
A Special Supplement to

THE EXPOSITOR
OCTOBER 2021

Survivors
They continue to persevere and 
provide advice to other women 
about their health

Barbara
Lambert SURVIVOR

Kelsey
Brady SURVIVOR



The Expositor page 2 October 2021BREAST CANCER AWARENESS
3

5

8

10 

11

Barbara Lambert says support system is key
 
How to manage pain medications during breast cancer treatment

You are never too young

Women have some control in regard to their risk for Breast Cancer

Are there different types of breast cancer?

Pathology reports are documents that contain diagnoses after 

doctors have examined cells and tissues under a microscope. 

According to the National Cancer Institute, pathology reports, 

which play an important role in diagnosing and treating cancer, 

also may contain information regarding the size, shape and ap-

pearance of a specimen as it looks to the naked eye. People 

who are diagnosed with breast cancer may receive pathology 

reports that indicate the presence of tumor necrosis. According 

to the nonprofit organization Breastcancer.org, the presence of 

tumor necrosis means that dead breast cancer cells were found 

within the tissue sample. Tumor necrosis, though it is often lim-

ited to a small area within the tissue sample, suggests a patient 

is battling an aggressive form of breast cancer.

Did you know?
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Barbara Lambert says support system is key

Cancer survivors are strong. Cancer 
survivors are courageous. Cancer survi-
vors are warriors. Cancer survivors are 
also weak and scared and humble and 
sad sometimes. But that’s OK, because, 
on those days, their support system will 
carry them through until they feel strong 
and courageous again. 

Barbara Lambert, a 17-year breast can-
cers survivor says her support system is 
what got her through her darkest days 
and is what still gets her through those 
days that she doesn’t feel like a warrior. 
She also said she is honored to be part 
of a great system where she can be “that 
person” for someone else on the days 
when she is strong and courageous and 
fierce.  

Lambert was diagnosed with breast 
cancer, in January 2004, at the age of 
57. The diagnosis came after a routine 
mammogram showed a very small nodule 
deep in her breast, something that would 
have been undetectable through self-
checks or observation. 

“I remember going to the doctor early 
that morning to get my results and just 
being in complete shock,” Lambert said 
of receiving the news. “Breast cancer 
didn’t run in my family, so I had no 
thoughts that this would happen to me. 
I was in such shock I just went back to 
work and didn’t tell anyone all day long.”

Of course, it wasn’t the type of news 
that, after she processed what she had 
been told, Lambert could keep to herself. 
Once she began telling her family, a sup-
port system began forming around her. 

“I remember Barbara Sorrell called me 
and started talking to me about what to 

expect, and how to prepare, and how to 
be OK with needing support,” Lambert 
recalled, saying that she didn’t even know 
Sorrell but their husbands worked to-
gether and connected the women. “Sur-
vivors are quick to do that – reach out 
and let you know you aren’t alone and be 
willing to share your journey with you.”

Breast cancer survivors reach out 
to help newly-diagnosed patients not 
only in the beginning of their journey 
but throughout the following days and 
months. They selflessly make sure no one 
has to walk alone or feel isolated. 

“People used to try to shy away from 
being near someone who had cancer,” 

she said. “I think they don’t know what to 
say or do. I even know a woman whose 
family disowned her after she had to have 
a mastectomy. That’s not what we need 
or want. Support is so crucial to the heal-
ing process.”

www.MissySelbyRealEstate.com

Missy Selby
Cell: (931) 510-7213

Office: (931) 837-7653

Residential - Land - Commercial

BROWN REALTY ELITE

Ready To Make a Move?
Call Me!

RACHEL AUBERGER
contributor

Barbara Lambert

Cont. on Page 4
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Ready For A Change?
BlueBird Recovery is here to help you!

Treating Opiate Addiction:
• On Site Counseling
• Available by phone 24/7
• Team Approach
• High Success Rate
• Failure is not an Option
• Sta• Staff that truly cares about your recovery
• First Visit is FREE ($75 for office visit
 after first visit)

Please call for an appointment today, it’s
time for a change and we are here to help.

SPARTA
931-739-2583

TULLAHOMA
931-222-4075

Lambert went so far as to say that she 
welcomes questions from the general 
public about her journey.

“If you know I’ve had cancer and you 
have questions - I don’t mind if you stop 
and ask me,” Lambert said. “ I am willing 
to share my experiences so that maybe 
other women will be able to have their 
cancer detected early and have a greater 
chance of survival or so that they will 
know what to expect during their own 
treatments or even a family member will 
know how to better support someone 
going through their own cancer treat-
ments. I don’t mind at all if people ask 
me about it.”

As for Lambert, her treatment for 
the 0.2 cm mass that showed up on the 
mammogram was quite aggressive. She 
underwent 35 radiation treatments that 
have disformed her. She had six chemo-
therapy treatments – the third of which 
made her so sick that she lost 40 pounds, 
causing her doctor to prescribe another 
medication that she had to go get the 
day after each of her three remaining 
treatments to keep her from getting any 
weaker. She had a lumpectomy to remove 
the offending nodule. Additionally, she 
had 16 lymph nodes removed. She had to 

take a daily pill for five years in an effort 
to keep the cancer from returning. 

“I couldn’t have done everything that 
had to be done without my support 
system,” Lambert said. “Family, close 
friends, other survivors. And of course, 
my faith in God.”

Lambert admitted that, while she had 
been in and out of church all of her life 
and was a Christian, she was not as faith-
ful in her walk with the Lord as she is now. 

“Now I wake up every morning and I 
meditate, and I pray, and I thank Him for 
just letting me see another day,” she ex-
plained. “My cancer experience brought 
me closer to God, and now I am stronger 
and more faithful and more deeply in-
volved in my church.”

Lambert said life is different now, even 
17 years after her diagnosis. She doesn’t 
have cancer but knows that she could, 
at any moment, receive that news again. 
And while she lives with that thought 
tucked away in the back of her head, she 
instead chooses to focus on the won-
derfulness of living so many days after 
becoming a cancer survivor. 

“I see things differently now,” Lambert 
said. “I see things I didn’t used to even 
notice. I watch every sunrise and every 
sunset. I admire the green fields and the 
mountains, but I also see people, and I try 

to love as many of them as I can. Family 
is number one. I love my family. And I just 
appreciate life. I am thankful for every 
single day that I have here on earth.”

Lambert said she hopes other women 
who receive a diagnosis of breast cancer 
will reach out to one of the many support 
groups that are available to help them 
and not just while they are taking their 
treatments.

“We have a great group here at the 
YMCA, and we would welcome anyone 
who reaches out to us,” Lambert said.

She said there are a lot of long-term 
survivors in the group who are willing 
to pick anyone up and hold them and 
walk down that road again and again if it 
will help the next person come through 
stronger. 

“It’s not just about cards and phone 
calls,” Lambert said. “It’s providing them 
with the physical and emotional support 
they need day after day for the rest of 
their lives. We want to encourage them to 
stay strong and to keep moving forward 
and to look for sunshine and to keep 
looking toward their future. We want 
them to make life a little better for them 
if we can.

“Breast cancer isn’t something you 
can’t overcome. It can be beaten. Even 
those of us who have been survivors for 

years and years still have moments where 
we are weak and tired and overwhelmed. 
That’s when our support group steps up 
and carries us. We take turns being the 
strong one and making sure everyone 
feels loved and supported and never 
alone.”

And that is how a true warrior sur-
vives.

Cont. from Page 3
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How to manage pain medications
during breast cancer treatment

Breast cancer researchers have 
worked tirelessly over the last sev-
eral decades as they work to eradicate 
the disease once and for all. While 
breast cancer still affects millions of 
women across the globe each year, 
advancements in treating the disease 
have dramatically improved five-year 
survival rates, providing patients and 

their families with hope as well as a 
realistic expectation of a long, healthy 
life after cancer.

According to Breastcancer.org, 
women diagnosed with breast cancer 
in 2020 and beyond have an array 
of treatment options to fight their 
disease. That marks a stark contrast 
from recent history, when treatment 

options were considerably more lim-
ited. Though treatment options have 
expanded and improved survival rates, 
women diagnosed with breast cancer 
can still expect to confront some side 
effects as they navigate their way 
through treatment. 

Pain is one of the more common 
symptoms breast cancer patients ex-
perience, both before diagnosis and 
during treatment. In fact, breast can-
cer treatment plans typically include 
strategies to address pain. Breastcan-
cer.org notes that most breast cancer 
patients can get complete relief for 
their pain. However, it may take some 
time before the right formula is found 
and patients can return to enjoying 
daily activities.

The American Cancer Society notes 
that medication is typically part of 
cancer patients’ pain treatment plans. 
Breast cancer patients unaccustomed 
to taking medication each day can 
consider these tips to effectively man-
age their medications as they progress 
through their treatments.

• Take your medication on a regular 
schedule. The ACS advises cancer pa-
tients who have been diagnosed with 
chronic pain to take their medications 
around the clock on a schedule, rather 
than taking it only when pain is severe. 
Schedules can be adjusted, but pa-
tients should not do so on their own. 
Pain medication schedules should only 
be adjusted after speaking with a phy-

sician.
• Familiarize yourself with pain 

medication side effects. Pain medica-
tions may produce side effects such 
as sleepiness and dizziness. The ACS 
notes that these symptoms typically 
improve after a few days, but cancer 
patients must recognize the threat 
they pose. Patients may need help 
getting up or walking, and the ACS 
discourages patients from driving 
while on pain medication until they 
are sure of the effects of the medicine.

• Do not crush or break pills. Many 
medicines are time-release medica-
tions in pill form. Taking broken or 
crushed pills can be very dangerous. 
Only patients who get the go-ahead 
from their physicians to take crushed 
or broken pills should do so.

• Monitor your side effects. No two 
people are the same, so some can-
cer patients may react differently to 
pain medications than others. Keep 
track of any abnormalities and side 
effects you experience while taking 
pain medicine. Discuss them with your 
cancer care team during each doctor 
visit, and report severe or uncomfort-
able symptoms to your physician im-
mediately.

Pain medication can help breast 
cancer patients overcome a common 
side of effect of both their disease and 
their treatments. Learning to manage 
pain medications is vital for patients 
as they recover from their disease.



The Expositor page 6 BREAST CANCER AWARENESS October 2021

Find a location near you at  
ascension.org/SaintThomasMammogram

© Ascension 2020. All rights reserved.

It’s important for women to get a yearly mammogram, beginning at age 
40. And if you have a mother, sister or other close relative who has been 
diagnosed with breast cancer, ask your doctor at Ascension Saint Thomas 
if you should schedule a screening even earlier.

At Ascension Saint Thomas, we deliver the comprehensive breast imaging 
that’s right for you, including:

• Screening mammograms

• Diagnostic mammograms

• Digital 3D mammography

• Breast ultrasound

• Breast MRI

Getting a yearly 
mammogram is 
important,  
especially now
We’re here with the latest technology

Ascension Saint Thomas  
Stones River
Woodbury, Tennessee
615-563-7251

605355-20-TNNAS-ONC-BRST-Mammography ad-Sparta Expositor-ins1015-21-5x11-5.indd   1605355-20-TNNAS-ONC-BRST-Mammography ad-Sparta Expositor-ins1015-21-5x11-5.indd   1 9/29/20   2:15 PM9/29/20   2:15 PM
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To schedule your mammogram today,  
call 931-345-2061

© Ascension 2021. All rights reserved.

It’s important for women to get a yearly mammogram, beginning at age 
40. And if you have a mother, sister or other close relative who has been 
diagnosed with breast cancer, ask your doctor at Ascension Saint Thomas 
if you should schedule a screening even earlier.

At Ascension Saint Thomas, we deliver the comprehensive breast imaging 
that’s right for you, including:

• Screening mammograms

• Diagnostic mammograms

• Digital 3D mammography

• Breast ultrasound

• Breast MRI

Getting a yearly 
mammogram is 
important,  
especially now
We’re here with the latest technology

Ascension Saint Thomas 
Highlands
Sparta, Tennessee

A 3D mammogram may require an additional fee if your insurance carrier does not cover the full cost. 
Please check with your carrier to determine if you will be responsible for any of the costs. 
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You are never too young
In your 20s, life is supposed to be vi-

brant and adventurous as young people 
find love and start families and build 
homes and graduate school and start 
careers. Life isn’t supposed to be about 
dooming diagnoses and dark days and 
painful nights and fear. 

But for Kelsey Brady, getting a diag-
nosis of estrogen-positive, progesterone-
positive, receptive breast cancer at the 
age of 24 means she is living life differ-
ently than other young moms. 

“I’m like an old lady,” she laughed. “I 
was diagnosed typical, old lady cancer – 
the type of breast cancer people associ-
ate with women in menopause.”

Brady said she had first found the lump 
on her breast when it became painful, but 
her physician told her that a painful lump 
typically indicated it was non-cancerous. 
That, along with family members hav-
ing a history of fibro edemas, led for the 
decision to not be concerned and to just 
monitor the lump for any changes. 

“I really just accepted that I had a fibro 
edema and that was that,” she said, but 
three months later, changes caused her 
to change that thinking. “The mass had 
grown, and now it was changing. It had 
started dimpling.”

Brady was on vacation visiting her 
mother who convinced her that she 
should call her doctor and make an ap-
pointment to discuss the changes. A 
phone call to her doctor, an appointment 
set, and Brady was on her way back 
home. 

“They sent me for a mammogram and 
then took me in for an ultrasound as well,” 
she said about how her plans changed 
in the summer of 2020. “When the radi-
ologist walked in, I knew. My world was 
about to change.”

On July 31, 2020, Kelsey Brady was 
diagnosed with breast cancer and was 
about to undergo some very aggressive 
treatment in an effort to be sure she got 
to see her babies, who were just three 
and four years old, grow up. 

Brady was sent to the Knoxville Com-
prehensive Breast Center and the full-
detection-radiation center began order-
ing new tests.

“They thought maybe, just possibly, I 
had another type of tumor instead. But 
I knew. In my heart I knew,” she said. 
“Finally, they did a biopsy and confirmed 
the diagnosis. My surgical oncologist told 
me that it was a miracle I was even at the 
center looking for a diagnosis. He said 
that most doctors don’t listen to a woman 
my age trying to tell them something 
is wrong with their breasts. It’s just not 
normal at 24. But cancer doesn’t discrimi-
nate, and I am thankful that I was persis-
tent and that my doctor listened when I 
said something was wrong.”

The fateful diagnosis meant four 
months of chemotherapy. Both Adria-
mycin (Doxorubicin), or the “Red Dev-
il” treatment and Taxol treatments had 
Brady traveling to Knoxville every other 
week and being really sick in between. 

“My kids did so good,” she said. “They 
knew mom was sick, but they really didn’t 
understand. Still they tried to be helpful 
and good.”

After completing the intense, disabling 
chemotherapy treatments, Brady under-
went a double mastectomy with recon-
struction – a process that took a half 

dozen surgeries and several months to 
complete. 

RACHEL AUBERGER
contributor Kelsey Brady

Sparta Veterinary Services, LLC

2541 Jerry Parker Road
Sparta • 931-739-8800

Sparta-VetServices.com
info@Sparta-VetServices.com

SERVING LARGE & 
SMALL ANIMALSDenton Colwell, DVM

October is Breast Cancer Awareness Month.
SCHEDULE YOUR MAMMOGRAM TODAY!

Cont. on Page 9



“I think the worst of it all was that I 
couldn’t bring my support people with 
me,” Brady said, as she talked about the 
COVID-19 pandemic and how she had to 
sit alone at each treatment. “I was alone 
when they confirmed the diagnosis. I was 
alone when I received treatment. It was 
really, really hard.”

Brady said she was given so much 
information, she wasn’t always sure she 
was relaying it all to her family when she 
returned, but they stayed supportive. 
Her husband, mother, sisters, and in-laws 
were all patient with her and supportive 
every step of the way. 

The process, however, is going to 
continue throughout her lifetime. Brady 
found out that she had a CHEK2 genetic 
mutation, meaning she has a higher-
than-normal chance of developing more 
cancers. 

“So basically, the CHEK2 gene is sup-
posed to look at abnormal cells and not 
reproduce those. Mine doesn’t work,” she 
explained, saying that she will have to 
continue seeing an oncologist and watch-
ing for tumor markers likely throughout 

her life. “I can have tumors everywhere 
throughout my body. We are going to 
have to be vigilant in monitoring what 
is going on and attempting to catch any 
future cancers early.”

Brady has said the exhaustion has 
been immense, as not only has she under-
gone all of the breast cancer treatments 
but also had to have a hysterectomy. But 

she is refusing to keep her head down, 
instead focusing on a brighter future 
watching her kids grow and be happy. 

“I know this year I have changed my 
perspective. My mental changes have 
all been positive,” she said. “I have had 
a lot of spiritual growth and readjusted 
my goals and focus. My goals used to be 
professional, trying to grow our family 

business, but now I know that my focus 
needs to be my family first. I also have 
become more involved in my church life. 
I want to change lives and help others 
make positive choices and be a strong, 
positive voice for them.

“Physically it has been hard. Very hard. 
But that part’s just temporary. I try to re-
member that. I will get through the physi-
cal struggles. The mental and spiritual 
growth – those are the things that I want 
to be sure are permanent.”

Brady said she hopes her story can 
encourage other women – regardless of 
their age – to be persistent with their 
health care and insist their doctors listen 
to them. She also stressed the point that 
women need to listen to their bodies. 

“No one knows your body better than 
you. No one knows what you are feeling 
and what is happening like you do,” she 
said. “Tell your doctor. Make them listen. 
Make sure they are following up and test-
ing and taking every change seriously. 
Don’t let them dismiss you because of 
your age or inexperience or lack of ‘other’ 
health issues. It’s your body. Speak for it. 
It will save your life.”

5500 Roberts Matthews Highway
Sparta, TN • 931-738-8376

Cont. from Page 8
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Women have some control in regard 
to their risk for breast cancer

No one, regardless of their 
age, occupation, skin color, or 
socioeconomic status, is im-
mune to cancer. In fact, indi-
viduals might be hard pressed 
to say no one in their family 
and/or circle of friends has been 
diagnosed with cancer at some 
point.

According to the National 
Cancer Institute, there were 18.1 
million new cancer cases across 
the globe in 2018. Among wom-
en, when excluding non-mel-
anoma skin cancer, no cancer 
was more prevalent globally 
than breast cancer. The World 
Cancer Research Fund reports 
that, in 2018, breast cancer ac-
counted for 25.4 percent of all 
new cancer diagnoses in wom-
en. That figure is nearly three 
times as high as the percentage 
of cases of colorectal cancer, 
which accounted for the second 
most new cancer cases diag-
nosed in women in 2018. 

It’s understandable to be 
fearful of such figures, which 
can make a breast cancer di-
agnosis seem almost inevita-
ble. However, the Centers for 
Disease Control and Prevention 
notes that not all risk factors for 
breast cancer are set in stone. 
Though age and family histo-
ry, two known risk factors for 
breast cancer, may be beyond 
a woman’s control, she still can 
exercise some control over other 
risk factors.

• Physical activity: The CDC 
notes that women who are not 
physically active have a higher 
risk of getting breast cancer 
than those who are. The Office 
on Women’s Health, a division of 
the U.S. Department of Health 
& Human Services, notes that 
women should get two hours 
and 30 minutes of moderate-
intensity aerobic physical activ-
ity every week or 75 minutes 

of vigorous-intensity aerobic ac-
tivity each week. This should 
be accompanied by muscle-
strengthening activities on two 
or more days each week. Car-
rying around extra weight can 
make moving around more dif-
ficult, so the Office on Women’s 
Health urges larger women to 
start slowly if it’s been awhile 
since they exercised. In addition, 
aging women can speak with 
their physicians for advice about 
exercise regimens they should or 
need not avoid.

• Taking hormones: The CDC 
notes that hormone replacement 

therapies that include both es-
trogen and progesterone taken 
during menopause can increase 
a woman’s risk for breast can-
cer when taken for more than 
five years. In addition, the CDC 
reports that oral contraceptives, 
such as birth control pills, have 
been linked to a higher risk for 
breast cancer. Women can speak 
with their physicians about how 
to control hormone-related risk 
factors for breast cancer.

• Alcohol consumption: Stud-
ies have found that the more 
alcohol a woman consumes the 
greater her risk for breast cancer 

becomes.
Smoking, exposure to chemi-

cals that have been found to 
cause cancer and changes in 
hormones related to working 
night shifts are some additional 
risk factors for breast cancer 
that women may be able to con-
trol.

Breast cancer affects millions 
of women across the globe each 
year. Though that may instill a 
feeling of helplessness, women 
should know that many risk fac-
tors for breast cancer are within 
their control.
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Millions of women are diagnosed 
with breast cancer every year. Ac-
cording to the Breast Cancer Re-
search Foundation, more than 2.3 
million women across the globe 
were diagnosed with breast cancer 
in 2020. The BCRF also notes that 
breast cancer is the most frequently 
diagnosed cancer among women in 
140 of 184 countries worldwide.

Breast cancer statistics can give 
the impression that each of the 
millions of women diagnosed with 
the disease is fighting the same 
battle, but breast cancer is some-
thing of an umbrella term. In fact, 
there are various types of breast 
cancer, including ductal carcinoma 
in situ, invasive ductal carcinoma, 
inflammatory breast cancer, and 
metastatic breast cancer. Learning 
about each type of breast cancer 
can help women and their families 
gain a greater understanding of this 
disease.

Ductal carcinoma in situ (DCIS)
DCIS is a non-invasive cancer 

that is diagnosed when abnormal 
cells have been found in the lining 
of the breast milk duct. The Na-
tional Breast Cancer Foundation 
notes that DCIS is a highly treat-
able cancer. That’s because it hasn’t 

spread beyond the milk duct into 
any surrounding breast tissue. The 
American Cancer Society notes that 
roughly 20 percent of new breast 
cancer cases are instances of DCIS.

Invasive ductal carcinoma (IDC)
IDC is the most common type of 

breast cancer. The NBCF reports 
that between 70 and 80 percent 
of all breast cancer diagnoses are 
instances of IDC. An IDC diagnosis 
means that cancer began grow-
ing in the milk ducts but has since 
spread into other parts of the breast 
tissue. This is why IDC is character-
ized as “invasive.” Though IDC can 
affect people, including men, of any 
age, the ACS notes that the major-
ity of IDC cases are in women age 
55 and older.

Inflammatory breast cancer 
(IBC)

The NBCF describes IBC as an 
“aggressive and fast growing breast 
cancer.” Breastcancer.org notes 
that IBC is rare, as data from the 
ACS indicates that only about 1 
percent of all breast cancers in 
the United States are inflammatory 
breast cancers. Many breast can-
cers begin with the formation of a 
lump, but Breastcancer.org reports 
that IBC usually begins with red-

dening and swelling of the breast, 
and symptoms can worsen consid-
erably within days or even hours. 
That underscores the importance 
of seeking prompt treatment should 
any symptoms present themselves.

Metastatic breast cancer
Metastatic breast cancer may be 

referred to as stage IV breast can-
cer. When a woman is diagnosed 
with metastatic breast cancer, that 
means the cancer has spread, or 
metastasized, into other parts of 
the body. The NBCF indicates that 
metastatic breast cancer usually 
spreads to the lungs, liver, bones, 
or brain. Symptoms of metastatic 
breast cancer vary depending on 
where the cancer has spread. For 
example, if the cancer has spread to 
the lungs, women may experience a 
chronic cough or be unable to get a 
full breath. 

These are not the only types of 
breast cancer. A more extensive 
breakdown of the various types 
of breast cancer can be found at 
https://www.breastcancer.org/
symptoms/types. 

October 2021

Are there different types of breast cancer?
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together you can make the difference

EARLY DETECTION
SAVES LIVES.

• have the choice to start annual breast cancer 
screening with mammograms (x-rays of the 
breast) if  they wish to do so at ages 40 to 44

• get mammograms every year at ages 45 to 54

• switch to mammograms every 2 years, or can 
continue yearly screening at age 55 and older 

• be familiar with the known benefits, 
limitations, and potential harms linked to 
breast cancer screening 

• know how their breasts normally look and 
feel and report any breast changes to a health 
care provider right away

Visit crmchealth.org/womenscenter 
for more information about the 
different ways we can help you 

diagnose breast cancer before it’s too late.

It’s the Way WeCARE

Women should...

schedule your mammogram today


