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INTRODUCTION- 
Breast cancer is the commonest cancer of urban Indian women and the 
second commonest in the rural women accounting for 25% of all 

1,2cancer cases.  Breast cancer is the commonest cancer in women 
worldwide with a widely variable incidence between countries and 
regions. The developed countries with a small proportion of the world 
population account for almost 50% of breast cancers diagnosed 

3worldwide . The lowest breast cancer incidence is reported from Far 
4, 5Eastern and South-East Asian countries . In the developing countries 

of Asia, the health care burden on account of breast cancer has been 
steadily mounting. Over 100,000 new breast cancer patients are 

5,6estimated to be diagnosed annually in India.  

As per the ICMR data, breast cancer is the commonest cancer among 
women in urban registries, where it constitute more than 30% of all 

7cancers in females . In the rural cancer registry , breast cancer is the 
second commonest cancer in women after cancer of the uterine cervix 
7. The age standardized incidence rates range from 6.2 to 39.5 per 
100,000 Indian women. The age standardized incidence rates vary 
from region, ethnicity, religion, with the highest incidence reported at 

748.3 per 100,000 women in the Parsi community of Mumbai . The 
incidence of this disease has been consistently increasing, and it is 

8estimated it has risen by 50% between 1965 and 1985 . The rise in 
incidence of 0.5–2% per annum has been seen across all regions of 
India and in all age groups but more so in the younger age groups (< 45 

9years) .

Study objectives were to nd out the clinical presentation, tumour size, 
clinical stages at the time of diagnosis and to understand the histo-
pathlogical types, histological grades of breast cancers in women.

MATERIAL AND METHODS- 
Present study was a retrospective record based observational study, 
carried out at department of Radiation oncology attached to tertiary 
care hospital in rural area. In the present study, 115 diagnosed cases of 
carcinoma breast, who were investigated and treated during one year 
period (January 2016 - December 2016) at Pravara Rural hospital were 
included for analysis. Information on age , parity, education, socio 
economic class, health awareness ,symptoms and signs ,clinical 
staging, tumour size ,histo-pathological type, histological grading was 
collected. Statistical analysis was done by descriptive statistics as 
mean, SD, percentage, proportions etc. 

RESULTS- 
There were 115 cases of cancer breast under treatment during study 
period. Majority of the women (69 percent) women were in their 5th 
and 6th decade of their life. The mean age of women with cancer cervix 
was 51 years. Ten percent of women were below 40 years of age. 
(Table 1) Majority of women (62%) were illiterate or had education up 

thto 4  class. (Primary school education).Twenty ve percent of women 
had secondary school education up to 10th standard. Large percentage 
of women (71%) belonged to lower and lower middle socioeconomic 
class as per modied Kuppaswami  classication. It was observed that 
only 4 percent of women with cancer breast were nulliparous. Fifty 
percent of women had two children. (Table2) Only 12 percent of 
women had consumed oral contraceptive pills in their life time and 
none of the women took any hormone replacement therapy following 
their menopause. None of the women had gone to hospital for 
preventive gynaecological or breast examination any time before 
development of cancer breast. None of the women practiced self breast 
examination in their life time. Women were not exposed to any health 
awareness programme regarding cancer prevention. Women presented 
with complaints of either lump in breast, enlargement of breast or 
unequal size of breast in 76% cases. Pain or discomfort in breast was 
the presenting complaint in 71% of cases. Discharge from nipple was 
presenting symptom in 10 % cases.(Table3) It was observed that only 
10 percent of the women were in stage I , 32 percent were in stage II, 38 
percent in stage III and remaining 28 percent were in stage IV of the 
disease at the time of diagnosis. (Table 4) Maximum number of cases 
(53.04%) of cancer breast had tumour size of T2.In 20 percent cases the 
tumour size was T1 and in 22percent it was T3.Only 5% cases had 
displayed tumour size of T4. (Table 5) Highest percentage (44%) of 
cases of breast cancer had grade II disease, followed by 24% cases of 
grade III and 20 percent cases of grade I and 7% of grade IV disease. 
(Table 6)Majority of cases (95%) had inltrating ductal carcinoma, 2 
% had medullary carcinoma of breast and there was one case each of 
papillary, mucinous ,invasive adeno-carcinoma and invasive lobular 
carcinoma. (Table 7)

DISCUSSION- 
Breast cancer is the commonest cancer in women worldwide with a 
widely variable incidence between countries and regions. The 
developed countries with a small proportion of the world population 

3account for almost 50% of breast cancers diagnosed worldwide . The 
lowest breast cancer incidence is reported from Far Eastern and South-

4,5East Asian countries .In general, breast cancer has been reported to 
occur a decade earlier in Indian patients compared to their western 
counterparts. While the majority of breast cancer patients in western 
countries are postmenopausal and in their 6th and 7th decade, the 
picture is quite different in India with premenopausal patients 

5constituting about 50% of all patients. .More than 80% of Indian 
patients are younger than 60 years of age. In the present study 53%of 
women with breast cancer were below 50 years of age and 79%were 
below 60 years of age. Only 21%women were above 60 years of age. 
The average age of patients in 6 hospital-based cancer registries ranged 
from 44.2 years in Dibrugarh, 46.8 years in Delhi, 47 years in Jaipur, to 
49.6 years in Bangalore and Chennai.. A signicant proportion of 
Indian breast cancer patients are younger than 35 years of age. In the 
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ABSTRACT
Introduction- Breast cancer is the commonest cancer in women worldwide with a widely variable incidence between countries and regions. The 
age standardized incidence rates range from 6.2 to 39.5 per 100,000 Indian women.  Present study was a retrospective  Material and Methods-
record based observational study of 115 cases of carcinoma breast.  The mean age of women with cancer cervix was 51 years. It was  Results-
observed that only 4 percent of women with cancer breast were nulliparous. Lump in breast was the presenting symptom in 76% cases. Only 10 
percent of the women were in stage I. Highest percentage (44%) of cases of breast cancer had grade II disease. Ninety ve percent cases had 
inltrating ductal carcinoma. Majority of breast cancers are diagnosed at a relatively advanced stage. Regular preventive checkups  Conclusion- 
will help to avoid the delay in diagnosis and its subsequent consequences.
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present study, about 10% cases were seen below the age of 40 years. 
This proportion varies between 11% (Tata Memorial Hospital (TMH) 

10 5Mumbai)  to 26% (SGPGIMS Lucknow) . Age related ndings of the 
present study completely match with the nding of other Indian 
studies. Young age has been associated with larger tumor size, higher 

11,12number of metastatic lymph nodes, poorer tumor grade .

Late detection of cancer breast was seen in the present study. Only 9% 
cases were detected in stage I whereas 32%, 31% and 28% cases were 
detected in stage II, III and IV respectively. Similar observations were 

13-15reported in other studies. . 

The average breast tumor size in most centers is well over 5 cm, with 
almost 2/3 of these being grade III or II. At a major cancer centre in the 
city of Mumbai, 70% patients were reported as having grade III disease 
14. A high proportion of patients were reported to have a high S-phase 
fraction, aneuploidy and other bad prognostic features on histology. At 

5SGPGI Lucknow, the average tumor size has been 5.4 cm.  In the 
present study 20% cases had tumor size of less than 2 cms. Tumor size 
of 2-5cms was observed in 53% cases. Two third of the cases had tumor 
size above 2cms.The presentation seems similar in many other 

15developing countries . 

In a study from New Delhi, the histo-morphological types seen in 
breast cancer patients indicates that invasive ductal carcinoma not 
otherwise specied was found to be the most common type (88%) 
followed by inltrating lobular carcinoma (3.7%), colloid carcinoma 
(1.1%), ductal carcinoma in situ (1.1%), and metaplastic types 

13(0.9%).  At SGPGIMS Lucknow too, IDC is the commonest variety, 
5with very few non-invasive cancers. In the present study, the 

commonest morphological type was inltrating ductal carcinoma 
(94.78%). Medullary carcinoma of breast was seen in 1.76% cases. 
The percentage of cases with mucinous, papillary,invasive adeno-
carcinoma, inltrating lobular carcinoma was 0.86% each. The 
morphological type of cancer breast observed in the present study co 

11-13relate with the observations of other studies.
     
In the present study, the highest number of cases had grade II tumour 
(44.32%), followed by grade III tumour (28.86%). Highest number of 
cases had stage II tumour (30.92%) ,followed by stage III tumour 
(28.86%)16.49% cases had stage II and grade II tumour. It was 
observed that tumour grading was increasing with advanced tumour 

16-18stage. Similar ndings were reported by other research workers. In  

the present study, 44%cases had grade II tumour and 68%cases had 
grade II plus III tumour. Similar observations were reported from other 

13-15Indian studies.

It was observed that majority of cases were diagnosed in advanced in 
operable stages of the disease, when it had already spread to distant 
organs. Women do not perform self breast examination due to lower 
level of education and cultural inhibitions. They either do not 
understand its importance or do not know how to perform it. When the 
symptoms appear or when the growth becomes obvious on the surface, 
they are brought to the hospital by the relatives. These women are 
provided a combination of radiation or chemotherapy with poor 10 
year survival rates. 
     
CONCLUSION- 
Breast cancer is the commonest cancer in women. Owing to the lack of 
awareness of this disease and in absence of a breast cancer screening 
program, the majority of breast cancers are diagnosed at a relatively 
advanced stage. Illiteracy, fear of cancer detection, poor awareness, 
socio cultural norms ,lack of screening facilities ,high cost of treatment 
are some of the contributory factors in late detection of cancer breast 
cases. Awareness about self breast examination, improving screening 
and treatment facilities, improving facilities for receptor assay and 
reliable immune histo-chemical methods for staining will help in early 
detection and better treatment outcome of cancer breast. Considering 
the magnitude of the problem,it is necessary to have awareness 
programme in schools and colleges, about importance of simple 
measures like self breast examination. Regular preventive checkups 
will help to avoid the delay in diagnosis and its subsequent 
consequences. 
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SR.NO PARITY NO  OF CASES
(n=115)

 %

1 Nulli 05 4.34
2 1 12 10.43
3 2 58 50.43
4 3 30 26.08
5 >3 10 8.69

Sr.No Symptoms and Signs No  (n=115) (%)

1 Lump in breast/Enlargement of 
breast /difference in size of breast

87 75.65

2 Pain /Discomfort in breast 82 71.30
3  Discharge from nipple 34 29.56
4 Growth on surface of breast 12 10.43
5 Mass in axilla 08 06.95
6 Asymptomatic 28 24.34

SR.NO TUMOUR GRADE NO  OF CASES
 (n=97)*

%

1 I 19 19.58
2 II 43 44.32
3 III 23 23.71
4 IV 07 07.21

SR.NO HISTOPATHOLOGY NO OF CASES 
(n=115)

%   

1 Inltrating Ductal Carcinoma 109 94.78
2 Medullary Carcinoma of Breast 02 1.73
3 Invasive Lobular Carcinoma 01 0.86
4 Papillary Carcinoma 01 0.86
5 Mucinous Carcinoma 01 0.86
6 Invasive Adenocarcinoma 01 0.86

SR.
NO

AGE GROUP
(YEARS)

NO. OF CASES
(no=115) 

 % 

1 <40 11 9.57

Sr.No Stage No (n=115) (%)
1 IA 08 6.95
2 IB 03 2.60
3 IIA 14 12.17
4 IIB 23 20.00
5 IIIA 18 15.65
6 IIIB 3 2.60
7 IIIC 14 12.17
8 IV 322 27.82

SR.NO TUMOUR SIZE 
(cms)

NO of CASES    
 (n=115)

%

1 T1 23 20.00
2 T2 61 53.04
3 T3 25 21.73
4 T4 06 05.21

2 40-49 49 42.60
3 50-59 30 26.08
4 60-69 19 16.53
5 70-79 04 3.48
6 >80 02 1.74

Total 115 100
Mean ± SD 51.02 years ±14.31 years 
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