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Services from the Florida Hospital 
Cancer Institute: 
 
Give Us a Call:
Have general questions? We have detailed 
answers.  
 
Our team is standing by to help you and 
your caregiver with questions about send-
ing in your application, your treatment plan, 
the evaluation process, and more. 

Local Phone: 407-490-2078 
Toll Free: 833-345-4886
 
Monday through Friday 8 a.m. to 5 p.m. 
 
 
 
Visit Florida Hospital Cancer Institute’s  
CancerHelp Online website at: 
 
www.CancerHelpFloridaHospitalCancer.com

About This Booklet 
 
This National Cancer Institute (NCI) booklet is for you—a wom-
an who has just been diagnosed with breast cancer.

Words that may be new to you are shown in bold. See the 
Words To Know section on page 35 to learn what a new 
word means and how to pronounce it.

This National Cancer Institute (NCI) booklet is for you—a wom-
an who has just been diagnosed with breast cancer. 
 
This booklet is about medical care for women with breast cancer. 
Learning about medical care for breast cancer can help you take 
an active part in making choices about your care. 

You can read this booklet from front to back. Or, you can read 
only the sections you need right now. 

This booklet has lists of questions that you may want to
ask your doctor. Many people find it helpful to take a list
of questions to a doctor visit. To help remember what your doc-
tor says, you can take notes. You may also want to have a family 
member or friend go with you when you talk with the doctor—
to take notes, ask questions, or just listen.

Breast cancer also develops in men. In 2012, about 2,200 
American men will learn they have breast cancer. 

NCI’s website has information about breast cancer in men at 
http://www.cancer.gov/cancertopics/types/breast. 

In addition, NCI’s Cancer Information Service at 
1-800-4-CANCER (1-800-422-6237) and at LiveHelp 
(https://livehelp.cancer.gov) can answer questions about 
breast  
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General Information About Breast Cancer 
 
Breast cancer is a disease in which malignant (cancer) cells form 
in the tissues of the breast.

The breast is made up of lobes and ducts. Each breast has 15 to 
20 sections called lobes. Each lobe has many smaller sections 
called lobules. Lobules end in dozens of tiny bulbs that can make 
milk. The lobes, lobules, and bulbs are linked by thin tubes called 
ducts. 

 

Each breast also has blood vessels and lymph vessels. The lymph 
vessels carry an almost colorless, watery fluid called lymph. 
Lymph vessels carry lymph between lymph nodes. Lymph nodes 
are small, bean-shaped structures found throughout the body. 
They filter lymph and store white blood cells that help fight 
infection and disease. Groups of lymph nodes are found near the 

Anatomy of the female breast. The nipple and areola are shown on the out-
side of the breast. The lymph nodes, lobes, lobules, ducts, and other parts of 
the inside of the breast are also shown. 
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breast in the axilla (under the arm), above the collarbone, and in 
the chest.

The most common type of breast cancer is ductal carcinoma, 
which begins in the cells of the ducts. Cancer that begins in the 
lobes or lobules is called lobular carcinoma and is more often 
found in both breasts than are other types of breast cancer. In-
flammatory breast cancer is an uncommon type of breast cancer 
in which the breast is warm, red, and swollen.

See the following PDQ summaries for more information about 
breast cancer:

• Breast Cancer Prevention
• Breast Cancer Screening
• Breast Cancer Treatment During Pregnancy
• Male Breast Cancer Treatment
• Unusual Cancers of Childhood Treatment (for information 

about breast cancer in childhood) 

A family history of breast cancer and other factors 
increase the risk of breast cancer.

Anything that increases your chance of getting a disease is called 
a risk factor. Having a risk factor does not mean that you will get 
cancer; not having risk factors doesn’t mean that you will not get 
cancer. Talk to your doctor if you think you may be at risk for 
breast cancer.

Risk factors for breast cancer include the following:

• A personal history of invasive breast cancer, ductal carcinoma 
in situ (DCIS), or lobular carcinoma in situ (LCIS).

• A personal history of benign (noncancer) breast disease.
• A family history of breast cancer in a first-degree relative 

(mother, daughter, or sister).
• Inherited changes in the BRCA1 or BRCA2 genes or in other 

genes that increase the risk of breast cancer.
• Breast tissue that is dense on a mammogram.

• Exposure of breast tissue to estrogen made by the body. This 
may be caused by:

 • Menstruating at an early age.
 • Older age at first birth or never having given birth.
 • Starting menopause at a later age.
• Taking hormones such as estrogen combined with progestin 

for symptoms of menopause.
• Treatment with radiation therapy to the breast/chest.
• Drinking alcohol.
• Obesity.
• Older age is the main risk factor for most cancers. The chance 

of getting cancer increases as you get older.

NCI’s Breast Cancer Risk Assessment Tool uses a woman’s risk 
factors to estimate her risk for breast cancer during the next five 
years and up to age 90. This online tool is meant to be used by a 
health care provider. For more information on breast cancer risk, 
call 1-800-4-CANCER.

Breast cancer is sometimes caused by inherited 
gene mutations (changes).

The genes in cells carry the hereditary information that is re-
ceived from a person’s parents. Hereditary breast cancer makes 
up about 5% to 10% of all breast cancer. Some mutated genes re-
lated to breast cancer are more common in certain ethnic groups.

Women who have certain gene mutations, such as a BRCA1 or 
BRCA2 mutation, have an increased risk of breast cancer. These 
women also have an increased risk of ovarian cancer, and may 
have an increased risk of other cancers. Men who have a mutated 
gene related to breast cancer also have an increased risk of breast 
cancer. For more information, see the PDQ summary on Male 
Breast Cancer Treatment.

There are tests that can detect (find) mutated genes. These genet-
ic tests are sometimes done for members of families with a high 
risk of cancer. See the PDQ summary on Genetics of Breast and 
Gynecologic Cancers for more information. 
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The use of certain medicines and other factors de-
crease the risk of breast cancer.

Anything that decreases your chance of getting a disease is called 
a protective factor.

Protective factors for breast cancer include the following:

• Taking any of the following:
    • Estrogen-only hormone therapy after a hysterectomy.
    • Selective estrogen receptor modulators (SERMs).
    • Aromatase inhibitors.
Less exposure of breast tissue to estrogen made by the body. This 
can be a result of:
• Early pregnancy.
    • Breastfeeding.
    • Getting enough exercise.
• Having any of the following procedures:
    • Mastectomy to reduce the risk of cancer.
    • Oophorectomy to reduce the risk of cancer.
    • Ovarian ablation. 
 
Signs of breast cancer include a lump or change in 
the breast.

These and other signs may be caused by breast cancer or by other 
conditions. Check with your doctor if you have any of the fol-
lowing:

• A lump or thickening in or near the breast or in the underarm 
area.

• A change in the size or shape of the breast.
• A dimple or puckering in the skin of the breast.
• A nipple turned inward into the breast.
• Fluid, other than breast milk, from the nipple, especially if it’s 

bloody.
• Scaly, red, or swollen skin on the breast, nipple, or areola (the 

dark area of skin around the nipple). 

• Dimples in the breast that look like the skin of an orange, 
called peau d’orange. 

Tests that examine the breasts are used to detect (find) and diag-
nose breast cancer.

Check with your doctor if you notice any changes 
in your breasts. The following tests and procedures 
may be used:

• Physical exam and history: An exam of the body to check 
general signs of health, including checking for signs of dis-
ease, such as lumps or anything else that seems unusual. A 
history of the patient’s health habits and past illnesses and 
treatments will also be taken.

• Clinical breast exam (CBE): An exam of the breast by a doc-
tor or other health professional. The doctor will carefully feel 
the breasts and under the arms for lumps or anything else 
that seems unusual.

• Mammogram: An x-ray of the breast.

Mammography. The breast is pressed between two plates. X-rays are used to 
take pictures of breast tissue. 
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• Ultrasound exam: A procedure in which high-energy sound 
waves (ultrasound) are bounced off internal tissues or organs 
and make echoes. The echoes form a picture of body tissues 
called a sonogram. The picture can be printed to be looked at 
later.  

• MRI (magnetic resonance imaging): A procedure that uses 
a magnet, radio waves, and a computer to make a series of 
detailed pictures of both breasts. This procedure is also called 
nuclear magnetic resonance imaging (NMRI). 
 
Blood chemistry studies : A procedure in which a blood sam-
ple is checked to measure the amounts of certain substances 
released into the blood by organs and tissues in the body. An 
unusual (higher or lower than normal) amount of a substance 
can be a sign of disease. 

• Biopsy : The removal of cells or tissues so they can be viewed 
under a microscope by a pathologist to check for signs of can-
cer. If a lump in the breast is found, a biopsy may be done. 
 
There are four types of biopsy used to check for breast cancer: 

      • Excisional biopsy : The removal of an entire lump of tissue.
      • Incisional biopsy : The removal of part of a lump or a  
         sample of tissue.
      • Core biopsy : The removal of tissue using a wide needle.
      • Fine-needle aspiration (FNA) biopsy : The removal of tissue  
         or fluid, using a thin needle.

If cancer is found, tests are done to study the cancer cells.
Decisions about the best treatment are based on the results of 
these tests. The tests give information about:

• how quickly the cancer may grow.
• how likely it is that the cancer will spread through the body.
• how well certain treatments might work.
• how likely the cancer is to recur (come back).
 

Tests include the following:

• Estrogen and progesterone receptor test: A test to measure 
the amount of estrogen and progesterone (hormones) recep-
tors in cancer tissue. If there are more estrogen and progester-
one receptors than normal, the cancer is called estrogen and/
or progesterone receptor positive. This type of breast cancer 
may grow more quickly. The test results show whether treat-
ment to block estrogen and progesterone may stop the cancer 
from growing. 

• Human epidermal growth factor type 2 receptor (HER2/
neu) test: A laboratory test to measure how many HER2/neu 
genes there are and how much HER2/neu protein is made 
in a sample of tissue. If there are more HER2/neu genes or 
higher levels of HER2/neu protein than normal, the cancer 
is called HER2/neu positive. This type of breast cancer may 
grow more quickly and is more likely to spread to other parts 
of the body. The cancer may be treated with drugs that target 
the HER2/neu protein, such as trastuzumab and pertuzum-
ab. 

• Multigene tests: Tests in which samples of tissue are studied 
to look at the activity of many genes at the same time. These 
tests may help predict whether cancer will spread to other 
parts of the body or recur (come back).

There are many types of multigene tests. The following multi-
gene tests have been studied in clinical trials:

• Oncotype DX : This test helps predict whether stage I or stage 
II breast cancer that is estrogen receptor positive and node 
negative will spread to other parts of the body. If the risk that 
the cancer will spread is high, chemotherapy may be given to 
lower the risk. 

• MammaPrint : This test helps predict whether stage I or stage 
II breast cancer that is node negative will spread to other 
parts of the body. If the risk that the cancer will spread is 

12 13 



high, chemotherapy may be given to lower the risk.

Based on these tests, breast cancer is described as one of the fol-
lowing types:

• Hormone receptor positive (estrogen and/or progesterone re-
ceptor positive) or hormone receptor negative (estrogen and/
or progesterone receptor negative). 

• HER2/neu positive or HER2/neu negative. 

• Triple negative (estrogen receptor, progesterone receptor, and 
HER2/neu negative). 

This information helps the doctor decide which 
treatments will work best for your cancer.

Certain factors affect prognosis (chance of recovery) and treat-
ment options.

The prognosis (chance of recovery) and treatment options de-
pend on the following:

• The stage of the cancer (the size of the tumor and whether it 
is in the breast only or has spread to lymph nodes or other 
places in the body). 

• The type of breast cancer. 

• Estrogen receptor and progesterone receptor levels in the 
tumor tissue. 

• Human epidermal growth factor type 2 receptor (HER2/neu) 
levels in the tumor tissue. 

• Whether the tumor tissue is triple negative (cells that do not 
have estrogen receptors, progesterone receptors, or high lev-
els of HER2/neu). 

• How fast the tumor is growing. 

• How likely the tumor is to recur (come back). 

• A woman’s age, general health, and menopausal status 
(whether a woman is still having menstrual periods). 

Whether the cancer has just been diagnosed or has recurred 
(come back).

After breast cancer has been diagnosed, tests are 
done to find out if cancer cells have spread within 
the breast or to other parts of the body.
 
The process used to find out whether the cancer has spread with-
in the breast or to other parts of the body is called staging. The 
information gathered from the staging process determines the 
stage of the disease. It is important to know the stage in order to 
plan treatment. The results of some of the tests used to diagnose 
breast cancer are also used to stage the disease. (See the General 
Information section.)

The following tests and procedures also may be used in the stag-
ing process:

• Sentinel lymph node biopsy : The removal of the sentinel 
lymph node during surgery. The sentinel lymph node is the 
first lymph node in a group of lymph nodes to receive lym-
phatic drainage from the primary tumor. It is the first lymph 
node the cancer is likely to spread to from the primary tumor. 
A radioactive substance and/or blue dye is injected near the 
tumor. The substance or dye flows through the lymph ducts 
to the lymph nodes. The first lymph node to receive the sub-
stance or dye is removed. A pathologist views the tissue un-
der a microscope to look for cancer cells. If cancer cells are not 
found, it may not be necessary to remove more lymph nodes. 

Stages of Breast Cancer 
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Sometimes, a sentinel lymph node is found in more than one 
group of nodes. 

• Chest x-ray : An x-ray of the organs and bones inside the 
chest. An x-ray is a type of energy beam that can go through 
the body and onto film, making a picture of areas inside the 
body. 

• CT scan (CAT scan): A procedure that makes a series of 
detailed pictures of areas inside the body, taken from differ-
ent angles. The pictures are made by a computer linked to 
an x-ray machine. A dye may be injected into a vein or swal-
lowed to help the organs or tissues show up more clearly. 
This procedure is also called computed tomography, comput-
erized tomography, or computerized axial tomography. 

• Bone scan: A procedure to check if there are rapidly dividing 
cells, such as cancer cells, in the bone. A very small amount 
of radioactive material is injected into a vein and travels 
through the bloodstream. The radioactive material collects in 
the bones with cancer and is detected by a scanner. 

• PET scan (positron emission tomography scan): A procedure 
to find malignant tumor cells in the body. A small amount 
of radioactive glucose (sugar) is injected into a vein. The 
PET scanner rotates around the body and makes a picture of 
where glucose is being used in the body. Malignant tumor 
cells show up brighter in the picture because they are more 
active and take up more glucose than normal cells do. 

There are three ways that cancer spreads in the 
body. 
 
Cancer can spread through tissue, the lymph sys-
tem, and the blood:

• Tissue. The cancer spreads from where it began by growing 
into nearby areas. 

• Lymph system. The cancer spreads from where it began by 
getting into the lymph system. The cancer travels through the 
lymph vessels to other parts of the body. 

• Blood. The cancer spreads from where it began by getting 
into the blood. The cancer travels through the blood vessels to 
other parts of the body. 

Cancer may spread from where it began to other 
parts of the body. 

When cancer spreads to another part of the body, it is called 
metastasis. Cancer cells break away from where they began (the 
primary tumor) and travel through the lymph system or blood.

• Lymph system. The cancer gets into the lymph system, trav-
els through the lymph vessels, and forms a tumor (metastatic 
tumor) in another part of the body. 

• Blood. The cancer gets into the blood, travels through the 
blood vessels, and forms a tumor (metastatic tumor) in anoth-
er part of the body.

The metastatic tumor is the same type of cancer as the primary 
tumor. For example, if breast cancer spreads to the bone, the can-
cer cells in the bone are actually breast cancer cells. The disease is 
metastatic breast cancer, not bone cancer.
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The following stages are used for breast cancer: 

This section describes the stages of breast cancer. The breast 
cancer stage is based on the results of tests that are done on the 
tumor and lymph nodes removed during surgery and on other 
tests.

Stage 0 (carcinoma in situ) 

There are 3 types of breast carcinoma in situ:

Ductal carcinoma in situ (DCIS) is a noninvasive condition in 
which abnormal cells are found in the lining of a breast duct. 
The abnormal cells have not spread outside the duct to other 
tissues in the breast. In some cases, DCIS may become invasive 
cancer and spread to other tissues. At this time, there is no way 
to know which lesions could become invasive.

• Lobular carcinoma in situ (LCIS) is a condition in which abnormal 
cells are found in the lobules of the breast. This condition seldom 
becomes invasive cancer. Information about LCIS is not included in 
this summary.

Many cancer deaths are caused when cancer moves from the 
original tumor and spreads to other tissues and organs. This 
is called metastatic cancer. This animation shows how cancer 
cells travel from the place in the body where they first formed 
to other parts of the body. 

Ductal carcinoma in situ (DCIS). Abnormal cells are found in 
the lining of a breast duct. 

Lobular carcinoma in situ (LCIS). Abnormal cells are found in 
the lobules of the breast. 
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• Paget disease of the nipple is a condition in which abnormal 
cells are found in the nipple only. 

Stage I 
Stage II 

Stage II is divided into stages IIA and IIB.

In stage IIA: 

• no tumor is found in the breast or the tumor is 2 centimeters 
or smaller. Cancer (larger than 2 millimeters) is found in 1 to 
3 axillary lymph nodes or in the lymph nodes near the breast-
bone (found during a sentinel lymph node biopsy); or 

the tumor is larger than 2 centimeters but not larger than 5 centi-
meters. Cancer has not spread to the lymph nodes. 

In stage I, cancer has formed. Stage I is divided into stages IA 
and IB.

• In stage IA, the tumor is 2 centimeters or smaller. Cancer has 
not spread outside the breast. 

• In stage IB, small clusters of breast cancer cells (larger than 0.2 
millimeter but not larger than 2 millimeters) are found in the 
lymph nodes and either: 

      • no tumor is found in the breast; or
      • the tumor is 2 centimeters or smaller.
 
 
 

Stage I breast cancer. In stage IA, the tumor is 2 centimeters 
or smaller and has not spread outside the breast. In stage 
IB, no tumor is found in the breast or the tumor is 2 centime-
ters or smaller. Small clusters of cancer cells (larger than 0.2 
millimeter but not larger than 2 millimeters) are found in the 
lymph nodes. 

 

Stage IIA breast cancer. No tumor is found in the breast and 
cancer is found in 1 to 3 axillary lymph nodes or lymph nodes 
near the breastbone (left panel); OR the tumor is 2 centime-
ters or smaller and cancer is found in 1 to 3 axillary lymph 
nodes or lymph nodes near the breastbone (middle panel); 
OR the tumor is larger than 2 centimeters but not larger than 
5 centimeters and has not spread to the lymph nodes (right 
panel). 
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vIn stage IIB, the tumor is: 

• larger than 2 centimeters but not larger than 5 centimeters. 
Small clusters of breast cancer cells (larger than 0.2 millime-
ter but not larger than 2 millimeters) are found in the lymph 
nodes; or

• larger than 2 centimeters but not larger than 5 centimeters. 
Cancer has spread to 1 to 3 axillary lymph nodes or to the 
lymph nodes near the breastbone (found during a sentinel 
lymph node biopsy); or

• larger than 5 centimeters. Cancer has not spread to the lymph 
nodes.

Stage IIIA

Stage IIB breast cancer. The tumor is larger than 2 centime-
ters but not larger than 5 centimeters and small clusters of 
cancer cells (larger than 0.2 millimeter but not larger than 2 
millimeters) are found in the lymph nodes (left panel); OR 
the tumor is larger than 2 centimeters but not larger than 5 
centimeters and cancer is found in 1 to 3 axillary lymph nodes 
or lymph nodes near the breastbone (middle panel); OR the 
tumor is larger than 5 centimeters and has not spread to the 
lymph nodes (right panel). 

Stage IIIA breast cancer. No tumor is found in the breast 
or the tumor may be any size and cancer is found in 4 to 9 
axillary lymph nodes or lymph nodes near the breastbone (left 
panel); OR the tumor is larger than 5 centimeters and small 
clusters of cancer cells (larger than 0.2 millimeter but not larg-
er than 2 millimeters) are found in the lymph nodes (middle 
panel); OR the tumor is larger than 5 centimeters and cancer 
is found in 1 to 3 axillary lymph nodes or lymph nodes near 
the breastbone (right panel). 

In stage IIIA:

• no tumor is found in the breast or the tumor may be any 
size. Cancer is found in 4 to 9 axillary lymph nodes or in the 
lymph nodes near the breastbone (found during imaging 
tests or a physical exam); or 

• the tumor is larger than 5 centimeters. Small clusters of breast 
cancer cells (larger than 0.2 millimeter but not larger than 2 
millimeters) are found in the lymph nodes; or
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• the tumor is larger than 5 centimeters. Cancer has spread to 
1 to 3 axillary lymph nodes or to the lymph nodes near the 
breastbone (found during a sentinel lymph node biopsy). 

Stage IIIB

Stage IIIB breast cancer. The tumor may be any size and 
cancer has spread to the chest wall and/or to the skin of the 
breast and caused swelling or an ulcer. Cancer may have 
spread to up to 9 axillary lymph nodes or the lymph nodes 
near the breastbone. Cancer that has spread to the skin of the 
breast may be inflammatory breast cancer.

In stage IIIB, the tumor may be any size and cancer has spread to 
the chest wall and/or to the skin of the breast and caused swell-
ing or an ulcer. Also, cancer may have spread to:

• up to 9 axillary lymph nodes; or 

• the lymph nodes near the breastbone.

Cancer that has spread to the skin of the breast may also be in-
flammatory breast cancer. See the section on Inflammatory Breast 
Cancer for more information.

Stage IIIC breast cancer. No tumor is found in the breast or 
the tumor may be any size and may have spread to the chest 
wall and/or to the skin of the breast and caused swelling or 
an ulcer. Also, cancer has spread to 10 or more axillary lymph 
nodes (left panel); OR to lymph nodes above or below the 
collarbone (middle panel); OR to axillary lymph nodes and 
lymph nodes near the breastbone (right panel). Cancer that 
has spread to the skin of the breast may be inflammatory 
breast cancer.

In stage IIIC, no tumor is found in the breast or the tumor may 
be any size. Cancer may have spread to the skin of the breast and 
caused swelling or an ulcer and/or has spread to the chest wall. 
Also, cancer has spread to: 

• 10 or more axillary lymph nodes; or
• lymph nodes above or below the collarbone; or
• axillary lymph nodes and lymph nodes near the breastbone. 

 

Stage IIIC
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Cancer that has spread to the skin of the breast may also be in-
flammatory breast cancer. See the section on Inflammatory Breast 
Cancer for more information. 
 
Stage IV 

In stage IV, cancer has spread to other organs of the body, most 
often the bones, lungs, liver, or brain.

Stage IV breast cancer. The cancer has spread to other parts 
of the body, such as the brain, lung, liver, or bone.

The treatment of breast cancer depends partly on 
the stage of the disease.

For ductal carcinoma in situ (DCIS) treatment options, see Ductal 
Carcinoma in Situ.

For treatment options for stage I, stage II, stage IIIA, and oper-
able stage IIIC breast cancer, see Early, Localized, or Operable 
Breast Cancer.
 
For treatment options for stage IIIB, inoperable stage IIIC, and 
inflammatory breast cancer, see Locally Advanced or Inflamma-
tory Breast Cancer.

For treatment options for cancer that has recurred near the area 
where it first formed, see Locoregional Recurrent Breast Cancer.

For treatment options for stage IV breast cancer or breast cancer 
that has recurred in other parts of the body, see Metastatic Breast 
Cancer. 
 

Inflammatory Breast Cancer 
 
In inflammatory breast cancer, cancer has spread to the skin of 
the breast and the breast looks red and swollen and feels warm. 
The redness and warmth occur because the cancer cells block the 
lymph vessels in the skin. The skin of the breast may also show 
the dimpled appearance called peau d’orange (like the skin of 
an orange). There may not be any lumps in the breast that can be 
felt. Inflammatory breast cancer may be stage IIIB, stage IIIC, or 
stage IV. 
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• Research Studies
     • Taking Part in Cancer Treatment Research Studies

• Coping With Cancer
     • Taking Time: Support for People with Cancer

• Life After Cancer Treatment
     • Facing Forward: Life After Cancer Treatment
     • Follow-up Care After Cancer Treatment
     • Facing Forward: Making a Difference in Cancer

• Advanced or Recurrent Cancer
     • Coping With Advanced Cancer
     • Metastatic Cancer
     • When Cancer Returns

• Complementary Medicine
     • Thinking about Complementary & Alternative 
Medicine

• Caregivers
     • When Someone You Love Is Being Treated for  
         Cancer: Support for Caregivers
     • When Someone You Love Has Advanced Cancer:  
         Support for Caregivers
     • Facing Forward: When Someone You Love Has  
         Completed Cancer Treatment
     • Caring for the Caregiver: Support for Cancer  
         Caregivers
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For the Latest Information About 
Breast Cancer  
 
Visit Florida Hospital Cancer Institute’s  
CancerHelp Online website at: 
 
www.CancerHelpFloridaHospitalCancer.com

CancerHelp Online is a patient education program of 
The CancerHelp Institute, an official Content  

Distribution Partner of the National Cancer Institute. 
Funding is provided in part by the  

Florida Hospital Foundation.  
 

www.CancerHelpFloridaHospitalCancer.com

Access the Florida Hospital Cancer Institute’s  
CancerHelp Online Website with your Smartphone or 

Tablet by scanning this QR Code: 



The content of this publication was developed 
and produced by the National Cancer Institute 
of the National Institutes of Health. 
 
No endorsement of this organization’s  
products, services, or activities are implied  
or intended by NCI, NIH, or DHHS.

CancerHelp Online is a patient education pro-
gram of The CancerHelp Institute, an official 
Content Distribution Partner of the National 
Cancer Institute. Funding is provided in part by 
the Florida Hospital Foundation. 


