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Abstract 

Background: Breast cancer is the second most common cancer in Indian women. The incidence of Breast cancer in India 

is increasing slowly and has bad prognosis if detected in late stages. But, its incidence can be decreased if its detection is 

made at earliest stages, i.e. in the preinvasive stage. This present study was undertaken to assess clinico-pathological 

aspect of breast lesions in a tertiary care centre of Rohtas, Bihar. Material and Methods: A retrospective study was 

conducted in the department of Pathology, NMCH, Jamuhar, Sasaram. The data was collected form medical records 

department. The study period was of two years from January, 2017 to December, 2018 after approval from institutional 

ethics committee. Results: A total of 200 cases of breast lesions were analyzed. The ratio of benign to malignant lesions 

was 3.9:1. The overall mean age of patients with breast lesion was 34.5 years. Among 20.5% malignant cases, the age 

group affected most was 41-50 years. Only 6% of breast lesions were of inflammatory nature. This result is less as 

compared to past studies and all the lesions histologically were of chronic non-specific mastitis. The most common type 

of malignancy observed was invasive carcinoma of no special type (NST). Conclusion: The pattern of breast lesions 

provides valuable information regarding clinic-pathological profile of patients. The clinical diagnosis of breast lesions 

should be correlated with histopathological features for correct and adequate management of the case.  
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Introduction 

Breast pathologies are fairly common and most dreaded 

in females. Breast cancer is the second most common 

cancer in Indian women [1]. National Cancer Registry 

Programme suggests that 25% of the total cancer cases 

among Indian women constitute breast cancer. The 

incidence of breast cancer in India is about 85 per 

100,000 women per year and nearly 50,000 women 

develop breast cancer in India annually [2]. 

 

Breast cancer has bad prognosis if detected in late 

stages. But, its morbidity and mortality can be reduced 

if it is detected at earliest stages, i.e. in the preinvasive 

stage [3]. Currently in India, the incidence of breast 

cancer is low but it is rising slowly among urban as well 

as rural females [4]. If breast cancer is left untreated, 

the mean survival is about 3 years after clinical 

presentation and 5 year survival rate is less than 20% 

[5]. There is paucity of data published with respect to 

pathological profiles of breast cancer patients in this 

region of Rohtas, Bihar. This present study was  
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undertaken to assess clinico-pathological aspect of 

breast lesions in a tertiary care centre of Bihar with a 

view to see trends in various types of breast lump with 

special emphasis on malignant lesions. 

Material and Methods 

Setting and type of study: The present study was 

conducted in the department of Pathology, NMCH, 

Jamuhar, Sasaram. It was a retrospective study. The 

study period was of two years from January, 2017 to 

December, 2018. 

 

Sampling method: The data was collected form 

medical records department. The tissue specimens were 

sent for histological examination by biopsy, local 

excision of the lump or specimen from the 

mastectomies.  

 

A total of 200 cases of breast lesions were received in 

histopathology department. The tissues were routinely 

processed for histopathological examination and were 

stained by Hemotoxylin and Eosin (H & E).  
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Inclusion criteria: The patients attending surgery 

department for breast lesions were our study subjects. 

Exclusion criteria: Women who have been already 

treated for malignancy earlier were excluded from the 

study.  

 
Ethical considerations and permissions: The study 

was started after due approval from institutional ethical 

committee. 

Reporting format: The breast lesions encountered in 

the present study were classified in following 

categories: Inflammatory, non-inflammatory & non-

neoplastic and malignant [6].   

 

Data analysis: The data was entered in MS excel and 

descriptive statistics were applied. 

Results 

There were 200 cases of breast lesions diagnosed in two year period. Out of all cases, most common lesions were benign 

(38.0%; 76/200), followed by non-inflammatory & non-neoplastic (35.5%;71/200) and inflammatory (6.0%). 

Malignancy was seen in 20.5% of the cases according to histopathology reports. [Table 1] 

 
    Table-1: Distribution of breast lesions (n=200). 

Lesions Frequency Percent 

Inflammatory 12 6.0% 

Non-inflammatory & Non-neoplastic 71 35.5% 

Benign 76 38.0% 

Malignant 41 20.5% 

Total 200 100% 

 

     Table-2: Age distribution of breast lesions. 

Age group Non-malignant (%) Malignant lesions (%) Total (% of Total) 

≤20 years 29 (100) 0 (0) 29 (14.5) 

21-30 60 (95.2) 3 (4.8) 63 (31.5) 

31-40 years 35 (71.4) 14 (28.6) 49 (24.5) 

41-50 years 18 (48.6) 19 (51.4) 37 (18.5) 

51-60 years 17 (80.9) 4 (19.1) 21 (10.5) 

>60 years - 1 (100) 1 (0.5) 

Total 159 (79.5) 41(20.5) 200 (100) 

The overall mean age of patients with breast lesion was 34.5 years, with a wide range of 13-67 years. Maximum number 

of patients, 63 cases (31.5%) was between 21-30 years. [Table 2] 

 
Out of 159 non-malignant lesions, maximum age-group affected was 21-30 years (37.73%; 60/159) while among 41 

malignant cases, the age group affected most was 41-50 years (46.34%; 19/41). In the present study, out of 200 cases, 

5.5% (11/200) were males while 94.5% (189/200) were females [Figure 1]. 

 

 
 

Figure 1: Sex distribution of Breast lesion 

Males
5.5%

Females
94.5%
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     Table-3: Distribution of non-malignant breast lesions. 

Lesions Frequency Percent 

Inflammatory 12 7.55% 

Fibroadenoma 91 57.23% 

Fibrocystic disease 15 9.44% 

Fibroadenosis 26 16.35% 

Benign Phylloides 2 1.26% 

Gynecomastia 11 6.92% 

Duct Pappiloma 2 1.26% 

Total 159 100% 

Out of 159 cases of non-malignant lesions the commonest was of fibroadenoma (57.23%), followed by fibroadenosis 

(16.35%) and fibrocystic disease (9.44%). [Table 3] Overall the most common lesion was fibroadenoma (45.5%; 91/200) 

and it occurs mostly in second and third decade of life with mean age of 27 years. Gynecomastia was seen in 5.5% 

(11/200) patients. 

 

     Table-4: Distribution of malignant breast lesions. 

Lesions Frequency Percent 

Invasive carcinoma of no special type 30 73.17% 

Medullary carcinoma 6 16.63% 

Invasive papillary carcinoma 2 4.88% 

Metastatic carcinoma 2 4.88% 

Apocrine carcinoma 1 2.44% 

Total 41 100% 

According to histopathology report, 20.5% (41/200) cases were of malignant type. The most common type (73.17%; 

30/41)of malignancy observed was invasive carcinoma of no special type (NST) followed by medullary carcinoma i.e. 

16.63% (6/41). Invasive papillary and metastatic carcinoma as present in 4.88% of cases each. [Table 4] 

Discussion 

Breast cancer account for one third of female cancers 

and nearly one fourth of all malignancies. Malignancy 

causes emotional distress and financial burden to the 

patient and their relatives. It is difficult to detect the 

disease in early stages and majority of patients seek 

medical advice when the disease has reached advanced 

stages [7]. The most common breast lesions in the 

present study were non-malignant (79.5%) Malignancy 

was seen in 20.5% of the cases according to 

histopathology reports. Our findings are similar to those 

by Olu-eddo et al [8].  

 

In this study, the ratio of benign to malignant lesions 

was 3.9:1. Kumar M et al observed that in Indian rural 

population the benign breast diseases are five to ten 

times more common than malignant diseases while 

Aisha Memonet al referred that in West Bengal the 

ration is as high as 10:1 [9,10]. Kumar M et al also 

observed that incidence of benign breast diseases varies 

in different geographical areas and are common in  

 

 

developing countries but due to lack of education 

women disregard the breast lump and do not take expert 

advice. Literacy, social taboo, un awareness, lack of self 

breast examination knowledge may result in delayed 

diagnosis and management of these lesions. Such delay 

in diagnosis of malignant lesions is associated with poor 

prognosis [9]. The overall mean age of patients with 

breast lesion was 34.5 years with maximum number of 

patients (31.5%) in the age group of 21-30 years.  

 

Among non-malignant lesions patients, maximum age-

group affected was 21-30 years while among malignant 

cases, the age group affected most was 41-50 years.  

 

This is in agreement with the observation by Hankey 

BF et al. The mean age is lower than the age reported in 

western countries where the median age at diagnosis is 

in the sixth decade of life. This shows that there is a 

difference in mean age of patients of breast lesions in 

developed and developing countries [11,12].  
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Age distribution for malignant breast lesions in this 

study revealed that maximum numbers of cases were 

seen between 41 to 50 years of age.  

 

Christiana et al found the peak-age frequency of 

occurrence in India is at least a decade earlier than that 

described in the western literature. These results point 

toward racial differences in the molecular profiles of 

breast carcinoma [13,14].  

 

In the present study 5.5% were males while 94.5% were 

females. Similar results were seen by Divyasree N et al. 

Although breast cancer can develop in both genders, 

women are at greatly increased risk and breast cancer in 

men is uncommon [7].  

 

In this study, 21.5% lesions were malignant. Shanthi V 

et al found 28% malignant pathology while Pradhanet 

al in Nepal found upto 15.5% cases were malignant 

[15,16]. Fibroadenoma was most common lesion with 

45.5% cases. Among non-malignant fibroadenoma 

(57.2%) was followed by fibroadenosis and fibrocystic 

disease. Most of the available literature on benign breast 

diseases observed that frequency of fibroadenoma 

ranged from 46.6% to 55.6%. It occurs mostly in 

second and third decade of life, consistent with finding 

from other studies [17-19].  

 

In this study, 6% of breast lesions were of inflammatory 

nature. This result is less as compared to past studies 

and all the lesions histologically were of chronic non-

specific mastitis [20-22].  

 

According to histopathology report, 20.5% cases were 

of malignant type. The most common type of 

malignancy observed was invasive carcinoma of no 

special type (NST).  

 

The terminology for the most common type of breast 

cancer has changed from invasive ductal carcinoma, not 

otherwise specified(NOS) (2003) to invasive carcinoma 

of no special type (NST) (2012).  

 

This group of breast cancers comprises all tumors 

without the specific differentiating features that 

characterize the other categories of breast cancers [6].  

 

Usually designated as scirrhous, ductal cell carcinoma 

showed varying degree of fibrosis and infiltration with 

cords or group of polyhedral or spindle cells with 

hyperchromatic nuclei. n incidence of more than 75% of 

scirrhous carcinoma had been reported in the recent 

study by Muqtadir et al and Mudholkar et al who 

reported 78.79% and 88% of involvement as scirrhous 

carcinoma [23,24].  

Conclusion 

The most common breast lesions are benign lesions and 

the commonest benign lesion is fibrodenoma. Invasive 

carcinoma of no special type (NST) is most common 

malignancy and found to be more common in 41-50 

years of age group.  

 

Breast lesions present itself in the late stages of 

malignancy due to lack of awareness. Awareness should 

be generated among women to reduce the morbidity and 

mortality with breast lesions.  

 

The pattern of breast lesions provides valuable 

information concerning clinicopathological profile of 

breast lesions. The clinical diagnosis of a breast lump 

must be correlated with histopathological diagnosis for 

correct and adequate treatment of patient. 
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What this study adds to the existing knowledge? 

There are very few data available regarding breast 

studies in the rural setup of Rohtas, Bihar.  

 

This study contributes to the data regarding clinico-

pathology of 200 cases of breast lesions in a tertiary 

care centre of Bihar. Similar studies would help to plan 

and implement breast screening programs. 

Findings: Nil; Conflict of Interest: None initiated 

Permission from IRB: Yes 

References 

1. Clarke D, Sudhakaran N, Gateley CA. Replace fine 

needle aspiration cytology with automated core biopsy 

in the triple assessment of breast cancer. Ann R Coll 

Surg Engl. 2001;83(2):110‑2. 

 

2. National Cancer Registry Programme, Biennial 

Report 1988‑1989. An Epidemiological Study, Indian 

Council of Medical Research, New Delhi; 1988‑1989. 

Surya Printers, pp 3-42.  

 

3. American Cancer Society. Statistics for 2009. 

Available from: http://www.cancer.org/ docroot/ STT/ 

STT _ 0.asp. [Last accessed on 2019 May 19]. 

 

4. National Cancer Registry Program. Ten years 

consolidated report of the Hospital based Cancer 

Registries, 1984-1993, an assessment of the burden and 

care of Cancer Patients. Indian Council of Medical 

Research. New Delhi, 2001. 



June, 2019/ Vol 5/ Issue 6                                                               Print ISSN: 2456-9887, Online ISSN: 2456-1487 

                                                                                                                                             Original Research Article 

Pathology Update: Tropical Journal of Pathology & Microbiology   Available online at: www.medresearch.in 342 | P a g e  

5. Baum M. Modern concepts of the natural history of 

breast cancer: a guide to the design and publication of 

trials of the treatment of breast cancer. Eur J 

Cancer. 2013 Jan;49(1):60-4. doi: 10.1016/j.ejca. 2012. 

07. 005. Epub 2012 Aug 8. 

 

6. Sinn HP, Kreipe H. A Brief Overview of the WHO 

Classification of Breast Tumors, 4th Edition, Focusing 

on Issues and Updates from the 3rd Edition. Breast Care 

(Basel). 2013 May; 8 (2):149-54. doi: 10.1159/ 000 

350774.  

 

7. Divyasree N, Atla B, Kumar SS, Lavanya L, Reddy 

KS. Clinicopathological study of breast lesions over a 

period of one year in a tertiary care center. Int J Res 

Med Sci 2018;6(10):3397-402. 

 

8. Olu-Eddo AN, Ugiagbe EE. Benign breast lesions in 

an African population: A 25-year histopathological 

review of 1864 cases. Niger Med J. 2011 Oct;52(4): 

211-6. doi: 10.4103/0300-1652.93790. 

 

9. Kumar M, Ray K, Harode S, Wagh DD. The pattern 

of benign breast diseases in rural hospital in India. East 

Central African J Surg. 2010;15(2):59-64.  

 

10. Memon A, Parveen S, Sangrarasi AK, Malik AM, 

Laghari A, Talpur KAH. Changing pattern of benign 

breast lumps in young females. World J Med Sci. 2007; 

2(1): 21-4.  

 

11. Hankey BF, Miller B, Curtis R, et al. Trends in 

breast cancer in younger women in contrast to older 

women. J Natl Cancer Inst Monogr. 1994;(16):7-14. 

 

12. Fregene A, Newman LA. Breast cancer in sub-

Saharan Africa: how does it relate to breast cancer in 

African-American women? Cancer. 2005 Apr 15;103 

(8): 1540-50. DOI:10.1002/cncr.20978 

 

13. Christiana SJ, Balakrishnan K, Hemalatha G, Uma 

Maheswari K. Clinical and Histomorphological Profile 

of Breast Neoplasms. Int J Sci Stud 2016;4(4):170-175. 

 

14. Shirley SE, Sinclair PA, Stennett MA, Codrington 

G, Bhatt R, Escoffery CT. The pathology of breast 

cancer in Jamaica: The national public health laboratory 

study. West Indian Med J 2010;59(2):77-81.  

15. Shanthi V, Ali K, Rao NM, Krishna BR, 

Muralimohan KV. Clinicopathological study of breast 

lesions in females with assessment of correlation 

between tumor grade and prognostic factors and NBSP. 

J Biosci Tech. 2001;2(5):367-8. 

 

16. Pradhan M, Dhakal HP. Study of breast lump of 

2246 cases by fine needle aspiration. JNMA J Nepal 

Med Assoc. 2008 Oct-Dec;47(172):205-9.  

 

17. Adesunkanmi AR, Agbakwuru EA. Benign breast 

disease at Wesley Guild Hospital, Ilesha, Nigeria. West 

Afr J Med. 2001 Apr-Jun;20(2):146-51. 

 

18. Ranabhat S, Subedi M, Bhandari A, Tiwari M, 

Maharjan S, Kshetri J, et al. Clinico - pathologic profile 

of women with palpable breast lumps in Chitwan 

medical college, Nepal. Int J Res Med Sci 2015;3(7): 

1611-16. 

 

19.Kumar N, Monika K. Benign Breast Diseases in 

Tertiary Center in North Bihar: A Clinico-pathological 

Study. Int J Sci Stud 2016;4(2):56-59. 

 

20. Kaur N, Agarwal N, Panwar P, et al. Clinico-

pathologic profile of benign breast conditions in Indian 

women: prospective study based on aberrations of 

normal development and involution classification. 

World J Surg. 2012 Sep;36(9): 2252-8. doi: 10.1007/ 

s00268-012-1671-4. 

 

21. El-Wakeel H, Umpleby HC. Systematic review of 

fibroadenoma as a risk factor for breast cancer. Breast. 

2003 Oct;12(5):302-7. 

 

22. Sakorafas GH. Nipple discharge: current diagnostic 

and therapeutic approaches. Cancer Treat Rev. 2001 

Oct;27(5):275-82. DOI:10.1053/ctrv.2001.0234 

 

23. Muqtadir AMA, Shaikh JM, Anagha VS, Dawle 

AV. Clinical profile and outcome of breast cancer at 

tertiary care hospital in rural Maharashtra. An obser-

vational study. Int M Jour. 2015;2(4):238-40.  

 

24. Mudholkar VG, Kawade SB, Mashal SN. Histo-

pathological study of neoplastic lesions of breast. Indian 

Medical Gazette. 2012:353-64. 

 

..........................................  

How to cite this article? 

 

Srivastava N.K. Clinico-pathological study of 200 cases of Breast lesions in a tertiary care centre of Rohtas, Bihar, India. 

Trop J Path Micro 2019;5(6):338-342. doi:10.17511/jopm.2019.i06.01. 

................................................................................................................................................................................................... 


