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Clinicopathological Outcome in Breast Lesion Biopsies
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ABSTRACT

Objective: To determine the clinicopathological outcome in females with breast cancers. Study Design: Cross sectional study. Settings: Allama Igbal
Medical College Lahore. Duration: 01-07-2016 to 01-02-2017. Methodology: In this study retrospective data was collected for females of age more
than 20 years having breast mass of any size, shape lasting for more than one month in duration were included. The data of their outcome was
assessed regarding the various types of malignancies detected. Results: In this study there were 175 cases of CA breast assessed. The mean age
of the subjects was 48.67 + 13.47 years and mean duration of symptoms was 2.71 + 1.02 months. There were 82.85% of the cases from rural
population, 54.28% had left sided breast lesions. Out of 175, only 8 (4.57%) were smokers and 24 (13.7%) had family history of malignancy. The most
common malignancy seen was invasive ducal CA which was seen in 153 (87.4%) of the cases, followed by invasive lobular carcinoma seen in 7 (4%)

of the cases. Conclusion: CA breast is not uncommon and the most common sub type seen is invasive ductal carcinoma.
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INTRODUCTION

Breast cancer is the most successive disease in ladies with 1.05
million new cases each year and it represents over 20% of all
malignancies among females." Most of the incidence of breast
malignant growth happens in the developed world as compared
to developing ones; though the data is also lacking. The highest
incidence is seen in Europe and North America.?

There is great degree of difference regarding the knowledge,
prevalence and data regarding these malignancies across the
globe and according to a survey this prevalence is seen in one
out of every 9 females® and among the most common female
diseases.* While the epidemiological studies for CA breast
carried out at this region have for the most part centered around
hazard factors, for example, age at menarche, menopause,
religion and regenerative history, very little thought has been
given to the role of family ancestry despite the fact that
hereditary inclination is in charge of 5-10% of all bosom
tumors.5® There is a controversy in the literature regarding role
of parity and breast feeding on the incidence of breast cancer.”
There are different types of malignancies and depend upon the
individual histopathology types. A few morphological and clinical
parameters, for example, histological kind of tumor, tumor
grade, axillary lymph hub inclusion, bilaterality and so forth have
been confirmed in breast malignancy patients as the indicators
of tumor behavior. These prognostic variables are markers of
the inborn forcefulness of the tumor just as of the degree of the
sickness and dependent on these elements, treatment choices
are being taken up by the clinicians.?®

OBJECTIVE
To determine the clinicopathological outcome in females with
breast cancers.

APMC Volume 13, Number 2 April = June 2019

METHODOLOGY

Study Design: Cross sectional retrospective study

Settings: Allama Igbal Medical College Lahore-Pakistan.
Duration: 01-07-2016 to 01-02-2017.

Inclusion Criteria: In this study the females of age more than
20 years having breast mass of any size, shape lasting for more
than one month in duration were included.

Exclusion Criteria: The lactating mothers, the cases with
platelet count less than 30 thousand and those with any
bleeding disorder and lesion site infection were excluded from
this study.

Methods: The data of their outcome was assessed regarding
the various types of malignancies detected.

Statistical Analysis: SPSS version 24.0 was used for data
analysis and interpretation. The qualitative data were presented
as frequency and percentages, while Quantitative data as mean
and standard deviation.

RESULTS

In this study there were 175 cases of CA breast assessed. The
mean age of the subjects was 48.67 £ 13.47 years and mean
duration of symptoms was 2.71 £ 1.02 months. Table 1

Table 1: Study demographics (n=175)

Study variables Mean £ SD Range |
Age 48.67 £1347 | 22-70
Duration of symptoms (months) 2.71+£1.02 1-12

82.85% of the cases from rural population, 54.28% had left
sided breast lesions. Out of 175, only 8 (4.57%) were smokers
and 24 (13.7%) had family history of malignancy. Table 2
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Table 2: Study variables (n=175)

Study variables Number Percentage
Rural 145 82.85%
Urban 30 17.15%
Side of breast (left) 95 54.28%
Side of breast (right) 80 45,72%
Smoker 8 4.57%
Family h/o malignancy 24 13.7%

The most common malignancy seen was invasive ducal CA
which was seen in 153 (87.4%) of the cases, followed by
invasive lobular carcinoma seen in 7 (4%) of the cases. Papillary
CA was seen in 3.4%< metaplastic in 2.9% and medullary CA
in 1.1% of the cases. Table 3

Table 3: Types of malignancies (n=175)

Types Number Percentage

Invasive ductal carcinoma 153 87.4%
Invasive lobular carcinoma 7 4%
Papillary carcinoma 6 3.4%
Metaplastic CA 5 2.9%
Medullary CA 2 1.1%
Mucinous CA 1 0.5%
Mixed 1 0.5%
DISCUSSION

CA breast is considered as one of the most common
malignancies seen across the world and the 2" most common
in females in the data from United States. There are number of
risk factors of this and wide diversity of the clinical subtypes
diagnosed on histopathology which has direct impact on the
outcome and survival rate.%10

The recent data has shown a rapid incline in the degree of rise
in breast malignancies in Asian countries. The data from a
Pakistani study has shown it to be the most common malignancy
in females.”® The data from Karachi Institute of Radiotherapy
and Nuclear Medicine (KIRAN) and Jinnah emergency clinic
Lahore have additionally shown breast malignant growth to be
the commonest disease of ladies representing 38% of all."" In
the data from metropolitan countries like United Kingdom,
Australia and USA have shown this in 30%, 27% and
26%respectively.'?

In the present study the most common malignancy seen was
invasive ducal CA which was seen in 153 (87.4%) of the cases,
followed by invasive lobular carcinoma seen in 7 (4%) of the
cases. Papillary CA was seen in 3.4%< metaplastic in 2.9% and
medullary CA in 1.1% of the cases. The results of the present
study were almost similar to the findings of the previous studies.
According to a study done by Tarig H et al, on various breast
malignancies detected, irrespective of the gender and age, it
was observed that the most common type of CA detected was
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invasive ductal CA which was seen in 89.2% of the cases. It was
followed by invasive lobular carcinoma which was seen in 2.7%
of the cases and both of these findings were pretty close to the
finding of the present study.™

Invasive lobular carcinoma (ILC) is the second major naturally
particular intrusive mammary carcinoma other than Infiltrating
ductal carcinoma. It comprises 5%-15% of obtrusive breast
carcinoma.” ILC tumor cells are commonly round, little,
generally uniform, and non-cohesive and have trademark
development design with single-record penetration of the
stroma. Medullary carcinoma is an uncommon, unique subtype
of CA breast introduced by a well-characterized tumor mass and
anaplastic morphology; regardless, it has good forecast and
preferable result over the normal IDC. It influences ladies
around 50 years old. Itis especially regular in bearers of BRCA1
mutations." It represents under 5% of mammary carcinomas in
many arrangement, however recurrence as high as 7%." The
net appearance can without much of a stretch be confused with
a fibro adenoma. Microscopically, it is a "well-encompassed
carcinoma made out of inadequately separated cells with
insufficient stroma and noticeable lymphoid penetration”.1
Level of medullary carcinoma was 0.5% in the current study.
Invasive papillary carcinoma is an exceptionally uncommon
subtype of bosom carcinoma with preferred visualization over
exemplary IDC, generally influencing the post-menopausal
ladies and is increasingly basic among white ladies. It involves
under 1%-2% of intrusive breast cancers.'® Most papillary
carcinomas of the breasts are transcendently intraductal
injuries. The intrusive papillary carcinoma ought to have an
overwhelmingly papillary morphology not less than 90% in the
obtrusive segment."-1® In the present analysis 3.4% of the
cases were Invasive papillary carcinoma.

CONCLUSION
CA breast is not uncommon and the most common sub type
seen is invasive ductal carcinoma.
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