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Breast pain requires thorough assessment and should be investigated in the same manner 

as any other breast symptom. If no abnormalities are found on assessment, then a 

combination of reassurance, non-pharmacological and simple medications is usually 

effective. Regular follow-up is required, and for more resistant cases 

The evaluation of breast pain begins with a thorough history and a careful physical 

examination. Special attention should be given to the type of pain, its location and its 

relationship to the menstrual cycle. Most commonly, breast pain is associated with the 

menstrual cycle (cyclic mastalgia) and is most severe before the menses. However, breast 

pain can also be unrelated to the menstrual cycle or can occur postmenopausally 

(noncyclic mastalgia). 

In the vast majority of women with breast pain, the physical examination and 

mammography reveal no evidence of breast pathology. In these situations, it is usually 

sufficient to reassure patients that their breast pain is not caused by malignancy and to 

discuss the normal physiology of the breast. Patients can also be reassured that breast 

pain has a high spontaneous remission rate (60 to 80 percent).
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Breast pain should be treated when it is severe enough to interfere with a woman's 

lifestyle and occurs for more than a few days each month. Before beginning any therapy 

for breast pain, patients should be asked to document the frequency and severity of their 

pain on a daily basis for one menstrual cycle using a visual analog scale. The pain scale is 

also helpful in assessing treatment response in mastalgia, which is characterized by the 

waxing and waning of symptoms and a high spontaneous remission rate. 

Because of the extreme variability in breast pain, only treatments that have been tested in 

randomized, controlled trials can confidently be considered beneficial. Danazol 

(Danocrine), an antigonadotropin, is the only drug labeled by the U.S. Food and Drug 

Administration for the treatment of breast pain. Medication for severe breast pain 

management is Oral Contraceptives, Tamoxifen and Bromcriptine. Randomized, 

controlled trials have demonstrated a response rate of 50 to 75 percent in women with 

cyclic pain who received danazol in a dosage of 100 to 400 mg per day. About 75 percent 

of women with noncyclic pain responded to the drug. 
 



Breast pain is a common problem in the setting of both primary care and breast clinics. 

The high level of public awareness about breast cancer and the concern that mastalgia 

may indicate disease contribute to this trend. 
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