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Abstract

Background:Breast lesion is the most common malignant tumor and the leading cause
of carcinoma death in women, with more than 10 lakh cases occurring worldwide annually.
Benign breast lesion is a neglected entity despite the fact that it constitutes the majority of
breast problems. Breast cancer has taken precedence over benign breast disease since itis
more fearsome although the number of females with benign breast disease is substantial.

Materials & Methods: This study was hospital based prospective study including all the
patients with breast lump who attended hospital. Comparison between cytology and
histology was done according to availability of samples. Their attention was given to age,
sex, laterality, non-neoplastic and neoplastic lesions. Specimen was fixed in 10% formalin
saline for 24 hours, gross features will be examined, after processing tissue was embedded
in paraffin wax to make block with the help of moulds. Serial Section, 3-5 micron thick were
cut and these slides were kept in hot oven at 66 °C for one hour to fix the section on slides
before staining with routine Hematoxylin and Eosin.

Results: A total of 100 cases were studied over a period of 1 year,of which benign lesion
constituted 82.0% of cases where as malignant cases were 18.0%.In our study, 85 were
female (85.0%) and 15 were male (15.0%). All the breast lesions in male were benign lesion
(gynaecomastia). Out of 100 patients with breast lesions, 56 (56.0%) had left sided
involvement, 40(40.0%) had right sided involvement whereas 4 (4.0%) had bilateral
involvement.

Conclusion: In our study, benign breast diseases are more common compared to
malignant diseases of breast in the ratio of 4.55: 1.Breast self-examinationand education
to females are very important for early diagnosis and treatment of breast diseases.
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Introduction

some form of benign breast disease (BBD) after age 20.
As non-neoplastic and neoplastic breast lesions resemble

Breast tissue is well developed only in feminine; in
masculine it remains rudimentary in whole life [1]. Benign
breast lesions are more common than the malignant
lesions and are completely curable. However, these are
obliterated by the magnitude of the problems of malignant
breast tumors. More than 50% of all female will develop
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each other, accuracy of diagnostic is mandatory to prevent
non-essentialdesecrate surgery. Malignant diseases will
constrain loss of breasts, while benign conditions will
dictate its preservation. The fact that loss of breast is so
traumatizing to feminine psychae, that it makes diagnostic
accuracy an utter necessity. Many pathologists divide the
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breast lesions into two main categories as “benign” and
“malignant”.

The presence of a massinthe breastis a great cause of
anxiety, apprehension, and uncertainty to most patients.
This may be accrued to the increasing public awareness
of breast neoplasm which is presently the most common
female malignancy worldwide [2]. Nevertheless the vast
majority of breast lesions are benign [3]. Benign breast
diseases (BBD), however, constitute a heterogeneous group
of disorders including developmental abnormalities,
epithelial and stromal proliferations, inflammatory lesions,
and neoplasms [4].

While most reports indicate that breast mass are
predominantly benign and mostly nonproliferative
epithelial lesions, there has, however, been increasing
recognition of the risk consequence of the multiple forms
of premalignant lesions.

Breast carcinoma is the most common malignant
tumor and the leading cause of carcinoma death in
women, with more than 10 lakhs cases occurring
worldwide annually [5]. In India, cancer of the breastis the
most common cancer among women in many regions
and has overtaken cervix cancer, which was the most
frequent cancer a decade ago [6]. Benign or malignant
lesions do not pose any problem in histopathological
diagnosis. But difficulty arises in differentiating between
premalignant lesions and carcinoma in situ and minimally
invasive carcinoma [7].

Breast diseases are common in women because
estrogen cyclically stimulates breast development during
their reproductive life, while in men the breast remains
largely poorly developed providing formidable anti-
neoplastic resistance [8]. Nevertheless benign breast
diseases are most common cause of breast problems [9].
Benign breast disease is a neglected entity despite the fact
that it constitutes the majority of breast problems. Breast

Table 1: Distribution of various benign lesions in breast

cancer has taken precedence over benign breast disease
sinceitis more fearsome although the number of females
with benign breast disease is substantial [10].

Materials & Methods

This study was hospital based prospective study
including all the patients with breast mass who attended
hospital. Comparison between cytology and histology was
done according to availability of samples. Their attention
was given to age, sex, laterality, non-neoplastic and
neoplastic lesions.

Specimen was fixed in 10% formalin saline for 24 hours,
gross features will be examined, after processing tissue
was embedded in paraffin wax to make block with the
help of moulds. Serial Section, 3-5 micron thick were cut
on rotatory microtome and fixed on to slides coated with
albumin fixative. These slides were kept in hot oven at
66 °C for one hour to fix the section on slides before staining
with routine Hematoxylin and Eosin [11].

Results

A total of 100 cases were studied over a period of 1
year,of which benign lesion constituted 82.0% of cases
whereas malignant cases were 18.0%. Of the benign
group,fibroadenoma was the commonest lesion
encountered in 46.34% of cases, followed by fibrocystic
change (25.60%), gynaecomastia (18.29%), abscess (3.65%)
and lipoma (2.43%). Tubular adenoma, benign phyllodes
tumor andapocrine adenosis encountered 1.21% each
(Table 1). Of themalignant group, infiltrating ductal
carcinoma (16.0%) was the commonest lesion followed
by comedocarcinoma (1.0%) and intracystic papillary
carcinoma(1.0%) (Table 2).

Diagnosis No. of benign lesions Percentage
Fibroadenoma 38 46.34%
Fibrocystic change 21 25.60%
Gynaecomastia (male) 15 18.29%
Abscess 3 3.65%
Lipoma 2 2.43%
Tubular adenoma 1 1.21%
Benign phyllodestumor 1 1.21%
Apocrine adenosis 1 1.21%
Table 2: Distribution of various malignant lesions in breast
Diagnosis No. of benign lesions Percentage
Infiltrating ductal carcinoma 16 16.0%
Comedo carcinoma 1 1.0%
Intracystic papillary carcinoma 1 1.0%
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In atotal of 100 cases, most of the benign breast lesions
were in the second decade which constituted 28 cases
(28.0%), followed by 24 cases (24.0%) in fourth decade
and 22 cases (22.0%) in the third decade. The malignant
breast lesions are commonly encountered in the fourth
decade which constituted 8 cases (8.0%), followed by 6
cases (6.0%) in fifth decade and 3 cases (3.0%) in the sixth

Table 3: Age wise distribution of benign and malignant breast lesions

decade and 1 case (1.0%) in seventh decade (Table 3). In
ourstudy, 85were female (85.0%) and 15 were male (15.0%).
All the breast lesions in male were benign lesion
(gynaecomastia) (Table 4). Out of 100 patients with breast
lesions, 56 (56.0%) had left sided involvement, 40(40.0%)
had right sided involvement whereas 4 (4.0%) had bilateral
involvement (Table 5).

Age range (yrs) No. of benign lesions Percentage No. of benign lesions Percentage
11-20 28 28.0% 0 0.0%
21-30 22 22.0% 0 0.0%
31-40 24 24.0% 8 8.0%
41-50 5 5.0% 6 6.0%
51-60 0 0.0% 3 3.0%
61-70 3 3.0% 1 1.0%

Table 4: Sex wise distribution of breast lesions
Sex No. of cases Percentage (%)
Male 15 15.0%
Female 85 85.0%
Table 5: Distribution depending on the side of involvement
Sex No. of cases Percentage (%)
Left 56 56.0%
Right 40 40.0%
Bilateral 4 4.0%
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Graph 1: Distribution of various benign lesions in breast
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Graph 2: Distribution of various malignant lesions in breast

Discussion

Benign tumor of breast is more common as compared
to malignant tumor indeveloping countries [12]. The
diagnosis of breast tumor was based on incidence, age
distribution, symptoms and clinical findings of lesions.
These diagnosis of breast lesion was varies in different
geographical areas in developing countries and
treatment of these conditions were late because of lack
of education, social & demographic profile of patients
and unawareness of conditions which is benign or which
is malignant [13].

In our study showed the out of 100 cases, of which
benign lesion constituted 82.0% of cases where as
malignant cases were 18.0%. which is consisted with
Abdul Rasheed et al. [12] (77.77% of benign tumors and
22.22% of malignant tumors). Another study done by M
Kumaretalin2010[13],79% had benign tumors and 21%
had malignanttumorsin breast.

In the present study, 56.0% of patients had affected
left side, 40.0% had right sided breast involvement
and 4.0% had both side. Similarly in Rajuet al. [14]
who found 48%left side was involved, 47% of cases
was right side and 5% had both side. Whereas conflict
our results with M Kumar et al.[13]found that 47.6%
had right side, 39.7% had left side and 12.63% had
both side involvement.

Our study found that fibroadenoma was most common
(46.34% of cases) benign lesionfollowed by fibrocystic
change (25.60%), gynaecomastia (18.29%), abscess (3.65%)
and lipoma (2.43%). Among the malignant group,
infiltrating ductal carcinoma (16.0%) was the most
common lesion followed by comedo carcinoma (1.0%)
and intracystic papillary carcinoma (1.0%).

Similar results found with Abdul Rasheed et al.? M
Kumar et al. [13], Khanna et al. [15], lyer et al.[16] and
Mayun et al. [17], fibroadenoma was the most common
benign lesion which constitute 55.55%,42.1%, 38.4%, 35.0%
and 39.8% respectively.

Our study showed that the most of benign lesion was
found in second decade (28.0%), followed fourth decade
(24.0%) and third decade (22.0%) and malignant breast
lesions are commonly encountered in the fourth decade
(8.0%), followed by 6.0% in fifth decade and 3.0% in the
sixth decade. In conflict our result with Ali K Ageep [18]
who found that benign lesions was more common in
3"decade followed by 2nd decade and 4th decade and
malignant lesions are common in 5*"decade followed by
6th decade, 7th decade and 4th decade. The variation of
prevalence of disease because of different geographical
region in different age groups.

Conclusion

We concluded that ratio of benign and malignant lesions
was 4.55: 1 and the occurrence of diseases are commonin
younger age group presently when compared to that of
earlier period. Breast self-examinationand literacy to
females are very important for early diagnosis and
management of breast diseases.

References

1. Omene C, Tiersten A. The differences between male and
female breast cancer. In: Legato MJ, editor. Principles of
gender specific medicine, voll. 2nd ed. London: Elsevier;
2010.p.459.

Indian Journal of Pathology: Research and Practice / Volume 7 Number 5 / MAY 2018



678

10.

Anand Nagalikar & Rashmi Chandragouda Meti / Prospective Histopathological Study of Neoplastic Lesions
of Breast at a Tertiary Care Teaching Center

Parkin DM, Bray F, Ferlay J, Pisani P. Global cancer statistics,
2002. CA Cancer J Clin. 2005;55:74-108.

Yusufu LM, Odigie VI, Mohammed A. Breast massesin Zaria,
Nigeria. Ann Afr Med. 2003;2:13-6.

Tavassoli FA, Devilee P. World Health Organization
histological classification of tumours of the breast in
pathology and genetics of tumours of the breast and
female genital organs, France: IARC; 2003.

Rosai J. Rosai and Ackerman’s surgical pathology. New
Delhi: Elsevier; 2004.p.1787.

Yeole BB, Kurkure AP. An epidemiological assessment of
increasing incidence and trends in breast cancer in
Mumbai and other sites in India, during the last two
decades. Asian Pac J Cancer Prev. 2003;4:51-56.

Manna AK, Pathak S, Sarkar DK. Role of proliferative markers
in breast lesions. Indian J Surg. 2010;72:53-57.

Desai M; Role of obstetrician and gynecologist in the
management of breast lump. J obstetGynecol India, 2003;
53:389-91.

Kumar M, Ray K, Harode S, Wagh DD; The pattern of Benign
Breast Diseasesin Rural Hospitalin India..East and Central
African Journal of Surgery, 2010;15(2):59-64.

Abhijit MG, Anantharaman D, Bhoopal S, Ramanujam R;
Benign Breast Diseases. Int J Res Med Sci., 2013;1(2):73-78.

11.

12.

13.

14.

15.

16.

17.

18.

Bancroft JD, Gamble M. Theory and Practice of
Histopathological Techniques. 5th edition; Elsevier
2002.pp.125-200.

Abdul Rasheed et al.; AThree Year Study of Breast Lesions
inWomen aged 15-70yearsin a Tertiary Care Hospital; Sch.
J. App. Med. Sci., 2014;2(1B):166-68.

M Kumar et al;The Pattern of Benign Breast Diseases in Rural
Hospital in India; East and Central African Journal of
Surgery, Vol. 15, No. 2, July-December, 2010.pp.59-64.

Raju GC, Jankey N, Naraynsingh V. Breast disease in young
West Indian women: an analysis of 1051 consecutive cases.
Postgrad Med J 1985;61:977-8.

Khanna S. Spectrum of breast disease in young females: A
retrospective review of 22 years. Indian Journal of Surgery
1988 May - June;169-75.

lyer SP. Epidemiology of Benign Breast Diseases in Females
of Childbearing Age Group. Bombay HospJr 2000;42:10.

Mayun AA, Pindiga UH. Pattern of histopathological
diagnosis of breast lesion in Gombe, Nigeria. Nigerian J
Med 2008;17(2):159-62.

Ali K. Ageep; Benign breast tumors in Red Sea State, Sudan;
J. Cancer Research and Experimental Oncology. October
2011 Oct;3(7):84-87.

Indian Journal of Pathology: Research and Practice / Volume 7 Number 5 / MAY 2018



