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When you or a loved one receives a breast cancer
diagnosis, the world can feel like it's spinning.
Suddenly, you're faced with unfamiliar medical terms,
complex reports, and critical decisions. It's natural to
feel overwhelmed, lost in a maze of new information.

The Cancer Compass is your essential roadmap through this
challenging terrain. Our objective is to empower you with the
crucial knowledge and understanding needed to navigate your
diagnosis, treatment, and the overall cancer journey with
greater clarity, confidence, and agency.

This comprehensive guide is meticulously designed to
demystify the medical maze, translating complex terminology
and pathology reports into plain, understandable language.
Inside, you'll learn to decode your specific diagnosis,
understand the implications of different stages and types of
breast cancer, and get a clear overview of common treatment
pathways. We aim to transform confusion into clarity, and
anxiety into a sense of preparedness, equipping you to ask
informed questions and make decisions confidently alongside
your healthcare team.

The Cancer Compass isn't just a document; it's your trusted ;.
companion, designed to help you feel more grounded, become Y
your own best advocate, and journey forward with knowledge,
strength, and the peace of mind that comes from true
understanding. You are not alone; you are empowered.



Hey. HELLO. Hil IF YOU'RE READING THIS. YOU OR SOMEONE YOU CARE ABOUT HAS LIKELY RECEIVED A CANCER
DIAGNOSIS. THIS IS A CHALLENGING TIME, FILLED WITH UNCERTAINTY AND A BARRAGE OF NEW INFORMATION. THIS
GUIDE IS DESIGNED TO BE YOUR COMPANION, HELPING YOU UNDERSTAND THE MEDICAL LANGUAGE, THE
IMPLICATIONS OF YOUR DIAGNOSIS. AND HOW TO PREPARE FOR THE JOURNEY AHEAD.

OuRr GOAL:
To empower you with knowledge so you can ask informed questions, make decisions
confidently with your healthcare team, and feel more grounded during this process.

PART 1. THE JOURNEY TO DIAGNOSIS — How Dip WE GET HERE?

Cancer is typically diagnosed through a biopsy. This is a procedure where a small sample
of suspicious tissue or cells is removed from your body and sent to a laboratory. A
pathologist (a doctor specializing in diagnosing diseases by examining tissues and cells
under a microscope) will then analyze this sample.

(OMMON TYPES OF BIOPSIES:

1.Fine Needle Aspiration (FNA): A very thin needle is used to draw out fluid and cells
from a suspicious area.

2.Core Needle Biopsy: A slightly larger needle is used to remove a small cylinder (core)
of tissue. This often provides more tissue than an FNA for a more detailed analysis.

3.Incisional Biopsy: A small piece of tissue is surgically cut from a larger suspicious
area.

4.Excisional Biopsy: The entire suspicious lump or area is surgically removed, often
with a small margin of surrounding healthy tissue.

5.Endoscopic Biopsy: A thin, flexible tube with a light and camera (endoscope) is
inserted into the body (e.g., colonoscopy, bronchoscopy). Tiny tools can be passed
through the endoscope to take tissue samples.

6.Bone Marrow Biopsy/Aspiration: Used to diagnose and stage blood cancers (leukemia,
lymphoma, myeloma). A needle removes a sample of liquid bone marrow and a small
piece of bone.

/__,_
\_ 7. Skin Biopsy: Shave, punch, or excisional biopsies for skin cancer.



PART 2: DECODING YOUR PATHOLOGY REPORT — THE BLUEPRINT OF YOUR (ANCER
Your pathology report is a detailed document written by the pathologist. It contains crucial
information about your cancer. While formats vary, here are key sections and terms you'll

encounter:

Key Sections on a Pathology Report:

Patient Information: Your name, date of birth, medical record number. (Verify this is correct!)

Specimen Information: Date and type of biopsy/surgery, site of the body where the sample was taken.

Clinical History/Diagnosis: Information provided by your doctor about your symptoms or why the biopsy was done.
Gross Description: What the pathologist saw with the naked eye - size, weight, color, and appearance of the tissue
sample.

Microscopic Description: The detailed findings from looking at the cells under a microscope. This is where the
characteristics of the cancer cells are described.

Diagnosis (or Impression/Conclusion): This is the "bottom line" - the pathologist's definitive diagnosis. It will state
whether cancer is present, and if so, what type.

Comments/Additional Studies/Ancillary Studies: This section includes results from special tests performed on the
tissue sample to provide more specific information about the cancer.

Key Terms to Understand:

Benign: Not cancerous. The cells are not malignant and will not spread.

Malignant: Cancerous. The cells can invade nearby tissues and spread (metastasize) to other parts of the body.

Carcinoma: Cancer that begins in the skin or in tissues that line or cover internal organs (e.g., breast, lung, colon,

prostate).

Sarcoma: Cancer that begins in bone, cartilage, fat, muscle, blood vessels, or other connective or supportive tissue.

Leukemia: Cancer that starts in blood-forming tissue such as the bone marrow and causes large numbers of

abnormal blood cells to be produced and enter the bloodstream.

Lymphoma and Myeloma: Cancers that begin in the cells of the immune system.

Grade (e.g., Well-differentiated, Moderately-differentiated, Poorly-differentiated, Undifferentiated):

Describes how abnormal the cancer cells look under the microscope and how quickly the cancer is likely to grow

and spread.

Low Grade (Well-differentiated): Cells look more like normal cells and tend to grow and spread slowly.

High Grade (Poorly-differentiated or Undifferentiated): Cells look very abnormal and tend to grow and spread

quickly.

Margins: Refers to the edge of the tissue removed during surgery.

Negative/Clear Margins: No cancer cells are seen at the outer edge of the removed tissue. This is the desired

outcome.

Positive Margins: Cancer cells are found at the edge of the removed tissue. This may mean some cancer cells were

left behind, and further treatment (like more surgery or radiation) might be needed.

Close Margins: Cancer cells are very close to the edge but not right at it. This will be discussed with your doctor.

Lymphovascular Invasion (LVI): Indicates if cancer cells have invaded the small blood vessels or lymph channels

within the tumor. If present, it can mean a higher risk of spread.

Tumor Size: Usually measured in centimeters (cm) or millimeters (mm).

Receptor Status (Common in Breast Cancer, but relevant concept for targeted therapies):

Estrogen Receptor (ER) / Progesterone Receptor (PR): If positive, the cancer cells have receptors for these

hormones, meaning hormones can fuel their growth. Hormone therapy can be effective.

HER2/neu (Human Epidermal growth factor Receptor 2): A protein that can fuel cancer growth. If HER2-positive,

targeted therapies against HER2 can be used.

Genetic Mutations / Biomarkers (e.g., EGFR, ALK, KRAS, BRAF, PD-L1): Specific genetic changes

or proteins found in or on cancer cells. Identifying these can help determine if certain
targeted therapies or immunotherapies might be effective. This is an evolving field
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PART 3: UNDERSTANDING THE "STAGE" OF YOUR (ANCER

Staging describes the extent of the cancer - how large the primary tumor is and whether it has spread. The most
common staging system is the TNM system:

e T (Tumor): Describes the size and/or extent of the primary (original) tumor.

¢ TX:Main tumor cannot be assessed.

e TO: No evidence of primary tumor.

e Tis: Carcinoma in situ (early cancer that has not spread to nearby tissue).

e T1, T2, T3, T4: Refers to the size and/or extent of the main tumor. The higher the number, the larger the tumor or
the more it has grown into nearby tissues.

¢ N (Nodes): Indicates whether the cancer has spread to nearby lymph nodes.

¢ NX: Nearby lymph nodes cannot be assessed.

e NO: No cancer in nearby lymph nodes.

¢ N1, N2, N3: Refers to the number and location of lymph nodes that contain cancer. The higher the number, the
more lymph nodes are involved.

e M (Metastasis): Indicates whether the cancer has spread to distant parts of the body.

¢ MX: Metastasis cannot be assessed.

e MO: Cancer has not spread to distant parts of the body.

e M1: Cancer has spread to distant parts of the body.

Overall Stage: The T, N, and M results are combined to determine an overall stage, typically expressed as:

« Stage 0: Carcinoma in situ (abnormal cells are present but have not spread).
o Stage I: Cancer is small and hasn't spread deeply or to lymph nodes.
o Stage II & III: Cancer is larger or has spread to nearby tissues or lymph nodes. The specifics vary greatly by cancer

type.
» Stage IV: Cancer has spread to distant parts of the body (metastasized).

Important Note: Staging is complex and specific to each type of cancer. Your doctor will explain what your specific
TNM and overall stage mean for you.

PART 4. A BRIEF OVERVIEW OF (ANCER TYPES

While your pathology report will specify your cancer type, here's a general categorization:

¢ Carcinomas (Most Common): Arise from epithelial cells lining organs and glands.

e Adenocarcinoma: Forms in glandular cells (e.g., breast, colon, prostate, lung).

¢ Squamous Cell Carcinoma: Forms in flat, scale-like cells (e.g., skin, lung, esophagus).
» Basal Cell Carcinoma: Forms in the base layer of the epidermis (skin).

e Transitional Cell Carcinoma: Forms in urothelial cells (e.g., bladder, ureters).

¢ Sarcomas: Arise from connective or supportive tissues (bone, muscle, fat, cartilage).
¢ Leukemias: Cancers of the blood-forming cells in the bone marrow.

e Lymphomas: Cancers of the lymphatic system (part of the immune system).

¢ Hodgkin Lymphoma

e Non-Hodgkin Lymphoma

¢ Myeloma (Multiple Myeloma): Cancer of plasma cells (a type of white blood cell) in the bone marrow.
e Brain and Spinal Cord Tumors: Named based on the type of cell they originate from.
e Melanoma: Cancer that begins in melanocytes (cells that make pigment).



PART 5: (OMMON TREATMENT METHODS — WHAT MIGHT BE RECOMMENDED?
Your treatment plan will be tailored to your specific cancer type, stage, overall health, and personal
preferences. Often, a combination of treatments is used.

1.Surgery: Physically removing the tumor and sometimes nearby lymph nodes. Can be curative for localized
cancers.
2.Chemotherapy ("Chemo"): Uses drugs to kill cancer cells or stop them from growing. Can be given
intravenously (IV) or orally. Affects cancer cells throughout the body.
3.Radiation Therapy (Radiotherapy): Uses high-energy rays (like X-rays) or particles to kill cancer cells or
damage their DNA. Can be external (machine aims radiation at the cancer) or internal (radioactive source
placed inside the body).
4.Targeted Therapy: Drugs that specifically target molecules involved in cancer cell growth and survival.
Often less harmful to normal cells than chemotherapy. Requires specific biomarkers (identified in your
pathology report or further tests) to be effective.
5.Immunotherapy: Helps your own immune system fight cancer. Can "unleash" the immune system to
recognize and attack cancer cells. PD-L1 is one biomarker that can predict response to some
immunotherapies.
6.Hormone Therapy (Endocrine Therapy): Slows or stops the growth of hormone-sensitive cancers (like
some breast and prostate cancers) by blocking the body’s ability to produce certain hormones or
interfering with how hormones affect cancer cells.
7.Stem Cell Transplant (Bone Marrow Transplant): Used mainly for blood cancers. Allows for high doses of
chemotherapy and/or radiation, followed by infusion of healthy blood-forming stem cells.
Your care will likely be managed by a Multidisciplinary Team (MDT) or discussed at a Tumor Board, which
includes oncologists (medical, radiation, surgical), pathologists, radiologists, and other specialists who
collaborate to recommend the best treatment plan.

PART 6: WHAT (OMES NEXT? PREPARING FOR YOUR JOURNEY
Understanding your pathology report is the first step. Here’s what to expect and how to prepare:
1. Consultation with Your Oncologist: This is where your treatment plan will be discussed in detail. Your
pathology report is a key piece of information they will use.
2.Further Testing: Additional scans (CT, MRI, PET) or blood tests may be needed to complete staging or
assess your overall health.
3.Treatment Planning: You and your doctor will decide on the best course of action.
4.Second Opinions: It is ALWAYS okay to seek a second opinion from another specialist or cancer center.
This can provide reassurance or offer different perspectives. Most doctors encourage this.

Ky QuesTIONS T0 Ask YOUR DocTOR (BRING A NOTEBOOK AND A SUPPORT PERSON!):

e Can you explain my pathology report to me in simple terms?

e What is the exact type and stage of my cancer?

e What does the grade of my cancer mean for my prognosis and treatment?

¢ Are my surgical margins clear? If not, what does that mean?

» Are there any specific biomarkers or genetic mutations in my cancer that will guide treatment?
¢ What are my treatment options? What do you recommend and why?

e What are the goals of this treatment (e.g., cure, control, symptom relief)?

» What are the potential side effects of each treatment option? How can they be managed?
e How long will treatment last? What will the schedule be like?

» How will this treatment affect my daily life (work, family)?

e Are there clinical trials I might be eligible for?

¢ What is my prognosis (outlook)? (Understand that this is an estimate, not a certainty.)

o Who can I contact if I have questions or concerns between appointments?

o What support services are available (e.g., social workers, nutritionists, support groups)




[MPORTANT (ONSIDERATIONS:

» Pathology Can Evolve: Sometimes, if more tissue is removed later, or if the cancer changes, additional
pathology reports might be generated.

» You are Your Best Advocate: Don't be afraid to ask questions until you understand. If something doesn't
feel right, speak up.

o Information Overload is Normal: Take it one step at a time. It's okay to ask for information to be repeated
or written down.

¢ Seek Support: Lean on family, friends, support groups, and mental health professionals. You don't have to
go through this alone.

A FINAL WORD OF ENCOURAGEMENT:

Receiving a cancer diagnosis and trying to understand complex medical information is incredibly challenging.
Be kind to yourself. Knowledge is power, and by understanding your pathology report, you are taking an active
role in your care. Your healthcare team is there to guide you, and resources like this are here to support you.
You are stronger than you think.

T0 GOD BE
fILL THE GLORY!



As you reach the end of this Cancer Compass, remember that this is just one tool
on your path, one source of light to illuminate your way. Our deepest hope is that
it has provided you with clarity, demystified the medical language, and armed
you with the confidence to ask questions and actively participate in your care.

Knowledge is not just power; it's a beacon of light in moments that can feel dark.
You, incredible Warri-Her, are equipped with more than just information now. You
hold understanding. This understanding is your shield and your sword - to navigate
conversations, to advocate for your needs, and to face each step with greater
assurance.

This journey will have its peaks and valleys. There will be days of immense strength
and moments where you need to lean heavily on your support system. In all these
times, remember the resilience that resides within you - the very spirit of a Warri-
Her. You have faced challenges before, and you possess an inner fortitude that will

carry you through this.

Let this Compass serve as a reminder that you are capable, you are seen, and you
are not defined solely by this diagnosis. You are an active participant in your story,
and your voice matters profoundly. Continue to seek knowledge, lean into your
support network (like our Tickled Pink Warri-Her's community), and never
underestimate the power of your own inner wisdom.

Walk forward with courage, Warri-Her. Embrace each day with the strength
you've discovered and the hope that lights your way. You are, and always will be,
more than enough.

"For nothing is hidden that will not be made manifest, nor is anything secret that will not
be known and come to light."









Walk forward with courage, Warri-Her. Embrace each day with the
strength you've discovered and the hope that lights your way. You are,
and always will be, more than enough.

Scan the QR
Code to Visit our
website!

THIS DOCUMENT PROVIDES GENERAL INFORMATION AND IS NOT A SUBSTITUTE FOR PROFESSIONAL MEDICAL ADVICE.

DIAGNOSIS, OR TREATMENT. ALWAYS SEEK THE ADVICE OF YOUR PHYSICIAN OR OTHER QUALIFIED HEALTH PROVIDER WITH ANY

OQUESTIONS YOU MAY HAVE REGARDING A MEDICAL CONDITION. NEVER DISREGARD PROFESSIONAL MEDICAL ADVICE OR DELAY IN
SEEKING IT BECAUSE OF SOMETHING YOU HAVE READ IN THIS DOCUMENT.



