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ABSTRACT

Background; Breast cancer is most frequently diagnosed cancer in females. It has a major impact on health of
women. According to a World Health Organization [WHO] estimate, more than 1.2 million people are diagnosed
with breast cancer worldwide every year. This study was conducted to determine the frequency of breast cancer in
patients presenting with breast lumps in our population. Objective; To determine frequency of breast cancer
among young females presenting with breast lumps at a tertiary care hospital. Material and Methods;
Consecutive 160 young ladies presenting with breast lumps were taken. Young females with breast lumps were
taken and diagnosed for breast cancer. All the data was entered and analyzed using SPSS-20. Results; Of these 160
study cases, 98 (61.2 %) were un-married female patients while 62 (38.8 %) were married female patients. Mean
age of our study cases was 23.23 + 3.85 years (with minimum age of our study cases was 18 years while maximum
age was 32 years). Our study results have indicated that majority of our study cases i.e. 123 (76.9 %) were aged up
to 25 years. Mean body mass index of our study cases was 26.23 + 1.92 kg/m?and obesity was present in 48 (30.0
%). Mean disease duration was 2.98 + 2.54 months and 111 (69.4%) had duration of illness up to 3 months. Breast
cancer was noted in 40 (25.0%) of our study cases. Conclusion; High frequency of breast cancer was noted in our
study among young females presenting with breast lumps. Breast cancer was significantly associated with marital
status, increasing age, residential status, socioeconomic status and family history of breast cancer. These findings
suggest that females at every age group with breast lumps need specialized care for diagnosis and management.
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INTRODUCTION

More than one million new patients suffer from breast
cancer annually in the world.™? In 2008, approximately
1.38 million new cases were diagnosed and
approximately 458,000deaths were recorded both in
developed and developing countries.®! In developed
countries, breast cancer is the most common malignancy
diagnosed among women, and in developing regions, it
ranks second to cervical cancer.”) Among American
women, breast cancer represents 32% of all new patients
of cancer and is the second leading cause of cancer
deaths (15%) after lung cancer. The WHO estimates that
by the year 2020, the number of cases of cancer will
double in developing countries.

The incidence of breast cancer in younger women differs
according to race. Though it rarely occurs in young
women but breast cancer at younger ages has been
reported to have a more aggressive behavior and
unfavorable prognosis compared to the older patients. In
breast cancer, young refers to women 40 years and
below. In young women, the incidence of the disease is
low (less than 17 cases per 100,000) women or less than

6% of all breast cancers among women of any age.”
However, accumulating evidence suggests that breast
cancer in this age group is more aggressive and
associated with poorer outcome than in their older
counterparts. Although some reports have identified
young age at diagnosis as an adverse prognostic
indicator, this could be ascribed to a combination of
factors, including delayed presentation, advanced disease
stage, and unfavorable tumor characteristics.’*” So early
identification and diagnosis remains cornerstone for the
desired outcomes which can be achieved through
screening them particularly those with breast lumps
where it can be as 11. 7 % (25 out of 214) as reported in
one study.®!

Breast cancer in young ages is complex disease to
manage which leads to poor prognosis mostly due to the
factors like late presentation. The study results will
generate useful database of our local population which
will be compared with other studies from different parts
of the world.
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MATERIAL AND METHODS

Consecutive 160 young ladies presenting with breast
lumps were taken. Patients having breast lumps were
enrolled in this study from OPD of department of
Surgery, Allied Hospital Faisalabad. Previous history of
breast cancer, additional malignancies in other body
parts and patients which don’t give consent of
participation were excluded from our study. Young
females with breast lumps were taken and diagnosed for
breast cancer (diagnosed on histopathology of the
biopsied specimen revealing atypical tumor cells form
ribbons, tubules or nests, broke the basement membrane
of the duct and infiltrate the surrounding tissues or
sometimes the tumor cells are arranged in slender linear
strands one to two cells across). All the data was entered
and analyzed using SPSS-20. Mean and standard
deviation for the age and BMI was calculated.
Frequencies and percentage were calculated for the
categorical variables like age groups, educational level,
marital status, residential status, family history and
Obesity (Yes/No).

RESULTS

Our study comprised of a total of 160 patients meeting
inclusion criteria of our study. Of these 160 study cases,
98 (61.2 %) were un-married female patients while 62
(38.8 %) were married female patients. Mean age of our
study cases was 23.23 * 3.85 years (with minimum age
of our study cases was 18 years while maximum age was
32 years). Our study results have indicated that majority
of our study cases i.e. 123 (76.9 %) were aged up to 25
years. Of these 160 study cases, 62 (38.8 %) belonged to
rural areas and 98 (61.2 %) belonged to urban areas
while 43 (26.9%) were from poor social background and
117 (73.1%) belonged to middle income families. Family
history of breast cancer was positive in 49 (30.6%) of our
study cases. Of these 160 study cases, 65 (40.6%) were
illiterate. Mean body mass index of our study cases was
26.23 + 1.92 kg/m? and obesity was present in 48 (30.0
%) of our study cases. Mean disease duration was 2.98 *
2.54 months and 111 (69.4%) had duration of illness up
to 3 months. Breast cancer was noted in 40 (25.0%) of
our study cases.

Table 1: Stratification of Breast cancer with regards to family history (n = 160).

Family History Yes (::T(?)St Cl?lr(])C(enr:120) P —value
Yes

(n=49) 29 20

No (n=111) 11 100 0.001
Total 160

DISCUSSION

The incidence of breast cancer in Pakistan is highest in
Asians after Jews in Israel and 2.5 times higher than that
in neighboring countries like Iran and India, accounting
for 34.6% of female cancers. The Pakistani population is
deficient in information regarding breast cancer etiology
and epidemiology, but efforts done so far had suggested
consanguinity as a major risk factor for frequent
mutations leading to breast cancer and has also shed light
on genetic origins in different ethnic groups within
Pakistan.*2

Our study comprised of a total of 160 patients meeting
inclusion criteria of our study. Of these 160 study cases,
98 (61.2%) were un-married female patients while 62
(38.8%) were married female patients. A study
conducted by Munir et al,’® has reported similar results.
A study conducted by Daudpota et al™™® has reported
62% patients with breast lumps were married which is
different from our findings.

Mean age of our study cases was 23.23 + 3.85 years
(with minimum age of our study cases was 18 years
while maximum age was 32 years). Our study results
have indicated that majority of our study cases i.e. 123
(76.9 %) were aged up to 25 years. A study conducted by
Munir et al,'® has reported 22.11 years mean age of the
patients presenting with breast lumps which is close to

our study results. A study conducted by Daudpota et
al,™ has reported similar age groups in compliant to our
study results. A study conducted by Niaz et al,* has
reported 32.96 years mean age which is slightly higher
than our study results. The reason for this difference is
due to our inclusion criteria; as we only included patients
with ages uP to 35 years. A study conducted in Lahore
by Ali et al,'** has also reported breast lumps being more
common in age groups ranging 20 — 29 years which is in
compliance with our study results.

Of these 160 study cases, 62 (38.8%) belonged to rural
areas and 98 (61.2%) belonged to urban areas while 43
(26.9%) were from poor social background and 117
(73.1%) belonged to middle income families. Family
history of breast cancer was positive in 49 (30.6%) of our
study cases. Of these 160 study cases, 65 (40.6%) were
illiterate. Another study from Karachi,™ reported 20%
patients of breast cancer had positive family history
which is same as that of our study results. de Bruin MA
et al'™ reported as high as 50% family history of breast
cancer in Asian women which is quite higher than that of
our study results. Nisar et al,"® reported 34% family
history was positive in patients with breast cancer which
is slightly higher than that of our study results.

Mean body mass index of our study cases was 26.23 +
1.92 kg/m? and obesity was present in 48 (30.0 %) of our
study cases. Mean disease duration was 2.98 + 2.54
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months and 111 (69.4%) had duration of illness up to 3
months. de Bruin MA et al,*"! reported similar results.
Giasvand et al,™® reported women with breast cancer had
obesity in 39.4 %.

Breast cancer was noted in 40 (25.0%) of our study
cases. A study conducted by Daudpota et al,*® has
reported 12 % malignancy which is similar to our results.
A study conducted by Niaz et al ** has reported 24.2 %
breast cancer in patients with breast lumps which is close
to our study results. A study conducted in Sudan has
reported 34 % breast cancer in patients presenting with
breast lumps.

CONCLUSION

High frequency of breast cancer was noted in our study
among young females presenting with breast lumps.
Breast cancer was significantly associated with marital
status, increasing age, residential status, socioeconomic
status and family history of breast cancer. These findings
suggest that females at every age group with breast
lumps need specialized care for diagnosis and
management.
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