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Abstract

Background: Patients often attend the surgical outpatient department (OPD) with the complaint of a lump with apprehension
of malignancy. Early diagnosis allays the fear, and early recognition of malignancy saves the patient from metastatic breast
disease.

Materials and Methods: A total of 348 patients were included in the present study. The data of the patients who presented
with a breast lump and attended the surgical OPD of RIMS general hospital in Srikakulam. Patient’'s age, sex, duration of the
swelling, parity, symptoms such as pain, discharge from the nipple, size of the swelling, previous breast disease, side and
quadrant of the breast involved, clinical diagnosis, histological diagnosis made by fine-needle aspiration cytology, and biopsy
were recorded. All the results were analyzed.

Results: Out of the 348 patients included in the study ,18 patients were males and 330 patients were females. Among the
females 9 patients were pre pubertal and 220 patients were pre-menopausal and rest of the 119 patients were post-menopausal
94 patients were nulliparous. The lump was painless in 174 patients.

Conclusion: According to our study, the breast lump was the most common complaint. Most patients presenting late of more
than 1 year. Fibroadenoma is more common than malignancy. Our results are consistent with literature and with other studies
conducted elsewhere.
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INTRODUCTION save the patient from developing metastasis and improve
the prognosis.

Carcinoma of breast is the most common malignancy in the

world with an 1nc1denc§ of 15.4%. Lump in Fhe breast is Fhe MATERIALS AND METHODS

most common complaint of the female patients attending
the surgical outpatient department (OPD). Various types
of lesions ranging from inflammation to malighancy can
occur in breast some can occur in the younger age group,
whereas others in elderly age group. Early presentation and
prompt evaluation are essential. In case of carcinoma, it can

Our study is aimed at evaluating the incidence of breast
disorders of the patients attending the surgical OPD
of RIMS general Hospital Srikakulam and to compare
with the findings available in literature. The study is
done retrospectively from available data such as age,

Access this article online sex, presenting complaint, duration of complaint, and

associated symptoms family.
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Inclusion Criteria

1. Symptomatic or asymptomatic patients complaining of
lump in the breast with or without nodularity in the breast.

2. Presence of lump in the breast and nipple discharge.

3. Non-lactating breast abscess.

Exclusion Criteria
1. Acute lactating breast abscess
2. Male patients with lump in breast.

All the results were analyzed by Statistical Package for Social
Sciences software. Chi-square test was used to measure the
level of significance.

RESULTS

Out of the 348 patients included in the study ,18 patients
were males and 330 patients were females. Among the
females 9 patients were pre pubertal and 220 patients
were pre-menopausal and rest of the 119 patients were
post-menopausal 94 patients were nulliparous. The lump
was painless in 174 patients. The most common age group
involved in 25 to 40 years (Table 2). Fibro adenoma is
the most common breast swelling (36.72%). Incidence
of breast carcinoma was 27.87%. Left breast is most
commonly involved.

Duration of Lump from Discovery to Presentation
* <1 month: 38

* 1 month to 3 months: 47

* 3 months to 6 months: 51

* 6 months to 12 months: 42

*  More than 1 year: 160

e Lt breast is most affected: 157 (45.11%)

* Rt breastis affected: 121 (34.77%)

e Bilateral involvement: 60 (17.24%).

The most common age group involved is 25-40 years
(136 cases 40%) (Tables 1 and 3). Biopsy in the form of
fine-needle aspiration cytology, core needle biopsy, and
excision biopsy was done in 285 cases. 78 patients do
not require biopsy, and 12 patients refused. 128 patients
(36.72%) were found to be having fibroadenoma.
97 patients (27.87%) were found to be having invasive
carcinoma (Ductal cell carcinoma). The mean age for
breast cancer is 46.3 years, range 35-70 years with a peak
of 55 years. For fibroadenoma, mean age was 24.2 years;
median 23 years range 15-46 years with a peak age of 23.

DISCUSSION

A breast lump is the most common complaint of breast
disease both in males and females. Although most breast

lumps are benign, the true nature of the lump cannot be
made by clinical examination only. A definite diagnosis can

Table 1: Age distribution

Age in years Number (%)
<20 58 (18)
21-30 72 (22)
31-40 64 (19.39)
41-50 56 (16.90)
51-60 31(9.39)
61-70 19 (5.75)
80

70

60

50
40
30
2
1 1
0

Less 21-30 31-40 41 -50 51 -60 61 - 70
than 20

o

o

Table 2: Sex distribution

Sex Number of patients
Males 18
Females 330

Table 3: Quadrant-wise distribution

Quadrant Involved Number of patients (%)
Upper Outer 137 (40.29)
Inner 51 (15)
Lower Outer 36 (10.58)
Inner 14 (4.11)
Central 31 (9.11)
Whole Breast 42 (12.31)
Multiple Quadrants 29 (8.52)
W Upper
M Lower
M Central
H Whole
H Multiple
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be made by histopathology. Many patients of carcinoma
breast of Srikakulam as with other parts of India present
late with ulceration, fungation, axillary lymphadenopathy,
and liver secondaries due to ignorance and poverty. Early
diagnosis and treatment saves the patient from mortality
and morbidity and saves the patient from expensive

Table 4: Clinical diagnosis of patients

Clinical diagnosis Number of patients (%)

Carcinoma of breast 97 (27.87)
Fibroadenoma 128 (36.78)
Duct ectasia 24 (6.89)
Mastitis 28 (8.04)
Fibrocystic diseases 21 (6.03)
Abscess 28 (8.04)
Galactocele 11 (3.16)
Phyllodes tumor 8 (2.29)
None 3(0.86)

M Carcinoma of Breast

M Fibroadenoma

M Duct ectasia

B Mastitis

M Fibrocystic diseases
Abscess

M Galactocael

M Phylloides tumour

H None

Table 5: Histopathology

Histopathological diagnosis Number of patients (%)

Fibroadenoma 139 (40)
Carcinoma of breast and 83 (23.82)
ductal cell lobular

Gynecomastia 8 (2.28)
Inflammatory 8 (2.28)
Brest disorders 13 (3.73)
Benign phyllodes tumor 11 (3.10)
Antibioma 2 (0.50)
Fibrocystic disease 32 (9.15)
Tuberculosis 1 (0.50)
Normal 8 (2.28)

treatment of advanced disease.'” Fortunately, studies
have shown that the majority of patients presenting
to the department have benign disease. Most of these
patients still present late to the hospital with 45.97%
of patients presenting more than 1 year of duration of
their disease. In a similar study by Goyal e al,* 40.86%
of patients presented with more than 1 year of duration
of their disease. Okobia and Alighe® noted that in their
study 78% of their patients presented after 3 months of
noticing the lump. In a study,*82.6% patients presented
after a month of noticing the lump. Fibroadenoma is
the most common clinical diagnosis (36.77%) followed
by carcinoma of breast (27.8%) in our study (Table 4).
After histopathological examination, fibroadenoma is
the most common (39.9%) followed by carcinoma of
breast (23.85%) (Table 5). In a study by Choudhary,
fibroadenoma is common (46.2%) followed by carcinoma
(35.9%). 66.15% of diseases are benign in our study,
whereas it is 64%,*2.6% (Eku), and 90% (Zakaria).
Studies by Mayun, Khan, Pradhan, Siddique Hadshon,
fibroadenoma to be the most common cause of breast
lump and fibrocystic disease than breast cancer, the
age range of breast lump in our study is 12 to 74 years
with most patients are in the age group of 25-35 years.
Carcinoma of breast is most commonly seen in the age
group of 40-50 years consistent with literature. In our
study, fibroadenoma is most commonly seen in the age
group of 20-40 years age group with median of 24.1 years.
This once again emphasizes that any breast swelling in the
females of the age group of 35-50 year to be considered
as carcinoma of breast until proved otherwise.®"

In our study, we found 8 cases of gynecomastia.
11 cases of phyllodes tumors, 2 cases of antibioma,
and 1 case of tuberculous mastitis. Retrospective study
on the demographic pattern on breast lumps operated
at the University of Maiduguri Teaching Hospital over
a period of 6-year by Nuhu e7 a/. concluded though
benign breast diseases still common, a high percentage
of cases in Maiduguri are due to malignancy, and this is
found be increasing in younger age group. Prajapati e a/.
retrospectively analyzed the clinicopathological review of
the breast diseases on 550 patients attended to the surgical
OPD of a teaching hospital with a complaint of breast
diseases from January 2008 to December 2012. They
concluded that breast lump is the most common complaint
and most patients presenting late.'"'?

CONCLUSION

According to our study, the breast lump was the most
common complaint most patients presenting late more than
1 year. Fibroadenoma is more common than malignancy.
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Our results are consistent with literature and with other

studies conducted elsewhere. >
6.
REFERENCES
7.

1. Osime OC, Ohanaka EC. Analysis of five-year breast biopsies carried out in
the university of Benin teaching hospital Benin city. Niger Postgrad Med J 8.
2008;15:160-3.

2. Badoe EA, Baako BN. The Breast. In: Bradoe EA, Archampong EQ, 9.
da Rocha-Afodu editors. Principles and Practice of Surgery Including
Pathology in the Tropics. Accra: Department of Surgery, University of
Ghana Medical School; 2000. p. 449-77. 10.

3. Ohene-Yeboah MO. An audit of excised breast lumps in Ghanaian women. 11.
West Afr ] Med 2005;24:252-5.

4. Goyal SK, Choudhary D, Beniwal S, Kapoor P, Goyal PK. Retrospective 12.
analysis of breast lump may give population Institutional Study. Int Surg J

2016;3:1547-50.

Okobia MN, Aligbe JU. Pattern of malignant diseases at the university of
Benin teaching hospital. Trop Doct 2005;35:91-2.

Clegg-Lamptey JN, Aduful HK, Yarney J, Adu-Aryee NA, Vanderpuye V,
Kyereh M, et al. Profile breast disease at a self-referral clinic in Ghana.
Nepal Med Coll J 2004;6;129-32.

Oluwole SF, Freeman HP. Analysis of benign breast lesions in blacks. Am J
Surg 1979;137:786-9.

Nuhu A, Aliyu S, Musa AB, Management of breast lumps in Maiduuvuri,
Nigeria. Sahel Med J 2014;17:50-3.

Sonmez K, Tiirkyilmaz Z, Karabulut R, Demirogullari B, Ozen IO,
Moralioglu S, et al. Surgical breast lesions in adolescent patients and a
review of the literature. Acta Chir Belg 2006;106:400-4.

Akhator A. Benign breast masses in Nigeria. Nig J Surg 2007;17:105-8.
Yusuf LM, Odigie VI, Mohammed A. Breast masses in Zaria Nigeria. Ann
Afr Med 2003:2:13-6.

Mayun AA, Pindiga UH, Babayo UD. Pattern of histopathological diagnosis
of breast lesions in Gombe, Nigeria. Niger J Med 2008;17:159-62.

How to cite this article: Dasari R, Varanasi S, Pattnayak S Nagababu, Nandhini. Evaluation of Breast Diseases on Patients Attending

Rajiv Gandhi Institute of Medical Sciences General Hospital, Srikakulam. Int

Source of Support: Nil, Conflict of Interest: None declared.

J Sci Stud 2016;4(5):229-232.

klnternational Journal of Scientific Study | August 2016 | Vol 4 | Issue SJ

232




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


