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Back Ground- Breast cancer is the second most common cancer in Indian females after carcinoma cer-
vix. The main complaint of the patient is a lump in the breast. The diagnosis depends on the triple test
which includes Clinical Breast Examination (CBE), Mamography and Fine Needle Aspiration Cytology(FNAC).

As mammography is not easily available at every hospital especially at rural level, we decided to include ultra-
sonography (USG) of breast instead of mammography for the diagnosis of Carcinoma Breast. This is known as modi-
fied triple test.

Material & Method-50 female patients having breast lump presenting in the Out Patient Department of General
surgery, FH. Medical College & Hospital, Tundla Firozabad wef September 2015 till August 2016 were included in this
study. All patients underwent CBE, USG & FNAC and the results were evaluated. These results were compared with
excisional biopsy and histopathological examination.

Result- Accuracy of modified triple test was confirmed in our study by histopathological examination.
Conclusion-Modified triple test is cost effective, easily done on outpatient basis, widely applicable and has a reliable

diagnostic approach in palpable breast lumps.

Introduction - Breast lump is a very common problem in
female patients attending general surgery outpatient de-
partment. Breast cancer is the second most common can-
cer after carcinoma cervix in Indian females.

Self  breast examination, proper history and clini-
cal breast examination by a clinician are the commonest
screening methods in India. Previously we were using triple
test to assess breast lump which includes clinical breast ex-
amination, mammography and FNAC/ Core Needle Biopsy
(CNB).(10, 11)

As mammography is not readily available at every hos-
pital especially in rural areas, we decided to replace
mammography with ultrasonography. Moreover ultra-
sonography is more sensitive and specific, it can diag-
nose upto 2mm breast lump by using high frequency
probe. Mammography has its limitations in breast cases
due to fat plane of breast.(18,19,20,21). The patient is
also not exposed to radiation and follow up is safer if
ultrasound is used.

Though role of FNAC and clinical breast examination has
been unanimous the role of ultrasonography instead of
mammography has been emphasized recently especially in
young female patients.(5,6,13,14,15,16)

‘Every palpable mass in the breast must be excised’,
should be replaced by the recommendation that ‘Every
palpable mass in the breast must be assessed and clari-
fied'. Surgical excision or biopsy of mass can be painful,
expensive and frequently unnecessary in young patients
who have very low incidence of malignancy. This also
avoids unnecessary scars, stress, work load and expendi-
ture.(7,17)

Material and Method- 50 female patients attending
general surgery OPD from September 2015 to August
2016 aged 30 years and more were included in this study.

Exclusion criterions are following:-

Female less than 30 years of age

Females more than 50 years of age.

Male patient having breast mass.

Strong family history of breast cancer.

Previously diagnosed malignancy of same breast.
Obvious advanced malignancy of breast.
Radiation therapy given to breast.

Any inflammatory condition of breast.

Unmarried females

This was a prospective study including female with breast
lump in the age group 30 to 50 years in one or both
breasts.

All patients  underwent detailed medical history, clini-
cal breast examination, Ultrasonograph of breast, FNAC,
and histopathological examination of excised breast lump.
Open surgical excisional biopsy has been the gold stand-
ard of reference for evaluating a suspicious breast lump.
(12)

Detailed clinical history includes:-

Time of onset.

Progress, Increase in size

History of pain in lump.

Difficulty in movement of limb.

Other lumps present in breast or axilla.

Any family history of carcinoma of breast.
Medical or surgical treatment taken in the past.
Family history of diabetes mellitus, hypertension, or
any chronic illness.

9. Type of diet taken- vegetarian/non-vegetarian.
10. Socio economic status.

11. Menarche

12. Number of children

13. Duration of breast feeding
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After taking detailed clinical history, each patient under- Table- 03:-
went Most common side of breast affected:-
Side Number Percentage
clinical breast examination which included Rt Breast 21 42%
(a) Site of lump Lt Breast 29 58%
(b) Size of lump Total 50 100%
(c) Number of lump Number of Lumps in breast:-
(d)Shape of lump No. of Lump Patient Percentage
(e) Consistency of lump Only one lump 47 94%
(f) Any tenderness overthe lump Two or more lump |3 6%
(g9) Mobility Total 50 100%
(h) Fixity to skin and deeper structure Consistency of lump:-
(i) Any discharge from lump Consistency No. of Patient Percentage
() Any skin ulceration over lump Firm 43 86%
(k) Axillary and supraclavicular lymph node involvement Soft cystic 4 8%
Hard 3 6%
Ultrasonography:- High frequency transducer probe was Total 50 100%
used to perform ultrasound of breast. Frequency of trans- Commonly involved Quadrant of breast:-
ducer was 7.5 to 13 mega hertz.Multiple ultrasonographic Quadrants Number Percentage
studies were done by placing probe in coronal and sag- Lt upper & outer |13 26%
gital plane. Patient should be supine with extended arm of Lt upper & inner |10 10%
involved breast. Ultrasonography of the uninvolved breast Lt Lower & outer |6 12%
was also done.Ultrasound should also be done for internal Lt Lower& inner |4 8‘%2
mammary Lymph Nodes for deep seated lesions. Aspiration E: upper g outer 2 12;’
: upper & inner b
of cyst (If any) was done under ultrasound guidance.(22) Rt Lower & outer 13 5%
Rt L i 2 4%
FNAC / core needle biopsy: -FNAC was dope by using Cten?rvaVIeth& nner 0 2;:
21/22 guage needle and 20 ml syringe. Material was aspi- Total 50 100%
rated from lump going in and out many times.
Size of breast mass:-
Aspirated material was put on six slides and they were Type Number Percentage
dried in air and then fixed using ethyl alcohol. Less than 5cm 45 90%
More than 5cm 5 20%
All patients who underwent the above tests (CBE, USG, Total 50 100%
&FNAC) were assigned a score depending on the result. Radiological (USG) examination of mass:-
For benign lesion score given was 1, for malignant score Type Number of patient |Percentage
given was 3, and for suspicious score given was 2. Benign 46 92%
Malignant 3 6%
So minimum modified triple test score (MTTS) score is 3 Suspicious 1 2%
and maximum was 9. Total 50 100%
It seems in study that score 3 & 4 were benign and score Histopathological examination of mass:-
7, 8, 9, are malignant. Score 5 and 6 need further study by Type Number of patient |Percentage
histopathological examination. Benign 47 94%
Malignant 3 6%
Histopathology:-All the lumps included in the study were Total 50 100%
excised and sent for histopathological examination.(12)
Modified triple test score:-
The histopathological report in most cases confirmed the Predictive diag-
results of MTTS in our study. Score No. of cases noses
4 or less 46 Benign
OBSERVATION & RESULT 5 1 Suspicious
Table-01:- 6 or more 3 malignant
Age wise incidence of breast mass:- Mobility of breast mass:-
Age Distribution  |No. Of Cases Percentage Type No. of cases Pe(l;centaqe
30 to 35 22 44 Mobile 47 94%
Fixed to Deeper |3 6%
35 to 40 24 48 structure °
40 to 45 3 6 Total 50 100%
45 to 50 1 2
FNAC finding of breast masses:-
Table -02:- Number Percentage(%)
Mean duration of patient symptoms:- Number of patients hav- o
ing beni - 45 90%
Duration in ot o ing benign lesions
months umboer ercentage Number of patients hav- 3 6%
1 to 6 month 45 90% ing malignant lesions
Number of patients hav- o
errﬁhthan 6 5 10% ing suspicious lesions 1 2%
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From the above study, it is found that breast masses are
common in younger age group i.e. 30 to 40 years of
age. Mean age 35 years.

Duration of mass is less than 6 months in most of the cas-
es.

Breast masses are most common in upper & outer quad-
rant of left breast.It is rarely found in center part of breast.
In most cases massis firm in consistency. Mass is generally
less than 5 cm.

Multiple masses in one breast are rare, only in one case
two masses were found in one breast.

Most of the breast masses are mobile and only 3 cases
(6%) were fixed to deeper structures.

Fixity to skin was not present in 47 (94%) cases. Only 3
cases were having fixity with skin.

All patients with modified triple test score less than 4
were benign on histopathological examination and also on
FNAC examination.

One patient with MTTS of 5, was found to be benign on
histopathological examination.

Three patients with MTTS of 7 and more, were found to
be malignant on histopathological examination.

So, according to the present study we recommend that bi-
opsy should be done only in those cases who had modi-
fied triple test score 5 & 6 and more.

Age of first menstruation in females included in this study
is 10 to 14 yrs.

Age of Ist gestation in female included in this study is 22
to 25 yrs.

Total breast feeding time varies form 12 months to 24
months.

No relation was found with duration of breast feeding and
malignancy of breast.

Discussion
From the above results and observations it was concluded
that MTTS is as good as TTS.

Gobbler (1) in a study concluded that preliminary biopsy
and frozen section may be unnecessary when the diag-
nostic triple test unequivocally demonstrate malignancy.
When all three tests gave the same result, whether positive
or negative the probability of correct diagnosiswas about
99%.

Crone (2) in a study conclude that even after all the three
tests, few cases are missed so he advised biopsy in every
breast lump.

Duration of breast feeding, time of first gestation, and
time of menarche do not have any relation with breast
cancer.

All the patients included in our study are of low and me-
dium socioeconomic status. Majority of patients are veg-
etarian. In Dr. A ghafouri (10) at al. study it was observed
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that dimension of breast mass were of no importance as in
previous studies, In most cases, breast masses less than 5
cm are benign.

A ghafories (10) at al also concluded that MTTS is as effec-
tive, sensitive and specific as TTS.

According to necessity, evaluation of breast mass in wom-
an under 40, MTTS can provide valuable information as
follows.

Score 3 and 4 could be followed up unless abnormal
changes occurs during the period of time.

In score 7,8, & 9 operation seems mandatory.

In score 5 & 6 due to possible malignant nature excisional
biopsy seems more appropriate.

So it seems by this study that modified triple test score
provides equivalent diagnostic effectiveness and substan-
tially lower cost than traditional management.

Conclusion

1. In the management of breast lump in elderly females,
it can be diagnosed by clinical breast examination,
radiological examination i.e. mammography or ultra-
sonography, and fine needle aspiration cytology or
core needle biopsy.

2. Modified triple test involve CBE, USG, FNAC.

3. Modified triple test is almost 100% accurate in diag-
nosis of breast cancer.

4. MTTS can done on outdoor basis and does not re-
quire admission in the hospital.

5. MTTS cannot be used in cases with strong family his-
tory of breast cancer due to inherited additional risk
factor.

In conclusion we see that MTTS of 3 and 4 are benign and
do not require biopsy. Score5 to6 is inconclusive and need
open excisional biopsy. While score 7 to 9seems to be ma-
lignant and need definitive management surgery. (9)

As observed in this study age, size of breast mass, age of
menarche and age of first gestation does not have any re-
lation with malignancy of breast.

We conclude from our study that MTTS is cost effective,
easily accessible and an outdoor procedure to rule out ma-
lignancy in breast lump cases in elderly females.
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