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ABSTRACT 

BACKGROUND 

Breast carcinoma is the most common malignant tumour and the leading cause of death in women worldwide. It accounts for 

15% of all cancer deaths in women. According to the World Health Organization (WHO), approximately 70% of breast cancers 

occur in women with none of the known risk factors. 
 

MATERIALS AND METHODS 

The study population comprised patients of carcinoma breast attending to surgical op and admitted in surgical units 1, 2, 3, 4, 

5, 6 at Government General Hospital, Kakinada during November 2013 to November 2015. 
 

RESULTS 

Most common in females, breast lump is most common presentation, increased incidence in postmenopausal women, urban 

population has a higher incidence, upper outer quadrant is most commonly involved. 
 

CONCLUSION 

In our study, higher incidence is found in 5th decade, mostly in postmenopausal women from urban areas, most commonly 

located in upper outer quadrant. 
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INTRODUCTION: Breast carcinoma is the most common 

malignant tumour and the leading cause of death in 

women worldwide.1 It accounts for 15% of all cancer 

deaths in women.2 According to the World Health 

Organization (WHO), approximately 70% of breast cancers 

occur in women with none of the known risk factors. Only 

about 5% of breast cancers are inherited.3 In India, breast 

cancer is second most common cancer after cancer of 

cervix.4 It is estimated that 1 in 17 of all the female 

children born will develop cancer of breast during their 

lifetime. In India, LABC accounts for >50% of patients 

presenting for treatment.5 The number of global cancer 

deaths is projected to increase by 45% from 2007-2030 

(from 7.9 million to 11.5 million deaths), influenced in part 

by an increasing and ageing global population. In 1940s, 

the risk for breast cancer was 1:22. Today, it is 1:18. 

Women diagnosed with breast cancer have relative survival 

rates of 96 percent, 79 percent, 67 percent and 60 percent 

for 1, 5, 10 and 15 years.6 Because of social constraints, 

painless early disease and largely rural based population 

with limited facilities, which hinders early detection. Hence 

it presents an important and challenging problem in 

practice. 
 

MATERIALS AND METHODS: The protocol was 

approved by Ethics Committee and written informed 

consent was obtained from each patient. The study 

population comprised patients of carcinoma breast 

attending to surgical op and admitted in surgical units 1, 2, 

3, 4, 5, 6 at Government General Hospital, Kakinada during 

November 2013 to November 2015. Patients were studied 

according to following protocol. 
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RESULTS: 

1. Total number of patients presented with breast 

diseases is 478 out of which 122 patients were 

diagnosed to have carcinoma breast. Carcinoma 

breast constitutes 25.5% of breast diseases series. 

2. Highest incidence was found in age group of 41-60 

years, 

3. More common in females, 

4. More common in urban people than rural people. 

5. More common in postmenopausal women than 

premenopausal women. 

6. Most common symptom is breast lump only, followed 

by breast lump+retraction of nipple. 

7. Majority of patients, presented with duration of 

symptoms between 6 months to 1 year. 

8. Upper outer quadrant was the most commonly 

involved quadrant in 63 patients (51.6%). Most 

common stage of presentation is T3 stage, followed 

by T2 stage. 

9. Axillary lymph nodal involvement seen in 79 patients 

(64.7%), no lymph nodal involvement in 43 patients 

(35.3%). 

10. Most common stage of presentation is stage III, 

followed by stage II. 

11. Most common histological type of breast carcinoma is 

duct cell carcinoma type (95.1%). 

12. Out of 122 cases, 67 patients (54.9%) underwent 

modified radical mastectomy, 48 cases (39.3%) 

underwent anterior chemotherapy followed by 

modified radical mastectomy, 7 cases (5.8%) 

underwent palliative/simple mastectomy along with 

chemo and radiotherapy. 

13. Out of 122 cases, 48 cases underwent anterior 

chemotherapy. In 48 cases, complete response seen 

in 12 patients (25%), partial response in 27 patients 

(56.2%), no response in 9 patients (18.8%). 
 

 
 

Fig. 1: Mammography 
 

 
 

Fig. 2: Sonography of Breast 

DISCUSSION: Breast carcinoma is the most common 

malignant tumour and the leading cause of death in 

women worldwide. It accounts for 15% of all cancer 

deaths. In India, breast cancer is second most common 

cancer after cancer of cervix. It is estimated that 1 in 17 of 

all the female children born will develop cancer of breast 

during their lifetime. Most common age incidence in our 

study was in between 41-60 years. The age of onset of 

male breast cancer is approximately 10 years later than 

female. More number of patients were postmenopausal. 

Carcinoma breast is more common in urban individuals and 

most of them presented with a breast lump Most of 

tumours presented with duration of symptoms between 6 

months to 1 year. The predominantly involved quadrant 

was upper outer quadrant. In present study, more number 

of cases were in stage III and only 54% are operable. 

 

CONCLUSION: A study of 122 cases of carcinoma breast 

including both males and females were studied over a 

period of 2 years. Most common age incidence in our study 

was in between 41-60 years (58.8%). Among 122 patients 

of carcinoma of breast studied, 7 patients were males 

(5.7%), 115 patients (94.3%) were females. 5 patients had 

family history of breast cancer. 3 patients had history of 

breast cancer in their first degree relatives. This accounts 

for 4.1% of carcinoma breast with family history. More 

number of patients were postmenopausal 75/122(61.5%), 

than premenopausal 47/122(38.5%). Carcinoma breast 

more common in urban individuals 67/122(54.9%) than 

rural individuals 55/122(45.1%). Most of tumours 

presented with duration of symptoms between 6 months to 

1 year 44.3% (54/122). The predominantly involved 

quadrant was upper outer quadrant in 63 patients out of 

122 patients (51.3%). 61.5% patients presented with lump 

more than 5 cm (T3), 21.3% presented with 2-5 cm 

size(T2). 8.2% patients had size <2 cm (T1).9% patients 

have tumour fixed to chest wall/skin (T4). 79 patients out 

of 122 had axillary lymphadenopathy (64.7%). More 

number of cases were in stage III 67/122 (59.1%), 

followed by stage II 29/122(23.8%). 8 cases have fixity to 

skin (6.5%), 3 cases had fixity to chest wall (2.5%). 54.9% 

(67/122) patients were operable, 45.5% (55/122) case 

were inoperable. Out of 122 cases, 115 cases (94.2%) 

underwent modified radical mastectomy, 7 cases with 

palliative/simple mastectomy (5.8%) along with chemo and 

radiotherapy. Out of these 48 patients treated with 

neoadjuvant chemotherapy, complete response was seen 

in 12 cases (25%), partial response in 27 cases (56.2%), 

stable disease or no response in 9 cases (18.8%). 

Histologically, 95.1% (116/122) patients had duct cell 

carcinoma type, 2.45% (3/122) had lobular carcinoma, 

2.45% (3/122) had Paget’s disease. Out of 122 patients of 

carcinoma breast, 81 cases (66.39%) show oestrogen 

receptor(ER) positivity. 78 cases (64.93%) show 

progesterone receptor (PR) positivity. HER-2/neu receptor 

positivity was seen in 28 cases accounting 22.95%. Out of 

122, cases of carcinoma breast 91 patients (74.5%) were 

followed for period of 6 months. 31 patients (25.5%) lost 
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for followup. During followup, local recurrences seen in 6 

cases (4.91%) and metastasis in 8 cases (6.55%). 
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