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ABSTRACT

Background: Breast lump is the most common reason for presenting to surgery department. It is a source of great
anxiety to a female when it is discovered. This study aims at a clinico-pathologic review of breast lump as a present-
ing complaint.

Material and Methods: A 5-year retrospective analysis of 550 patients presenting with a complaint of breast lump
to the surgery department of a Teaching Hospital in Western India from January 2008 December 2012.

Results: Breast lump was the presenting complaint in 550(82.8%) of 664 patients, the lump was painless in 458
(83.3%), associated with pain and breast ulcer in 59(10.7%) and 33(6.0%) patients respectively; no palpable lump in
23 patients (4.2%) and only 54 patients (9.7%) had >1 lump.

The clinical diagnosis were breast cancer in 260 patients (47.3%), fibroadenoma in 175 (31.8%), fibrocystic changes
in 67 (12.2%) patients; the others were benign diseases. Histopathology, done in 294 patients, revealed 161(54.8%),
56(19.0%) and 46(15.6%) patients having invasive cancer, fibroadenoma, and fibrocystic changes respectively.

Conclusion: Breast lump was the most common presenting complaint with most patients not presenting early.
Fewer lumps are discovered by breast self examination. The finding of fibroadenoma as the most common of the
benign lesions is similar to that reported by other researchers in India and other parts of the world.
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INTRODUCTION

Breast lump is the most common reason for presenting
to surgery departments. Most of these patients, howev-
er, are in a state of heightened anxiety until they have
undergone specialist assessment, the necessary investi-
gations and eventual reassurance. The majority of pa-
tients referred to a surgery department is said to have
benign disease.!”? Fibroadenoma is the most common of
the benign breast diseases.*” This study aims to audit
the clinicopathologic features of patients with breast
lump at teaching hospital in western India.

METHODOLOGY

The data on all patients who presented with history of
breast lump to the surgical outpatient clinic at a teaching
hospital in western India from 1st January 2008 to 31st
December 2012 werte retrospectively analysed. Informa-
tion on age at presentation, parity, duration of symptom
before presentation, mode of discovery of lump, pre-
vious breast disease, side and quadrant of breast af-
fected, maximum diameter of breast lump, clinical di-
agnosis made by the senior registrar or unit consultant,
refusal or acceptance of biopsy, type of biopsy done and

histology diagnosis for patients who returned with his-
tology report were extracted from the case files.

Statistical Package for Social Sciences (SPSS) version
15.0 was used for data analysis. Simple frequencies were
determined for variables.

RESULTS

Breast lump was the presenting complaint in
550(82.8%) of 664 patients presenting to the surgery
department.

Table 1: Age wise distribution of subjects

Age in Years Frequency
<20 59

21 -30 148
31-40 130
41-50 115

51 -60 60

61-70 22

71— 80 16

Total 550
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Females constitute 548(99.6%) with only 2(0.4%) males.
The mean age of patients presenting with breast lump
was 37.5 years [Range 13-80years]. Five hundred and
forty-six (99.3%) were Igbos, as shown in table 1.

Table 2: Clinical Diagnosis of subjects

Clinical Diagnosis Frequency (%)
Breast Cancer 260 (47.3)
Fibroadenoma 175 (31.8)
Fibrocysytic disease 67 (12.2)
Normal Breast 8 (1.5
Breast abscess 6 (1.1)
Duct ectasia 5(0.9)
Galactocele 5(0.9)
Inflammatory mass 4 (0.7)
Mastitis 4 (0.7
Phyllodes Tumor 3 (0.5
Mondot's disease 2 (0.4
Recurrent Cancer 2 (0.4
Kaposi Sarcoma 1(0.2)
Others 8 (1.5)
Total 550 (100.0)

423 (77.2%) were premenopausal and 2 (0.4%) premen-
strual. Nulliparity was seen in 208 (44.2%). The lump
was painless in 458 (83.3%), associated with pain and
breast ulcer in 59(10.7%) and 33(6.0%) patients respec-
tively. Duration from discovery of lump to presentation
was < 1 months in 102 (18.5%), 1-3 months 98 (17.8%),
3-6 months 73 (13.3%), 6-12 months 71 (12.9%), > 12
months in 192 (35%) and ranges from 2 days to 19
years. The duration was not documented in 14 patients.

The lumps were discovered by breast self examination
(BSE) in 79 (14.3%) patients, they were accidental dis-
covery in 293 (53.3%) patients. Attention was drawn to
the lump by breast pain in 66 (12.0%),while the discov-
ery was made by the doctor and the patients husband in
21 (3.8%) and 2 (0.4%) respectively. Mode of discovery
was not stated in 89 (16.2%) patients. The lumps were
increasing in size in 223 (49.6%), decreasing in 17
(3.8%), stationary in 178 (38.4%), fluctuating in 9 (2%).

The left breast was slightly more affected 262 (48.2%)
than the right 252 (46.3%). The upper outer quadrant is
the most common site of occurrence 165 (30%) fol-
lowed by the upper inner quadrant 90 (16.4%), lower
outer quadrant 50 (9.1%), central 44 (8%), whole breast
41 (7.5%), multiple quadrant 33 (6%), lower inner qua-
drant 19 (3.5%), no palpable lump 23 (4.2%) and in 85
(15.5%) patients the involved quadrant was not stated.
Multiple lumps were found in 54 (9.7%) patients. The
mean diameter of the lumps was 6cm [Range 0.5-30cm].
The number of patients admitting to previous history of
breast disease was 43, with 30 having benign breast le-
sion. The clinical diagnosis (Table 2)

Were breast cancer in 260 patients (47.3%), fibroade-
noma in 175 (31.8%), fibrocystic changes in 67 (12.2%)
patients. The others were different types of benign dis-
eases.

Histopathology Diagnosis

Biopsy was done on 346(62.9%) patients, 165(30%)
refused biopsy, and 39(7.1%) patients did not require
biopsy. The types of biopsies done were excision in 181
(52.3%) patients, 155 (44.8%) had incision biopsy, 5
(1.45%) core-cut biopsy, and 5(1.45%) FNAC. Histopa-
thology report (Table 3) was available in 294 patients,
with 161(54.8%), 56(19.0%) and 46(15.6%) patients
diagnosed respectively as having invasive cancer, fi-
broadenoma, and fibrocystic changes. However, on
clinical ground benign breast diseases constitute 53.3%
(293 cases) with malignant being46.7%. The mean age
for breast cancer was 46.3 years, median 45 years range
26-78 years with a peak of 50 years. For fibroadenoma,
mean age was 23.2 years, median 22years, range 18-39
years with a peak age of 21 years and for fibrocystic
changes, mean was 37, median 35.5, range 16-80 years
with peak age of 32 years. The breast lumps ranges in
size from 0.5-30 cm, 0.5-20 cm, 0.5 - 11cm for breast
cancer, fibroadenoma and fibrocystic changes respec-
tively.

Table 3: Histopathological Diagnosis

Clinical Diagnosis Frequency (%)
Breast Cancer 161 (54.8)
Fibroadenoma 56 (19.0)
Fibrocystic disease 46 (15.6)
DCIS 3 (1.0)

Fat necrosis 4 (1.4
Phyllodes (benign) 4 (1.4
Phyllodes (borderline) 1 (0.3)
Phyllodes (malignant) 1 (0.3)
Tuberculous Mastitis 3 (1.0
Adenosis 3 (1.0)
Abscess 3 (1.0
Tubular adenoma 2(0.7)
Others 7 (2.4)
Total 294 (100.0)
DISCUSSION

The fear that a breast lump might be cancerous makes
patient to present to the hospital. Fortunately, studies
have shown that majority of patients presenting to a
surgery department have benign disease. Breast lump
was the most common presenting complaint (82.8%) to
the symptomatic surgery department.!> Most of these
patients still present late to the hospital with
81.5%presenting after a month of noticing the lump.

Okobia et al® noted that 78%of their patients reported
after 3 months of symptoms while Atoyebi et al’ noted
that 64% of their patients presented after 6 months,
earliest been at 2weeks in a nurse.

Only small proportions (14.3%) of patients discover
their lump by BSE, in majority (53.3%) breast lump was
an accidental discovery. Jebbin et. Al'’. working in Port-
Harcourt noted that 20% of their study population per-
forms BSE monthly. Following breast biopsies, histopa-
thology tevealed that breast cancer (54.8%) is slightly
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commoner than benign breast disease (45.2%). The
percentage of benign cases in our series is lower than
72.6%, 90%, 71.3% and 73% reported respectively in
Eku!l, Benin!?, Zaria!® and Kano'# recently. But it com-
pares with the 48% reported in Ibadan by Ajayi et al!®
more than 30 years ago. When Ibadan was one of the
very few centres handling such cases. The higher rate of
malignant breast lesion in this series may be due to pro-
liferation of private hospitals in our environment with
the implication that benign breast lesion are treated
there while malignant cases are referred to specialized
surgery department like ours.

The most common cause of breast lumps in this series
remained breast cancer (54.8%), followed by fibroade-
noma (19.0%) and fibrocystic changes (15.6%). Other
researchers have noted fibroadenoma to be the most
common cause of breast lump?!31617  followed by fi-
brocystic disease, then breast cancer? or breast cancer
then fibrocystic disease*. In London Ellis'® from a refer-
ral hospital noted that breast cancer was the most
common finding in breast biopsies just like in our cen-
ter. The age range of patients with breast lump in our
study was 13-80 years. Eltahir et al' found the age
range to be 15-91 year in their patients with breast
lumps. Thus it appears that patients with breast lumps
in our environment are slightly younger.

The mean age for breast cancer in our environment had
been noted to be 46.2 years®, our study found 46.3
years which is very consistent with this previous finding.
In the study by Carty et al*! on fibroadenoma, the age
range of their study population was 15-48 years with a
mean age of 28-years. But our study noted 18-39 years
age range with a mean of 23.2years, this is consistent
with other reports!!-121422

Of the minor breast lesions, this study found 6 (2%)
cases of phyllodes tumour and 3 cases of tuberculous
mastitis. The series by Anyanwu?? 20 years ago reported
only a case of phyllodes tumour but no case of tuber-
culous mastitis was reported. Also Akhator!! reported
only one case of phyllodes tumour with two cases of
tuberculous mastitis. Though our study reported greater
number of phyllodes tumour, this condition is still rare
and is still within the 2%-4.4% rate reported.?*

CONCLUSION

Our study shows that breast lump was the most com-
mon presenting complaint with most patients not pre-
senting early. Fewer lumps are discovered by breast self
examination. The finding that breast cancer was slightly
more common than benign breast lesions is at variance
with most studies probably due to proliferation in our
environment of private owned hospitals by general
practitioners where most of the benign lesions are
probably managed. But the finding of fibroadenoma as
the most common of the benign lesions is similar to
that reported by other researchers in India and other
parts of the world.
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