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Introduction distribution of age categories is given in Figure 1. Around 60% of the

The incidence of breast cancer is increasing worldwide, which is partly
considered to be due to mass screening programs resulting in the
discovery of clinically occult breast lesions.] 2018 estimates of
cancer incidence and mortality produced by the International Agency
for Research on Cancer, with a focus on geographic variability across
20 world regions identified breast cancer as the most commonly
diagnosed cancer and the leading cause of cancer death among
females.”

Over 100,000 new breast cancer patients are estimated to be diagnosed
annually in India.3 Breast cancer is the most common cancer among
urban women in India and second most common among rural women
in India.4 The age adjusted incidence rate of breast cancer in India is as
high as 41 per 1,00,000 women and mortality-to-incidence ratio was
found to be as high as 66 in rural areas.4 Cancer of the male breast
accounts for about 1% of all malignancies in male.’

Breast cancer always evolves silently, most patients may present with
an accidentally discovered breast lump, change of breast shape or size
or nipple discharge. It is a highly heterogeneous disease, with a wide
range of biological, pathological and clinical characteristics.
Numerous clinical studies, dating back decades, have shown that the
upper outer quadrant (UOQ) of the breast is the most frequent site of
carcinoma, but an adequate explanation for this asymmetric
occurrence of breast cancer within the breast has never been
established. This basic observation has become textbook fact and
remains true for countries as different as India, the West Indies, and
Italy and irrespective of race within any one country.”"

Furthermore, the UOQ is not only the most common site for cancer but
also, in many benign breast conditions, fibroadenomas, breast cysts,
and phyllodes tumours.11,12 The UOQ is also the most frequent site of
male breast cancer.13,14 However, it is interesting to note that the
reported incidence of breast cancer in the UOQ of the breast appears to
rise disproportionately with year of publication. In 1926, 30.9% of
breast cancer was reported to be in the UOQ but reports between the
years 1947-1967 suggested that the proportion of breast cancer in the
UOQ was 43-48%.15-19 A study in 1994 reported 60.7% of breast
cancers in the UOQ.9 Most of these studies are old. In a recent study in
the UK, the distribution was as following, 52.5% of the cases were in
the UOQ of the breast.”

However, the factors involved remain contentious, but it has been
suggested that tissue mass is an important contributor to asymmetry in
cancer incidence.21 The current study was done to document the
quadrant involvement among breast cancer patients in Kerala over the
years.

Methodology

It was a retrospective record-based study done in the department of
general surgery in a government tertiary care centre in Kerala. Records
from 2016 to 2020 were examined. All cases of breast cancer that
received primary treatment in the institute were included. Age was
summarized as mean and categorized into 10-year intervals. Quadrants
were summarized as proportions.

Results
There were a total of 1374 cases of breast cancer recorded from 2016-
2020. The age of the participants ranged from 23 to 94 years. The

patients were aged between 40 and 59 years. The mean age was 53.7
(11.6) years.

Out of the 1374 patients, 1148 (83.5%) of patients had the tumour
restricted to one location, while the rest had larger tumours that were
spread across more than one quadrant. Tumour location of patients is
shown in figures 2 and 3. The most common location was upper outer
quadrant (48%) followed by upper inner quadrant (19.5%). In patients
with multiple quadrant involvement as well, upper outer quadrant was
most commonly involved (80.1%).

Figure 1: Age distribution of patients admitted for breast cancer in
department of general surgery in a tertiary care hospital in Kerala
from 2016-2020 (N=1374)
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Figure 2: Quadrant Involvement seen in patients seeking care for
breast cancer in a tertiary care centre in Kerala from 2016-2020
(N=1374)

v

Quadrant Involvement

Figure 3: Quadrant Involvement in Patients with extensive
tumours extending over more than one quadrant (N=226)

Tmvohrement in tumouors extending over
maore than one quadrant

mamrr el n srae T ey

References

1. Sutela A, Vanninen R, Sudah M, Berg M, Kiviniemi V, Rummukainen J, et al. Surgical
specimen can be replaced by core samples in assessment of ER, PR and HER-2 for
invasive breast cancer. Acta Oncol. 2008 Jan;47(1):38—-46.

2. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries. CA CancerJ Clin. 2018;68(6):394-424.

3. Agarwal G, Pradeep PV, Aggarwal V, Yip C-H, Cheung PSY. Spectrum of breast cancer

20 | INDIAN JOURNAL OF APPLIED RESEARCH [




Volume - 12 | Issue - 04 | April - 2022 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

17.
18.
19.

20.

21.

in Asian women. World J Surg. 2007 May;31(5):1031-40.

Malvia S, Bagadi SA, Dubey US, Saxena S. Epidemiology of breast cancer in Indian
women. Asia Pac J Clin Oncol. 2017 Aug;13(4):289-95.

Chikaraddi SB, Krishnappa R, Deshmane V. Male breast cancer in Indian patients: Is it
the same? IndianJ Cancer. 2012 Jul 1;49(3):272.

Haagensen CD (1971) Diseases of the Breast (London: W B Saunders Co) pp 380-1.
2.Hussain MA et al (1994) Incidence of cancer breast at Aligarh J Indian Medical Assoc
92(9)296-7.

Raju GC and Naraynsingh V (1989) Breast cancer in West Indian women in Trinidad
Trop Geogr Med 41 257-60.

AzzenaAetal (1994) Risk factors for breast cancer Eur J Gynaecol Oncol 15 386-92
Patterson SK et al (1998) Mammographic appearance of breast cancer in
African—-American women Acad Radiol 52-8.

Rimsten A (1976) Symptoms and signs in benign and malignant tumours of the breast
UpsalaJ Med Sci 81 54-60.

Stebbing JF and Nash AG (1995) Diagnosis and management of phyllodes tumour of the
breast: experience of 33 cases ata specialist centre Ann Roy Coll Surg Engl 77 181-4
JaiyesimiIA etal (1992) Carcinoma of the male breast Ann Intern Med 117 771-7.

Rizk SN, Assimacopoulos CA, Ryan JJ (1994) Male breast cancer: three case reports and
review of the literature S D J Med 47(10) 343—6.

Lane-Claypon JE (1926) A further report on cancer of the breast with special reference to
its associated antecedent conditions Reports on Public Health and Medical Subjects 32
London: Ministry of Health.

Harnett WL (1948) A statistical report on 2529 cases of cancer of the breast Br J Cancer
2(3)212-39.

Smither DW etal (1952) Cancer of breast: areview BrJ. Radiol (suppl 4) 1-90

Truscott BM (1947) Carcinoma of the breast Brit J Cancer. 1 129.

Donegan WL and Spratt JS Jr (1967) Cancer of the second breast Maj Probl Clin Surg 5
179-89.

Darbre PD (2005) Recorded quadrant incidence of female breast cancer in Great Britain
suggests a disproportionate increase in the upper outer quadrant of the breast Anticancer
Res 25(3¢) 2543-50.

Roychoudhuri R, Putcha V and Meller H (2006) Cancer and laterality: a study of the five
major paired organs (UK) Cancer Causes Control 17(5) 655-62.

| INDIAN JOURNAL OF APPLIED RESEARCH ] 21




