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This booklet contains information for patients that have completed a 
course of radiotherapy to the breast or chest wall. The information is a 
guide to help manage side effects from the treatment. The information in 
this booklet should not be seen as a replacement for talking with the 
radiographers, specialist nurses and doctors involved in your treatment 
and care.  
 

 

Skin care advice  
Please continue with the skin care advice you were given during your 
radiotherapy. The main points to remember are: 

• Continue with the moisturiser you have used during your 
Radiotherapy treatment until the reaction settles, this may be a 
few weeks. 

• Continue to wear loose fitting, cotton clothes both during the day 
and at night to minimise the skin reaction. Friction or rubbing of 
the skin can make the skin reaction worse. Try to avoid wearing 
underwired bras. You may be more comfortable leaving your bra 
off at home. If needed place a cotton hanky/fabric under the 
breast to stop any skin to skin rubbing.    

• Avoid very hot or very cold water when washing the area. Use a 
soft cotton towel and pat the area dry to avoid irritation. 

• We recommend that you avoid exposing the treatment area to 
direct sunlight and use a high factor sun cream following 
radiotherapy (SFP 30+), as the skin will always be more sensitive 
to the sun, especially the first 12 months. 

• Chlorine in water may irritate the skin. It may be advisable to 
avoid swimming if your skin is broken or peeling after treatment, 
until this has healed.  
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Skin reactions 
Skin reactions are the most common side effect when having your 
breast or chest wall area treated. The severity of reaction varies 
between patients. After Radiotherapy, the skin can change in 
pigmentation, becoming darker or red, dry and itchy. This may even 
happen 2 -3 weeks after finishing treatment. 

The following can happen: 

The skin can develop an itchy, spotty rash or even develop small 
blisters; this is more common if you have had a mastectomy (removal of 
the whole breast) although it can sometimes happen underneath your 
breast. Continue with moisturiser; add in a pea sized amount of 1% 
hydrocortisone twice a day before your moisturiser. This can be bought 
at chemists/pharmacies. This will help to relieve the itching. 

The skin can also breakdown or split which causes some 
weeping/exudate as the skin sloughs off. If this happens, do not use 
moisturising cream in this area or wash with soap/shower gel.  

Wash very gently with lukewarm water or even salt water to keep the 
area clean. To make up some saltwater dissolve a teaspoon of any salt 
in a bowl of boiling water then leave to cool, use a soft cloth to bathe the 
area. Take pain relief as needed. 

Or please seek further advice from the Radiotherapy Review Team – 
contacts are on your summary sheet. They will be able to either advise 
over the phone or invite you to the department to see them to do a full 
skin assessment and give relevant dressings/advice.  
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Breast swelling/ pain 
Discomfort in the breast is common after radiotherapy. You may 
experience a heavy sensation in your breast or sharp twinges which 
typically last a few seconds. These are often caused by your nerves 
healing and inflammation from the radiotherapy. Your breast or chest 
area may become tender or swollen; this should settle a few weeks after 
treatment. This is usually mild but can continue for several months.  

Tiredness/ fatigue 
It is common for patients to feel more tired for several weeks after 
finishing Radiotherapy. This is because the body is recovering after 
treatment. It is important to rest when you need to but also to do some 
regular gentle exercise, taking it at your own pace. Eat a balanced, 
nutritious diet and drink plenty of water or juice. This will help your body 
to repair and prevent fatigue.   

Shoulder discomfort 
Shoulder discomfort is more common in patients who have had their 
breast removed or had treatment to the lymph nodes in the armpit or 
collarbone areas. However, sometimes the treatment position of the 
radiotherapy can aggravate your shoulder giving you mild pain. It is 
important to continue with the exercises given to you by your breast 
care nurse or physiotherapist to ensure you maintain movement in your 
shoulder. Any discomfort should settle down within a few weeks of 
completing treatment. If the discomfort continues you should seek 
advice from your breast care nurse. 
 
Cough or breathlessness 
Radiotherapy can cause some inflammation of the lungs which may 
make you a little breathless. The treatment is carefully planned to 
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minimise the amount of treatment to the lung. Some patients experience 
a dry cough or slight breathlessness. These symptoms are often 
temporary and will improve following your treatment. If you have more 
severe symptoms, please see your GP as it may be unrelated to the 
radiotherapy. 

Follow up 
You will receive a follow up appointment for approximately 6 weeks after 
your radiotherapy. This will be with a member of the oncology team. 
You may see your oncologist, specialist nurse/radiographer. Generally, 
you will receive routine mammograms once a year for the next 5 years. 
Following this, you will then enter the routine breast screening service 
programme. Entry onto the programme is often automatic but can be 
dependent on your age.  

Returning to work 
You can return to work as soon as you feel well enough. This timescale 
may vary depending on the demands of your job. 

Late effects from radiotherapy 
Most people who have had breast radiotherapy do not experience any 
long-term side effects at all. However, it is important that you are aware 
that these can happen.  They will have been discussed with you when 
you consented for treatment.  

Radiotherapy can change the cells lining the lungs causing them to 
thicken or harden (fibrosis). This may cause mild breathlessness for 
months or even years after radiotherapy. These symptoms can be 
worse if you smoke or have asthma. However, it is advisable to see 
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your GP if you develop any new chest symptoms as they may be 
unrelated to the radiotherapy. 

Slight skin discoloration is common in the months following radiotherapy 
and will not cause any problems. Less commonly you may notice tiny 
blood vessels under your skin. This is known as telangiectasia. It is a 
permanent side effect but will not cause you any problems but may 
affect cosmetic appearance. 

Other long term side effects can include rib pain or rib fracture and 
damage to the heart (only after radiotherapy treatment of left sided 
breast cancers). There is also a small risk of developing another cancer 
in the treatment area. 

Self-Care 
It is important to continue to regularly check your breasts and armpits 
for new lumps and to look for changes to your nipple. Make an 
appointment to see your GP if you have any concerns or contact your 
breast care nurse for advice. You should also see your GP if you 
develop shortness of breath, a cough or new pain in your bones. 

Emotions 

It is common to feel low in mood and isolated after a course of 
radiotherapy has finished. This can often happen because you have 
more time to think about your illness now that you no longer need to 
come to radiotherapy most days.  

The team still care about your welfare and are available if you have any 
queries or concerns. You may also like to consider speaking to our 
counsellor. Please tell a member of the team if you would like this to be 
arranged on your behalf. 
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Contact details 
Should you require further advice or information please contact:   
Radiotherapy Reception (01772) 522923   
Appointments (01772) 522931  
Transport (01772) 522295  
 

 
 

If you would like to watch a short information video about 
radiotherapy, please scan the QR code below.  

 
 
 
 

Sources of further information 
www.lancsteachinghospitals.nhs.uk   

   
   

  
 

www.nhs.uk
www.accessable.co.uk
www.patient.co.uk

Stop smoking services  
https://www.nhs.uk/better-health/quit-smoking/find-your-local-stop-
smoking-service/  
 

  
 

Alcohol advice  
https://alcoholchange.org.uk/

Macmillan at Rosemere Cancer Centre  
https://tinyurl.com/38z3d2fy  
 
Follow us on social media @lancshospitals 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.accessable.co.uk/
http://www.patient.co.uk/
https://www.nhs.uk/better-health/quit-smoking/find-your-local-stop-smoking-service/
https://www.nhs.uk/better-health/quit-smoking/find-your-local-stop-smoking-service/
https://alcoholchange.org.uk/
https://tinyurl.com/38z3d2fy
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Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 

All our patient information leaflets are available on our website for 
patients to access and download: 
www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 

  

 

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking this will include Nicotine Replacement Therapy to help manage 
your symptoms of withdrawal and the opportunity to speak to a nurse or 
advisor from the specialist Tobacco and Alcohol Care Team. 

If you want to stop smoking, you can also contact Smokefree 
Lancashire on Freephone 08081962638 

Please ask a member of staff if you would like help in 
understanding this information. 
This information can be made available in large print, 
audio, Braille and in other languages. 
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