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ABSTRACT

Background: Study of pattern of benign breast disease is a challenge due to variants in occurrence and presentation in different
age groups and different geographical areas.

Aim : The objective is to study the clinical profile and pattern of benign breast disease and its pathological correlation.

Methods: This is a prospective study of females with breast disease presenting to surgery department over a period of two years.
This survey was mainly meant for studying the age distribution, to evaluate the different types of benign diseases of the breast,
their mode of clinical presentation and pathology and to evaluate the various modes of management for different types of Benign
Breast Diseases. Patients with obvious malignancy and males were excluded from the study.

Results: A total of 70 females were included in the study. Fibroadenoma (37%) and fibroadenosis (23%) were the commonest
diseases, both presenting mostly at 21-30years of age. Left side involvement was most common. The commonest presentation
was breast lump which comprised 84 (84%) cases, out of which 26 (26%) had associated complaints like breast pain and nipple
discharge.

Conclusion: Benign breast diseases are common problems of 2nd and 3rd decade in females and raises considerable fear of
malignancy. The patients of BBDs generally present with one or more of these complaints — breast lump, breast pain or nipple

discharge. All the patients with discrete breast lumps should undergo a triple assessment to make an early diagnosis.

INTRODUCTION

Mammary glands or breasts are a distinguishing feature of
mammals. The vast majority of the lesions that occur in the breast
are benign. Much concern is given to malignant lesions of the
breast because breast cancer is the most common malignancy in
women in Western countries; however, benign lesions of the
breast are far more frequent than malignant ones'.

The term “benign breast disease [BBD]” encompasses a
heterogeneous group of lesions that may present a wide range of
symptoms or may be detected as incidental microscopic findings.
The incidence of benign breast lesions begins to rise during the
second decade of life and peaks in the fourth and fifth decades, as
opposed to malignant diseases, in which the incidence continues
to increase after menopause, although at a less rapid pace”™

Fine needle aspiration cytology (FNAC) has been found as a very
important tool in the assessment of breast masses. Various
modalities have been used for the diagnosis of breast lesions,
which include clinical examination, mammography,
xeroradiography, thermography, fine needle cytology, and open
biopsy. The combination of fine needle cytology, clinical
examination, and mammography has been suggested as a triple
test for the preoperative diagnosis of breast masses'®

The advantage of these cytological procedures lies in the fact that
they are simple to perform, cost-effective, rapidly accepted by the
patient, and cosmetically least disfiguring. This more rapid
diagnostic approach helps to allay the anxiety caused by delays in
scheduling, performing, and interpreting an open biopsy.

A benign diagnosis allows surgery to be avoided in the majority of
cases, while a positive diagnosis of carcinoma allows preoperative
discussion with the patient and proper treatment planning with
minimal morbidity.

AIM: The purpose of this study is to assess the actual sprectum of
clinical findings and their correlation with final diagnosis in benign
breast diseases and to evaluation of management of benign breast
diseases.

MATERIALS AND METHODS:

This descriptive study was conducted in the out patients
department of general surgery in NRI Medical College,
Chinnakakani, Andhra Pradesh from 2014 to 2016. Seventy
women with BBD were included in this study. The patients were

l

required to give written informed consent prior to their enroliment
in the study and a clearance was taken as per the institutional
ethical committee guidelines.

Inclusion criteria

Female patients from menarche to 50 years with any benign
disorder/disease of the breast-for example, a breast lump, breast
pain or nipple discharge, were included.

Exclusion criteria
\Women with an obvious malignant disease or those who had been
treated for malignancy earlier were excluded in this study. .

A detailed history and a thorough physical examination were the
basis of the study. After making an appropriate clinical diagnosis,
one or more of the special investigations — FNAC, mammography,
ultrasound or a core-needle biopsy were carried out for the
confirmation of the diagnosis.

The FNAC smears were reported by using standardized diagnostic
criteria by the same pathologist and they were categorized into
non proliferative/proliferative without atypia/atypical proliferative
lesion/frank carcinoma. A routine histopathological examination
was done for the core biopsy and the excision biopsy samples and a
cytological and histological-correlation was also done. The clinical
diagnosis, particularly in the case of the benign breast lumps, was
compared with the cytological or the histological findings and the
accuracy of the clinical diagnosis was evaluated

RESULTS:
Total 70 patients presented with Various benign breast diseases is
shownin Fig-1in the present study
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Fig-1 - Incidence of BRI
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In this study, fibroadenoma forms the most common benign
breast disease which is accounting for about 37 cases (52.85%),
followed by fibrocystic disease accounting for 18 cases (25.71%),
4 cases of cystosarcoma phyllods, 4 cases of galactocele, 2 cases of
traumatic fat necrosis, 2 cases of lipoma, 2 cases of ductal ectasia,
one case of tubular adenoma were found

Distribution of trauma patients according to age

Of 70 patients, In this study, most commonly affected age group of
benign breast disease is 21-30 yrs. The age distribution is shown in
Fig.2.

Fig-2 - Age Wise distribution of Different BED
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Duration of symptoms in the study

out of seventy cases of benign breast disease, 64 cases [91.4%] are
noted in premenopausal women and 6 cases [8.6%] are noted in
post-menopausal women as shown in Table-1

Table - 1: Duration of symptoms in the study

Diseases 1-3m | 4-6m [ 7m-1y | 1-2yrs | 2-4yrs
Fibroadenoma 7 9 9 10 2
Fibrocystic Disease 6 4 5 3 -
Cystosarcoma - 1 1 2 -
Phyllodes
Galactocele 1 1 - 2 -
Traumatic fat 2 - - - -
Necrosis
Lipoma - - - 1 1
Ductal ectasia - - 1 - 1
Tubular Adenoma - - - 1 -
Total 16 15 16 19 4

Mode of Presentation

In this study, fibroadenoma occurred more on right breast 57.35%
than left breast 45.9% and bilateral involvement is seen in one
case 2.70% Fibrocystic diseases are occurred more common in
right breast (50%) than left breast (33.35%) and bilateral in 3
cases (16.66%). Cystosarcoma phyllodes occurred in right breast
75% and bilateral in one case (25%). Galactocele occurred more
as left side 75% and right side 25%. And traumatic fat necrosis
occurred on left side 100%, lipoma of axillary tail and ductal
ectasia on both sides each accounting for 50% and tubular
adenoma on left side 100% shown in the Table-2.

Table -2: Mode of Presentation

. Painful | Nipple
Diseases T,(\)Igal Painless lumps Lump | lumps Disirf)war
No % No % ge
Fibroadenoma 37 28 75.67 9 24.32 -
Fibrocystic 18 10 | 55.55 8 44 .44 1
Cystosarcoma
phyllodes 4 - - 4 100 -
Galactocele 4 4 100 - - 2
Traumatic fat
Nnecrosis 2 1 50 1 50 -
Lipoma 2 2 100 - - -
Ductal ectasia 2 - - 2 100 2
Tubular 1 1 100 - - -
adenoma
Total 70 46 24 5

Table -3: Results of FNAC

Cases Conclusive In conclusive
27 23 (85.18%) 4(14.8%)

Table -4: Histopathology details in present study.

Pathology No of cases (n:60)
Fibroadenoma 34

Ductal ectasia
Tubular adenoma

Fibrocystic disease 11
Cystosarcoma phyllodes 4
Galactocele 4
Traumatic fat necrosis 2
Lipoma 2

2

1

Mode of Treatment:

In this study, out of 70 cases, surgery was done in 60 cases and 10
were managed conservatively, out of which 7 cases are fibrocystic
disease and 3 are fibroadenoma. The surgery was done for 60
cases. Out of these, 54 patients have undergone simple excision or
enucleation of swelling, 3 cases underwent wide local excision
which include 1 case of cystosarcoma phyllodes and 2 cases of
traumatic fat necrosis. 3 cases underwent simple mastectomy for
cystosarcoma phyllodes as shown in Fig-3.

Mode of Treatment
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Details of Surgical Management

The surgery was done for 60 cases. Out of these, 54 patients have
undergone simple excision or enucleation of swelling, 3 cases
underwent wide local excision which includes 1 case of
cystosarcoma phyllodes and 2 cases of traumatic fat necrosis. 3
cases underwent simple mastectomy for cystosarcoma phyllodes.

Table -5: Details of Surgical Management

Surgery No cases (n-60)
Excision 54
Wide excision 3
Simple mastectomy 3
DISCUSSION:

Benign breast diseases are common. Up to 30% of women will
suffer from benign breast diseases requiring treatment at
sometimes in their lives”. It is at least 10 times more common than
breast cancer'®. Growing public awareness has increased referrals
to hospitals. Breast is a dynamic structure and undergoes various
physiological changes during development. They include cyclic
changes, pregnancy, lactation and involution. These physiological
changes create a concept of aberration of normal development
and involution (ANDI). This does not mean that BBD does not occur
pathologically, but that the term should be reserved for disorders
of such severity that they are frankly abnormal. The majority
ultimately prove to have a benign origin'. Breast lesions may
present with a variety of symptoms often confusing clinical
evaluation leading to error in treatment of benign conditions.

Swelling or breast lump is the predominant complaint in
fibroadenoma, fibroadenosis, cystosarcoma phyllodes, and
chronic mastitis. Lump associated with pain is seen in
fibroadenosis, breast abscess, tuberculous mastitis, and chronic
mastitis.

Breast diseases include inflammatory, benign and malignant
conditions. Around 200,000 cases of breast diseases are
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diagnosed annually throughout the world.” Breast diseases are
more prevalent among females as compared to males and the
pattern of breast diseases and their etiology varies among different
countries and ethnic groups”'.

Benign diseases can be classified as inflammatory, epithelial and
stromal proliferation, neoplasm and developmental anomalies.
Benign breast diseases are more prevalent as compared to
malignant and inflammatory, as seen throughout the world™.
Fibroadenomas are in greater frequency among the population,
constituting almost half of all cases of benign diseases™. Incidence
of benign lesions is common in the second decade reaching on its
peak at fourth and fifth decade of life**. Risk factors for benign and
malignant breast diseases include low parity, nulliparity, low age at
first birth and late menopause, highlighting the fact towards
excessive circulating estrogen levels™* .

Benign breast disease is common in our country. The most
common benign breast disease was fibroadenoma occurring in
72% of cases. In the study conducted by Rangabashyam et al”’ in
1983, fibroadenoma was the main type of disease in 57%. In the
series of Khanna et al”®, in 1988, fibroadenoma was the main type
of disease in 40.8%. Farrow JH et al”’, reported fibroadenoma as
the commonest benign breast disease.

Fibroadenoma presents as a freely mobile, firm, nontender, and
often palpable breast mass. Although most frequently unilateral,
in 20% of cases, multiple lesions occur in the same breast or
bilaterally.

The current management of patients with clinically or
radiologically suspected fibroadenoma varies. Some physicians
prefer excision for tissue diagnosis, but conservative management
will likely replace surgical treatment in the near future, on the basis
of the young age of the patient, findings of benign imaging and
clinical characteristics, and benign findings on either fine needle
aspiration biopsy or needle core biopsy™”. Minimally invasive
techniques, such as ultrasound-guided cryoablation, seem to be
an excellent treatment option for fibroadenoma in women who
wish to avoid surgery', or else the lesion may simply be treated with
observation and followed up periodically.

For correct diagnosis of breast diseases, background knowledge of
general features of individual breast diseases like incidence, age
distribution, symptoms on palpation findings are very important.
Benign conditions of breast are significantly more common than
the malignant conditions in developing countries.

Lump in the breast was the most common presenting symptom in
both benign and malignant groups followed by painin 10.14% in
the benign group and 12.12% in the malignant group. In the
present study, fibroadenoma was the most common benign lesion
constituting 52.85% followed by fibrocystic disease in 25.71% of
the patients. The study by Malik™ reported 55% of fibroadenoma.
Benign breast disease includes heterogeneous group of conditions
belonging to deformities or abnormalities of the breast. It has been
recommended that all patients with discrete breast lump should
undergo triple assessment to make an early diagnosis. In the study
we tried to reach at diagnosis of benign breast diseases within 72
hours by this approach.

Recently it has been observed that fibrocystic changes constitute
the most common and frequent BBD. Such changes generally
affect the premenopausal women between 20-50 years of age™.
Although many other names have been used to describe this entity
over the years including (fibrocystic disease, cystic mastopathy,
chronic cystic disease, mazoplasia, Reclus's disease), the term
"fibrocystic disease" is now preferred because this process is
observed clinically in up to 50% and histologically in 90% of the
women®,

In this study most common presenting compliant is breast lump
constituting about 46 cases (65.72%) were painless and 24 cases
presented with painful lumps (34.28%).

In this study, out of 70 cases, 34 cases on right breast (48.57%), 31

cases over left side (44.28%) and 5 cases presented as bilateral
involvement (9.14%). This corresponds to most of the studies
which states that right breast is commonly involved with lesions
compared to left breast.

Patients were managed either surgically or conservatively
depending upon their diseases. Three cases out of 37 cases of
fibroadenoma and seven cases out of 18 cases are managed
conservatively. Most of these patients were presented with lump
and pain.

In conservative management, patients were managed by simple
analgesics and vit-E capsules.All 34 cases of fibroadenoma are
underwent surgery in the form of excision biopsy. One case of
bilateral fibroadenoma was excised. Incisions were radial in
majority and semicircular incision also used depending upon site of
lump. Of the 4 cases of cystosarcoma phyllodes, one case
underwent simple mastectomy and one case underwent wide
excision. Two cases of lipoma, ductal ectasia and tubular adenoma
underwent excision and two cases of traumatic fat necrosis
underwent wide excision.A drain was kept where necessary and
was removed after 48 hrs. Post-operatively antibiotics and
analgesics are given. Suture removed on 7-8 days and 2 cases had
superficial surgical site infection.

Limitations of the study

A large number of cases of benign breast diseases are not advised
FNAC. The histopathologic confirmation was not available in
100% of the cases. The reason behind this was that majority of the
lesions were benign and the patients refused to undergo
histopathologic confirmation.

Fig- 4 & 5 showing Fibroadenoma & Fibroadenoma Excision

Fig-6 showing Fibrocystic
Disease

Fig-7 showing Cystosarcoma
Phyllods

CONCLUSION:

Majority of the benign breast diseases occurs in younger age
group. Most common presenting complaints are lump in the
breast, pain in the breast followed by nipple discharge.
Fibroadenoma and fibrocystic diseases are the most common
benign breast diseases. Majority of breast lumps are painless to
present with. Fibroadenoma are usually present with unilateral
solitary lump. In case of large mammary mass in adolescent girls,
think about juvenile fibroadenoma as a differential diagnosis along
with virginal hypertrophy and cystosarcoma phyllodes tumour.
Diseases like cystosarcoma phyllodes, ductal ectasia, and lipoma of
axillary tail are rare. Traumatic fat necrosis usually presents as a
lump in breast with irregular surface is frequently mistaken for
carcinoma of breast. Benign breast diseases most commonly
affects upper and outer quadrant. Fine needle aspiration cytology
is the sensitive simple cost effective investigation of choice in
benign breast disease. Conservative treatment is one of the
options in young women who are clinically have < 2 cms breast
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lumps and cytologically confirmed cases of fibroadenoma and
fibrocystic diseases.Surgery in the best treatment for benign breast
disease. Excision is best modality of treatment in majority of benign
breast lumps. The incidence, prevalence and presentation in age
group remain same inspite of increased socioeconomic status of
patientsin ourset up.
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