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Abstract-
 

Background: Breast tumours are very common cause of morbidity and mortality worldwide specially in 

developing countries. Breast lesions show broad spectrum of disease patterns in respect to benign, 

malignant, and non-neoplastic. Breast cancer is one of the most frequently occurring cancer among women.  

Objective: To study the frequency, age distribution, clinical and histological patterns of neoplastic and non-

neoplastic lesions of breast in this rural population. 

Material and methods: This observational study was conducted over a duration of three years. In which we 

studied 210 cases of breast lesions. Specimens were received in department of pathology. Grossing, tissue 

processing, staining done according to standard protocol. Haematoxylin and eosin (H&E) stained sections 

were examined under microscope to categorise different type of lesions in the form of non-neoplastic and 

neoplastic. 

Results:  Out of 210 breast lesions, fibroadenoma was the commonest (114 cases) benign lesion. While 

invasive ductal carcinoma (70 cases) was commonest in malignant category. Non neoplastic lesions stand on 

third place, study showed 6 cases out of 210 total cases, in which acute mastitis (4 cases) was most common. 

Benign tumours were mostly seen in 2
nd

 and 3
rd

 decade and malignant tumour mainly in 5
th

 and 6
th

 decade 

Conclusion: Early histopathological diagnosis of breast lesions is very important to differentiate between 

benign and malignant lesions. Large number of cases of invasive ductal carcinoma (>33% of all cases) were 

seen in our study, which is a serious concern. So, generation of awareness among women is need of time to 

reduce the morbidity and mortality specially in Indian rural setup. 
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Introduction: 

Most breast lesions found in women are benign 

e.g. fibroadenoma, fibrocystic change, breast 

abscess etc. Benign breast diseases are very 

common as compared to breast cancers and have 

broad limits of histological presentation. These 

variations create a challenge to the pathologist.  

However, breast cancers are approximately 1/4
th

 

of all malignant tumours, and among females 1/3
rd

 

cancers are breast cancers. (1)  Results of Breast 

cancer are very serious in respect of emotional 

disturbances and increased financial demand on 

patient. Benign tumours are 10 times more 

common than malignant tumours
.
 (2) Breast 

cancer related deaths are highly prevalent all over 

the world and has become a major health 

challenge. (3) 
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Current study is histological and clinical study of 

breast lesions in northern rural India and the 

objective is to study the frequency of different 

type of breast lesions and its correlation with age, 

side of the breast involvement and most frequent 

quadrant involvement. We have categorized breast 

lesions into non neoplastic, neoplastic and 

neoplastic further divided into benign and 

malignant subdivision. 

Material and methods: 

This study was conducted in department of 

pathology, Uttar Pradesh University of Medical 

Sciences (UPUMS) Saifai Etawah. UPUMS Saifai 

is a tertiary health care centre of this rural region. 

Institutional ethical committee approved this 

study. Necessary informed consent from patients 

or their closed relatives had been taken. Duration 

of study was from January 2016 to December 

2018. 

This was a retrospective and prospective 

observational study. In this study we examined 

210 cases of breast pathology, including all the 

mastectomies specimen and core needle biopsy 

specimen received in the department of pathology 

in the duration of study. We studied gross 

examination of all the cases. We also confirmed 

that sections from all the representative areas were 

taken and submitted to tissue processing. After 

processing paraffin blocks were prepared and 

tissue sections were cut and stained with 

haematoxylin and eosin (H &E) stain. Multiple 

(H&E) sections were examined. Then we 

categorized different types of breast lesions after 

examining under the microscope. 

Results: 

In present study 210 cases of breast lesions during 

the period of 3 years (Jan 2016 to Dec 2018) were 

recorded. We diagnosed and categorized cases 

histologically and recorded each entity regarding 

age, sex and other clinical symptoms. 

Histologically we divided lesions into neoplastic 

(benign and malignant) and non-neoplastic. 

Out of 210 breast lesions 131 (62.3%) were 

benign (including Fibroadenoma and benign 

breast lesions) and 73(34.7) were malignant and 

the ratio between two was 3.7:1. In benign breast 

disease, 128 specimens were of female and 3 were 

of male. Six (2.8%) lesions were fall into non 

neoplastic category. (Table-1) 

Benign lesions including fibroadenoma 114 

(54.2%) cases, tubular adenoma 2(0.9%) cases, 

benign phyllodes 4(1.9%) cases, lipoma 2(0.9%) 

cases, fibroadenosis1(0.4%) cases, 

gynecomastia3(1.4%) cases, fibrocystic change 

5(2.3%) cases. (Table-1) 

Table-1- Frequency of breast lesions according to 

histopathological diagnosis 

Broad 

pathologica

l categories 

in this 

study 

Histopathologi

cal diagnosis 

Numb

er of 

cases 

Percenta

ge % 

Benign 

tumours 

(Total 131 

cases) 

Fibroadenoma 114 54.28 % 

Tubular 

adenoma 

2 0.95 % 

Benign 

phyllodes 

tumour 

4 1.90 % 

Lipoma 2 0.95 % 

Fibroadenosis 1 0.47 % 

Fibrocystic 

change 

5 2.38 % 

Gynecomastia 

(Male breast) 

3 1.42 % 

Malignant 

tumours 

(Total 73 

cases) 

Invasive ductal 

carcinoma 

(NOS) 

70  33.33 % 

Medullary 

carcinoma 

3 1.42 % 

Inflammato

ry lesions 

(Total 6 

cases) 

Acute/chronic 

mastitis 

4 1.90 % 

Granulomatous 

mastitis 

1 0.47 % 

Fat necrosis 1 0.47 % 

Total 210 100 % 

 

Malignant lesions including invasive ductal 

carcinoma 70 (33.3%) cases and medullary 

carcinoma 3(1.4%) cases. 

Non neoplastic breast lesions including acute 

mastitis 4(1.9%) cases, granulomatous mastitis 1 

(0.4%) cases, fat necrosis 1(0.4%) cases. 
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According to our study results most common 

benign lesion is fibroadenoma, most common 

malignant lesion is invasive ductal carcinoma and 

most common non neoplastic lesion is acute 

mastitis. 

Breast lump followed by pain were the most 

common presenting complaints. 

In our study age ranges from 13 to 80 years. 

Benign lesions were seen most commonly in 2
nd

 

decade and malignant lesions were occurred in 5
th

 

and 6
th

 decade. (Table-2) 

Table-2-Age wise distribution Breast lesions  

Age 

range (in 

years) 

Non-

neoplastic 

                                

Neoplastic 

Benign 

tumour 

Malignant 

tumour 

11-20 1 71 0 

21-30 3 43 3 

31-40 1 9 23 

41-50 0 7 23 

51-60 1 1 14 

61-70 0 0 8 

71-80 0 0 2 

Total 6 131 73 

 

Involvement of left breast 112(53.3%) is more 

common than right breast 98 (46.6%) is seen in 

our study. 

In majority of cases lesion located in upper outer 

quadrant 85(40%) followed by upper inner 

quadrant 69(32.8%) and central part 56(26.6%) of 

the breast.  

Discussion: 

In our study total 210 cases were included in 

which 131 cases were benign and 73 cases were 

malignant. The ratio between benign and 

malignant lesions of breast is 3.7:1 which was 

almost double to the study done by Khanna et al 

(1998) and  Pai S et al and almost similar to the 

study done by Sree ND et al. Kumar et al. 

Observed that developing countries have 

increased incidence of benign breast  disease and 

its incidence is varies in different geographical 

areas. (4)(5)(6)(7) 

According to our study benign diseases are more 

common as compared to malignant diseases, 

findings are similar to the studies done by Oluwle 

et al and Pai S et al. Fibroadenoma is commonest 

lesion 114(54.28%) cases, this finding is 

comparable to the studies of Sree ND et al. 

(46.35%), Amr et al(30.7%), Kulkarni et al 

(62.32%) and Malik et al (41%). (8)(9)(10)(11)  

Table-3- frequency distribution in different 

benign breast tumours (Comparison with other 

similar studies) 

Sl

, 

no 

Benign 

tumours 

Mudholka

r et al 

(2012) 

Gaikwa

d SL et 

al 

(2018) 

This 

study 

1 Fibroadenom

a 

111 

(87.40%) 

118 

(90%) 

114 

(87%) 

2 Benign 

phyllodes 

tumour 

8 (6.29%) 6 

(4.58%) 

4 

(3%) 

3 Tubular 

adenoma 

3 (2.36%) 2 

(1.5%) 

2 

(1.5%

) 

4 Lactating 

adenoma 

- 2 

(1.5%) 

- 

5 Lipoma 1 (0.78%) 1 

(0.76%) 

2 

(1.5%

) 

Total no. of 

benign tumours in 

study 

127 131 131 

 

In our study fibroadenoma is commonly seen in 

2
nd

 and 3
rd

 decades and above-mentioned studies 

support this fact of our study.  

In present study 73 (34.7%) cases were malignant 

and finding is similar to the study done by Mayun 

et al (40%), while studies done by Sree ND et al 

(18.37%), Pradhan et al (15.5%) were not 

comparable to our study. (12)(13)   

In this study most of the malignant lesions occur 

in 5
th
 and 6

th
 decades, similar to the findings found 

by Mudholkar et al, Sharma k et al and Gaikwad 

et al. (14)(15)(16) 

In our study most common malignant tumour is 

invasive ductal carcinoma consist of 70(95% of 
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total malignant cases) in number. Studies of Sree 

ND et al (79.41%), Ayadi et al (83.8%) and Raina 

V et al (92.8%). (17) (18) 

In our study 3 (4.1%) out of 73 malignant cases 

were medullary carcinoma, finding is closed to the 

study of Shanti v et al showed 1 ((3.57%) case of 

medullary carcinoma out of 28 malignant cases. 

Findings in Study of Sree ND et al
6
 et al were not 

match with our findings showed 11.76% of 

medullary carcinoma. (19) 

Table-4- frequency distribution in malignant 

breast tumours (Comparison with other similar 

studies) 

Sl 

no 

Malignant 

tumours 

Mudholkar 

et al 

(2012) 

Gaikwad 

SL et al 

(2018) 

This 

study 

1 Invasive 

ductal 

carcinoma 

110 (88%) 43 

(89.5%) 

70 

(95.8%) 

2 Medullary 

carcinoma  

1 (0.75%) 2 

(4.17%) 

3 

(4.1%) 

Total no. of 

malignant 

tumours of 

study 

125 48 73 

 

Out of 6 non neoplastic lesions acute mastitis was 

commonest lesion showed 4(2.8%) cases, another 

study of Gaikwad et al was not favoring our study 

showed 6.42% of cases of acute mastitis.  

Other cases in non-neoplastic category were 

granulomatous mastitis 1 (0.4%) cases fat necrosis 

1 (0.4%) case and accessory breast disease 1 

(0.4%) case, these findings are in favour of 

findings of Sulhyan et al. (20) 

We found Benign epithelial lesion in male was 3 

(1.4%) cases of gynecomastia which is similar to 

the study of Gaikwad et al (1.83%) and Sulhyan et 

al (2.5%). (20) (Table-5) 

 

 

 

 

 

Table-5- Frequency of non-neoplastic breast 

lesions (Comparison with other similar studies) 

Sl 

n

o 

non-neoplastic 

breast lesions 

Sulhya

n et al 

(2017) 

Gaikwa

d SL et 

al 

(2018) 

Presen

t study 

1 Acute/chronic 

mastitis 

12 

(7.45%

) 

14 

(6.42%) 

4 

(1.9%) 

2 Granulomatou

s mastitis 

1 

(0.62%

) 

2 (0.9%) 1 

(0.4%) 

3 Fat necrosis 1 

(0.62%

) 

- 1 

(0.4%) 

4 Fibrocystic 

change 

6 

(3.72%

) 

9 

(4.13%) 

5 

(2.3%) 

5 Gynecomastia 4 

(2.5%) 

4 

(1.83%) 

3 

(1.4%) 

Total no of cases in 

study 

161 218 210 

Conclusion: 

We found non-neoplastic lesions less commonly 

than neoplastic lesions in our study. 

Fibroadenoma was the commonest breast lesion 

followed by invasive ductal carcinoma and then 

acute mastitis. Large number of cases of invasive 

ductal carcinoma (>33% of all cases) were seen in 

our study, which is a serious concern. So 

generation of awareness among women is need of 

time to reduce the morbidity and mortality 

specially in Indian rural setup. Benign tumours 

were mostly seen in 2
nd

 and 3
rd

 decade and 

malignant tumour mainly in 5
th

 and 6
th

 decade. 

But now malignant cases were also seen in young 

age groups, so early diagnosis of any breast lesion 

is very necessary for adequate and correct 

treatment of patient.  
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