
This figure represents a general pathway of care that most people 
with cancer will experience. It shows

• The major phases of a cancer journey
• How a person might progress through each phase
• Key supportive services that are available throughout each

person's cancer journey

Please visit the Clinical Pathways Web page for

• Tumour Group Clinical Pathways
• Patient Companion Guide
• Methodology Reports
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https://www.bccancer.bc.ca/health-professionals/clinical-resources/clinical-care-pathways
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
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Target Population

The target population for this pathway include health 
care providers such as primary care practitioners, 
oncologists, specialists, nurses, and other members of 
a health care team including allied health providers. 
Healthcare administrators across BC Cancer and the 
health authorities may also benefit from this resource 
for systems and operational planning.

Pathway Disclaimer

This pathway is an informational resource, intended to 
provide a high-level overview of the treatment journey 
a patient in British Columbia may receive. This pathway 
is not a substitute for medical advice and clinical 
judgment is still required as not all care trajectories will 
follow the proposed steps outlined in the pathway. 
This resource may not reflect all available evidence as 
research continues to evolve rapidly and BC Cancer is 
not responsible for any incomplete information. 
Furthermore, BC Cancer and those involved in 
developing this pathway are not liable for any 
incidental or consequential outcomes related to the 
information in this pathway. Anyone using the 
information provided in this pathway does so at their 
own risk.  

Pathway Map Considerations

This pathway is intended as a high-level resource and therefore 
does not include specific recommendations on specific systemic 
therapy protocols or radiation therapy doses. Instead, additional 
information can be sought via the inserted hyperlinks to resources 
that may aid a clinician in their treatment planning. The level of 
detail for each pathway was guided by the tumor group lead and 
intentionally kept high-level and represents the overall ideal 
pathway of care for a patient in general.  Each patient will have 
individual needs and each cancer centre may have variation in the 
way care is delivered, but overall the intent was to represent the 
pathway that the majority of patients will follow. 

Created August 2024. Revised April 2025. Revised August 2026.

Breast Cancer Clinical Care Pathway
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Abbreviations
ADH: Atypical Ductal Hyperplasia
ALH: Atypical Lobular Hyperplasia
BCS: Breast Conserving Surgery
CDK: Cyclin-Dependent Kinase
ER: Estrogen Receptor
HER: Human Epidermal Growth Factor Receptor 
IO: Immuno-Oncology
LCIS: Lobular Carcinoma In Situ
RT: Radiation Therapy
ST: Systemic Therapy 
MBC: Metastatic Breast Cancer
MDC: Multidisciplinary Conference/Discussion 
MRP: Most Responsible Provider
PCP: Primary Care Provider
PDL: Programmed Cell Death Ligand
PFC: Patient & Family Counseling
PR: Progesterone Receptor

General Resources
Indigenous Patient Navigator Referral Form (2): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf 
Supportive Care (3): http://www.bccancer.bc.ca/our-services/services/supportive-care  
Compassionate Access Program (CAP) (4): https://cap.phsa.ca/
Breast  Chemotherapy Protocols (5): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast 
Manufacturer Patient Assistance Programs (6): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf 
BC Cancer Research Clinical Trials (7): https://www.bccrc.ca/dept/cid/clinical-trials
Smoking Cessation Program (8): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program 
Alcohol Reduction (9): https://www.bccancer.bc.ca/prevention/alcohol/reduce-your-risk
MDC Referral Form (10): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf 
Pharmacy Contact Info (11): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
Language & Translation Services (12): http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
BC Cancer Library (13): http://www.bccancer.bc.ca/our-services/services/library
Health Connect Registry (14): https://www.healthlinkbc.ca/find-care/health-connect-registry
Indigenous Cancer Control (15): https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
San'yas Indigenous-Specific Anti-Racism Training (16): https://sanyas.ca/
Indigenous-Specific Anti-Racisim (ISAR) Self-Directed Learning (17): https://centreforlearning.bcmhsus.ca/project/isar
Provisional Funding Algorithms (18): https://www.cda-amc.ca/find-reports#tab-1912

Breast Cancer Clinical Care Pathway

PSMPC: Pain & Symptom Management & Palliative Care
TNBC: Triple Negative Breast Cancer

Additional Information

To learn more about how the Clinical Care Pathways are developed, 
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC 
Cancer Website.

This work was supported by grant funding provided by the Health 
System Redesign Program.
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https://www.bccancer.bc.ca/health-professionals/clinical-resources/clinical-care-pathways
https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf


Pre-Diagnosis

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks
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http://www.bcchildrens.ca/health-professionals/refer-a-patient/oncology-referral
http://www.bccancer.bc.ca/screening/breast
https://www.healthlinkbc.ca/find-care/health-connect-registry
https://survivornet.ca/cancer-type/breast-cancer/screening/breast-self-exams/
https://bcrisktool.cancer.gov/calculator.html
https://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/breast/breast#1-0-Demographics-and-Risk-Factors
http://www.bccancer.bc.ca/screening/breast
http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer/high-risk-clinic
http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
https://cancergeneticslab.ca/hereditary/mainstreamed-testing/
https://magview.com/ibis-risk-calculator/
https://hereditarycancer.dfci.harvard.edu/CBCApp/
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/BI-RADS
Symptoms may include: 
• A mass, lump, thickening or any change in the breast that is new or stays over time
• A lump that gets bigger or the whole breast gets smaller or bigger
• Breast pain
• Nipple starts to draw in
• Dimpling or puckering of the skin of the breast
• Nipple changes
• Nipple discharge
• Breast is red, swollen or hot
• A lump under the arm or in the armpit

kalina.nowaczek
Patients over the age of 40 are able to self refer for a screening mammogram.

Ensure blood relatives are offered genetic testing as appropriate.

Patients who meet at least one of the following criteria are considered high risk:

-Known carrier of a pathogenic or likely pathogenic gene variant (e.g., BRCA1, BRCA2, TP53, PALB2) that increases their risk for breast cancer

-Have not had genetic testing, but have had genetic counselling because they are a first degree relative of a carrier of a pathogenic or likely pathogenic gene variant (e.g., BRCA1, BRCA2, TP53, PALB2) that increases their risk for breast cancer

-Previously assessed by a genetics clinic (using the IBIS or CanRisk risk assessment tools) as having a 25% or greater lifetime risk for breast cancer based on personal and family history

-Have had radiation therapy to the chest to treat another cancer (e.g., Hodgkin Lymphoma) before age 30 and at least eight years ago

-An identified pathogenic or likely pathogenic gene variant that is associated with breast cancer risk (e.g., BRCA1, BRCA2, TP53, PALB2) in a close blood relative

-A personal or family history of a cancer suggestive of a hereditary breast cancer syndrome.

See BRAJLDTAM in chemoprotocols.

Raloxifene is not recommended for chemo prophylaxis. If there is a contraindication to tamox, aromatase may be considered on a case-by-case basis.

Routine MRI is not recommended for those without high risk features.

Consideration for additional imaging can be made for high breast density.

Symptoms may include a rapidly growing mass; diffuse/reddening/thickening of the skin encompassing 1/3 of the breast; breast lesion breaking through the skin; pregnant patients.

https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
If symptoms or questions persist contact BC Cancer.



Diagnosis (pg. 1)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Suspicious (29)
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Proceed to 
Diagnosis

If
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Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)
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Proceed to further 
investigations as per 
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pathologist 
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repeat physical exam 

Continue screening 
F/Up with PCP &/or 
further imaging/
investigations as per 
diagnostic imaging 
recommendation. 
Consider genetic 
testing (26)

http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/BI-RADS
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/BI-RADS
https://cancergeneticslab.ca/hereditary/mainstreamed-testing/
https://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/breast/breast#5-0-Management
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://fertilefuture.ca/
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/health-info/adolescent-young-adult
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
https://www.cardiaconcology.ca/
A negative mammogram/ultrasound should not delay biopsy of a clinically suspicious finding.

The expected time from symptom to diagnosis is within a 1 month period. If it has been greater than 4 weeks, please contact your regional site.

If palpable or symptomatic mass persists continue through suspicious pathway.

Consider palpation guided or excisional biopsy.

If symptoms or questions persist contact BC Cancer.

https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/


Diagnosis (pg. 2) (42, 43, 44)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Benign & 
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Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)
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http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.breastsurgeons.org/docs/statements/Consensus-Guideline-on-Concordance-Assessment-of-Image-Guided-Breast-Biopsies.pdf?v2
https://www.breastsurgeons.org/docs/statements/asbrs-rg-high-risk-lesions.pdf
https://www.breastsurgeons.org/docs/statements/Consensus-Guideline-on-Concordance-Assessment-of-Image-Guided-Breast-Biopsies.pdf?v2
https://bcmj.org/articles/current-evaluation-breast-health-concerns-and-diagnosis-breast-cancer
https://cancer.ca/en/cancer-information/cancer-types/breast/what-is-breast-cancer/cancerous-tumours/paget-disease-of-the-breast
Paget's disease falls into the definition of high risk lesion: https://cancer.ca/en/cancer-information/cancer-types/breast/what-is-breast-cancer/cancerous-tumours/paget-disease-of-the-breast

Consider the following in cases of breast cancer during pregnancy: 
- Early detection and multidisciplinary management are essential to coordinate care
and optimize maternal and fetal outcomes.
- Standard oncologic principles apply, with pregnancy-specific modifications and
timing adjustments:
○ Surgery: safe in all trimesters.
○ Chemotherapy: anthracyclines/taxanes safe in 2nd–3rd trimesters. Dose based on maternal weight.
○ Radiation, endocrine, HER2-targeted, and immunotherapy: defer/avoid until postpartum.
- Care should be individualized based on gestational age, tumor biology, stage, and
patient values.
- Avoid unnecessary treatment delays or iatrogenic prematurity
- Frequent maternal-fetal monitoring is recommended.
- Genetic counseling, psychosocial, and lactation support are integral components
of comprehensive care.

https://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/breast/breast#5-0-Management

Male & AYA breast cancer should be treated akin to pre-menopausal breast cancer.

https://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/breast/breast#5-0-Management
https://ascopubs.org/doi/10.1200/JOP.19.00792
https://www.cancer.gov/types/breast/hp/male-breast-treatment-pdq
https://pmc.ncbi.nlm.nih.gov/articles/PMC12279442/
Women with Paget’s disease of the nipple-areolar complex should be thoroughly investigated as the majority of patients have an associated in situ or invasive breast cancer that is managed in accordance to the in situ/invasive breast cancer component, as well as therapy directed for the treatment of Paget disease.

Staging imaging not needed unless indicated by symptoms.

Histology
Good: Tubular, Tubulolobular, Mucinous, or Apocrine 
Common: Ductal or Lobular
Bad: Metaplastic or Micropapillary

If secretory, adenoid cystic, or medullary, review with MDC as this is a different disease.
Phyllodes differs from typical management, please refer to Phyllodes pathway.

https://realalliance.ca/recommendations/
https://www.cap.org/protocols-and-guidelines/cancer-reporting-tools/cancer-protocol-templates
https://www.canada.ca/en/public-health/services/chronic-diseases/cancer/breast-cancer.html
https://cancer.ca/en/cancer-information/cancer-types/breast/statistics
http://www.bccancer.bc.ca/library-site/Documents/PathologyReportPatientCompanionGuide.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
https://fertilefuture.ca/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/health-info/adolescent-young-adult
https://www.cardiaconcology.ca/
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/


Treatment (In situ: DCIS)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)
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conserving 

surgery (54)

Pathology 
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reconstruction 
(55)

Pathology 
analysis 

(include ER 
status)

Declined 
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surgical 
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chemoprophylaxis 

as appropriate
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RT discussion & 
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chemoprophylaxis 
(5, 57, 58, 59, 60)
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(5, 57, 58, 59, 60) 

Mastectomy +/- 
SLNB +/- 
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Revision of 
margins
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adjuvant RT, 
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chemoprophylaxis 
(5, 58, 59, 60) 

Proceed to 
Post-Treatment 
Care & 
Suvivorship

Proceed to 
relevant 
treatment 
pathway

Pt returns to PCP for 
ongoing care; 
ensure PCP has 
information on 
chemo prevention 
(5, 58, 59)

Consider referral to BC 
Cancer, Pt returns to 
PCP for ongoing care; 
ensure PCP has 
information on 
endocrine therapy (5)

Proceed to 
Post-Treatment 
Care & 
Suvivorship

Proceed to 
Post-Treatment 
Care & 
Suvivorship

(5, 58, 59, 60) 
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https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
https://fertilefuture.ca/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/health-info/adolescent-young-adult
https://www.cardiaconcology.ca/
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
https://cancer.ca/en/cancer-information/cancer-types/breast/treatment/surgery/choosing-the-breast-surgery-that-is-right-for-you
In some specific situations, a sentinel node biopsy may be considered.

https://www.breastcancer.org/treatment/surgery/mastectomy/types
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://link.springer.com/article/10.1245/s10434-016-5449-z
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://pubmed.ncbi.nlm.nih.gov/17687650/
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://pubmed.ncbi.nlm.nih.gov/17687650/
https://pubmed.ncbi.nlm.nih.gov/17687650/
https://pubmed.ncbi.nlm.nih.gov/17687650/
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https://pubmed.ncbi.nlm.nih.gov/20625132/
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Treatment (Invasive) Overall

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Operable 
(63)

Clinically 
inflammatory or 

locally inoperable 
or T4

Invasive breast 
cancer confirmed 

(61, 62)

Clarify menopausal 
status

Breast surgical 
assessment 

(25)

Consider MDC for 
complex case or if 

part of local routine 
workup (10)

Neoadjuvant 
therapy required

Primary 
surgical 

management

Consider 
MDC (10)

Referral to medical 
oncology for 

consideration of 
neoadjuvant therapy 

(57)

Stage IIB or III 
(ER+ & HER2-)

Stage II or III; 
TNBC or HER2+

T2N0 ER+ & 
HER2-

T1N0 or T0 
microinvasive

T1cN0 TNBC  
(1-2 cm)

Proceed to 
Treatment 
(Neoadjuvant 
Systemic 
Treatment)

Proceed to 
Treatment 
(Invasive-Operable-
Upfront Surgery)
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http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.rcpath.org/static/2c0372d9-90f3-4324-a832f94cfabdac55/Breast-excisionTNM9.pdf
https://cancer.ca/en/cancer-information/cancer-types/breast/staging
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
http://www.bccancer.bc.ca/health-professionals/networks/surgery-network
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
Amenorrhea for at least 12 months and for patients with prior hysterectomy, biochemical confirmation of menopausal status.

Inflammatory breast cancer is a clinical diagnosis. According to international expert panel, at a minimum, the following clinical criteria are required:

1. Rapid onset of breast erythema, edema and/or peau d'orange, and/or warm breast, with or without an underlying palpable mass
2. Duration of history no more than 6 months
3. Erythema occupying at least one-third of the breast
4. Pathologic confirmation of invasive carcinoma.

The distinctive pathological finding is the involvement of the dermal lymphatic vessels by tumour cells, which results in the skin erythema and edema. A biopsy (either core or open) to confirm the diagnosis should include skin to allow for the examination of dermal lymphatics.

References
1. van Golen KL. Inflammatory breast cancer biomarkers and biology. Int Rev Cell Mol Biol. 2024;384:63-76. Doi:10.1016/bs.ircmb.2023.11.002
2. Anderson WF, Schairer C, Chen BE, Hance KW, Levine PH. Epidemiology of inflammatory breast cancer (IBC). Breast Dis. 2005;22:9-23. Doi:10.3233/bd-2006-22103
3. Hance KW, Anderson WF, Devesa SS, Young HA, Levine PH. Trends in inflammatory breast carcinoma incidence and survival: the surveillance, epidemiology, and end results program at the National Cancer Institute. J Natl Cancer Inst. Jul 6 2005;97(13):966-75. doi:10.1093/jnci/dji172

Consider axillary assessment especially in ER- patients where the nodal staging may change management between surgery and NAT.

Consider geriatric assessment for older patients (if appropriate). For patients 70+ early discussion with medical oncology may be helpful.

Consider high increase in toxicity vs risk and benefit of neoadjuvant therapy.

Consider neoadjuvant endocrine therapy.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
https://fertilefuture.ca/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/health-info/adolescent-young-adult
https://www.cardiaconcology.ca/
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf


Treatment (Neoadjuvant Systemic Treatment) (Pg. 1) 

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Shared decision 
making with pt

Referral to Medical 
Oncologist (57)

Further radiological 
workup including 

axillary assessment & 
consider localization 
of lesions +/- positive 

node

Neo adjuvant ST if 
recommended

 (5, 6)

Clinical and/or 
radiological 

assessment during 
neoadjuvant ST and 

surgical 
reassessment prior to 

end of ST

Consideration of 
hereditary germline 
testing (if applicable) 

(25)

Proceed to 
next page

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)
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https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
Chemo + anti Her2
Chemo + immunotheapy
ER+ Her2- : chemotherapy

Ensure axilla is assessed if pt is getting NAT.

If stage III b/c, there may be a benefit of PET.

Target timing from biopsy to start of therapy: <8 weeks.


*This is not exhaustive of all treatment protocols available.

Ensure patients are seen in person and examined. Maintain communication with GPOs throughout.
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https://www.cardiaconcology.ca/
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/


Treatment (Neoadjuvant Systemic Treatment) (Pg. 2) 

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Progression 
of disease

No progression 
of disease

No Distant 
Metastases 
& Operable

No Distant 
Metastases 

& Inoperable

Distant 
Metastases 

Consider 
evaluation for 

metastatic 
disease

Treatment 
decision
(shared 
decision 

making with pt)

Referral to 
Surgeon

ST or
RT or

Surgery or Palliative 
Care or End of Life 

Care 

RT Reconsider 
surgery

Mastectomy & 
appropriate 

axillary surgery

Breast conserving 
surgery & 

appropriate 
axillary surgery

Pathology results 
reviewed by 

surgeon w/pt

RT

Targeted Therapy 
Chemotherapy 

Endocrine Therapy 
Bone-Targeted 

Therapy (5, 6, 52)

Referral to 
Radiation 

Oncologist (if 
applicable) (57)

Proceed to Post-
Treatment Care 
& Survivorship

Proceed to Stage 
4 Metastatic 
Treatment

Proceed to Post-
Treatment Care 
& Survivorship
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https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
https://realalliance.ca/recommendations/
https://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
Ensure margins were negative and scar from biopsy or surgical clip was within surgical specimen.

Post neoadjuvant therapy, if non PCR,  discuss with patient.

*This is not exhaustive of all treatment protocols available.
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https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
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Treatment (Invasive- Operable-Upfront Surgery) Pg 1 

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Shared decision 
making with pt 

(52, 54, 64)

Primary Surgical 
Management

Consultation with 
breast surgeon (if not 

already seen) & further 
breast imaging if 
recommended

Breast conserving 
surgery & 

appropriate axillary 
surgery (65, 66, 67)

Mastectomy +/- 
reconstruction & 

appropriate 
axillary surgery

Proceed to 
Treatment 
(Invasive- Operable 
- Axilla)

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)
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https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
http://msjbreastclinic.com/prepare-surgery/
https://cancer.ca/en/cancer-information/cancer-types/breast/treatment/surgery/choosing-the-breast-surgery-that-is-right-for-you
https://www.breastcancer.org/treatment/surgery/mastectomy/types
https://ascopubs.org/doi/10.1200/JCO-25-00099
https://ascopubs.org/topics/asco-guidelines/breast-cancer
https://www.breastsurgeons.org/docs/statements/asbrs-management-of-the-axilla-2026-02-24.pdf
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https://fertilefuture.ca/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/health-info/adolescent-young-adult
https://www.cardiaconcology.ca/
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
Select groups of patients may be able to avoid axillary surgery but multidisciplinary discussion is recommended.

Surgery is safe in all trimesters. There should be multidisciplinary planning including OB.

All efforts should be made to ensure imaging does not delay timeliness of treatment.



Treatment (Invasive- Operable - Axilla) 

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

CT1 N0 IDC

Grade 1 or 2

Grade 3

70+

50-70

<50

Routine SLNB 
not 

recommended

Sentinel node 
may be omitted 

if negative 
axillary US and 

MDC consensus

Routine SLNB 
for all cases

HER 2+; 
TNBC

ER+ HER 2-

Routine SLNB 
for all cases

CT1 N1

CT2-4 N+

Axillary US & 
biopsy of the 
lymph node

Axillary 
surgery

If positive

SLNB

If negative

Referral to 
medical 

oncology for 
consideration 

of neoadjuvant 
therapy (57)

Proceed to 
Treatment 
(Neoadjuvant 
Systemic 
Treatment) 

Proceed to Treatment 
(Invasive- Operable-
Upfront Surgery) Pg. 2

Proceed to 
Treatment 
(Neoadjuvant 
Systemic 
Treatment) 
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http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
Invasive lobular carcinomas were not well represented and should follow grade 3 pathway.

Core biopsy is preferred over FNA.

For stage II or III disease, consider neoadjuvant approach for those T1cN0 TNBC (1-2 cm) or higher.

Could be SLNB vs TAD vs ALND.
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Treatment (Invasive- Operable-Upfront Surgery) Pg 2

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Shared decision 
making with pt

Pathology results 
reviewed by surgeon 
w/pt (30, 44, 53, 68)

Staging 
investigations and 

appropriate further 
pathology workup 

(68, 69)

Referral to Medical 
&/or Radiation 
Oncology (57)

Assess for further 
surgery (66, 70)

Adjuvant RT if 
recommended

Adjuvant ST if 
recommended 

(5, 41, 52)

If pt not receiving 
chemo, proceed 

directly to RT

Proceed to 
appropriate 
Adjuvant Treatment 
(invasive) for RT 

Proceed to 
Adjuvant 
Treatment 
(Invasive) for ST 
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https://bccalibrary.andornot.net/en/permalink/catalog119745
https://ascopubs.org/topics/asco-guidelines/breast-cancer
https://www.sciencedirect.com/science/article/abs/pii/S1879850016301096
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
https://realalliance.ca/recommendations/
Ensure margins were negative and scar from biopsy or surgical clip was within surgical specimen.

Re-excision may be considered for close margins in the following circumstances. Individualized plan whether further surgery should be considered before or after chemotherapy.

*This is not exhaustive of all treatment protocols available.

Radiation Therapy may be relatively or absolutely contraindicated in the following circumstances:

a. Pregnancy
b. Connective tissue disorders (systemic lupus erythematosus, scleroderma, etc.) with significant vasculitis. The use of radiation may not be contraindicated with all connective tissue disorders. 
c. Significant pre-existing lung disease  if the diffusing capacity is severely reduced
d. Prior radiation therapy to the same part
e. Pacemaker in the radiotherapy field

https://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf


Adjuvant Treatment (Invasive) for ST Pg 1

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

HR+

Low -
Intermediate 

risk

High risk Chemotherapy (5) 

Endocrine therapy 
+/- CDK4/6 (5)

Endocrine 
therapy +/- 
CDK4/6 (5) 

Oncotype 
eligible (30)

Surgery

Oncotype 
ineligible

Endocrine 
therapy +/- 
CDK4/6 (5)

Special populations 
considerations (i.e. 

pregnancy, male sex, 
AYA, older adult, 
referral to cardio-

oncology) (30, 49, 50, 51)

Consider bone 
modifying agent (5)

Refer to BC Cancer 
oral oncology/

dentistry for pre-
exposure screening 

Refer to BC Cancer 
oral oncology/

dentistry for pre-
exposure screening

Consider bone 
modifying agent (5)

Proceed to 
appropriate 
Adjuvant Treatment 
(invasive) for RT 
pathway

HER2+

Triple 
Negative

Proceed to 
next page

Proceed to 
next page 

Proceed to 
appropriate 
Adjuvant Treatment 
(invasive) for RT 
pathway

Proceed to 
appropriate 
Adjuvant Treatment 
(invasive) for RT 
pathway
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Consider the following in cases of breast cancer during pregnancy: 
- Early detection and multidisciplinary management are essential to coordinate care
and optimize maternal and fetal outcomes.
- Standard oncologic principles apply, with pregnancy-specific modifications and
timing adjustments:
○ Surgery: safe in all trimesters.
○ Chemotherapy: anthracyclines/taxanes safe in 2nd–3rd trimesters. Dose based on maternal weight.
○ Radiation, endocrine, HER2-targeted, and immunotherapy: defer/avoid until postpartum.
- Care should be individualized based on gestational age, tumor biology, stage, and
patient values.
- Avoid unnecessary treatment delays or iatrogenic prematurity
- Frequent maternal-fetal monitoring is recommended.
- Genetic counseling, psychosocial, and lactation support are integral components
of comprehensive care.


Male & AYA breast cancer should be treated akin to pre-menopausal breast cancer.

Breast CMM (See section 5.1.2 Systemic Management for Table 3. Minimum eligibility criteria for BC funded Oncotype Dx Assay®): https://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/breast/breast#5-0-Management

(i.e. letrozole + abemaciclib/ribociclib)

DC (node -) or DDACT (node +)

(i.e. letrozole +/-abemaciclib/ribociclib)

(i.e. letrozole +/-abemaciclib/ribociclib)

https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast


Adjuvant Treatment (Invasive) for ST Pg 2

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

HER2+

Triple 
Negative

>1 cm

< 2 cm

> 2 cm

Surgery Chemotherapy & 
anti-HER2 (5)

Chemotherapy & 
anti-HER2 (5) Surgery

>1 cm

< 2 cm

> 2 cm

Surgery Chemotherapy (5) 

Chemotherapy & 
Immunotherapy (5) Surgery

Continue anti-HER2 
therapy 

maintenance (total 
17 cycles) (5)

Continue anti-
HER2 therapy 

maintenance (5)

Continue 
immunotherapy 

maintenance (total 
17 cycles) (5)

Proceed to 
appropriate 
Adjuvant Treatment 
(invasive) for RT 
pathway

Proceed to 
appropriate 
Adjuvant Treatment 
(invasive) for RT 
pathway

Special populations 
considerations (i.e. 

pregnancy, male sex, AYA, 
older adult, referral to 

cardio-
oncology) (30, 49, 50, 51)
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Consider the following in cases of breast cancer during pregnancy: 
- Early detection and multidisciplinary management are essential to coordinate care
and optimize maternal and fetal outcomes.
- Standard oncologic principles apply, with pregnancy-specific modifications and
timing adjustments:
○ Surgery: safe in all trimesters.
○ Chemotherapy: anthracyclines/taxanes safe in 2nd–3rd trimesters. Dose based on maternal weight.
○ Radiation, endocrine, HER2-targeted, and immunotherapy: defer/avoid until postpartum.
- Care should be individualized based on gestational age, tumor biology, stage, and
patient values.
- Avoid unnecessary treatment delays or iatrogenic prematurity
- Frequent maternal-fetal monitoring is recommended.
- Genetic counseling, psychosocial, and lactation support are integral components
of comprehensive care.


Male & AYA breast cancer should be treated akin to pre-menopausal breast cancer.

TTW (<2 cm), DCARBT (node +), DCT

DCARBT, ACTT, TDXD + THP, THP

Anti-HER2 therapy to be escalated if no pCR.

DC or DDACT

carbo/taxol/doxorubicin/cyclo + pembrolizumab

https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
https://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast


Adjuvant Treatment (Invasive) for RT Post BCS (71)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

N1 or T3 N0

Post BCS

N0

N2-3 or T4

 Neoadjuvant ST 
cN1

Could be 
considered for 
Partial Breast 

Irradiation (PBI): 
External Beam 

Radiotherapy or 
omission

Discussion w/ 
Radiation 

Oncologist of 
adjuvant 

locoregional RT 
options

Breast & 
locoregional RT 
recommended

 If no pCR 
in nodes 

If pCR
 in nodes

Proceed to Post 
Treatment & 
Survivorship 

T ≤ 3cm

T 3-5cm WBRT

No RT to regional 
LN can be 

considered, but 
RT to breast may 
be recommended

Radiation 
Oncology 

consultation

PT1-2 
NX

Review with 
team and 
provincial 
standards
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Radiation Therapy may be relatively or absolutely contraindicated in the following circumstances:

a. Pregnancy
b. Connective tissue disorders (systemic lupus erythematosus, scleroderma, etc.) with significant vasculitis. The use of radiation may not be contraindicated with all connective tissue disorders. 
c. Significant pre-existing lung disease  if the diffusing capacity is severely reduced
d. Prior radiation therapy to the same part
e. Pacemaker in the radiotherapy field

Short course adjuvant therapy is being considered for select patients.

Pt criteria for PBI: 
• Age ≥ 40 years
• Invasive ductal carcinoma or DCIS < 3 cm
• Pathologically node negative 
• Margin negative for invasive carcinoma
• Margin ≥ 2 mm for pure DCIS  
• Clinically unifocal (by physical examination and breast imaging)
• Clearly visible operative bed  

Patients with minimal lymphovascular invasion may be suitable for PBI if their other breast cancer risk factors are favorable. Microscopic multifocality may be suitable for PBI, provided the total lesion size (including foci of multifocality and intervening normal breast parenchyma) is < 3 cm. Patients with (1) anterior (at skin) and/or posterior (at pectoralis fascia) positive margins that cannot be rendered negative with further surgery (2) mixed invasive and DCIS component with clear invasive margins but close DCIS margins (≤ 2 mm) and (3) pure DCIS and a single close non-anterior, non-posterior margin can have PBI with a boost. Patients over 70 with low-risk disease who are clinically node negative and did not have SLNB or ALND may have PBI as per the discretion of the treating oncologist. 

Patients with lobular breast cancer and patients treated with neoadjuvant chemotherapy are not suitable for PBI.

https://www.bccancer.bc.ca/our-services/treatments/radiation-therapy/side-effects-management/breast-or-chest-wall


Adjuvant Treatment (Invasive) for RT Post Mastectomy (71)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Post Mastectomy 
(72)

N0 + high risk

N1 or T3 N0

N2-3 or T4

Neoadjuvant ST 
cN1

Review options

Review options

Locoregional RT 

If pCR in 
nodes

 RT to chest wall 
and regional 

nodes 
If no 

pCR in 
nodes

Proceed to Post 
Treatment & 
Survivorship 

Discussion of RT 
ommision

Radiation 
Oncology 

consultation

N0 not high 
risk

RT not 
indicated
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Radiation Therapy may be relatively or absolutely contraindicated in the following circumstances:

a. Pregnancy
b. Connective tissue disorders (systemic lupus erythematosus, scleroderma, etc.) with significant vasculitis. The use of radiation may not be contraindicated with all connective tissue disorders. 
c. Significant pre-existing lung disease  if the diffusing capacity is severely reduced
d. Prior radiation therapy to the same part
e. Pacemaker in the radiotherapy field

High risk locoregional recurrence criteria: 
- close or positive margins with pT2 tumour plus other high risk features (i.e. grade 3 histology, high volume lymphatic or vascular invasion, age<50 years, and central or inner quadrant tumours)
- clear margins post-mastectomy with central/inner quadrant tumours, or those with T2 tumour size with other high risk features (i.e. high grade, lymphovascular involvement, or triple-negative (i.e. ER/PR negative, her-2-neu negative))

High risk locoregional recurrence criteria: 
- close or positive margins with pT2 tumour plus other high risk features (i.e. grade 3 histology, high volume lymphatic or vascular invasion, age<50 years, and central or inner quadrant tumours)
- clear margins post-mastectomy with central/inner quadrant tumours, or those with T2 tumour size with other high risk features (i.e. high grade, lymphovascular involvement, or triple-negative (i.e. ER/PR negative, her-2-neu negative))

https://www.bccancer.bc.ca/our-services/treatments/radiation-therapy/side-effects-management/breast-or-chest-wall
https://ascopubs.org/doi/10.1200/JCO-25-01747


Phyllodes Tumour Treatment Pg 1 (73)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Phyllodes 
tumour 

suspected

Core biopsy of 
breast and core 

biopsy of any 
suspicous axillary 

nodes

Non-phyllodes 
diagnosis

Benign Phyllodes

Malignant 
Phyllodes

Complete surgical 
excision 

MDC and central 
pathology review 

(10)

Borderline 
Phyllodes

Complete surgical 
excision

Referral to HCP for 
Li Fraumeni 

assessment if not 
already known (74)

BCS

Masectomy

Positive

 Negative or 
close (<2 mm) 

margins

Re-excision to 
negative margins if 
feasible otherwise 
review at MDC +/- 

RT (10, 73)

Avoid RT if Li 
Fraumeni

If positive margins 
review at MDC (10)

History & Physical 
Exam & Imaging 

(US)

Proceed to Soft 
Tissue Sarcoma 
Post-Treatment 
Care  

Proceed to Soft 
Tissue Sarcoma 
Post-Treatment 
Care  

Proceed to Soft 
Tissue Sarcoma 
Post-Treatment 
Care  

Proceed to 
appropriate next 
step based on 
diagnosis 

Proceed to 
next page
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Consider excision if size is >4-6cm, pt symptoms or growth on physical exam and return to regular screening

https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf
https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf
https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf
https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
There is a 10% chance of finding a germline mutation predisposing person to cancer. Reference here; Rosenberger, L.H., Thomas, S.M., Nimbkar, S.N. et al. Germline Genetic Mutations in a Multi-center Contemporary Cohort of 550 Phyllodes Tumors: An Opportunity for Expanded Multi-gene Panel Testing. Ann Surg Oncol 27, 3633–3640 (2020). https://doi.org/10.1245/s10434-020-08480-z

https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf


Phyllodes Tumour Treatment Pg 2 (73)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Malignant 
Phyllodes

CT Chest to 
rule out 

metastases 

Complete 
surgical excision 
with 10mm of 

clearance

No evidence 
of distant 
disease

 Evidence of 
distant disease

BCS

Masectomy

Positive or 
close (<2 mm) 

margins

Negative 
margins

Adjuvant 
RT (73)

Re-excision to 
negative margins 

if feasible 
otherwise review 

at MDC (10)

Positive or 
close (<2 mm) 

margins

Negative 
margins

Avoid RT if 
Li Fraumeni

Review at 
MDC. 

Adjuvant RT 
(10, 73)

Review at MDC. 
Adjuvant RT 
considered if 

margins > 5cm

Avoid RT if 
Li Fraumeni

Avoid RT if 
Li Fraumeni

Referral to 
tertiary breast or 
sarcoma centre

Proceed to Soft 
Tissue Sarcoma 
Post-Treatment 
Care  

Proceed to 
Treatment 
Metastatic 
Phyllodes 

Proceed to Soft 
Tissue Sarcoma 
Post-Treatment 
Care  
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https://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
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https://www.cardiaconcology.ca/
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https://link.springer.com/article/10.1245/s10434-023-13912-7
https://link.springer.com/article/10.1245/s10434-023-13912-7
https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://link.springer.com/article/10.1245/s10434-023-13912-7
https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf
https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf


Metastatic Phyllodes Treatment

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Metastatic 
Phyllodes tumour

ST as per 
metastatic soft 
tissue sarcoma 

treatment 
pathway (75)

RT or surgery for 
local symptom 

control

HCP referral to help 
guide therapy options 
and for prophylaxis/
prevention in family 

members (74)

Clinical Trial options 
if available (76)

Ensure goals of care 
discussion with pt and 

early referral to 
palliative care services 

in trajectory of care

If patient has progressed on 
all available lines of therapy 
and/or wishes to transition 
away from active treatment 
proceed to end of life care 

pathway

Proceed to Soft 
Tissue Sarcoma 
End of life care
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https://clinicaltrials.gov/
https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf
There is a 10% chance of finding a germline mutation predisposing person to cancer. Reference here; Rosenberger, L.H., Thomas, S.M., Nimbkar, S.N. et al. Germline Genetic Mutations in a Multi-center Contemporary Cohort of 550 Phyllodes Tumors: An Opportunity for Expanded Multi-gene Panel Testing. Ann Surg Oncol 27, 3633–3640 (2020). https://doi.org/10.1245/s10434-020-08480-z



Treatment (Stage 4 Metastatic) (Pg. 1)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Denovo 
metastatic 

Distant recurrence

If yes

Complete re-
staging (52)

Biopsy for tissue 
confirmation of 

metastatic disease 
& repeat biomarker 

assessment
(ER & HER2)

Clear communication 
w/pt & caregivers 

about treatment intent; 
early involvement of 

community support & 
palliative care

Consideration of 
Clinical trials (7)

Consideration of 
local control issues 

(discussion at MDC if 
applicable) (77, 78)

Referral to surgery 
or RT as 

appropriate

Interventions for symptom relief...

Proceed to 
next page 
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https://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://sanyas.ca/
https://centreforlearning.bcmhsus.ca/project/isar
https://cancergeneticslab.ca/hereditary-cancer/mainstreamed-testing/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/health-info/adolescent-young-adult
https://www.cardiaconcology.ca/
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
https://realalliance.ca/recommendations/
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccancer.bc.ca/surgical-oncology-network-site/Documents/Oligometastatic%20Breast%20Cancer%20Clinic%20Referral%20Form-1.pdf
- Painful Bony metastatic lesions
- Spinal cord compression, in conjunction with steroids with or without surgical decompression
- Symptomatic endobronchial
- Superior vena cava obstruction
- Cerebral metastatic disease in conjunction with steroids with or without surgery
- Painful bulky or ulcerating soft tissue or chest wall disease
- Pathologic fracture
- Prophylactic instrumentation to prevent an impending fracture

In select patients with limited metastatic disease (oligometastatic disease), high-dose radiotherapy (stereotactic radiotherapy or radiosurgery) may be considered to gain long-term control of metastatic disease. Patients should be referred to oligometastatic MDC clinic.

Restaging of body and bone can be done with CT CAP and bone scan or PET/CT.

If neurological symptoms proceed to brain MRI. In absence of symptoms, consider of screening for brain metastases dependent biomarkers, subtype, and therapeutic implications.

Consider previous adjuvant treatments and treatment-free interval.

Strongly consider clinical trial enrollment if available.

Consider pain and symptom management/interventions for ascites, pleural effusions, pain, etc. This list is not exhaustive.

https://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Oligometastatic%20Breast%20Cancer%20Clinical%20Trials.pdf


Treatment (Stage 4 Metastatic) (Pg. 2)

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

HER2+ MBC

ER +
HER2 low/- 

MBC

Triple Neg MBC

Visceral 
Crisis

No Visceral Crisis

PDL1 +

PDL1 -

HER2 directed 
therapy first 

line

HER2 directed 
therapy second 

line
HER2 directed 

therapy third line

Further ST 
&/or 

supportive 
care (3, 5, 6)

First line 
chemotherapy 
regimen (5, 6) 

CDK4/6 
inhibitor + 
endocrine 

therapy

Endocrine therapy 
+/- targeted agent

CDK4/6 
inhibitor + 
endocrine 

therapy

Endocrine therapy 
+/- targeted agent

Chemotherapy + 
IO agent (5, 6)

Chemotherapy 

Chemotherapy
 (5, 6) Chemotherapy

Refer to BC Cancer oral oncology/dentistry 
for pre-exposure screening when 

considering bone modifying agents for bone 
related metastases

Interventions for symptom relief

Proceed to End 
of life care

If further 
palliative ST is 
ineffective...

If further 
palliative ST is 
ineffective...

If further 
palliative ST is 
ineffective...

If further 
palliative ST is 
ineffective...

Further ST 
&/or 

supportive 
care (3, 5, 6)

Further ST 
&/or 

supportive 
care (3, 5, 6)

Further ST 
&/or 

supportive 
care (3, 5, 6)

Further ST 
&/or 

supportive 
care (3, 5, 6)
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https://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
In some situations, endocrine therapy alone may be preferred choice.

If no prior CDK4/6, then consider CDK4/6 with endocrine therapy.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

Consider pain and symptom management/interventions for ascites, pleural effusions, pain, etc. This list is not exhaustive.



Post Treatment Care & Survivorship

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

F/up activities to assess symptoms or signs of recurrence (local or 
distant), evidence of new primary, or long-term side effects of cancer 

and therapy on physical health, mental health, and quality of life.
Ensure ongoing adherence to adjuvant endocrine therapy

Clinical assessment 
& physical exam 

every 12 months in 
years 3-5 (if higher 

risk every 6 months) 

Clinical assessment 
& physical exam 

annually thereafter 

Clinical assessment 
& physical exam 

every 12 months in 
years 1-5 (if higher 

risk every 6 months) 

After completion 
of local regional 

therapy+/- 
chemotherapy

Invasive breast 
cancer stage T0 
microinvasive -

Stage III

Clinical assessment 
& physical exam 

every 6 months for 
first 2 years (if 

higher risk every 3 
months)

Mammogram 
annually+/- further 

investigations 
based on radiology 
recommendations 

(79, 80)

Risk stratification 
based on receptor 
subtype and stage 

of disease

Intermediate 
-High risk

Low risk

Follow up includes shared care 
by oncologist and PCP

Lymphedema 
(88, 89, 90, 91) 

Family planning 
& Fertility 

(33, 34, 86, 87)

Exercise & 
Cancer Rehab 

(38, 81)

Survivorship resources include but are not limited to...

 Sexual Health & 
Genitourinary 
syndrome of 
menopause 
(36, 82, 83)

Cardio-oncology 
(41, 80)

Bone Health 
(85) 

Menopausal side 
effects (83, 84)

 Psychosocial/
peer support 

(3, 92)

Diet & Alcohol 
(9, 93, 94) 

Proceed to 
Recurrent or 
Progressive 
Disease

If 
progression/
recurrence
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https://academic.oup.com/jbi/article/8/1/1/8471622?login=false
https://csbi.ca/category/position-statements/
https://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support
https://www.bccancer.bc.ca/our-services/services/supportive-care/cancer-rehabilitation
https://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pad-service/medications-for-menopause-associated-vasomotor-and-genitourinary-symptoms
https://www.bcwomens.ca/our-services/menopause-midlife-health/complex-menopause-clinic
https://www.ubccardio.com/specialty-clinics/cardiac-oncology-at-vgh/
https://csbi.ca/category/position-statements/
https://www.bcwomens.ca/our-services/menopause-midlife-health/complex-menopause-clinic
https://www.bccancer.bc.ca/health-info/types-of-cancer/breast-cancer/menopause
https://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/supportive-care/osteoporosis
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
https://www.allianceforfertilitypreservation.org/wp-content/uploads/2026/03/ASCO-guidelines.pdf
https://www.cbcn.ca/en/fertility-and-pregnancy
https://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/arm-leg-lymphedema-(swelling)
https://www.canadalymph.ca/
https://issuu.com/canadianlymphedemaframework/docs/2-sided_doctors_card_march
https://cancerexercise.med.ubc.ca/peoplewithcancer/how-to-measure-your-arm/
https://www.bccancer.bc.ca/our-services/services/supportive-care
https://bouncebackbc.ca/
https://www.bccancer.bc.ca/prevention/alcohol/reduce-your-risk
https://www.canada.ca/en/health-canada/services/substance-use/alcohol/low-risk-alcohol-drinking-guidelines.html
If patient has implants or breast reconstruction, recommendations should follow that of radiologist or surgeon.

High risk may include: 
-post neoadjuvant pts
-pts with high stage disease or triple neg HER2+ disease

Refer to BC Cancer oral oncology/dentistry regarding side effects of bone modifying agents.

https://www.bccancer.bc.ca/health-info/coping-with-cancer/nutrition-support


Recurrent or Progressive Disease

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (31); Oral oncology/dentistry; Supportive care (3, 32); Sexual & reproductive health (33, 34, 35, 36); Co-morbidity management & medication 
review; Risk factor mitigation; Clinical trials (where applicable) (7); Goals of care (37); Cultural safety (2, 15, 16, 17); Involvement of PCP; Consider eligibility for genetic testing based on tumor 
characteristics, Family history and ancestry (26); Exercise support (38); Consideration of special populations: pregnancy, AYA, male sex, older adults (39); Referral to cardio-oncology (40, 41)

Local recurrence 
suspected

Distant 
recurrence 
suspected

Consider 
MDC (10)

Complete
 re-staging

Surgical 
management of 

breast/chest wall & 
axilla as 

appropriate

Neoadjuvant 
therapy required

ST (5, 6)

RT 

Repeat biopsy for 
confirmation of 

metastatic disease 
(if not already 

completed)
If local

recurrence confirmed

Proceed to 
Treatment 
(Invasive-
Operable-Upfront 
Surgery)

Proceed to 
Treatment 
Neoadjuvant 
Systemic

Proceed to 
Stage 4 
Metastatic 
Treatment 

If distant
recurrence confirmed

Proceed to 
Stage 4 
Metastatic 
Treatment 

If metastatic
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http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast#Protocols
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
*This is not exhaustive of all treatment protocols available.



End of Life Care

Assessment of symptoms 
& psychosocial/spiritual/

cultural needs & caregiver 
assessment (95, 96, 97, 

98, 99, 15, 100)

Complex 
(102)

MRP to discuss options 
available to patient & 

caregiver based on 
location & needs 
(97, 98, 101, 102)

Non-complex

MRP & team address 
symptoms & refer to 
appropriate services 

(e.g. PFC, pharmacist, 
nutritionist, etc.) 
(103, 104, 105)

Ongoing f/up with MRP & 
consider community 
palliative care clinic if 
available or referral to 

local palliative care team 
as needed (104, 105)

Home Hospice 
Referral or MRP 

home visits

Palliative Care Unit 
(If available) 

(105)

Residential Hospice or 
End of Life Care at 

Home (105) MRP connects with 
family for 

bereavement support 
& feedback loop

Ambulatory

Non-
Ambulatory

BC Cancer PSMPC Referral 
or Community Palliative 
Care Clinic (if available) 

(103, 104, 105, 106)

Ambulatory

Non-
Ambulatory

Goals of Care Discussions & Consideration of Cultural Safety (2, 15, 16, 17, 101, 102, 107, 108, 109, 110, 111) 

Throughout treatment, consider...

Breast Cancer Clinical Care Pathway

*please click reference number to open associated hyperlinks
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http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

Complex criteria may include:
-Symptom(s) not responding to guideline-based treatment(s)
-Patient's psychosocial situation constrains standard care pathways

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
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23. http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf
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75.  https://www.bccancer.bc.ca/Documents/Soft%20Tissue%20Sarcoma%20Clinical%20Pathway_V2.pdf
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90. https://issuu.com/canadianlymphedemaframework/docs/2-sided_doctors_card_march
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