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INTRODUCTION: Breast tissue is a modified sweat gland which exhibits a wide spectrum of pathological lesions 
comprising of benign and malignant lesions.
MATERIALS AND METHODS: This prospective study of lumpectomies, core and tru cut biopsy specimens was 
conducted from August 2020 to August 2021 in the department of Pathology of Gujarat Adani Institute of Medical 
Sciences college, Bhuj.
RESULT: Out of 132 biopsies received, 105 (80.7%) cases were diagnosed as benign lesions, 25 (19.3%) cases were 
diagnosed as malignant lesions and 2 cases were inconclusive for diagnosis. Out of 105 benign lesions, 69 cases were 
diagnosed as fibroadenoma and out of 25 malignant lesions, 20 cases were diagnosed as infiltrative ductal carcinoma. 
Benign lesions were more common in second and third decade of life and malignant lesions were common in fourth and 
fifth decade of life.
CONCLUSION: The present study emphasizes the spectrum of benign and malignant lesions of breast in lumpectomy and 
core biopsy specimens received at the histopathology department of Gujarat Adani Institute of Medical Sciences, Bhuj.
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INTRODUCTION
Breast tissue is a modified sweat gland which exhibits a wide 
spectrum of pathological lesions, usually presenting as 
palpable masses ranging from inflammatory, non-

1inflammatory, non- neoplastic and neoplastic lesions.  
Cancer of breast has emerged as the leading site of cancer in 
most urban populations. It has rapidly replaced cancer cervix 

2as the most common cancer in women in India. Fortunately,  
most of the breast lesions are diagnosed as benign breast 

3 lesions. The spectrum of breast lesions consists of benign 
lesions including fibroadenoma, phyllodes tumour, 
gynaecomastia, breast abscess & chronic mastitis, malignant 
lesions including ductal carcinoma, lobular carcinoma, 
colloid carcinoma and medullary carcinoma. Benign breast 
lesions incidence begins during the second decade of life 
and peaks in the fourth and fifth decades, while the incidence 

4of malignant breast lesions increases after menopause.  
Majority of the breast lesions initially present with a lump in 
the breast which is very sensitive for female patients due to 
which they might not report timely to the doctor for an 

5examination.

The current study aims to study the histopathological 
spectrum of breast lesions encountered in small biopsies, 
excluding mastectomy specimens, received at the 
histopathology department.

MATERIALS AND METHODS
This prospective study was conducted in the Department of 
Pathology, Gujarat Adani Institute of Medical Sciences, from 
August 2020 to August 2021. These biopsy specimens were 
fixed in 10% formalin solution for 24 hours. The tissue was 
processed routinely, and paraffin embedded tissue were cut 
on microtome to the thickness of 4 microns. The sections were 
stained with Haematoxylin and Eosin stain and reported.

INCLUSION CRITERIA: All lumpectomy specimens, core 
biopsies and tru cut biopsies received for histopathological 
examination suspected for neoplastic and non-neoplastic 
lesions of the breast during the study period were included in 
the study. 

EXCLUSION CRITERIA: All mastectomy specimens were 
excluded from the study. 

RESULTS AND OBSERVATION
Out of 132 biopsies received, 105 (80.7%) cases were 
diagnosed as benign lesions, 25 (19.3%) cases were 
diagnosed as malignant lesions and 2 cases were 
inconclusive for diagnosis. Benign lesions comprises of 
Fibroadenoma(69 cases, 65.7%), mastitis(08 cases, 7.6%), 
Fibrocystic disease(07 cases, 6.6%), abscess(04 cases, 3.8%), 
tubular adenoma(03 cases, 2.8%), granulomatous mastitis(02 
cases, 2%), benign phyllodes tumour (02 cases, 2%), duct 
ectasia (02 cases, 2%), ductal hyperplasia (02 cases, 2%), 
galactocele(01 case, 0.9%), lactational changes(01 case, 
0.9%), lipoma (01 case, 0.9%), papilloma(01 case, 0.9%) and 
other cases (02 cases, 1.9%). Malignant lesions comprise of 
invasive ductal carcinoma (20 cases, 80%), invasive lobular 
carcinoma (01 case, 4%), malignant phyllodes (01 case, 4%), 
colloid carcinoma (01 case, 4%), invasive ductal carcinoma 
with medullary features (01 case, 4%) and invasive carcinoma 
with neuroendocrine features (01 case, 4%). Benign lesions 
were more common in second and third decade of life and 
malignant lesions were common in fourth and fifth decade of 
life. (Table 1)

Table 1: Age wise distribution of various Breast Lesions

Table 2: Frequency of distribution of benign and 
malignant breast lesions in present 
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Age group Benign Malignant
10-20 25 00
21-30 40 00
31-40 25 09
41-50 11 09
51-60 04 03
>60 00 04
Total 105(80.7%) 25(19.3%)

Benign Frequency Malignant Frequency
Fibroadenoma 69 (65.7%) Infiltrating 

ductal carcinoma
20 (80%)



DISCUSSION 
The breast tissue is composed of specialized epithelium and 
stroma that is capable of turning into benign or malignant lesions. 
The human breast consists of six to ten major duct systems. The 
overlying skin of the breast is lined by keratinizing squamous 
epithelium that dips into the orifices of the nipple and then abruptly 
changes to a double-layered cuboidal epithelium that continues to 
line the ducts. The larger ducts further branch and eventually lead 
to the terminal duct lobular unit. Two cell types line the ducts and 
lobules. They are the luminal epithelial cells that overlay the 

6myoepithelial cells.  The benign spectrum of breast lesions 
includes fibroadenoma, phyllodes tumour, mastitis, and breast 
abscess and the malignant spectrum includes ductal carcinoma, 
lobular carcinoma, tubular carcinoma, mucinous carcinoma, 
medullary carcinoma, papillary carcinoma, and metaplastic 

7carcinoma.  In general, benign breast lesions are more common 
8than malignant breast lesions.  (Table 3) The risk factors for breast 

lesions include multiparty, low parity, low age at first childbirth, and 
late menopause, all these to only highlight the fact toward excessive 

9,10circulating oestrogen.

In our study, out of 130 lumpectomy and core biopsy 
specimens, 80.7% comprised benign breast lesions while 
19.3% was constituted by malignant lesions. In western 
countries and Africa, the percentage of malignant breast 

11,12lesions is usually high (10% and 21%, respectively).  In the 
present study, the most common benign lesion was found to 
be fibroadenoma (65.7%) and the most common malignant 
lesion was infiltrative duct cell carcinoma (80%).

Fibroadenoma develops from a terminal duct lobular unit due to 
the uncoordinated proliferation of the epithelial and stromal 
component and it might involve a part of the surrounding tissues 
also which creates a pseudo capsule due to the expansive growth of 

13the lesion.  (Figure 1)The stromal element of fibroadenoma 
undergoes myxoid degeneration such as sclerosis, hyalinization, or 
calcification while the epithelial element may present as 
proliferative or non-proliferative aspects of breast parenchyma 
which includes apocrine metaplasia, ductal hyperplasia, 
sclerosing adenosis, and florid adenosis which is defined as 

14,15complex.

Figure 1: Well circumscribed and encapsulated intracanalicular 
fibroadenoma. (10x, HE stain)

Phyllodes tumour and duct papilloma were the other benign 
lesions with 2% and 1% incidence each in this study. 
Phyllodes tumour, in general, accounts for 2–3% of all 
fibroepithelial breast diseases and has a peak incidence in 
the perimenopausal age or can occur before 20 years of age. 
The lesion has marked intraductal growth of intralobular 
stroma with leaf-like projections (phyllodes leaf) which is 

16pathognomonic of this disease.  (Figure 2) Ductal papilloma 
usually presents with secretion in the nipple.

Figure 2: Stromal proliferation with cytological atypia and 
mitotic figures suggestive of malignant phyllodes tumour. 
(40x, HE stain)

Infiltrative duct cell carcinoma (Figure 3) was seen in 20 core 
biopsies of the total 25 malignant specimens received (80% 
incidence). This incidence is lower than Malik and 

17 18Bharadwaj  study (88.20%) and Kulkarini  et al. study 
(84.85%) conducted in the year 2003 and 2009, respectively.

Figure 3: Proliferation of malignant ductal cells with 
infiltration into fibrofatty stroma suggestive of infiltrating 
ductal carcinoma. (10x, HE stain)

Table 3: Comparison of present study with other studies

CONCLUSION 
In the present study, the most common benign lesion is 
fibroadenoma with a 65% incidence and the most common 
malignant lesion is infiltrating ductal carcinoma with 80% 
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Mastitis 08 (7.6%) Lobular 
carcinoma

01 (4%)

Fibrocystic 
disease

07 (6.6%) Medullary 
carcinoma

01 (4%)

Abscess 04 (3.8%) Colloid 
carcinoma

01 (4%)

Tubular adenoma 03 (2.8%) Malignant 
phyllodes tumour

01 (4%)

Granulomatous 
mastitis

02 (2%) Invasive 
carcinoma with 
neuroendocrine 

features

01 (4%)

Benign phyllodes 02 (2%) -- --
Ductal hyperplasia 02 (2%) -- --

Duct ectasia 02 (2%) -- --
Galactocele 01 (0.9%) -- --

Lactational changes 01 (0.9%) -- --
Lipoma 01 (0.9%) -- --

Papilloma 01 (0.9%) -- --
Others (keratinous 

cyst)
02 (1.9%) -- --

Total 105 (100%) Total 25 (100%)

Fibroad
enoma

Benign 
total

Infiltrating 
ductal 

carcinoma

Maligna
nt total

Present study 65.7% 80.7% 80% 19.3%
18Kulkarni  et al. 62.32% 80.7% 84.85% 19.3%
19Sree ND  et al. 46.35% 81.62% 79.41% 18.37%
20Shanthi V  et al. 51% 72% 78.57% 28%

21Amr  et al. 30.7% 84.8% 89.92% 15.2%
22Ghodasara NM  et al. 43.9% 71.31% 80.3% 28.69%



incidence. The peak incidence of benign lesions is in the age 
group of 21–30 years, and the peak incidence of malignancy is 
seen in 31–50 years. The present study emphasizes the 
spectrum of benign and malignant lesions of breast in 
lumpectomy and core biopsy specimens received at the 
histopathology department of Gujarat Adani Institute of 
Medical Sciences, Bhuj.

REFERENCES
1. Dr. Mayura Phulpagar, Dr. Rakesh Shedge, Dr.Darshana Wakkar. Study of 

Histomorphological Spectrum of Breast Diseases in a Tertiary care centre of 
Mumbai, Global Journal For Research Analysis 2018; 7(6):65-67.

2. Jyothi Sharma, Hem Chander Pandy. A Review of spectrum of breast lesions in 
tertiary carecentre: A Retrospective study, Journal of Medical Science and 
Clinical Research 2019; 7(1):128-131.

3. Kumar, Abbas, Fausto, Robbins and Cotran Pathologic Basis of Disease. The 
Breast. 7th ed.Philadelphia: Elsevier: P.1119-1154. 

4. Merih Guray, Aysegual A shin. Benign breasts Disease; Classification, 
diagnosis and management; The Oncologist; 2006; 11:435-449 

5. Klein S. Evaluation of palpable breast masses. Am Fam Physician 2005; 71: 
1731- 8.

6. Gail MH, Brinton LA, Byar DP, Corle DK, Green SB, Schairer C, et al. Projecting 
individualized probabilities of developing breast cancer for white females 
who are being examined annually. J Natl Cancer Inst 1989;81:1879-86. 

7. Siddiqui MS, Kayani N, Gill MS, Pervez S, Muzaffar S, Aziz SA, et al. Breast 
diseases: A histopathological analysis of 3279 cases at a tertiary care center 
in Pakistan. J Pak Med Assoc 2003;53:94-7. 

8. Mansoor I. Profile of female breast lesions in Saudi Arabia. J Pak Med Assoc 
2001; 51:243-7. 

9. Hislop TG, Elwood JM. Risk factors for benign breast disease: A 30-year 
cohort study. Can Med Assoc J 1981;124:283-91.

10. Parazzini F, La Vecchia C, Franceschi S, Decarli A, Gallus G, Regallo M, et al. 
Risk factors for pathologically confirmed benign breast disease. Am J 
Epidemiol 1984;120:115-22.

11. Ellis H, Cox PJ. Breast problems in 1,000 consecutive referrals to surgical out-
patients. Postgrad Med J 1984;60:653-6. 

12. Oluwole SF, Fadiran OA, Odesanmi WO. Diseases of the breast in Nigeria. Br J 
Surg 1987;74:582-5.

13. Cole-Beuglet C, Soriano RZ, Kurtz AB, Goldberg BB. Fibroadenoma of the 
breast: Sonomammography correlated with pathology in 122 patients. AJR 
Am J Roentgenol 1983;140:369-75. 

14. Sklair-Levy M, Sella T, Alweiss T, Craciun I, Libson E, Mally B, et al. Incidence 
and management of complex fibroadenomas. AJR Am J Roentgenol 2008; 190: 
214- 8. 

15. Kuijper A, Mommers EC, van der Wall E, van Diest PJ. Histopathology of 
fibroadenoma of the breast. Am J Clin Pathol 2001;115:736-42.

16. Buchberger W, Strasser K, Heim K, Müller E, Schröcksnadel H. Phylloides 
tumor: Findings on mammography, sonography, and aspiration cytology in 10 
cases. AJR Am J Roentgenol 1991;157:715-9.

17. Malik R, Bharadwaj VK. Breast lesions in young females a 20-year study for 
significance of early recognition. Indian J Pathol Microbiol 2003; 46:559-62. 

18. Kulkarni S, Vora IM, Ghorpade KG, Shrivastava S. Histopathological spectrum 
of breast lesions with reference to uncommon cases. J Obset Gynecol India 
2009; 59:444-52.

19. Divyasree N, Atla B, Kumar SS, Lavanya L, Reddy KS. Clinicopathological study 
of breast lesions over a period of one year in a tertiary care center. Int J Res 
Med Sci. 2018;6:3397–3402.

20. Shanthi V, Ali K, Rao NM, Krishna BR, Muralimohan KV. Clinicopathological 
study of breast lesions in females with assessment of correlation between 
tumor grade and prognostic factors and NBSP. J Biosci Tech. 2001; 2(5): 367– 
368.

21. Amr SS, Sadi AR, Ilahi F, Sheikh SS. The spectrum of breast diseases in Saudi 
Arab females: a 26-year pathological survey at Dhahran Health Center. Ann 
Saudi Med. 1995;15(2):125–132.

22. Ghodasara NM, Dharaiya C, Bhalodia J. Histopathological study of 
distribution of non-neoplastic and neoplastic lesions in breast. Arch Cytol 
Histopathol Res 2019;4(3):259-264.

www.worldwidejournals.com 43

PARIPEX - INDIAN JOURNAL F RESEARCH | O October - 202Volume - 10 | Issue - 10 | 1 | PRINT ISSN No. 2250 - 1991 | DOI : 10.36106/paripex


