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ABSTRACT: INTRODUCTION: Cancer of the breast is among the commonest of human
cancers throughout the world. The incidence of breast cancer in Indian women is much lesser
than the counterparts in industrialized nations. OBJECTIVE: This study is designed to find out
prevalence of breast cancer in patients attending Chhattisgarh Institute of Medical Sciences
(CIMS), a teaching institute in Bilaspur Chhattisgarh. MATERIAL AND METHODS: The biopsy
samples of all patients were received and studied in department of pathology. A retrospective
series study was conducted on 316 cases of breast tumours, reported from March 2003 to August
2015. RESULTS AND OBSERVATIONS: Mean age of the subjects is 45 years with standard
deviation 12.06 years ranging from 12 to 75 years. Among 316 neoplastic lesions, 198 (62.66%)
were found benign, 02 (0.63%) borderline and 116 (36.71%) were malignant. Among histological
types of malignant breast tumours, infiltrating duct carcinoma dominated, and is followed by
medullary carcinoma. CONCLUSION: Mean age of our female breast cancer patients was found
to be lower compared to the western world, with an average difference of one decade. A majority
of the patients were from a rural background and had a longer duration of symptoms compared
to urban patients. Lump in the breast was a dominant symptom. Familial breast cancer was
uncommon.
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INTRODUCTION: Breast cancer is the most frequently diagnosed cancer in women worldwide.
About half of these cases occurred in economically developing countries. Breast cancer awareness
programs are more concentrated in the cities and have not reached the remote and rural parts of
the country.(*? India is a sub-continent with wide ethnic, cultural, religious, and economic
diversity and variation in the health care infrastructure. The health care facility pattern is
heterogeneous, with numerous regions where the benefits of the awareness, early diagnosis, and
multidisciplinary treatment programs have not reached. Breast lesions are one of the major
causes of surgical problems in females and present with marked variation in their histological
types. The clinical presentation of breast diseases can be varied, including breast lump, breast
“lumpiness,” nipple discharge, pain and redness of the overlying skin, or axillary lymph node
enlargement. Women often do not present for medical care early enough due to various reasons
such as illiteracy, lack of awareness, and financial Constrains. It is hardly surprising that the
majority of breast cancer patients in India are still treated at locally advanced and metastatic
stages.>3) Most palpable breast masses are benign, and less than 30% of women with palpable
masses have a diagnosis of cancer.*>® Over 100,000 new breast cancer patients are estimated
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to be diagnosed annually in India.”> Approximately 4% of breast cancers present with a
palpable mass without mammographic or ultrasonographic evidence of the disease.®

The rise in incidence of 0.5—-2% per annum has been seen across all regions of India and
in all age groups but more so in the younger age groups (< 45 years).® Breast carcinoma ranks
first among the malignant tumours affecting females in many parts of the world.(%112) There is a
wide variation in the spectrum of breast diseases and the epidemiology of breast carcinoma in
various countries or ethnic groups.(3:1415)

MATERIAL AND METHODS: This hospital based case control study was carried out during the
period between March 2003-August 2015. This case-series study has been carried out on 316
patients who had undergone surgical lumpectomy or mastectomy. Samples were analysed in the
Pathology department of CIMS Bilaspur, a tertiary centre of Chhattisgarh. These were mostly
referred from Surgery department of CIMS Bilaspur, a tertiary centre of Chhattisgarh. The data
was retrieved from the record files of Pathology department. The acquired data was analysed
using the descriptive statistics. Breast tumors are broadly divided into three major groups
including benign, borderline and malignant tumours, table-1.

Age of the patients and their histopathological diagnosis were recorded. Patients were
divided into seven age groups, table 2. The specimens were received in 10% neutral buffered
formalin, stained by H & E stain processed in tissue processors and studied under routine light
microscopy. All the data was collected and tabulated as per their histopathological types including
benign and malignant and their percentage.

The neoplastic lesions contributed 316 cases in which 198 lesions were benign dominated
by fibroadenoma followed by benign phyllodes tumour. Malignant lesions contributed 118 cases
dominated by infiltrating duct carcinoma and followed by medullary carcinoma table-3.

RESULTS AND OBSERVATION: In a total of 316 neoplastic lesions comprised 198 (62.66%)
benign, 2 (0.63%) borderline and 118 (36.71%) malignant tumours, table-1. The commonest age
group affected in malignant lesions was 40 to 49 years followed by 50 to 59 years. The youngest
patient was 18 years old and the oldest was 75 years old table-2.

Total
316

Borderline Tumors
(n=02)

Benign Tumors
(n =198)

Malignant Tumors
(n =116)

Histological Classes
All types

Table 1: Frequency of benign, borderline and malignant breast tumours

Age | No. of Cases No. of Cases Total
(years) (Benign) Percentage (Malignant) Percentage | number of
cases
<20 63 31.81% 1 0.85% 64
20-29 78 39.40% 2 1.70% 80
30-39 37 18.69% 19 16.10% 56
40 - 49 16 8.08% 35 29.67% 51
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50 - 59 2 1.01% 28 23.72% 30
60 - 69 2 1.01% 11 9.32% 13
>/=70 0 0.00% 22 18.64% 22
Total 198 100.00% 118 100.00% 316

Table 2: Age wise distribution of cases of neoplastic lesions (n=316)

Types of malignant tumors No. of Cases | Percentage

DCIS 1 0.85%
Infiltrating duct carcinoma 82 69.46%
Lobular carcinoma 9 7.63%
Medullary carcinoma 15 12.73%

Phyllodes tumor with malignant change 4 3.38%
Phyllodes tumor with borderline change 1 0.85%
Small cell carcinoma 2 1.70%

Mammary carcinoma with neuroendocrine differentiation 1 0.85%
Paget’s disease 1 0.85%

Spindle cell tumor with borderline change 1 0.85%
Schirrous carcinoma 1 0.85%

Total 118 100%

Table 3: Distribution of various types of malignant breast tumours (n=118)

2%

H DCIS
MAMMARY CARCINOMA WITH
MEUROEMDOCRINE
DIFFERENTIATION
PAGET'S DISEASE

SPINDLE CELLTUMOR WITH
BORDERLINE CHANGE

SCHIRROUS CARCINOMA

1%

1%

B INFILTRATING DUCT CARCINOMA
LOBULAR CARCIN OMA

B MEDULLARY CARCINOMA

B PHYLLODES TUMOR WITH
MALIGNAMNT CHANGE

PHYLLODES TUMOR WITH
BORDERLINE CHANGE

SMALL CELL CARCINOMA

Graph 1: Distribution of various types of malignant breast tumours (n=118)

J of Evidence Based Med & Hlthcare, pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 2/Issue 40/Oct. 05, 2015 Page 6779




DOI: 10.18410/jebmh/2015/924

ORIGINAL ARTICLE

The malignant tumours were divided into two groups namely carcinoma and sarcoma. The
carcinoma divided into, DCIS, infiltrating duct carcinoma, medullary carcinoma, lobular
carcinoma, Small cell carcinoma, mammary carcinoma with neuroendocrine change and Paget,s
disease. The Infiltrating Duct Carcinoma were maximum in number 82/118; 69.46%), followed by
Medullary carcinoma (15/118; 12.73%).

Frequency pattern of different types and subtypes of malignant breast neoplasms (n=118)
is shown in table-3. Among all the malignant lesions (n=118), infiltrating duct carcinoma is at the
top (82/118; 69.46%), followed by Medullary carcinoma (15/118; 12.73%). The commonest
borderline tumour was Phyllodes tumour with borderline change.

DISCUSSION: This analytical study was undertaken to find out the prevalence of breast cancer
attending a tertiary care hospital in Bilaspur, Chhattisgarh, a tribal belt of Central India. During
the study period from January 2003 to August 2015 total surgical biopsy specimens received at
department of pathology were 3858, in which malignant cases were 732 (18.98%), and benign
cases were 3126 (81.02%). Out of total biopsies 118 (3.06%) cases found breast malignancies
and 2 cases were having borderline changes. The percentage of breast malignancy (including
borderline cases) among overall malignancies is 16.12% (118/732).

The age of patients presenting with breast malignancy varied from 18 to 75 years. Present
study shows the highest incidence of breast lesions between 20 to 50 years of age and it
correlates with other study conducted in India.(*®» Mean age at the diagnosis was 45 years, which
is less as compared to that in the western literature where the mean age is 54 years.(!”) In our
study neoplastic lesions were 316 and it contained 62.66% (198/316) benign, 36.71% (116/316)
malignant and 0.63% (2/316) borderline cases. The commonest breast cancers encountered was
infiltrating duct carcinoma (69.46%), followed by medullary carcinoma (12.73%), lobular
carcinoma (7.63%), Phyllodes tumour (with borderline and malignant changes together) (4.23%)
and small cell carcinoma (1.70%). The present study, and other studies in India and the reports
from western world also indicates that infiltrating duct carcinoma is the most commonly
encountered histopathology.(1819.20:1621.22)  Qther rare malignant tumours encountered were
mammary carcinoma with neuroendocrine differentiation, schirrous carcinoma, spindle cell
tumour with borderline change and premalignant lesion DCIS (0.85% each).

Most of the patients presented at advanced stages with axillary node metastasis. A
combination of many factors seems responsible for this late stage of detection. These include lack
of awareness about the disease resulting in few women following self-breast examination or
opting for a periodic examination by a healthcare worker or mammography for breast cancer
screening. Even after detecting an abnormality such as a lump, the visit to a doctor for diagnosis
and treatment is postponed substantially, as the initial manifestations — lumps, etc. — are not
associated with pain or other troublesome symptoms. Inadequate staff and diagnostic facilities at
the peripheral/ community health centers close to a woman’s home act as a deterrent from
seeking specialist advice. That may mean traveling long distances, and substantial expenditure on
transportation and professional fees. Lack of governmental or nongovernmental support for
screening, diagnosis, and treatment costs is another major deterrent in getting timely advice and
treatment.
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CONCLUSION: According to this study breast cancers are common in age group of 40 to 49
years and patients presented with advanced stages in our area. Among the histological types of
breast cancers infiltrating duct carcinoma is predominant type, followed by medullary carcinoma.
We have concluded this study in order to gain insight about the overall prevalence of breast
diseases in our settings.
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