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ABSTRACT

Objective: To determine the relative frequency of Benign and Malignant pathology of breast lump in female
patients.

Design of Study: Experimental Study.

Place and Duration of Study: This study was conducted at Margalla Teaching Hospital Rawalpindi and United
Medical Center Rawalpindi for the period of 01 year stated form March 2008 to March 2009.

Patients and Method: In this study, 100 Female patients, presented with breast lump. History of the patients,
clinical finding of breast lump and Axillary lymph nodes and the results of FNAC or excisional biopsy were
recorded in the prepared Performa.

Results: out of 100 female patients, 88 (88%) patients were found with the benign breast disease in 12 patients we
found malignancy. In benign breast diseases fibroadenoma was the most common found in 38 patients followed by
the fibrocystic disease, found in 26 patients remaining benign breast diseases were breast abscess and duct ectasia.
Among the malignancy, Ductal cell carcinoma and lobular carcinoma were found in 8(8%) and 4(4%) patients
respectively.

Conclusion: High incidence of carcinoma of breast is noted after 30 years and it is increased subsequently therefore
a surgeon managing the breast lump after 30 years should be very careful and suspicious regarding the malignant
breast lump. Early diagnosis and management of the carcinoma of the breast has the key role in terms of increased

survival rate of the patients.
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INTRODUCTION

Breast developmentally is a modified sweat gland.
Breast goes through physiological changes throughout a
woman's life. The main changes occur at puberty during
each menstrual cycle, breast feeding and at the
menopause. It has paramount importance functionally
for the offspring, as benefits of breast feeding are well
known. It is considered symbol of womanhood. That is
why woman undergoing breast surgery is very
conscious. About 20 to 30 % of the women suffer from
the breast diseases, requiring the treatment at
sometimes in their lives’. Among the female population
breast cancer is the second leading cause of cancer
death, especially after the age of 30 years in USA and
western world?. In all female cancer, breast cancer
accounts for about 27% in the western world and one in
fourteen female patients can expect to develop breast
cancer in their life time3. In Pakistan it accounts for
almost 26%* among female cancers.

In addition, higher incidence of breast cancer has been
reported in younger age in our population®.

There are several factors including social, religious and
fear of infertility have hindered the early diagnosis and
delay the treatment in our setup®. Despite that, 80-907
percent of breast lump are benign in nature. Various

studies show that benign lesions of the breast are more
frequent than milignant® tumor. Therefore every breast
lump must be thoroughly evaluated by the surgeon to
exclude milgnanacy®. It is worth mentioning regarding
the breast cancer that early diagnosis is key to increased
survival rate of the patient.

PATIENTS AND METHODS

This study included 100 female patients. It was
conducted at Margalla teaching hospital and united
medical centre Rawalpindi over the period of one year
started from March 2008 to March 2009. All the female
patients presenting with breast lump at surgical OPD of
the Margalla teaching hospital and united medical
centre were entertained in our study. It was ethically
approved and patients were also informed about the
study. These patients were thoroughly examined with
special focus on breast lump and axillary lymph nodes.
Chest and abdomen were also evaluated to exclude the
metastasis in case of known or suspected malignancy.
A detailed history of patients including OCP's (Oral
contraceptive pills), menarche and menopausal status
along with the family history of breast cancer were
taken FNAC (fine needle aspiration cytology) of the
breast lump was performed. In case of inconclusive
FNAC, Excisional biopsy was carried out. Detailed
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history, personal bio data, clinical findings of the breast
lump, axillary lymph nodes and results of the FNAC or
excisional biopsy were registered in the prepared
performa.

RESULTS

In our study 24 (24%) patients were in the age group of
35 to 65 years and remaining 76 (76%) patients were in
the age group of 18-33 years (shown in table 1). 22
(22%) patients were multiparous and 78(78%) were
nuliparous (shown in table 2). In our study results, we
found benign breast diseases in 88(88%) patients while
in 12(12%) patients we noticed the malignancy (as
shown table 3). Among the benign breast diseases
fibroadinoma was the most common found in 38(38%)
patients. Fibrocystic disease was the next common and
it was found in 26(26%) patients while remaining
benign breast diseases were breast abscess, cyst and
duct ectasia were found 10(10%),8(8%) and 6(6%)
patients respectively. In 12 patients of malignant breast
lump, ductal cell carcinoma was found in

Table-3: Outcome of Our Study (N = 100)
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8(8%) patients followed by the lobular carcinoma
in 4(4%) patients.

Table-I: Distribution of Patients According to Age

Number of o Age Group in
Patients Percentage % Years
24 24% 35-65
76 76% 18 -33

Table-2: Distribution of Patients According to

Parity Status
Number of Percentage % Parity Status
Patients g y
22 22% Multiparous
78 78% Nuliparous

Frequency of Benign Breast Diseases Frequency of Malignant Breast Diseases
. . Number . . Number of
Benign Diseases of Patients Percentage Malignant diseases Patients Percentage
Fibroaenoma 38 38% Ductal Carcinoma 8 8%
Fibrocystic 26 26% Lab_ullar 4 4%
Carcinoma
Breast Abcess 10 10%
Cyst 8 8%
Duct Ectasia 6 6%
Total 88 88% Total 12 12%

DISCUSSION

Female patient with the breast diseases attend the
surgical clinic with the various symptoms but breast
lump is the most common symptom. Other symptoms
include breast pain, nodularity, skin ulcerations and
nipple discharge. Our study showed incidence of
malignancy 12% which was lower in comparisons to
the other studies 26%%° reported by usmani and 24.8%
by choudhary!! in Pakistan. Even the incidence of the
breast cancer found higher in western countries i.e.
19.6% reported at Australia by Fleming®? et al.

Incidence of malignancy in UK as observed by
Donegan'®* WL and Bennett’* IC 21% and 15%
respectively. The study result of Bennett closely

matched to our study result which was 12%.

Our study results revealed 88% of benign breast
diseases which are consistent with the study of out
AA'®. Another study conducted by Ihekwaba at western
Africa showed 80.5% of benign diseases in females
which almost resemble to our study results.
Fibroadenoma(38%) was the most common in our
study. The same observation was noted in two local
study where they found fibroadenoma, common benign
breast diseases with the incidence of 42% and 45% by
Rasheed'® etal and Alit" K etal. Murillo®8 etal reported
38% of fibroadenoma in his study which is exactly
same to our study results. Fibrocystic disease was the
next common disease found in 26%patients in our
study. Rasheed etal and Ali K etal noted the same
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observation while stern'® etal reported the fibrocystic
disease as most common in the females of middle
age group.

Breast abscess was found in 26(26%) patients. Barton®
etal found acute bacterial mastitis common at any age
but most frequently effected are patients with lactating
breast. The other benign breast diseases were cyst and
duct ectasia which were 8% and 6% respectively.
Women reaction to any actual or suspected disease of
the breast is disfigurement and loss sexual attractive-
ness. A significant number in our community are
illiterate or poorly educated because of the Islamic
belief and modesty. Female patients with the breast
lump do not expose their self and avoid to attend the
surgical clinic. As a result they present to surgeon when
the disease is advance which carries the poor
progresses. There is dire need to create the awareness
among the female patients regarding breast cancer and
they must be encouraged to attend the surgical clinic as
early as possible whenever they notice their breast
lump, discharge, skin ulceration, nipple retraction or
any other abnormality. In this way we can expect to
reduce the burden of disease in female population.
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