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HISTOMORPHOLOGICAL SPECTRUM OF
BREAST DISEASES

Singh U.R." Thakur A.N.? Shah S.P.° Mishra A."

ABSTRACT:

All breast lumps are considered to be carcinomas until proved otherwise and are a
cause of concern both for the patient and surgeon. The study was undertaken to know
the histological spectrum of breast disease at B. P. Koirala Institute of Health Sci-
ences (BPKIHS). BPKIHS is a recently started Medical University in the eastern
region of Nepal. No data regarding breast diseases in this region is available as yet.
152 breast tissues sent for histopathology from Jan. 96 - Dec. 98 were studied. Peak
incidence of benign lesion was in 21 to 30 years and malignant lesions in 31 to 50
years. No breast lesions were seen in the first decade of life. Cancer was seen in
18.42% of cases. Fibroadenoma & Fibrocystic disease were the commonest benign &
infiltrating duct carcinoma the commonest malignant lesion. Specimens from 10 male
breasts were received. Gynaecomastia was the commonest lesion in the males. Infil-
trating duct carcinoma was seen in a 70 years male. Some uncommon breast lesions
like Syringocystadenoma & cysticercosis were also seen. In 3.28% of cases no lesions
were seen.

Key Words: Breast, Fibroadenoma, Fibrocystic disease,
carcinoma, Gynaecomastia.

INTRODUCTION: in the developed countries. All breast lumps are
usually subjected to microscopic examination. The
Breast lumps are a cause for concern both for the  present study was undertaken to study the
patient and surgeon because of therisk of cancer.  histomorphological spectrum of breast disease at
Breast cancer is the commonest cancer in females  BPKIHS. BPKIHS is a recently started Medical
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University, which caters to the eastern region of
Nepal. No data regarding breast diseases in this
region is available as yet.

MATERIAL & METHODS:

A retrospective analysis of breast tissue submitted
for histopathology from 1% Jan. 96 to 31% Dec. 98
was done. The age, sex, clinical and
histomorphological featuresasrecorded inthe his-
topathological files of BPKIHS were studied.

OBSERVATIONS:

A total of 152 breast tissues were examined in the
three years from Jan. 96 to Dec. 98, which formed
2.3% of the total specimen received for histopa-
thology. The number of breast specimens received
for histopathological examination almost doubled
in 1998 (Table 1). The number of benign, normal
& inadequate biopsies remained almost similar.

The age of the patients varied from 14-82 years.
Table 3 shows the age distribution of patientswith
Table 3

Showing age distribution of benign & malignant

breast lesions.

Breest Ageinyears

leson 1120 | 21-30 3140 4150 | 51-60 >60 Totd
Benign 29 43 31 16 2 1 12
Cancer 0 1 11 10 2 4 28
Total 29 45 43 26 4 5 150*

* 2 biopsies were inadequate.
benign versus malignant breast lesions. Table 4
Table 4

Showing age distribution of benign breast
disease in women

Agein years
Lesion 11-20 21-30 | 31-40 | 41-50 51-60 >60 | Total
_Fibroadenoma 21 11 9 1 0 0 42
Fibrocystic 4 15 10 3 0 0 32
Disease
_Duct Ectasia 0 3 0 10
Chronic 0 2 1 1 0 0 4
Mastitis
1 2 1 0 0 0 4
Abscess 0 2 0 1 0 0 3
_Misc., 1 4 2 5 1 0 13
Normal 1 1 1 1 0 1 5

shows the age distribution of patientswith benign

Specimensfrom 10 male bresstswerereceived. There
were 7 gynaecomastia, one each of fibroadenoma,
fibrocystic disease & breast carcinoma. The age dis-
tribution is shown in Table 2. The patient with

Table2
Showingthelesionsseen in themalebreast with agedistribution
Agein Years
Leson 10-20 yrs | 21-30yrs 31-40yrs 41-50yrs| 51-60yrs >60 yrs
Gynaecomastia 1 4 0 0 0
Fibroadenoma 0 0 0 1 0 0
Fibrocystic Disease 0 0 0 0 1 0
Cancer 0 0 0 0 0 1

fibrocystic disease also showed atypical ductal hy-
perplasia. A repeat biopsy donein January 99 showed
In-Situ (encysted) papillary carcinoma.

(.

Table 1 & Table 5 the age distribution of patients with
Showing the distribution of Breast lesions in
the 3 years TableS
y Showing agedistribution of malignant breast lesions
Y ear 1996 1997 1998 inwomen
Breast [esions | No (%) No (%) | No (%) Lesi 11-20 | 21-30 | 31-40 41-50 51-60 >60 Total
Benign 32 (8205) 29 (70.73) | 56 (77.78) Do T o T T 10 5 I E—
Cancer 5 (1282) 10 (2439) 13 (1806) Lobular 0 0 0 1 0 0 1
Normal 5 (12.82) 10 (24.39) | 13 (18.06) _Medullay| 0© 0 0 1 0 1 2
Inadequate 0 (0 1 (246) |1 (1.39) —Stomal 0 0 0 0 0 1 1
Total | 39 11 72 Phyllodes 0 0 1 0 0 0 1

malignant breast lesions seen in 3 years.

Inthe Miscellaneous category there were 13 cases.
Three cases of mammary fistulae & two cases of
breast ulcers. One patient had bilateral ulcer & in
the other patient with ulcer Pagets disease was con-
sidered Clinically. There were two cases of Cyst-
icercusand sweat gland tumour. Oneeach of Atypi-
cal ductal hyperplasia, Intraductal Papilloma,
Sclerosing adenosis & Blunt duct adenosis.

In malignant breast lesions there were 23 cases of
Infiltrating duct carcinoma, 2 of medullary carci
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noma and one of Lobular carcinoma, stromal sar-
coma & phyllodes tumour.

DISCUSSION:

Thenumber of breast specimensreceived remained
almost constant 2.41%, 1.78% & 2.66% in the
years 96, 97 & 98. The average number of speci-
mens received (2.3%) is less than that seen at Cal-
cutta.” Fibroadenoma (28.28%) followed by
fibrocystic disease (21.71%) formed the mgjority
of breast lesions sent for histopathology, whichis
similar to that seen by Yadav et a’ from Nepa &
Khanna et a’ from Banaras-India. The real inci-
dence of fibrocystic disease is difficult to estimate
& diagnosisdependsagreat deal onindividual cli-
nician or pathologist acumen. Cancer was seen in
18.42% of our cases.

The percentage of carcinomaappearsto bedlightly
higher than that in the west (10%)4 & closer to
Africa’ (21%). The benign to malignant ratio was
3:1in the Calcutta study & 4:1 in our study. At
calcutta the % of malignancy was higher (24.44%)
as compared to our study.

Benign lesions were common in the 29 to 4" dec-
ade and malignant lesion in 4t & 5" decade, which
issimilar to that seen in other parts of Nepal.2 The
peak incidence of benign lump was found in 21 to
30 years age group & peak incidence of malignant
lumps 31 to 50 years which is younger compared
tothe Western observation. No breast tumourswere
seen in the first decade of life. The youngest pa-
tient was 14 years, similar to that seen in other
parts of Nepal.2 The rarity of breast disease in the
first decade of lifeis also reported by others”"

Lesions of the male breast were seen in 10 cases.
Inthe 10 yearsstudy of breast diseasesby Oluwule
et a in Nigeria 3.9% of the patients were males.
In our study 6.58% of the patients were male. In

(.

India” 1.55% of the patients were mal es.\
Gynaecomastia was the commonest breast lesion
in the males. The majority of the patients were in
the 21-30 years age group. Gynaecomastia formed
4.6% of the breast lumps which, is higher than
that seen in India (14%)" & Nigeria (2.7%)." The
sixty years old male with fibrocystic disease devel-
oped an in-situ papillary carcinoma on follow up
after 32 months in January 99. Papillary carcino-
mas are common in Nigeria9 Breast carcinomas
occur at an older age in men than femal es”” Inthe
present study therewas only one seventy yearsold
male with cancer breast. The male to female ratio
for carcinomas breast was 1:27. Scheiko™ found
male breast carcinomas comprised 0.8% of cases
of breast carcinomas in Denmark & the average
age at the time of diagnosis to the 65.2 years. In
our study male breast carcinomas comprised 3.5%
of cases.

Uncommon tumour like Syringocystadenoma
papilleferum was also seen. There are only 2 case
reports of this tumour in the world literature.”"
Sweat gland tumours can be seen in the breast, as
breast is a modified sweat gland. The other sweat
gland tumour seen was a sebaceous cyst.

The commonest age group for malignant breast
lesion was 31 to 50 years similar to Yadav et al,2
Shaikh™ & Maguti.15 Infiltrating duct carcinoma
was the commonest malignancy seen in the breast
(81.48%), which is similar to that reported by
Khanna' & Yadav.” There was a si ngle case each
of infiltrating lobular carcinoma, stromal sarcoma
& malignant phyllodes tumour. There were two
cases of medullary carcinoma.

CONCLUSIONS:

Breast tissue formed 2.3% of the total specimen
received for histopathology. Majority of the breast
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rl umps are benign either fibroadenomas or
fibrocystic disease. Benign lesions were common
in 29 to 4" decade and malignancy in 4" & 3h
decade. Male breast disease though not as com-
mon as in the female presents a similar spectrum.
Uncommon lesions like Syringocystadenoma
papilleferum & cysticercosis may also be seen in
the breast.
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