

But now they have a way to get involved,
with a big new project that aims to gather
enormous troves of information about their
diseases in hopes of finding new and better
ways of treating patients like them — women
whose cancer has spread, or metastasized,
and left them nearly out of options.

“Patients want to live and we know that
research is the way that we’re going to be able
to live,” said Beth Caldwell, a former civil
rights attorney in Seattle diagnosed with
metastatic disease in 2014.

The idea is to gather molecular and genetic
clues from as broad a group of metastatic
breast cancer patients as possible. With data
from thousands of people, researchers think
they will be better able target treatments or
come up with new ones by answering impor-
tant questions about the disease. For exam-
ple: Is there something unique about tumors
that spread to the brain, or that recur many
years after diagnosis? What allows a very few
women to outlive others by many years
despite the same prognosis?

Most breast cancer patients are treated at
centers that don’t do research on tumors, so
participating in studies at academic medical
centers far from home is cumbersome at best.
Patients sick or dying from their disease face
additional hurdles.

This project is different. Patients sign up
online, mail in saliva kits for genetic testing,
and allow use of their tumor tissue samples
and medical records. Researchers use social
media to keep them posted about progress,
and periodically invite participants to visit the
Cambridge, Massachusetts, lab where their

specimens are being analyzed.
The Metastatic Breast Cancer Project is run

by scientists at Harvard and Dana-Farber
Cancer Institute and was launched last
October with funding from the Broad Institute
of MIT and Harvard, an independent nonprofit
group. Using word of mouth and social media,
it has already enrolled more than 2,600
patients — a pace nearly unheard of in med-
ical research.

“I enrolled from my recliner in my living
room. I did my spit tube in bed,” Caldwell
said.

The mother of two turns 40 on Thursday,
and cancer has reached her brain, lungs,
bones and liver. She tries to stay positive, but
October “is a month where I just want to hide
under the covers and check out,” Caldwell
said. “I just don’t want to be confronted with
all this pink garbage.”

Lara MacGregor, who runs a Louisville,
Kentucky-based nonprofit group for cancer
patients, said she feels the same way.

“Everything about breast cancer is about
survivors and beating cancer,” MacGregor
said. “And we’re sitting in the wings saying,
“I’m never going to celebrate the end of treat-
ment.’”

MacGregor was pregnant when diagnosed
with early-stage breast cancer in 2007. She
had both breasts removed plus chemothera-
py, and went on with her life thinking she was
cured until two years ago, when tests for nag-
ging back pain revealed cancer had returned
and spread to her bones.

Now 39, MacGregor read about the project
online, decided immediately to take part, and
emailed dozens of friends and connections
who also signed on.

Before she mailed her saliva kit, “my 8-
year-old drew a picture on the box and said,
‘thanks for helping my mom,’” MacGregor
said. “I hope that real data about real people
is going lead to better treatment options,” she
said. “My life depends on it.”

More than 200,000 people, mostly women,
are diagnosed with breast cancer nationwide
each year. Most are diagnosed when cancer is
at an early, potentially curable, stage. For
about 6 percent, or 15,000 patients, the dis-
ease has already spread at diagnosis.

And for about 30 percent of patients diag-
nosed with early-stage breast cancer, the dis-
ease will eventually recur in distant parts of

the body. The average survival for patients
with metastatic disease is about three years.

According to a 2014 analysis from an
alliance of breast cancer advocacy groups,
less than 10 percent of government and non-
profit groups’ investment in breast cancer
research in recent years went to studying
metastatic disease.

“Metastatic breast cancer in general is an
understudied area,” says Mark Hurlbert of the
Breast Cancer Research Foundation. “We
don’t know, for example, how the tumor has
changed. Is it the same makeup as it was
before? Do cells have a different molecular
profile than cancer that started first in the
breast?”

By gathering large numbers of tissue sam-
ples and information about how the diseases
progresses in different people, the project may
be able to uncover useful trends. It has pro-
duced a few enticing clues already, including
small groups of patients who’ve responded
unusually well to standard chemotherapy or
to new immunotherapy drugs — some have
survived for 10 years or more. The researchers
hope DNA analyses will help explain why and
lead to treatments that will improve the odds
for all patients with the disease.

Data will be posted on a special online site
and with the National Cancer Institute’s
genomic data program — making it available
to other scientists and boosting the odds of
finding better ways to treat patients with
metastatic disease.

And proof that crowdsourcing can draw
thousands of patients to medical research is
an important discovery itself, given how hard
that can be, said Dr. Nikhil Wagle, a project
leader and an assistant professor of medicine
at Harvard and Dana-Farber.

“This project makes them feel empowered,
makes them feel like they are making a differ-
ence — if not to help themselves, then maybe
the next generation of patients,” Wagle said.

—-
Online:

Metastatic Breast Cancer Project:
http://www.mbcproject.org

Breast cancer statistics: http://bit.ly/1sic-
nbs
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Crowdsourcing effort takes aim at deadliest breast cancers
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The J1 car of Justin Winters and his crew

decided one night they wanted to do something to

honor those with breast cancer or loved ones and

survivors for the month of October, which is Breast

Cancer Awareness month. “We started getting so

many responses to this idea and people asking if we

would put a loved one’s name on it for any type of

cancer so we ended up putting a new body on the

car with a side for each —  breast cancer and any

type of cancer.  We are dedicating our car for the

month of October for this cause and we are support-

ing the fighters, admiring the survivors, honoring the

taken and never, ever giving up hope.”  The crew

includes  Justin Winters, Tina Davis, Jason Burns,

Biggen Cantrell, Jake Maloney, Heather Cox, Jon

Kwasnicki, Don Maloney and Gay Moore.  Car spon-

sors are Biggen's Masonry, M&S Motors. TiresRUs,

H2O Vape Shop, Slick Rick, The Store, Sonyas Used

Cars and Campbell Insulation.  

Did you know?

(MS) — When a person is diagnosed with
breast cancer, tests are then conducted to
study the cancer cells. 

According to the National Cancer
Institute, such tests are used to determine
how quickly the cancer may grow and the
likelihood that the cancer will spread
throughout the body. These tests also may
help doctors determine a course of treat-
ment and if a patient is likely to experience
a recurrence of the cancer down the road. 

One such test is the estrogen and proges-
terone receptor test, which measures the
amount of estrogen and progesterone recep-
tors in cancer tissue.

The cancer may grow more quickly in
patients who have more of these receptors
than normal.

In addition to measuring the amount of
these hormones in the cancer tissue, an
estrogen and progesterone test can deter-
mine if a treatment aimed at blocking estro-
gen and progesterone may prevent the can-
cer from growing.  



(MS) —  A cancer diagnosis is never wel-
come news. Once such a diagnosis has been
made, doctors will work to determine the
stage of the cancer, which helps them develop
a treatment plan and prognosis.

Cancer is most treatable when caught in its
earliest stages, when tumors may be small
and contained. When a person is diagnosed
with metastatic cancer, commonly known as
stage 4 cancer, treatments are typically much

more intensive.
Metastatic cancer refers to cancer that has

spread elsewhere from the point of origin. In
terms of metastatic breast cancer, cancer cells
may be detected beyond the breasts, most
notably in the bones, lymph nodes, brain,
and/or liver. Although much more invasive,
metastatic cancer is not a hopeless situation.
It simply requires a different course of treat-
ment to fight the disease.

How does cancer spread?
Almost all cancers can form metastatic

tumors, or tumors that form in an area other
than where the cancer started. The National
Cancer Institute says cancer cells may initial-
ly invade nearby healthy tissue, replicating
more unhealthy, abnormal cells.
Intravasation, or the moving of cancer cells
into the walls of nearby lymph vessels or blood
vessels, is also common. Once cancer cells are
in this free-moving circulatory highway, they
can reach other parts of the body. New cancer
cells multiply and grow into small tumors in
different locations.  This proliferation of can-
cer tumors is called micrometastases. 

The ability for metastasis to occur depends
on a variety of properties, including the body's
immune system defenses. Just because can-
cer cells reach another area of the body that
does not mean they will successfully grow and
form a tumor. Metastatic cancer cells can lie
dormant and not grow for years, if they grow
at all.

Why is it still called breast cancer?
If breast cancer spreads to the bones or

lungs, it is not then referred to as bone or lung
cancer. Metastatic cancer always takes the
name of the first site where the cancer was
discovered. When viewed microscopically,

cancer cells that have spread generally look
the same as the original cancer cells and have
some of the same features in common.

What are the symptoms of 
metastatic breast cancer?
Symptoms will vary depending on where the

cancer has spread. If a tumor is small or
growing slowly, there may be no symptoms at
all. Metastases in the bones can cause pain or
fractures. Cancer in the brain can cause
headaches, vomiting, pressure, and behav-
ioral changes. Cancer that has moved to the
liver can cause jaundice, which is a yellowing
of the skin or eyes, and abnormally high
enzymes in the liver. Any and all new symp-
toms should be discussed with a doctor.

What are the treatment options?
Metastatic cancer patients have many effec-

tive treatments at their disposal. According to
BreastCancer.org, these treatments include
systemic, or whole-body, treatment; localized
treatment; and pain relief.

Whole-body treatments are usually advised
when a cancer has a few metastases. Surgery or
a targeted therapy may not be able to attack all
of the cancer cells, including those that are not
visible. 

Additional medications and therapies may be
recommended to address specific symptoms.
Radiation can target cancer cells in one loca-
tion, while steroids or surgeries to stabilize
bones or other areas may be necessary. Pain-

relief medications are often prescribed to keep
patients comfortable until the other treatments
begin to take effect. Sleeping pills or medica-
tions to treat nausea may be prescribed if
symptoms are bothersome.

Despite all the advancements in metastatic
breast cancer treatments, it is still possible for
the cancer to spread. Experimental trials and
new drugs still being studied may be recom-
mended in particularly stubborn cases.

A metastatic cancer diagnosis can be trou-
bling, but men and women should  not be hope-
less. Educating oneself about metastatic cancer
and learning about the various treatments can
help people on their roads to recovery.  
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What is metastatic breast cancer?  

Breast self-exam guidelines 
(MS) — In addition to scheduling clinical

screenings and mammograms, women should
routinely examine and massage their breasts
to detect any abnormalities. These breast self-
exams can be an important part of early breast
cancer detection.

Although many women are aware that they
should become familiar with their bodies,
many are unsure about just how frequently
they should conduct breast examinations.
Experts at Johns Hopkins Medical center
advise adult women of all ages to perform self-
examinations at least once a month. That’s
because 40 percent of diagnosed breast can-
cers are first detected by women who feel a
lump. Establishing a regular breast self-exam
schedule is very important.

Begin by looking at the breasts in a mirror.
Note the size and appearance of the breasts,
and pay attention to any changes that are nor-
mal parts of hormonal changes associated with
menstruation. Breasts should be evenly
shaped without distortion or swelling.

Changes that should cause concern include
dimpling, puckering or bulging of the skin.
Inverted nipples or nipples that have changed
position, as well as any rash or redness, should

be noted. In addition, the same examination
should be done with arms raised over the head. 

The breasts should be felt while both lying
down and standing up. Use the right hand to
manipulate the left breast and vice versa. Use
a firm touch with the first few fingers of the
hand. Cover the entire breast in circular
motions. The pattern taken doesn’t matter so
long as it covers the entire breast. All tissue,
from the front to the back of the breast, should
be felt.

The same pattern and procedure should be
conducted while standing up. Many women
find this easiest to do while in the shower. 

It is important not to panic if something is
detected. Not every lump is breast cancer. And
bumps may actually be normal parts of the
breast, as certain areas can feel different than
others. But bring any concerns to the attention
of your doctor. 

Breast self-exams are a healthy habit to
adopt. When used in conjunction with regular
medical care and mammography, self-exams
can be yet another tool in helping to detect
breast abnormalities. Doctors and nurses will
use similar breast examination techniques
during routine examinations. 
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If you are looking for convenient, accessible healthcare for your whole family, you will find it at Tennova Healthcare.  
With several locations, we’re making it easier than ever to see a doctor close to you. 

Ask about same-day appointments. Call 1-855-TENNOVA (836-6682).

Tennova HealthWorks 
1060 Peerless Crossing, Suite 101 
Cleveland, TN 37312 
(Imaging and lab services on-site) 
Tennova Primary Care – Athens 
500 Decatur Pike 
Athens, TN 37303

Tennova Primary Care – Chambliss 
2253 Chambliss Ave. NW, Suite 301 
Cleveland, TN 37311 
Tennova Primary Care – Ocoee* 
1860 Executive Park NW, Suite B 
Cleveland, TN 37312 

Tennova Primary Care – Ooltewah 
6059 Arbury Way, Suite 101 
Ooltewah, TN 37363
Tennova Primary Care – Peerless* 
1060 Peerless Crossing, Suite 200 
Cleveland, TN 37312 
(Imaging and lab services on-site)

We make it convenient for your family to get quality care.  
Ask about same-day appointments.

*Adults over 18 years of age only.
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