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Introduction: Benign breast lesions are more common than malignant tumours. Hence recognizing
them is important from the viewpoints of therapy and prognosis. Methodology: The materials for
the study comprised of resected specimens of breast lesions received in the pathology department
Karnataka Institute of Medical Sciences, Hubballi from May 2010 to April 2015. Results: A total of
600 cases of benign breast lesions were recorded. Fibroadenoma was the commonest benign breast
lesions comprising 70.82%, followed by fibrocystic disease 12%, benign phyllodes tumour 8.3%.
The majority of benign breast lesions occurred in the 2nd decade and 3rd decade. Conclusion:
Benign breast lesions were common. Conclusion: The most frequently encountered breast lesions
were fibroadenomas. So recognizing them is important for therapy and prognosis.
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Introduction
Cancer of the breast has emerged as the leading
site of cancer in most urban populations. It has
rapidly replaced the cancer cervix as the most
common cancer in women in India. Benign breast
lesions encompass a wide range of lesions including
inflammatory, neoplastic and aberrant hormonal
response disorders [1]. Increasing awareness of
breast cancer has stimulated profound interest in
benign breast lesions since certain epithelial benign
breast diseases have been associated with
malignant transformation. Breast lesions are
heterogeneous diseases that consist of several
distinct entities with remarkably different
characteristic features. Most of the breast lesions
are well understood and well diagnosed while some
of the unusual lesions and malignancies are less
appreciated [2, 3].

The vast majority of the lesions that occur in the
breast are benign. Much concern is given to
malignant lesions of the breast because breast
cancer is the most common malignancy in women in
Western countries; however benign lesions of the
breast are more frequent than malignant ones. The
term “benign breast diseases” encompasses a
heterogeneous group of lesions that may present a
wide range of symptoms or may be detected as
incidental microscopic findings [4,5].

The incidences of benign breast lesions begin to rise
during the second decade of life and peaks in the
fourth and fifth decades, as opposed to malignant
diseases, for which the incidence continues to
increase after menopause, although at a less rapid
pace. For many years, the relationship of benign
breast disease to the risk for subsequent carcinoma
was controversial [6,7].

Of the several reasons for the controversy, the most
important was past inconsistencies in defining
benign breast diseases, not only in the field of
pathology but also in radiological and clinical
practice. The present study is undertaken to study
the spectrum of histopathology of benign breast
lesions.

Materials & Method
The present study is a retrospective study was done
or a period of 2 years. The study was done to study
the histopathological study of benign breast lesions;
conducted in the department of pathology in the
medical college for 5 years.

A total of 300 breast tissue masses were studied,
retrospective cases were studied from departmental
data. Slides and blocks were retrieved and studied.
The specimens received were subjected to detailed
gross examination. They were initially fixed in 10%
formalin, and routinely processed to obtain 5 to 6-
micron thick paraffin sections. Hematoxylin and
eosin stain was routinely employed. All the cases
were subjected to detailed microscopic examination
for the features mentioned in the proforma.
Inclusion criteria: All histologically proved benign
breast lesion and inflammatory breast lesions.
Exclusion criteria: All malignant lesions of breast
and breast biopsies that did not show ductal or
lobular elements were excluded.

Results
There were 600 cases of breast Benign lesions
included fibroadenoma, fibrocystic disease, benign
phyllodes tumour, chronic mastitis, granulomatous
mastitis, gynecomastia, breast abscess, intraductal
papilloma, sclerosing adenosis, tubular adenoma,
mammary duct ectasia, galactocele and lactating
adenoma.

Fibroadenoma was the commonest benign breast
lesions comprising 70.82%, followed by fibrocystic
disease 12%, benign phyllodes tumour 8.3% as
shown in table no. 1. About 77.23 % of
fibroadenoma were seen in the second and third
decade of life, and 82.41 % of fibrocystic disease
were seen in the third, fourth and fifth decade of
life, 72% of benign phyllodes were seen in the third,
fourth and fifth decade, 72.32% of chronic mastitis
were seen in the second and third decade.
Fibroadenomas occurred over a wide age range. The
youngest patient was 15 years old and the oldest
was 55 years old. The mean age of occurrence of
fibroadenoma was 28.3 years. The majority of
fibroadenoma were unilateral (93.27%) and the rest
were bilateral (6.73%). The majority of patients
showed pericanalicular followed by intracanalicular
and mixed architecture.

Among 600 cases of benign breast lesions 72 cases
of fibrocystic disease were encountered, which
accounted for 12% of all benign breast lesions. The
youngest patient was 18 years old and the oldest
was 67 years old. Most cases of fibrocystic disease
occurred in the 3rd and 4th decade of life. There
were 52 cases of non-proliferative FCD with a mean
age range of 39 years, and 20 cases of proliferative
FCD without atypia with a mean age range of 35.9
years.
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There were no cases of proliferative FCD with
atypia. Forty cases showed dense inflammation
around ducts and lobules, 14 cases showed apocrine
change and 18 cases showed fibrosis. Among 18
cases of proliferative FCD without atypia, 14 cases
showed intraductal papilloma and 4 cases showed
moderate ductal hyperplasia.

Out of 600 cases of benign breast lesions, 50 cases
of benign phyllodes tumour were encountered which
accounted for 8.30% of all benign breast lesions.
The present study showed a wide age range from 16
years to 75 years old. The majority of patients were
in the 4th decade followed by the 3rd and 5th
decade of life. A total of 28 cases showed grade 2+
cellularity and 22 cases showed grade 1+ cellularity.
About 46 cases showed fibroblastic stroma, 12 of
them showed partly myxoid component and 4 cases
showed myxoid stroma. No mixed mesenchymal
elements were detected in the present study. Ten
cases showed haemorrhage, 4 cases showed cysts,
4 cases showed squamous metaplasia.

Twenty-six cases (2.05%) of chronic mastitis were
encountered out of 600 cases of benign breast
lesions. Chronic mastitis occurred over a wide age
range. The youngest patient was 18 years old and
the oldest was 58 years old. The majority of
patients were in the third decade of life. Microscopy
specimen shows lobules and intralobular space
infiltrated with neutrophils, plasma cells;
lymphocytes with foreign body giant cells were
seen. Two cases showed a lactational change.

Twenty four cases of granulomatous mastitis were
encountered out of 600 cases of benign breast
lesions with a mean age range of 34 years.
Granulomatous mastitis occurred over a wide age
range. The youngest patient was 21 years old and
the oldest was 51 years old with the majority of
cases in the 3rd decade of life. Microscopy shows
granulomas composed of epithelioid histiocytes,
giant cells accompanied by lymphocytes, plasma
cells, and occasional eosinophils were found within
and around lobules. All cases were negative for
acid-fast bacilli. Four cases showed lactational
change.

Among 600 cases of benign breast lesions 22 cases
of gynecomastia were encountered, which
accounted for 3.6% of all benign breast lesions. The
youngest patient was an 18-year-old male and the
oldest was 58 years old with a mean age of 24
years with the majority of patients in the 2nd
decade of life.

Twenty cases were unilateral and 2 cases had
bilateral lesions. Microscopy shows ducts showed
epithelial and myoepithelial cells. There was a
proliferation of loose connective tissue around
ductal structures. No lobule formation was seen.

Among 600 cases of benign breast lesions, 18 cases
of acute mastitis were encountered which accounted
for 3% of all benign breast lesions. The youngest
patient was 19 years old and the oldest was 44
years old with a mean age of 26 years. The majority
of patients were in the 3rd decade of life.
Microscopy shows Breast parenchyma was infiltrated
with sheets of neutrophils along with necrosis in the
background.

Table 1: Type of benign breast lesions
Sr. No. Benign breast lesions Percentage

1. Fibroadenoma 60.82

2. Fibrocystic disease 12

3. Benign phyllodes tumour 8.30

4. Chronic mastitis 2.05

5. Granulomatous mastitis 4

6. Gynecomastia 3.6

7. Breast abscess 3

8. Other lesions 6.23

Discussion
Benign breast diseases encompass a wide range of
lesions including inflammatory, neoplastic, and
aberrant hormonal response disorders. Increasing
awareness of breast cancer, the commonest female
malignancy worldwide has stimulated profound
interest in benign breast lesions since certain
epithelial benign breast lesions have been
associated with malignant transformation [8].

Benign breast disease constitutes a heterogeneous
group of disorder which is one of the most
important causes of breast problems in females and
it is more frequent than the malignant ones. Benign
breast lesions deserve attention because of their
high prevalence, their impact on women’s life and
the cancerous potential of some histological types
[9]. The importance of benign lesions lies in their
ability to mimic cancers and not all benign lesions
are completely free of risks. Treatment of benign
breast disease is the preservation of breast tissue as
far as possible in contrast to traumatizing mutilating
surgeries in breast cancers. Since a majority of
benign lesions are not associated with an increased
risk for subsequent breast cancer, unnecessary
surgical procedures can be avoided in such lesions
[10].
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The present study was in close relation with Oluwole
et al and Ochicha O et al which have been done for
3 years and 5 years. Probably cancerous tissues
grow faster and produce more systemic and local
manifestations. Hence patient with cancer is
brought to the hospital earlier, whereas benign
lesions are asymptomatic and slow-growing and so
are frequently neglected. Observation made in the
present study differed slightly from other authors
probably because of the difference in sample size
and duration of the study. A profile of breast lesions
in Kano showed different rates for female breast
disease in different studies but the fibrocystic
disease was the most common lesion. The higher
incidence of fibrocystic disease in this study may be
because more patients with breast diseases now
present to hospitals as a result of increased
awareness. In the present study the commonest
benign breast lesion was fibroadenoma and its
variants. In general the vast majority of breast
masses in young patients were benign with
fibroadenoma accounting for the majority of surgical
specimens.

Conclusion
Breast masses especially in the young age group
are a source of anxiety for the patients and
surgeons because of the risk of cancer and the
potential cosmetic disfigurement following surgery.
It has been known for many years that some benign
breast lesions are more highly associated with
breast cancer than others.

What does the study add to the
existing knowledge?
In the present study various types of benign breast
lesions were recorded and the study has shown that
benign breast lesions are common and the age
incidence of benign breast lesions peaks in the 2nd
and 3rd decade.
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