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ABSTRACT 

Objective: This study was carried out to know the frequency and magnitude of different breast diseases including 

all the benign, malignant and inflammatory lesions in the local population of Bahawalpur in south Punjab, Pakistan. 

Study Design: Descriptive cross-sectional study design. 

Place and Duration of Study: This study was conducted at the Department of Pathology, Quaid-e-Azam Medical 

College/Bahawal Victoria Hospital, Bahawalpur, Pakistan from January 2004 to December 2006. 

Materials and Methods: A retrospective data analysis of breast biopsies and mastectomies based upon 

histopathology.  

Results: Histopathological analysis revealed that out 166 cases, 50% were benign, 37.34 % were malignant and 

12.65 % were inflammatory lesions; mean age of diagnosis was 33.2, 49 and 31.75 years for these lesions 

respectively. Of all the breast lesions, fibroadenoma was the most common 39.15 % (65 patients), followed by 

invasive ductal carcinoma 33.73 % (56 patients). Non proliferative breast changes (fibrocystic changes 4.81 % and 

adenosis 3.01%) ranked third with 13 patients, while chronic mastitis and breast abscess were the fourth (5.42 %) 

and fifth (3.61%) common diagnoses respectively. Mean age of diagnosis for fibroadenoma and invasive ductal 

carcinoma was 21 and 48 years respectively. 

Conclusion: Fibroadenoma was the most common histopathological diagnosis while invasive ductal carcinoma was 

the most common malignancy of breast as well as the second most common diagnosis. Mean age of diagnosis for 

breast carcinoma was 49 years. 
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INTRODUCTION 

In recent times increasing awareness regarding breast 

diseases amongst women, improved diagnostic facilities 

and availability of better treatment options has led 

patients to seek medical advice. It is thus of increased 

interest and curiosity to know about the pattern of 

breast diseases that females in our population harbor. 

Most of the studies in Pakistan have been published on 

breast malignancies. This study was carried out to know 

the frequency and magnitude of different breast 

diseases including all the benign, malignant and 

inflammatory lesions in the local population of 

Bahawalpur in south Punjab, Pakistan. We believe that 

this study will be helpful in providing data for 

developing resources and planning the control and 

prevention of different breast diseases especially breast 

cancer in the underdeveloped region of Bahawalpur. 

Breast cancer is the most common malignancy in 

women in developing countries as well as in Pakistan 

and is the primary cause of death from cancer in 

women. 
1, 2

 It is estimated that 1 million women are 

diagnosed with breast cancer each year and more than 

o.4 million will die because of it.
3,4

 It is an important 

cause of disease and fatality amongst women.
5
 Despite 

these alarming statistics, most of the females suffer  

from benign breast diseases as only 10 % of women 

with a lump under the age of 40 suffer from malignancy 

and 40 % of the lumps in women aged more than 50 are 

benign.
6
 

MATERIALS AND METHODS 

It is a Descriptive, cross-sectional study design. A 

retrospective data analysis of breast biopsies and 

mastectomies based upon histopathology. The study 

was conducted from January 2004 to December 2006 at 

the Department of Pathology, Quaid-e-Azam Medical 

College/Bahawal Victoria Hospital, Bahawalpur, 

Pakistan.  

Data of all the biopsy proven benign diseases and 

malignancies of breast was retrieved from the record of 

Pathology Department. The epidemiological data was 

sorted and scrutinized for age, sex and the histological 

diagnosis. The Haematoxylin and eosin stained slides of 

malignancies were reviewed for confirmation of 

diagnosis. All the lesions were sub classified into 

inflammatory, benign or malignant subtype. Males were 

excluded from the study. 
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RESULTS 

Histopathological analysis revealed that out 166 cases, 

83 (50%) were benign, 62 (37.34 %) were malignant 

and 21 (12.65 %) were inflammatory lesions. Mean age 

of diagnosis was 31.75, 33.2 and 49 years for 

inflammatory, benign and malignant lesions 

respectively. Of all the breast lesions fibroadenoma was 

the most common as 39.15 % i.e. 65 patients suffered 

from it. It was followed by invasive ductal carcinoma 

33.73 % (56 patients). A detail of distribution of benign 

breast diseases is given in Table 1.  Mean age for 

invasive ductal carcinoma was 48 years. Non 

proliferative breast changes (fibrocystic changes 4.81 % 

and adenosis 3.01%) ranked third and accounted for 

7.83 % of disease i.e. 13 patients suffered from it. 

Chronic mastitis and breast abscess were the fourth and 

fifth common diagnoses respectively. Nine patients 

(5.42%) had chronic mastitis and six (3.61 %) had 

breast abscess. 

Table No.1. Distribution of benign breast lesions 

Type of 

lesion 

Number of 

Patients 

(n) 

Percentage  

(%) 

Mean 

Age 

(Years) 

Fibroadenoma 65 39.15 21 

Fibrocystic 

changes 

08 4.81 41 

Adenosis 05 3.01 38 

Sclerosing 

adenosis 

03 1.80 40 

Lactating 

adenoma  

02 1.20 26 

Total Inflammatory lesions= 83 (50 %)                                    

Mean Age= 33.2 

Table No.2: Distribution of inflammatory breast 

lesions 

Type of lesion Number of 

Patients 

(n) 

Percentage  

(%) 

Mean 

Age 

(Years) 

Chronic 

Mastitis 

09 5.42 31 

Breast abscess 06 3.61 23 

Mammary duct 

ectasia 

04 2.40 39 

Granulomatous 

mastitis 

02 1.20 34 

Total Inflammatory lesions= 21 (12.65%)                                 

Mean Age= 31.75 

Proliferative breast disease without atypia (sclerosing 

adenosis) and lactating adenoma were infrequent 

diagnoses in benign category accounting for 1.8 and 

1.2% of breast diseases respectively. Whereas in 

inflammatory category, mammary duct ectasia and 

granulomatous mastitis accounted for 2.4 and 1.2 % of 

the burden of total breast disease. Detail of distribution 

of inflammatory breast diseases is given in Table 2. 

Asides invasive ductal carcinoma not otherwise 

specified, invasive lobular carcinoma, ductal carcinoma 

in situ and mucinous carcinoma were diagnosed in 3 

(1.8%), 2 (1.2 %) and 1 (0.6%) patient(s) respectively. 

Mean age for individual cancer is given in Table 3. 

Table No.3: Distribution of malignant breast lesions 

Type of 

lesion 

Number 

of Patients 

(n) 

Percentage  

(%) 

Mean 

Age 

(Years) 

Invasive 

ductal 

carcinoma  

56 33.73 48 

Invasive 

lobular 

carcinoma 

03 1.80 52 

Ductal 

carcinoma in 

situ 

02 1.20 47 

Mucinous 

carcinoma 

01 0.60 49 

Total Inflammatory lesions= 62(37.34 %)                                      

Mean Age= 49 

DISCUSSION 

Given below is the argument for individual benign, 

malignant and inflammatory lesions. Gynaecomastia is 

a common condition affecting male breasts that is 

characterized by benign enlargement. 
7
 Gynecomastia 

was the histopathological diagnosis in three male 

patients but they were excluded from analysis. 

Benign lesions: Fibroadenoma accounted for 39.15 % 

of total breast disease in our study. While it was 

reported to be 16.95 % and 35.17 % in couple of other 

national studies from Karachi.
8,9

 While fibroadenoma 

constituted 40.5 % of the burden of benign breast 

disease in Yemen.
10

 

Non proliferative breast changes accounted for 7.83 % 

of the total breast disease burden. Fibrocystic changes 

were communicated to be 13.96 % and 16.28 % in other 

studies from the country. 
8,9

 While fibrocystic changes 

represented 16 % of benign breast diseases in Yemen 

and was the commonest benign lesion according to a 

study in Nigeria.
10,11

 Lactating adenoma was present in 

1.2 % of cases in our study while it was found to be 

0.97 % in Karachi.
9
 

Malignant lesions: Invasive ductal carcinoma 

represented 33.73 % of the total breast diseases while it 

was found to be 21.84 % in Karachi;
9
 it is also the most 

common type histological malignancy reported in 

literature.
12

 Mean age of patients suffering from breast 

cancer was 49 in our study while it was reported to be 

47.7, 48 and 48.3 by other studies in Pakistan.
2, 13, 14, 15
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Pre-dominant morphology was infiltrating ductal 

carcinoma in our results (90% of cancers); similar 

findings were reported by different other studies 

representing it to be 81 %, 85.3 %, 89.9 % and 92 % of 

breast cancers.
2,14,16,17,18

 Age of presentation in Pakistan 

for breast cancer thus remains younger to western 

studies.
14, 15

 

Invasive lobular carcinoma was 4.83 % of breast 

cancers in our results while 5.4 % was reported from 

northern Pakistan.
19

 Ductal carcinoma in situ (DCIS) 

was found to be 3.22% of all cancers while around 1 % 

and 0.65 % has been reported from Karachi.
9, 20

 Our 

mean age for DCIS was 47 years and 48.95 was 

reported from Karachi.
20

 Mucinous carcinoma 

represented only 0.6 % of breast diseases while it only 

depicted 0.32 % of breast diseases cases in a study from 

Karachi.
9
 

Inflammatory lesions: Chronic mastitis was found to 

be 5.42 % in our study while it was shown to be 6.83 % 

and 7.81 % in Karachi.
8, 9

 Breast abscess was present in 

3.61 % of our cases while it 7.16 % of total breast 

diseases cases in Karachi.
9
 Mammary duct ectasia was 

found in 2.4 % of the cases in our study but was 5.33 % 

and 2.9 % in Karachi.
8, 9

 

Tuberculosis of breast is thought to be an uncommon 

diagnosis that can be confused with carcinoma of the 

breast. Granulomatous mastitis was seen at a frequency 

of 1.2 % of the 166 patients seen with breast diseases 

with a mean age of 34 years while it was 0.37 % in a 

study from Shaukat Khanam Memorial Cancer Hospital 

with mean age of 40.7 years.
21

 

CONCLUSION 

Fibroadenoma was the most common histopathological 

diagnosis while invasive ductal carcinoma was the most 

common malignancy of breast as well as the second 

most common diagnosis. Mean age for breast 

carcinoma was 49 years. 
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