
 

BREAST PAIN PATHWAY 
 

  

 

 

 

 

 

 

 

 

 
 

 

 

HISTORY including FH 

EXAMINE BREASTS 
NO CLINICAL SIGNS 

No Lump Discharge etc. 

 

CLINICAL SIGNS PRESENT  

Lump Discharge etc 

FH SUGGESTS  

MODERATE/HIGH RISK  

   

FAMILY HISTORY  

Near population risk  

   

REFER TO BREAST CLINIC 

2WW/SYMPTOMATIC 
form as appropriate 

   

REFER TO FH GENETICS 

Via Proforma  

   

REASSURANCE – no association, breast pain alone 
and breast cancer  

Population risk <17% over lifetime 

Further Information available on Wye Valley Trust 
website. 

PRIMARY CARE MANAGEMENT  

Same whether Unilateral /bilateral, cyclical /non-cyclical 

Check Bra fitting, Stop underwired bras 

Wear supportive underwear 24hrs/day  

OTC Paracetamol 1g qds for 2weeks  

OTC topical NSAID gel for 2-3months  

IF NEW SIGNS DEVELOP 

Lump, infection, 
inflammation 

REVIEW AT 6 WEEKS 

If persistent pain refer 

REFER TO BREAST CLINIC 

2WW/SYMPTOMATIC 
form as appropriate 

   

INFORMATION  
 
Wye Valley Trust Breast Unit 
website: Breast Surgery 
(wyevalley.nhs.uk) and 
Breast pain booklet 
(breastcancernow.org) 
 

REFER TO BREAST 
MASTALGIA CLINIC 

USING THE NEW BREAST 
PAIN REFERRAL FORM 

https://www.wyevalley.nhs.uk/visitors-and-patients/county-hospital-(acute)/a-z-departments/breast-surgery.aspx
https://www.wyevalley.nhs.uk/visitors-and-patients/county-hospital-(acute)/a-z-departments/breast-surgery.aspx
https://breastcancernow.org/information-support/publication/breast-pain-bcc71
https://breastcancernow.org/information-support/publication/breast-pain-bcc71

