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Pam Nelson, of Crosslake, caught her breast cancer early by heeding her nurse practitioner’s advice
to get a mammogram in March 2021. She had cancerous tissue removed and underwent radiation.

Crosslake woman promotes
mammograms for early
detection of cancer

By Nancy Vogt
Echo Journal

v et tested.”
That’s
Crosslake

resident Pam Nelson’s
advice to women to
get mammograms
during Breast Cancer
Awareness Month in
October and anytime.

“T was the last person
I thought would get
cancer,” said Nelson,
describing her shock
upon learning in March
that she had a form of
breast cancer.

Afterall, she exercises
every day and eats
clean, healthy food -
all with the goal and
expectation of staying
well.

“T just did all the
things I thought would
keep me healthy,” she
said.

During a routine
appointment, her nurse
practitioner urged her
to get a mammogram.
Nelson, 56, hadn’t
had one in many years
because she and her
husband, Rob, are self-
employed and didn’t
have employer health
insurance.

So she put off annual
mammograms.

“She pressed me this
year. I said, ‘I’ll call for
the cost,’” Nelson said.

A mammogram wasn’t
as expensive as she
anticipated, so Nelson
had a mammogram in
early March.

The X-ray results
came back a little
suspicious, and Nelson
underwent another
mammogram for an
enlarged view. She
wasn’t too worried.

Then she learned
the results were still
suspicious and they
wanted to do a biopsy
to gather tissue to be
analyzed. Now she was
scared.

On a Friday in March,
she learned she had
DCIS - ductal carcinoma
in situ. Nelson explained
she had no cancerous
lumps. Rather, the
cancer was within the
milk ducts of the breast
and hadn’t yet broken

“I'was the last person | thought would get cancer”
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out into lumps.

DCIS is mainly found
in mammograms and
not usually through
breast self exams since
there are no lumps to
feel. Small deposits of
calcium show up as
little white spots in the
mammogram around
where cancer may be
lurking.

Nelson’s breast cancer
was stage 0 - the
earliest stage possible
- because it hadn’t
broken out of the milk
ducts. But the cells
were high grade. She
learned the cancer was
slow growing and not
aggressive.

According to the
American Cancer
Society, about one in
five new breast cancers
will be DCIS, and nearly
all women with this
early stage of breast
cancer can be cured. In
DCIS, the cells that line
the ducts have changed
to cancer cells but they
have not spread through
the walls of the ducts
into the nearby breast
tissue.

Medical personnel

wanted to schedule
surgery. Nelson took
the weekend to process
the information and

do her own research.
She learned this type of

breast cancer may never

break out of the milk
ducts and become an
invasive cancer, but the
possibility does exist.
She struggled,
preferring natural
healing, but in the
end chose the path of
science. She underwent
two surgeries, both to
remove as much of the
tissue with cancer cells
as possible, followed by

20 radiation treatments.

They’re confident
the cancerous cells are
gone.

“Right now I’m on
medications and also
doing as much as I can
naturally between food
and supplements and
teas and different ways
of detoxing my body,”
Nelson said.

Nelson reiterated
that the key takeaway
from her breast cancer
journey is to get tested,
even if you think you’re
healthy.
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“You don’t know that.
You can’t always use
that as your gauge,” she
said of her firsthand
experience.

In her case, an
overdue mammogram
led to early detection of
cancer.

She sent a note
thanking her nurse
practitioner for pushing
Nelson to schedule a
mammogram.

“People tend to put
off their mammograms.
Unfortunately, they just
don’t want to do them,”
Nelson said, because
they’re uncomfortable
or because of cost.

“Go get tested. Don’t
rely on a breast exam
at home. If you detect
it that way and find a
lump, it’s already out,”
Nelson said.

Nancy Vogt may be reached at
218-855-5877 or nancy.vogt@
pineandlakes.com. Follow her on
Facebook and on Twitter at www.
twitter.com/@PEJ_Nancy.

CRMC doctor

offers breast cancer
prevention tips

By Theresa Bourke
Brainerd Dispatch

About 1 in 8 women
will develop breast
cancer in their lifetime.

Steps
to pre-
vent that
are avail-
able, and
Dr. Rachel
Cady
wants all
women to
know about them.

An obstetrician/
gynecologist at Cuyu-
na Regional Medical
Center and a certified
menopause  practi-
tioner, Cady plans to
share her expertise
and information on
how genetic testing

Cady

and risk assessment
can be used as cancer
prevention tools dur-
ing a virtual seminar
at 6 p.m. Thursday,
Oct. 21.

“Your genetics can’t
change. Everybody’s
concerned about their
family history and that
kind of thing, but what
I want women to know
is that there are a lot of
new updates as far as
who should be screened
for or at least offer
genetic counseling and
possibly genetic test-
ing for breast cancer
and other cancers,”
Cady said during a
phone interview Friday,
Oct. 15.
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Free breast and cervical
cancer screenings to be

offered Nov. 9 at CRMC

Free breast and cervical cancer screenings will
be offered at Cuyuna Regional Medical Center’s
Crosby Clinic from 5-7 p.m. Tuesday, Nov. 9, for
uninsured and under-insured women ages 40 and
older who meet income guidelines.

Eligible women will receive clinical breast
examinations, mammograms, Pap tests, pel-
vic examinations, Human papillomavirus (HPV)
tests, diagnostic testing if results are abnormal,
and referrals to treatment.

Family physicians Holmgren and Hannah Elsen-
peter will volunteer their time to assist women.

CRMC hopes to make more women in the Cuyu-
na lakes area aware of this free program.

“We think many women are not receiving these
life-saving screening tests because they have no
health insurance or their insurance has deduct-
ibles or co-payments they cannot afford to pay,”
Oncology Care Coordinator Dustine Parks, a reg-
istered nurse, said in a news release.

All women are at risk for breast and cervical
cancer, but regular screenings can prevent these
diseases or find them early. Women between ages
40 and 74 should get a mammogram every year.
Women should get their first Pap test at age 21
and continue screening until age 65.

Light refreshments will be served at the event
and ladies will receive a swag bag.

For a screening appointment, call 218-546-
7000, extension 2135.
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Genetic mutation for Iron Range woman
highlights importance of breast cancer screening

Breast cancer is the sec-
ond most common can-
cer among women in the
United States, according
to the Centers for Disease
Control and Prevention.
One in eight women will
develop breast cancer,
which claims the lives
of an estimated 43,600
women each year.

In September 2019,
then-18-year-old Kelsey
Knutson, of Virginia,
Minnesota, decided to
get screened. That might
seem young, but Knutson
knew it was time due to
her family history.

“My mom had breast
cancer and my grandma
had both breast and ovar-
ian cancer,” said Knut-
son. “It turns out there
is a genetic mutation that
runs in my family that
puts me at high risk.”

Knutson’s older sister,
Kaitlin, had been tested
for the mutation a few
years earlier. When Kait-
lin was confirmed to have
it, Kelsey knew she was
likely to, as well. Her test
came back positive.

The BRCA1 mutation is
a cancer gene that is often
inherited.

“People with the BRCA1

mutations have heredi-
tary breast cancer, which
places them at a high-
er-than-average risk for
developing breast cancer
as well as ovarian can-
cer,” said Carolyn Olson,
an advanced practice reg-
istered nurse in Essen-
tia Health’s breast health
program. “On average, a
woman carries a 12.5%
lifetime risk of developing
breast cancer.”

The mutation doesn’t
mean Knutson has can-
cer, but at just 20 years
old she has an 83% life-
time risk of developing
breast cancer.

“I was in shock at first.
I just thought this meant
I was going to get breast
cancer one day and lose

all my hair,” said Knut-
son.
Knutson immedi-

ately scheduled follow-
up appointments with
her providers at Essen-
tia Health to determine
the best path forward
and how to reduce her
chances of developing
breast cancer. They rec-
ommended a healthy diet,
regular exercise and lim-
iting alcohol intake.

“T think a lot of peo-

ple would think this is
a death sentence,” said
Knutson. “For me, it’s
really opened my eyes
and helped me take con-
trol of my health care.
It’s also an eye-opener
that has helped me really
enjoy living in the present
and focus on things that I
enjoy.”

For women at average
risk, annual mammo-
grams and clinical breast
exams should start at
age 40, according to the
National Comprehensive
Cancer Network.

“We also recommend
breast self-awareness at
any age, maintaining a
healthy lifestyle of mod-
erate exercise, keeping
your body mass index
below 25, smoking cessa-
tion and minimal alcohol
intake,” said Olson. “For
persons that are high
risk, which is someone
with a greater than 20%
lifetime risk of developing
breast cancer, depending
on their age and other
factors, they should have
a CBE (clinical breast
exam) every six months,
an annual mammogram
and an annual breast
MRL.”

For now, Knutson gets
yearly breast exams and
does self-examinations
regularly. Upon turn-
ing 25, she will undergo
yearly MRIs to monitor
for cancerous growths
and start her mammo-
grams at 30.

“I would recommend
taking care of your breast
health to anyone,” said
Knutson. “It’s better to
keep an eye on things and
catch them early than to
wait for them to progress
and potentially be more
difficult to treat.”

Because of advance-
ments in treatment, the
survival rate is much
higher for breast can-
cer patients than it once
was, especially if detected
early.

“According to the
American Cancer Society,
on average, early detec-
tion of a Stage 1 breast
cancer has a 99% five-
year relative survival
rate,” said Olson.

“If you do have this
mutation, don’t be scared
and make rash decisions,”
said Knutson. “Just take
the necessary precau-
tions, do routine screen-
ing and stay in touch with
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Kelsey Knutson, left, is shown with her mom and her

older sister, Kaitlin.

your doctor. Live life nor-
mally and freely. Yes, I
was scared at first, but
you can’t go through life
that way. It will only set
you back.”

Knutson is currently a
junior at the University
of North Dakota in Grand
Forks. She is majoring
in pre-med biology and
hopes one day to attend
medical school with an
emphasis on genetics - a
decision driven in part by
her own family history.

“I wasn’t interested
in genetics until I found
out I had this muta-
tion,” said Knutson. “It
drives me to learn more
about all genetic diseases
and hopefully be able to
help more people in the

future.”

When she’s not at
school, Knutson can be
found hunting, snowmo-
biling or spending time
with her large and tight-
knit family - things she
enjoys now more than
ever before.

“People feel sorry for
me for having this muta-
tion, but I don’t think of it
that way. It’s allowed me
to live a little bit more and
push me in what I want
to do in life and driven
me to want to help people
in my career when I’'m
done with college,” said
Knutson.

Signs and symptoms to
look for include changes
in the size or shape of the
breast, lumps, a change
in skin texture and more.
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Those updated guide-
lines came from the
National Comprehensive
Cancer Network earlier
this year and broadens
the necessary criteria
for genetic testing and
counseling.

In the past, Cady said
genetic counseling was
only offered to those
with a deep family histo-
ry of cancer, and it came
at a high cost.

While the majority of
breast cancer patients
have a sporadic case of
cancer, Cady said about
25% of those who devel-
op breast cancer actually
have a genetic predispo-
sition to cancer.

“If you identify who
those 25% are by testing
before they develop can-
cer, you can do a lot of
things to prevent that.”

In extreme cases, pre-
ventative mastectomies
could be done on those
with mutations in their
BRCA1 or BRCA2 genes.
What have come to be
called breast cancer
genes, BRCA1 and BRCA2
genes are genes everyone
has, and they normally

Tune in to Cady'’s talk

Those interested in Dr. Cady’s presentation can tune in to
facebook.com/crosbycares at 6 p.m. Thursday, Oct. 21.

For more information about women'’s health, visit
cuyunamed.org/patient-care/womens-health.

play a role in preventing
breast cancer by repair-
ing DNA breaks that can
lead to cancer and the
uncontrolled growth of
tumors, according to the
National Breast Cancer
Foundation. Some people
experience a mutation in
these genes where the
genes do not work prop-
erly and could increase
the risk of cancer.

In other cases, medi-
cations — like tamoxifen
or raloxifene — could be
prescribed as preventa-
tive measures.

Prior to genetic test-
ing, women can do
self-assessments online
with tools like the Gail
model or the Tyrer-Cuz-
ick model by answering
questions about personal
and family health his-
tory. The results of those
assessments could show
if women could be good
candidates for genetic
testing or preventative
treatments.

“The idea is if you’re
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identifying people before
they get cancer, then
you’re really helping a
lot of people out there,”
Cady said.

Under the new Nation-
al Comprehensive Can-
cer Network guidelines,
women with a first- or
second-degree rela-
tive who has had breast
cancer should be offered
genetic counseling and
testing, which Cady said
has become cheaper and
more accessible in recent
years.

What many women

don’t realize when it
comes to risks of can-
cer, Cady said, is lifestyle
habits. About one-third
of all cancer cases in the
U.S., she said, are actu-
ally preventable.

“Obesity, diet, exercise
and alcohol — those four
aspects — really do play
into, not only assessing
a person’s breast can-
cer risk, but their risk
of developing cancer
in general,” Cady said,
noting obesity is a pro-
inflammatory disease,
and that inflammation
can sometimes trigger
cancer development.

A study in the Ameri-
can Journal of Clini-
cal Nutrition that sur-
veyed 91,000 women,
found that women who
ate a plant-based diet,
for example, had about

/
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a 15% risk reduction in
developing breast can-
cer.

Plant-based, whole
food diets are advisable,
Cady said, as are at least
115 minutes of moderate
intensity exercise every
week, no smoking and
limited alcohol intake.

“These are all huge
risk factors,” she said.

While women can’t
change their genetics,
they can control their
exercise routines and
what they put into their
bodies.

Essentially, the goal
of Cady’s presentation
is to identify high-risk
individuals and be more
proactive rather than
reactive, as tends to be
typical in the U.S. with
chemotherapy and sur-
geries being offered to
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minimize morbidity and
mortality after a diag-
nosis.

Not everyone may
qualify for genetic coun-
seling and testing, but
Cady wants women to
know that they can iden-
tify some of their own
risks and change habits
to reduce that risk.

“I think that the focus
on breast cancer in the
general population
should be more on edu-
cation about genetics,
genetic testing, know-
ing your own risk fac-
tors and being proactive
about modifying those
risk factors.”

THERESA BOURKE may be
reached at theresa.bourke@
brainerddispatch.com or 218-855-
5860. Follow her on Twitter at www.
twitter.com/DispatchTheresa.

To All the
Women that

Office: 218.692.4521 | Cell: 218.820.3800
Web: jaginteriorsolutions.net

I\
-r\lji\

Go Pink! -

You Go
Girls!

PAUL MITCHELL.

24719 Hazelwood Dr,
Nisswa
218.961.0095

www.bellecheveuxnisswa.com



