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ABSTRACT Background: Breast cancer is usually encountered disease. It is the second most common cancer in wom-
en leading to death. Prognostic factors of breast cancer not only act as a guide to overall prognosis but 

also determine the need for adjuvant therapy. These factors are interrelated and hormone receptor status is an impor-
tant determinant of prognosis of ca breast. Newer factors are being evaluated in an attempt to more precisely define 
disease related prognosis . Materials and methods: This study was done in patients admitted Jawahalal Nehru medi-
cal college, Bhagalpur since September 2015 to September 2016. A total of 50 cases were investigated in this period. 
Proper examination, investigations and treatment were done. Tissue specimens were sent for biopsy in all cases. Re-
sults: The results were studied statistically and it was found that the usual age of presentation of carcinoma breast was 
35-60years, in that 55% had metastasis to axillary group of LNs. Tumour was hormone receptor  positive in two third of 
the patients. Hormone receptor positivity decreased with increase in size of the tumour , axillary lymph node positivity 
and grade of the tumour. Hormone receptor positivity increased as the age advances and positivity was more in post-
menopausal as compared to premenopausal. Axillary lymph node involvement were increased with size of the tumour 
also increased size of the tumour leads to increase in the grading of the tumour. Majority of patients suffering from 
carcinoma Breast were multiparous. Post operative treatment in the form of chemotherapy and Tamoxifen was given.  
Conclusion: Small size, low grade and tumours without axillary lymph node metastasis have more chances of receptor 
positivity.  More number of patients are presenting in early stage as majority of patients have operable breast cancer.
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INTRODUCTION
Carcinoma breast is the most frequent type of cancer 
among females. In India, it is the second most prevalent 
cancer among females after carcinoma of cervix, not only 
this but it is leading cause of cancer death in women aged 
40 to 44 years and second leading cause of cancer death 
for women overall.   The disease occurs almost entirely in 
women, but men can get it too. The breast is the second 
commonest site in women which can be affected by can-
cer. It is reported that the incidence of breast cancer is ris-
ing rapidly in India as a result of changes in reproductive 
risk factors, dietary habits and increasing life expectancy. 
The available estimates suggest that approximately 75,000 
new cases occur in Indian women every year. Numerous 
clinical studies have demonstrated statistical relationship 
between certain prognostic factors and two important in-
tervals in the progression of Breast cancer namely the time 
from initial diagnosis to the first disease recurrence and 
the time until death from breast cancer. The major risk fac-
tors for breast cancer are age, country of birth and fam-
ily history. Many other acknowledged risk factors can be 
traced to reproductive events that influence the lifetime 
levels of hormones. Prognostic factor not only act as a 
guide to overall prognosis but they may also determine 
need for adjuvant treatment. Clinical and pathological fac-
tors important and useful in progrostication are axillary 
lymph node status, stage of disease, size of primary tumor, 
histological grade, oestrogen and progesterone receptor 
status, lymphatic and vascular invasion, DNA flow cytom-
etry, Sphase fraction, HER-2/new oncogene, cathepsin-D 
and epidermal growth factor receptor. The most estab-
lished prognostic factor is the number of positive axillary 
lymph node based on at least a level I or II axillary dissec-
tion and a detailed histologic evaluation.

Tumor size, one of the first prognostic variables accurately 
quantified, is also a valuable prognostic factor. Tumor size 

correlates with the number of histologically involved nodes, 
but has independent prognostic significance. Oestrogen re-
ceptor and prognosis : Most studies agree that expression 
of ER is a marker of favourable prognosis and patients have 
an overall survival advantage. There is a positive correla-
tion between tumor differentiation, absence of lymph node 
metastases and positive ER status. Size and type of tumor 
are also important; smaller tumours and certain histological 
types, such as lobular carcinoma, are more likely to be re-
ceptor positive. ER levels are usually higher and incidences 
are usually more frequent in postmenopausal patients.

MATERIALS AND METHODS
This study was done in patients admitted Jawahalal Nehru 
medical college, Bhagalpur since January 2015 to January 
2016. A total of 50 cases were investigated in this period. 
Proper examination, investigations and treatment were 
done. Tissue specimens were sent for biopsy in all cases. 
The specimens were sent for detailed gross and micro-
scopic examination to ascertain its size, status of margin, 
histology of the tumor, lymphnode metastasis etc. 

RESULT        
Majority of the patients were in the age group of 
40-50years, 25 (50%).  40 patients had menopause. 55% 
had metastasis to axillary group of LNs. Tumour was hor-
mone receptor  positive in two third of the patients. Hor-
mone receptor positivity decreased with increase in size of 
the tumour , axillary lymph node positivity and grade of 
the tumour. Hormone receptor positivity increased as the 
age advances and positivity was more in postmenopau-
sal as compared to premenopausal. Axillary lymph node 
involvement were increased with size of the tumour also 
increased size of the tumour leads to increase in the grad-
ing of the tumour. Majority of patients suffering from carci-
noma Breast were multiparous. Post operative treatment in 
the form of chemotherapy and Tamoxifen was given. 
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DISCUSSION 
In this study the highest number of patients were in the 
age group of 40-50years, 25 (50%).  Studies by Erlands-
son G, et al. reported to the found the most favourable 
prognosis in the 35-49 age group and poorest in patient 
older than 75 years and younger than 34 years. In study 
done by Giridhara Rathnaiah Babu, et al. incidence was 
highest in the age group of 30-40 years and 51-60 years 
with 61% of patient in this group. The breast cancer cases 
attained a late age of menopause as compared to the con-
trols. The risk increased in women having a menopause af-
ter 49 years . Other studies have also reported increase in 
risk with late age at menopause . The report in Lancet by 
Rajesh Dikshit, et al. states, “In women aged 30-69 years, 
breast cancer affects 10·2% of all cancer mortalities”.

CONCLUSION
 In present study, highest incidence of carcinoma breast in 
the age group of 40-50years, 25 (50%).  were favourable 
prognosis was with 35-49 years age group were as age de-
creased prognosis. Prognosis is better in multiparous wom-
en than in nulliparous. Axillary lymph node involvement 
were increased with size of the tumour also increased size 
of the tumour leads to increase in the grading of the tu-
mour. Majority of patients suffering from carcinoma Breast 
were multiparous.
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