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ABSTRACT
INTRODUCTION:- Alcohol use appears to be more strongly associated with breast carcinoma specially lobular carcinoma and hormone 
receptor-positive tumors rather than other types of breast carcinoma.
MATERIAL AND MATHOD:- The study was carried out on 50 patients in Department of Surgery, Rajendra Institute of Medical Sciences, 
Ranchi from July 2010 to September 2011. The aims of this study regarding local consumption of alcohol in different forms to reinforce the facts 
related to alcohol consumption and increased risk of carcinoma breast. 
DISCUSSION:- In my study out of 21 cases 2 cases having history of alcohol consumption since 5-10 yrs i.e. in 9.52% cases. Out of 21 cases 12 
cases drank 5-6 alcoholic beverages per day and having 57.14% risk of getting breast carcinoma. In Jharkhand state most women taking Rice Beer 
have more risk of getting breast cancer i.e. 52.38% more risk. Out of 21 cases consuming alcohol 15 cases are postmenopausal i.e. 71.43% cases are 
postmenopausal having breast carcinoma.
CONCLUSION:- Women consuming alcohol since 5-30 years or more and 5-6 drinks per day had increased risk of breast cancer. Alcohol 
consumption increase the risk of breast cancer in postmenopausal women taking hormone replacement therapy (about 80%). Rice Beer (Handia) 
had greater risk of breast cancer than other beverages like Toddy and Wine (about 52.38 %) in Jharkhand State as most women of Jharkhand take 
Rice Beer (Handia).
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INTRODUCTION:-
Alcohol use appears to be more strongly associated with breast 
carcinoma specially lobular carcinoma and hormone receptor-positive 
tumors rather than other types of breast carcinoma.

Mechanism by which alcohol increases the risk of breast carcinoma:-
i) A lcohol's interaction and effect on estrogen secretion 

ii)  Effect on number of estrogen receptor 
iii)  The generation of acetaldehyde and hydroxyl free radicals 
iv)  Cell migration and metastasis 
v)  Interaction with hormone replacement therapy and folate 

metabolism. 

Alcohol metabolism 
ROS

Ethanol is oxidized to acetaldehyde through the actions of various 
alcohol dehydrogenase (ADH) enzymes (enzymes encoded by 
ADH1B and ADH1C genes), through microsomal enzyme 
cytochrome P4502E1 (CYP2E1) and by microbes living in the human 
gastrointestinal tract. The relative contributors of these pathways and 
the differences in activity between enzymes encoded by different 
ADH1B and ADH1C alleles. Acetaldehyde is oxidized to acetate 
primarily by aldehyde dehydrogenase 2 (ALDH2).

Cancer- inducing substances (carcinogens) generated during the 
various pathways of alcohol metabolism are acetaldehyde, highly 
reactive oxygen-containing compounds i.e. reactive oxygen 
compound (ROS) generated by CYP2E1 and adducts formed by the 
interactions of acetaldehyde or ROS with DNA.

ADH and estrogen levels 
One of the risk factors for breast cancer is an increased blood level of 
female sex hormone i.e. estrogen, the most important of which is 
estradiol. 

Alcohol consumption and alcohol metabolism by ADH appear to 
affect the levels of estrogen and estrogen receptors, which may 
contribute to alcohol-breast cancer association. 
Ÿ The enzyme encoded by ADH1C not only metabolizes alcohol to 

acetaldehyde but also is involved in the metabolism of steroid 
hormones including estrogen (McEvily et al 1988)  

Ÿ Alcohol enhances the expression of estrogen receptor in breast cell 
(Fan et al 2000)

Ÿ Both in women with normal menstrual cycle and in women taking 
oral contraceptive, blood concentrations of acetaldehyde after 
alcohol consumption were shown to be particularly high when 
estradiol levels reached their highest during the menstrual cycle. 

Ÿ In postmenopausal women an increase of estrogen level following 
alcohol consumption appears to depend on whether they use 
hormone replacement therapy. 

Ÿ Alcohol metabolism causes DNA damage that triggers breast 
cancer. When alcohol is metabolized in the human body, it is 
converted to acetaldehyde, a chemical that is structurally similar to 
formaldehyde, acetaldehyde can cause DNA damage, trigger 
chromosomal abnormalities in cell culture and act as carcinogen. 

Acetaldehyde is itself oxidized predominantly by means of a highly 
efficient aldehyde dehydrogenase, localized in mitochondrial matrix. 
As a result both cellular and circulating concentrations of aldehyde are 
maintained in the low range despite elevated blood ethanol 
concentration. 
 
The rate of both oxidation and acetaldehyde oxidation is determined by 
the rate of NADH (reduced from of nicotinamide adenine 
dinucleotide) oxidation through mitochondrial electron transport. 

Excess of alcohol will result in inadequate electron transport activity. 
This results in an efficient removal of ethanol and acetaldehyde and 
highly reduced state of both cytosolic and mitochondrial NAD 
(nicotinamide adenine dinucleotide). This will also promote the 
overflow of electrons passing through the mitochondrial electron 
transport chain into formation of reactive oxygen species (superoxide)

Association between alcohol consumption and breast cancer
(1) D ose – dependent association 
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(a) D rinking larger quantities of alcohol leads to more cases of breast 
cancer.

(b) Alcohol intake of at least 30gms/day over a period of years 
increase the risk of breast cancer by 30-40% compared with non-
drinkers. 

(2) Genetic variations that reduce the alcohol – Metabolizing enzyme 
alcohol dehydrogenase are linked to an increased risk of breast 
cancer for premenopausal women who drink heavily.

(3) Alcohol use by women receiving Hormone Replacement Therapy 
may increase risk. 

(4) Risk for women with estrogen-receptor positive tumors increased 
as alcohol consumption increased. 

(5) Alcoholic drinks prevalent to local region/states e.g.-Handia 
(Rice Beer) in Jharkhand are taken regularly by womens. These 
states have high risk of carcinoma breast in women. 

MATERIAL AND METHODS:
The study was carried out on 50 patients in Department of Surgery, 
Rajendra Institute of Medical Sciences, Ranchi from July 2010 to 
September 2011. 

The aim is to study regarding local consumption of alcohol in different 
forms to reinforce the facts related to alcohol consumption and 
increased risk of carcinoma breast. 

OBSERVATION:-
Table-1-showing interval between the detection of the lump and 
reporting of the patient for medical opinion.

Table-2- showing side of breast involved

Table-3-showing the site of origin of lump breast.

Table-4-showing clinical presenting features of patient.

Table-5-showing clinical diagnosis of breast lesion.

Table-6-showing USG finding of breast lump.

Table-7- showing mammography finding of breast lump.

Table-8-showing cytological study of breast lump by FNAC.

Table-9-showing histopathological diagnosis of breast lump on 
biopsy.

Table-10-showing comparative incidence of malignant and benign 
lump.

Table-11-showing Age incidence of MALIGNANT breast lump 
(Out of 31 cases).

Table-12-showing History of ALCOHAL consumption (Out of 31 
cases).

Table-13- showing DURATION of ALCOHAL consumption (Out 
of 21 cases).

Table-14- showing AMOUNT of ALCOHAL consumption (Out of 
21 cases).

Table-15-showing risk of breast cancer in POSTMENOPAUSAL 
and PREMENOPAUSAL women consuming ALCOHOL (Out of 
21 cases).

Table-16-showing risk of breast carcinoma in postmenopausal 
women taking alcohol and hormone replacement therapy (hrt) 
(out of 15 cases).
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Duration of lump of month No. of Cases Percentage
Less then 6 months 12 24
7- 12 months 16 32
13-18 months 20 40
More then 18 months 02 04

Side involved No. of cases Percentage
Right 20 40
Left 28 56
Bilateral 02 04

Quadrant 
involved

Upper 
Outer

Upper 
inner

Lower 
inner

Lower 
outer

Central Diff. use

Number 28 10 03 05 02 02
Percentage 56 20 06 10 04 04

Clinical features Number Percentage 
Painless 43 86
Painful 06 12
Mobility 35 70
Fixity 15 30
Soft 02 04
Firm 30 60
Hard 15 30
Variegated 03 06
Ulcer 06 12
Paeu'd orange 07 14
Nipple discharge 03 06
Nipple retraction 10 20
Axillary lymph node 12 24
Supraclavicular lymph node 01 02
Both lymph node 05 10

Type of lesion No. of cases Percentage
Carcinoma 21 42
Fibroadenosis 05 10
Fibroadenoma 17 34
Sebaceous cyst 01 02
Hematoma 01 02
Inconclusive 05 10

Breast lump No. of cases Percentage

Enlarged breast with normal ecotexture 02 04

Cystic 01 02

Solid benign 21 42

Intermediate 03 06

Malignant 23 46

Breast lump No. of cases Percentage
Benign 22 44
Intermediate 03 06
Malignant 25 50

Type of lesion No. of cases Percentage
Benign 20 40
Malignant 24 48
Suspicious 04 08
Unsatisfactory 02 04

Breast lump No. of cases Percentage
Carcinoma 31 62
Fibroadenoma 13 26
Fibroadenosis 04 08
Mastitis 01 02
Sebaceous cyst 01 02
 50 100

lump No. of cases Percentage
Malignant 31 62
Benign 19 38

Age group in years No. of cases Percentage
21-30 03 9.67
31-40 06 19.35
41-50 07 22.58
51-60 13 41.94
61-70 02 06.46

History of Alcohol consumption No. of cases Percentage
Absent 10 32.26
Present 21 67.74

Duration of Alcohol consumption in years No. of cases Percentage
0-5 01 4.76
6-10 02 9.52
11-15 02 9.52
16-20 05 23.81
21-30 11 52.39

Amount of Alcohol consumption 
in per day 

No. of cases Percentage

1-2 drinks 03 14.29

3-4 drinks 06 28.57
5-6 drinks 12 57.14

Menopausal status No. of cases Percentage
Pre menopausal 06 28.57
Post menopausal 15 71.43

Pt. taking Alcohol No. of cases Percentage

With HRT 12 80

Without HRT 03 20



Table-17- showing risk of breast carcinoma in women taking 
different type of Alcoholic beverages (Out of 21 cases).

DISCUSSION:-
The results of most studies indicate that there is association between 
drinking alcoholic beverages and the incidence of breast cancer.

History of Alcohol consumption 
All the patient of this series subjected to detail history of Alcohol 
consumption and tabulated in observation Table- 12 (Siman Owski 
2002).

In my study out of 31 malignant cases 21 cases having history of 
alcohol consumption i.e. 67.74% cases. 10 cases having history of 
alcohol consumption (Table No.-12).

Duration of alcohol consumption
Women who consumed alcohol since long time having increased risk 
of development of breast carcinoma.  (Herrington et. al. 2001).

In my study out of 21 cases 11 cases having history of alcohol 
consumption since 21-30 yrs i.e. about 52.39% cases. (Table No.-13).

Woman who consumed alcohol since 6-10 yrs having low risk of 
development of breast carcinoma.(Boyd et. al 2001)

In my study out of 21 cases 2 cases having history of alcohol 
consumption since 5-10 yrs i.e. in 9.52% cases. (Table No.- 13).

Amount of alcohol consumption 
Women who drank 5-6 alcoholic beverages per day (or 50 grams of 
alcohol with about 13 grams of standard drink) had higher risk of 
getting breast cancer. (D'. Avanzo et al 2000).

In my study out of 21 cases 12 cases drank 5-6 alcoholic beverages per 
day and having 57.14% risk of getting breast carcinoma. (Table-14).

Women who drank moderate amount (3-4 drink) per day having 
moderate risk of getting breast cancer.(Espina et al 2004).

In my study out of 21 cases 06 cases drank 3-4 alcoholic beverages per 
day and having 28.57% risk of getting breast cancer. (Table-14)

Women who drank low amount (1-2 drink) per day having low risk of 
getting breast cancer. (Cancer 2004).

In my study out of 21 cases 03 cases drank 1-2 alcoholic beverages per 
day and having 14.29% risk of getting breast cancer. (Table- 14).

Breast cancer in postmenopausal women taking alcohol and 
hormone replacement therapy
Postmenopausal women taking alcoholic beverages having increases 
risk of getting breast carcinoma. ( Marian and Colleagues 1997).

In my study out of 21 cases consuming alcohol 15 cases are 
postmenopausal i.e. 71.43% cases are postmenopausal having breast 
carcinoma. (Table-15)

Postmenopausal women taking alcohol and taking hormone 
replacement therapy having increased risk of getting breast carcinoma. 
(Peter shields 2004)

In my study out of 15 cases 12 cases are postmenopausal women taking 
alcohol and taking hormone replacement therapy i.e. about 80% more 
risk of getting breast carcinoma. 

Type of Alcoholic beverages and breast carcinoma. 
Women who drank rice beer having greater risk (18-25 percent) of 
development of breast carcinoma (Shred et al 2004).

In Jharkhand state most women taking Rice Beer have more risk of 
getting breast cancer i.e. 52.38% more risk.

CONCLUSION:-
1) Women consuming alcohol since 5-30 years or more had 

increased risk of breast cancer about 52.39% increased risk. 
2) Women consuming 5-6 drinks per day had increased risk of breast 

cancer about 57.14%. 
3) Alcohol consumption increase the risk of breast cancer in 

postmenopausal women taking hormone replacement therapy 
(about 80%). 

4) Rice Beer (Handia) had greater risk of breast cancer than other 
beverages like Toddy and Wine (about 52.38 %) in Jharkhand 
State as most women of Jharkhand take Rice Beer (Handia).

In correlation to other studies done by Miliard (2001), Peter Shields 
(2004), Jasmine Q Lew (2001) and Shrea et. al. (2005) findings of my 
study is similar to their findings.

The finding of study of Smith-Warner et. al. 1998 i.e. moderate 
drinking (2-4 drinks/day) increase the risk of breast cancer is 
dissimilar  to my study.
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Type of alcoholic beverages No. of cases Percentage
Rice beer 11 52.38
Toddy 4 19.05
Wine 6 28.57
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