
Breast Oncology
MD Anderson sees approximately 40,000 breast cancer patients a year, making us one of the largest centers in the  
United States. We have the expertise to examine each breast cancer type and the ability to use gene-expression profiles  
and other tools, which then guide us toward the most effective treatment targeted specifically for each patient. 

Our breast oncology care is focused on developing new treatments and therapies to improve survival rates and  
decrease side effects while maximizing quality of life for breast cancer patients.

Where you send your patient first matters.
When you refer to MD Anderson, you can have confidence that your patients 
will receive the highest level of subspecialized care. From accurate diagnosis to 
correct staging of their disease, your patients will have a team of experts that 
will provide a comprehensive approach to breast cancer care. 

•	 Breast cancer during pregnancy
•	 �Breast cancer caused by BRCA 

genetic mutations
•	� Biologic subtypes, including 

hormone receptor positive,  
HER2-positive and triple-negative 
breast cancers

•	 Inflammatory breast cancer
•	 Male breast cancer
•	 Metaplastic breast cancer
•	 Metastatic breast cancer
•	 Paget’s disease

Cancers we treat

•	� Surgery, including skin- and 
nipple-sparing mastectomy, 
minimally invasive surgery, 
sentinel lymph node surgery, 
lymphatic reconstruction,  
tissue-sparing breast surgery, and 
oncoplastic surgery

•	 Proton therapy

•	 Targeted therapy
•	� Radiation therapy, including  

3D conformal, IMRT, VMAT, 
accelerated partial breast  
irradiation, SBRT and  
stereotactic radiosurgery

•	 Immunotherapy 
•	 Clinical trials for breast cancer

Advanced treatment options for patients

14%

Up to 14%  
of patients  
will see a 
change in  
their initial 
diagnosis when 
they come to  
MD Anderson.
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Second-Opinion Pathologic Review Is a Patient Safety
Mechanism That Helps Reduce Error and Decrease Waste
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and Stanley H. Hamilton, MD
University of Texas MD Anderson Cancer Center, Houston, TX

Abstract
Purpose: We have a crisis in health care delivery, originating
from increasing health care costs and inconsistent quality-of-
care measures. During the past several years, value-based
health care delivery has gained increasing attention as an ap-
proach to control costs and improve quality. One proven way to
control costs and improve the quality of health care is subspe-
cialty pathologic review of patients with cancer before initiation of
therapy. Our study examined the diagnostic error rate among
patients with cancer treated at a tertiary care hospital and dem-
onstrated the value of subspecialty pathologic review before ini-
tiation of treatment.

Methods: From September 1 to September 30, 2011, all pa-
tients seeking a clinical consultation had pathology submitted to
and reviewed by a pathologist with subspecialty expertise and
correlated in our pathology database.

Results: A total of 2,718 patient cases were reviewed during
September 2011. There was agreement between the original
pathologist and our departmental subspecialty pathologist in
75% of cases. In 25% of cases, there was a discrepancy be-
tween the original pathology report and the subspecialty final
pathology report; 509 changes in diagnosis were minor discrep-
ancies (18.7%), and in 6.2% of patients (169 reports), the change
in diagnosis represented a major discrepancy that potentially
affected patient care.

Conclusion: Second review of a patient’s outside pathology
by a subspecialist pathologist demonstrates the value of multi-
disciplinary cancer care in a high-volume comprehensive cancer
center. The second review improves clinical outcomes by pro-
viding patients with evidence-based treatment plans for their
precise pathologic diagnoses.

Introduction
Our nation is in the midst of a crisis in health care delivery.
Most agree that the root of the crisis lies in increasing health
care costs and suboptimal and inconsistently followed quality-
of-care guidelines. During the past several years, value-based
health care delivery has gained increasing attention as an ap-
proach to control costs and improve the quality of health care.1

In the context of health care delivery, value is defined as health
outcomes achieved per cost of the care delivered. In a value-
based system, health care programs aim to measure and improve
outcomes of care while measuring and reducing costs. Another
hallmark of value-based programs is that care is organized
around integrated practice units, wherein health care specialists
focus on patients with a single medical condition, thus afford-
ing care providers with subspecialty expertise the opportunity
to provide the highest quality evidence-based care.

Cancer care can be administered according to a model of
value-based care delivery. Our institution has been organized
around integrated practice units since 1992, with specialists and
subspecialists in various medical disciplines providing care to
patients in multidisciplinary care centers. Pathologists with
subspecialty experience are essential members of each multidis-
ciplinary care team. We consider obtaining the correct diagno-
sis and treatment plan on the initial visit to our facility critical to
the outcome for each patient. We undertook this study to dem-
onstrate the value of conducting a second review of pathologic
specimens obtained and analyzed at another institution.

Our institution routinely performs a second-opinion review
of pertinent outside pathologic material. Before a patient’s first
appointment in a multidisciplinary care center, a pathologist
with subspecialty expertise routinely performs a complete re-
view of the patient’s outside pathology. This practice, man-
dated by our institutional bylaws, is similar to that of many
other major academic centers that require or strongly encourage
pathologic review of all diagnostic material to ensure appropri-
ate treatment. This review is distinct from our direct patholo-
gist-to-pathologist consultation practice for second opinions on
challenging cases. A second review of the outside pathology
allows our clinicians to have accurate diagnosis and staging
information before multidisciplinary planning conferences that
establish the course of treatment a patient will receive. Addi-
tionally, in this era of personalized cancer medicine, many sub-
tleties exist in diagnoses that may be more amenable to
subspecialty pathologic review and that enable a patient to be
eligible for a clinical trial based on pathologic findings. The
primary purposes of this study were: first, to demonstrate the
frequency with which we made clinically significant changes in
pathologic diagnosis as a result of second-opinion pathologic
review, and second, to estimate the effect of that improved
outcome of care on the cost of care in patients with breast
cancer.

Although discrepancies after second pathologic review have
been reported, these studies tend to be retrospective and ana-
tomic site specific.2-6 Our study is comprehensive in that it
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Watch how MD Anderson is changing breast cancer diagnosis and treatment

Watch how MD Anderson treats inflammatory breast cancer (IBC)

https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center.html
https://www.mdanderson.org/prevention-screening/family-history/hereditary-cancer-syndromes.html
https://www.mdanderson.org/prevention-screening/family-history/hereditary-cancer-syndromes.html
https://www.mdanderson.org/cancer-types/inflammatory-breast-cancer.html
https://www.mdanderson.org/cancer-types/breast-cancer/male-breast-cancer.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center/advanced-breast-cancer-clinic.html
https://www.mdanderson.org/cancer-types/breast-cancer/paget-disease-of-the-breast.html
https://www.mdanderson.org/cancer-types/breast-cancer.html
https://www.mdanderson.org/research/departments-labs-institutes/departments-divisions/breast-surgical-oncology.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/proton-therapy-center/conditions-we-treat/breast-cancer.html
https://www.mdanderson.org/treatment-options/targeted-therapy.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/radiation-treatment-center.html
https://www.mdanderson.org/cancerwise/does-immunotherapy-treat-breast-cancer.h00-159385101.html
https://www.mdanderson.org/research/departments-labs-institutes/departments-divisions/breast-surgical-oncology/clinical-trials.html
https://ascopubs.org/doi/full/10.1200/JOP.2013.001204
https://www.youtube.com/watch?v=gO9hd0otEg0
https://www.youtube.com/watch?v=gO9hd0otEg0
https://www.youtube.com/watch?v=7LIpFUNDZ64
https://www.youtube.com/watch?v=7LIpFUNDZ64


Breast Oncology

MD Anderson’s Breast Cancer  
Moon Shot® Program
MD Anderson’s Breast Cancer Moon Shot initiative is 
focused on newly diagnosed triple-negative breast cancer 
(TNBC) and partners with local oncologists to provide 
optimal, individualized patient care. Patients with  
early-stage TNBC now have targeted therapy options  
based on the histologic and genomic profile of their 
individual tumor.

Cancer cannot wait. 
At MD Anderson, we understand that early detection  
of breast cancer leads to better treatment results.  
Schedule your patient for a mammogram with our 
diagnostic imaging order form at one of our four  
imaging clinics.

Why MD Anderson

When physicians partner,  
patient’s choice expands.
If your patient has an increased risk of breast cancer 
due to family history or discovers a breast cancer 
symptom, we have multiple clinics available.  
These clinics provide high-touch nurse navigators  
to guide patients through personalized treatment 
options, so they have a clear understanding of  
next steps. 

High Risk Breast Screening and  
Genetics Clinic
Breast cancer screening, chemoprevention and genetic 
risk evaluation for patients with atypical ductal 
hyperplasia, atypical lobular hyperplasia, ductal 
carcinoma in situ, lobular carcinoma in situ, a family 
history or a genetic mutation. 

Undiagnosed Breast Clinic
•	 �Consultation or second opinion on abnormal breast 

imaging, breast cancer symptoms and breast biopsy 
•	� Patients receive same day results after a clinical 

evaluation with one of our providers 

Inflammatory Breast Cancer Clinic
•	� A highly specialized team of radiation, surgical and 

medical oncologists with vast experience of IBC 
staging, diagnosis and treatment

•	� Patients schedule one appointment at one place  
to meet with an entire team and leave with a plan  
of action

Advanced Breast Cancer Clinic
•	 Metastatic (stage IV) breast cancer
•	� Clinical trial options for advanced breast cancer

Real-time results are 
made available to 
patients at the time of 
their appointment for 
all breast screening 
and diagnostic 
examinations.

Annual breast screening 
mammograms are 
recommended at age 40.  
To learn more about higher-
risk screening guidelines, 
visit our Clinical Practice 
Algorithms page.

https://www.mdanderson.org/cancermoonshots/cancer-types/breast.html
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/DPO-Order-Form.pdf
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center/high-risk-screening-and-genetics-clinic.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center/high-risk-screening-and-genetics-clinic.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/cancer-prevention-center/clinics-and-programs/undiagnosed-breast-clinic.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center/inflammatory-breast-cancer-clinic.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center/advanced-breast-cancer-clinic.html
https://www.mdanderson.org/documents/Departments-and-Divisions/Breast-Medical-Oncology/ABC-Clinic-Trials.pdf
https://www.mdanderson.org/for-physicians/clinical-tools-resources/clinical-practice-algorithms.html
https://www.mdanderson.org/for-physicians/clinical-tools-resources/clinical-practice-algorithms.html


A safer environment
Keeping our patients and workforce safe has always  
been our top priority. We continue to proactively 
implement measures to ensure the safety of patients  
on all our campuses. To learn more about our response  
to COVID-19, visit our Coronavirus Precautions page.

Oncology care team
For information about our breast oncology faculty and 
staff, visit our directory.

Cancer center locations
When you refer to MD Anderson, your patients will 
receive the highest level of care in a safe, compassionate 
environment. We provide breast cancer services at 
multiple locations across Houston, making it easy  
and convenient for your patients, including:
•	� Nellie B. Connally Breast Center  

(Texas Medical Center)
•	 MD Anderson League City
•	 MD Anderson in Memorial City
•	 MD Anderson in Sugar Land
•	 MD Anderson The Woodlands 
•	 MD Anderson West Houston
Learn more about each of our locations and their 
offerings to find the most convenient one for your patient.

Patient referrals
Our Referring Provider Team is dedicated to assisting 
health care providers with the following:
•	� Referrals to any MD Anderson center or location
•	� Continuous follow-up on the status of referrals
•	� Answers to questions about patient access procedures
•	� Support with our online physician portal

Physician portal
Our secure, HIPAA-compliant portal is available  
for health care providers to take an active role in 
managing patient care at MD Anderson. After creating  
a myMDAnderson for Physicians account, you can:
•	� Access patient appointment schedules
•	� Access transcribed patient reports and results
•	� Receive notifications regarding referral status  

and results
•	� Easily update your profile and contact information

Connect with us

Referring Provider Team
Phone: 877-632-6789

Fax: 713-563-2449 

Monday-Friday: 8 a.m.-11 p.m.
Saturday-Sunday: 8 a.m.-7 p.m.

physicianreferrals@mdanderson.org
Learn more about how to refer a patient.

Breast Oncology

6 locations 
throughout the Greater Houston area

20+
breast  
medical 
oncologists

40+
breast 
imaging 
specialists

20+
breast  
surgical 
oncologists

20+
plastic 
surgeons 

15+
breast  
radiation 
oncologists

PATIENTS TREATED ANNUALLY40,000+ 

Health Care Provider Resource Center

https://www.mdanderson.org/patients-family/becoming-our-patient/planning-for-care/coronavirus-protections.html
https://www.mdanderson.org/patients-family/diagnosis-treatment/care-centers-clinics/breast-center/meet-our-team.html
https://www.mdanderson.org/about-md-anderson/our-locations.html
https://www.mdanderson.org/for-physicians/refer-a-patient.html?cmpid=van_referral
https://mylink.mdanderson.org/EpicCareLink/common/epic_login.asp
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/MDA%20Physician%20Fax%20Form.pdf
mailto:physicianreferrals%40mdanderson.org?subject=
https://www.mdanderson.org/for-physicians/refer-a-patient.html?cmpid=van_referral
https://www.mdanderson.org/for-physicians/refer-a-patient/health-care-provider-resource-center.html
https://www.mdanderson.org/for-physicians/refer-a-patient/health-care-provider-resource-center.html

