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ORIGINAL  ARTICLE

Prospective Study of Benign Breast Disease in a Rural Tertiary
Care Hospital

Abstract
Objective of the present study was to evaluate different patterns of benign breast diseases and their
mode of presentation and also to correlate between clinical and pathological findings in cases of
palpable lesion of breast. A total of 130 patients who attended the Surgery Department in MMIMSR
Medical College, Mullana, Ambala with various forms of BBDs, during the period from January 2014
to April 2016, were studied. Early diagnoses by doing a triple assessment such as a clinical examination,
fine-needle aspiration cytology or a core needle biopsy, and imaging methods such as ultrasonography
or mammography. The clinical diagnoses were compared with the cytological or histological findings
wherever possible, and their accuracies were evaluated. Out of the 130 patients who were studied,
majority of patients who presented with breast lumps, were in the reproductive age group. Fibroadenoma
(41.5%) and fibrocystic (14.6) diseases were the most common BBD's. Most patients presented as
painless lump which is need to be differentiated from carcinoma. BBD's most commonly affected
upper and outer quadrant. Most of the patient (61%) presented within 6 months of development of
breast lesion showing increasing awareness in females of rural India. BBDs are common in female
patients. The triple assessment provided a quick diagnosis, and it alleviated unnecessary anxiety from
the patients about breast cancer. The clinical diagnosis of a breast lump, as confirmed by cytology
and histology, was accurate in most of the cases.
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Benign breast diseases (BBDs) are one of the most com-
mon diseases in the females of any society. It is a group
of breast diseases which is not cancer. (1, 2) It is most
common cause of breast problems in females and is even
more frequent than the malignant conditions. Up to 30%
of the women who suffer from BBDs will require treat-
ment at some time in their lives. A triple assessment which
is done by a clinical examination, imaging like ultrasonog-
raphy (USG) or mammography and a pathological ex-
amination - FNAC or core needle biopsy, during the ini-
tial consultation allows a majority of the patients with
discrete BBDs to be given immediate reassurance. (3)
Since a majority of the benign lesions are not associated

with an increased risk for subsequent breast cancer, un-
necessary surgical procedures can be avoided. The breast
passes through three separate stages during life: devel-
opmental, cyclical and involution. During all these stages,
tissue responds to decrease or increase in hormonal
stimulation resulting in changes in the ducts, lobules or
stroma. These changes are considered aberrations of
normal breast development and involution (ANDI). (4,5)
The popular classification of BBDs according to the
Aberration of the Normal Development and Involution
(ANDI) causes confusion due to a lack of clarity in dis-
tinguishing between the normal physiological changes and
the pathologic ones. One of the more satisfying classifi-
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cations would be the one which was devised by Love S
et al., the so called Nashville classification.(6) Accord-
ing to this, BBDs is classified by two systems. Patho-
logically, BBDs is divided into (a) non-proliferative le-
sions, (b) proliferative lesions without atypia and (c) atypi-
cal proliferative lesions. Clinically, BBDs is classified as
(a) physiological swelling and tenderness, (b) nodularity,
(c) breast pain, (d) palpable lumps, (e) nipple discharge
and infection or inflammation.(7)
In this present study, we evaluated different patterns of
benign breast diseases and their mode of clinical presen-
tation of BBDs. We also correlated between clinical and
pathological findings in cases of palpable lesions of breast.
Material and Methods
This study was conducted in the department of General
Surgery, MMIMSR, Mullana from January 2014 to April
2016. All patients attended the outpatient departments
and admitted in the wards with features of benign breast
disease were included in the study.
Design of study: Prospective
Method of collecting Data: Cases were selected from
the outpatient department and from in patients in the
wards who presented with clinical features suggestive
of benign breast disease after applying inclusion and ex-
clusion criteria as described below.
Inclusion Criteria
Patients with complaints of any/ all of the following com-
plaints:
i. Pain in the breast
ii. Nodularity in the breast
iii. Lump in the breast
iv. Nipple discharge
Exclusion Criteria
i. Diagnosed cases of breast cancer
ii. Cases under 18 years of age
After obtaining an informed consent, a detailed history
and a thorough physical examination were done. After
making an appropriate clinical diagnosis- FNAC, mam-
mography, ultrasound or a core needle biopsy were car-
ried out for the confirmation of the diagnosis. In few
cases patients were subjected to incision/excision biopsy
for the confirmation of the diagnosis. If there was any
nipple discharge, the fluid was sent for culture and sen-
sitivity. Histopathology of the excised mass was also
performed. Bilateral masses were assessed separately.
The FNAC smears/ biopsy tissue were reported by us-
ing standardized diagnostic criteria by the same patholo-

gist and they were categorized into non proliferative/
proliferative without atypia/ atypical proliferative lesion/
frank carcinoma.
Data was subjected to following appropriate statistical
tools:
"Categorical variables were represented as numbers
(percentage).
"Chi-square test was used to find any association or dif-
ference between clinical examination and histopathologi-
cal diagnosis.
"To check the accuracy of clinical diagnosis, we calcu-
lated sensitivity and specificity.
Results
There were 130 cases of benign breast disease during
the period of study from January 2014 to April 2016.
The youngest patient was 18 years and oldest was 80
years old. Most of the patients were in the age group of
21-40 years.Chi square for age alone= 52.56; p<.001
(highly significant) Chi square for sex alone= 109.5;
p<.001 (highly significant). In our study most commonly
affected age group is 21-30 years (37.7%) followed by
31-40 years (31.5%).  On the whole, the benign lesion of
the breast presented in the 3rd and 4th decades of life
(69.2%). It is more prevalent in female than male popu-
lation. The present study consisted of 130 cases of which
125 cases were female (96.15 %) and 5 cases of males
(3.85 %) (Table 1) Most of the patients (92%) presented
in the study were in the premenopausal group. (Table 2)
.  In this series, symptoms were analysed as follows:
Lump as a presenting symptom was observed to have
almost 55% incidence in the total sample and nipple dis-
charge with or without lump was the least. Chi square
value revealed a highly significant difference between
the various chief complaints.(Table 3) chi square =226.9
df=6 p<.001 was highly significant . In the study 70% of
patients presented within 6 months, and 16% of patients
presented after 6 months but within 12 months. 13%
presented after 1 year, chi square=85.7, df=3, p<.001
(highly significant) (Table 4). Younger patients presented
earlier than older patients. In this study 59 patients were
there in less than 30 years age group and out of these 45
patients presented within 6 months of symptoms.(Table
5). Incidence of benign breast disease in the present
study sample was found to be significantly higher on the
right side, chi square=26.33, df=2, p<.001(highly signifi-
cant) (Table 6).Majority of the patients presented with
benign breast disease in the upper outer quadrant i.e  43.1
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% and further confirmed by a highly significant Chi square
test. (Table 7) In this study FNAC was done in 98 cases
and it was accurate in 84 cases. Forty five cases were
clinically diagnosed as fibroadenoma out of which five
came out fibrocystic disease and three came out as li-
poma. Similarily 25 cases were clinically diagnosed as
fibrocystic disease out of which seven proved to be fi-
broadenoma and one turned out as cystosarcoma phyl-
lodes. 18 cases of breast abscess were clinically diag-
nosed out of which 15 were accurate and 2 came out as
tuberculosis and one duct ectasia. In this histopathology
was done in 78 cases. Excision biopsy was the most
commonly performed biopsy in this study which was done
in 65 cases, trucut biopsy was done in 11 cases and inci-
sion biopsy in 2 cases. Forty five cases were cross
checked with histopathology which were diagnosed as
fibroadenoma on FNAC and it was found that 44 cases
were accurately diagnosed as fibroadenoma and one
came out to be cystosarcoma phyllodes. Similarily
fibrocystic disease was diagnosed by FNAC in 20 cases
and out of which 5 came out to be fibroadenomas. (Table
8). Fibroadenoma was the commonest lesion accounted
for 41.5% fibrocystic was next with 14.6% and rest were
as follows (Table 9) In this study 68 cases (52.3%) were
managed surgically by excision, subcutaneous mastec-
tomy was done in all 6 gynaecomastia cases,
microdochotomy in 3 cases of duct ectasia, incision and
drainage and aspiration was done in abscess cases. Two
cases of breast abscess were managed by aspiration
and antitubercular therapy. All mastalgia cases and few
fibroadenomas and fibrocystic diseases were managed
by drug therapy. (Table 10).
Discussion
There were 130 cases of benign breast disease who pre-
sented to MMIMSR Mullanaduring the period of study
from January 2014 to April 2016. Benign breast diseases
include a heterogeneous group of conditions which range
from normal, to aberrations in the physiology, to frank
disease. In this present study there were 130 cases of
BBDs out of those 125(96.2%) were female patients
and 5(3.9%) were male patients. In another study by
Khanna et al, there were 1031 cases of BBDs out of
which 94% were females and 6 were male(4). In our
study 36.8% cases were in the age group of  21-30 years,
which corresponded to the study of Khanna et al in which
40.06% were in this age group. Patients less than 18
years were excluded from the study.

The difference between the age group in patients with
fibrocystic disease differs geographically. (Table
11)(4,8,9). The possible reasons being social factors, age
of menarche and parity, breast feeding procedures, use
of contraceptive pills and self awareness because of low
literacy rate among females and more rural areas. The
maximum number of patients with fibrocystic changes
(65.5%) presented in the age of 21-40 years. This cor-
responds to Khanna's study in which 58.53% were in
this age group. Another study by Rangabashyam et al
showed 70% patients between 20-30 years. (Table 12)
(4,9)
Around 58.7%of fibroadenomas were observed in 11-
30 years age group in present study. In an Indian study
by Rangabashyam et al  maximum number of cases
(75.39%) were seen in this age group. The lesser num-
ber in our study was due to exclusion of patients below
18 years. (Table 12) (4,9)
 Majority of cases in this study were in the reproductive
age group. Three cases complained of irregular men-
strual cycle and none of them had significant change in
the size of the swelling during or before menstruation.
Traumatic fat necrosis, Lipoma, Ductal Ectasia, Tuber-
culosis, Phyllodes tumour and Papilloma accounted for
very small percentages.
The inflammatory conditions (30cases) included mastitis
or abscess (21), Fat necrosis (1), Duct Ectasia (3), Ga-
lactocele (3), and Tuberculosis (2) cases. In this study
20.77% of patients presented with inflammatory condi-
tions. This is similar to the findings from a study in Saudi
Arabia which observed acute mastitis or abscess in
26.5% of patients (Nemengani and Yaqoob, (10).
In the present study, incidence of tuberculosis was found
to be 1.5%. Several Indian studies have reported the
incidence of breast tuberculosis to vary between 0.04 to
3% amongst the total number of mammary conditions.
Ikard and Perkins(11) and Haagensen(12), Shinde et al
(13)  observed 0.025% and 0.062%, 1-4.5% incidence
of tuberculosis of breast, respectively. We observed
maximum number of patients of breast tuberculosis in
21-40 years of age group, which is comparable with the
incidence reported by Tewari et al (21-40 years of age
group) while Goldmann et al and Veena et al observed
maximum number of cases of breast tuberculosis in 20-
50 years of age(14,15,16). However, the incidence of
tuberculosis observed by Hanif et al is high (23%) as
compared to this study.(17)
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Age group 
Sex 

Total Female 
Number (percentage) 

Male 
Number (percentage) 

Below 20 9 (7.2) 0 9(6.92) 
21-30 46 (36.8) 3 (60) 49(37.7) 
31-40 40 (32) 1(20) 41(31.5) 
41-50 18 (14.4) 0 18(13.9) 
Above 50 12 (9.6) 1(20) 13 (10) 
Total 125 5 130 
 

 Frequency Percentage 
Premenopausal 115 92 
Postmenopausal 10 08 
Total  125 100 
 

Chief Complaint Frequency Percentage 
Lump 72 55.3 
Lump and Pain 21 16.2 
Pain 14 10.8 
Lump, Pain and Nipple 
discharge 

09 6.9 

Swelling and Pain 06 4.6 
Nipple Discharge 03 2.3 
Nipple Discharge and 
Lump 

05 3.9 

Total 130 100 
 

 Frequency Percentage 
< 1 month 20 15.4 
1-6 months 72 55.4 

7-12 months 21 16.1 
>12 months 17 13.1 

Total 130 100 
 

Age 
Group 
(years) 

Duration of symptoms Total  
<6 
months 

6-12 
months 

>1 year 

Below 30 45 12 02 59 
31-40 32 03 07 42 
41-50 05 05 04 14 
Above 50 09 02 04 15 
Total 91 22 17 130 
 

Table 1 Age-wise distribution of benign breast disease Table 2. Premenopausal and Postmenopausal status of
               female patients

Table 3 Symptoms of benign breast disease

Table 4. Distribution of sample by Duration of symptoms

Table 5. Distribution of sample by duration of symptoms
               and age of presentation

Side Frequency Percent 
Left 52 40 

Right 57 44 
Bilateral 21 16 

Total 130 100 

Table 6 Distribution of the Sample by Side

Quadrant Frequency Percent 
UO 56 43.1 
UI 16 12.3 
LO 10 7.7 
LI 07 5.4 

Central 23 17.7 
WB 12 9.2 

UO &UI 03 2.3 
UO &LO 03 2.3 

Total 130 100.0 
 

Table 7 Distribution of the sample by quadrant

UO- Upper outer, UI- Upper inner, LO- Lower outer, LI-Lower
inner, WB- Whole breast

Investigation Number of cases 
Mammography 28 
FNAC 98 
Histopathology 78 
Ultrasonography 102 
 

Table 8 Investigations done in present study

Type Incidence Percentage 
Fibroadenoma 54 41.5 

Fibrocystic 
disease 

19 14.6 

Breast Abscess 15 11.5 
Mastalgia 14 10.8 

Galactocele 03 2.3 
Duct Ectasia 03 2.3 

Mastitis 06 4.7 
Gynaecomastia 06 4.7 
Cystosarcoma 

Phyllodes 
02 1.5 

Papilloma 02 1.5 
Lipoma 03 2.3 

Tuberculosis 02 1.5 
Fat Necrosis 01 0.8 

Total 130 100 
 

Table 9. Different types of Benign Breast Disease

Some of the interesting and uncommon cases studied in
the benign breast lesion group were duct Ectasia, fat
necrosis and galactocele. Incidence of galactocele was
2.3% of total breast biopsies which is higher than Khanna
et al who reported it to be 1.2%. Golden et al (18) ob-
served that galactocele occurred most frequently in lac-
tating females in the post partum period. In our study, all
3 cases were lactating females in between 21-40 years
of age. This was similar to a study done by Khanna et al
(1988) who also observed that all the cases were present
in lactating females. Though galactocele is considered
as a rare lesion, we observed 3 cases.
In this study most common presenting complaint was
painless lump constituting about 72 cases (55.3%) and
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Treatment 

 
Excision Drugs 

SubCutan. 
mastectomy 

Microdo-
chotomy 

I&D Aspiration 

Fibroadenoma 42 12     54 
Fibrocystic 

disease 
12 07     

19 

Breast Abscess     06 09 15 
Mastalgia  14     14 

Galactocele     01 02 03 
Duct Ectasia    03   03 

Mastitis 06      06 
Gynaecomastia   06    06 
Cystosarcoma 

Phyllodes 
02      02 

Papilloma 02      02 
Lipoma 03      03 

Tuberculosis      02 02 
Fat Necrosis 01      01 

Total 68 33 06 03 07 13 130 
 

Table 10 .Treatment of Benign Breast Disease

Author & Year Ethnic Group 
Fibroadenoma 

(%) 
Fibrocystic 
Disease (%) 

Others (%) 

Tong (1969) 
White 
n-456 

8.6 65.1 26.3 

Funderburk et 
al (1976) 

Black 
n-195 

35.9 38.4 25.7 

Rangabashyam 
et al (1983) 

Indian 
n-215 57.0 16.3 26.7 

Khanna et al 
(1988) 

Indian 
n-971 

40.8 13.8 45.4 

Present Study 
Indian 
n-130 

41.5 14.6 43.9 

 

Table 11. Relative incidence of BBDs in females in various reported series

Disease 
Age 

group 
Present Study Khanna et al 

Rangabashyam et 
al 

Fibrocystic 
disease 

21-40 65.50% 58.53% 70% 

Fibroadenoma 11-30 58.7% 82.78% 75.39% 
 

Table 12. Distribution of BBDs diseases in different age group
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21 cases presented with painful lumps (16.2%).  This
series was compared with the study of benign breast
disease in Nigeria by Onukak (19) where 73 cases were
studied and it was found that painless lump formed 68.5%
of cases. In the study by Foncroft et al (20), they found
that 87.4% of the women who attended the Wesley
Breast Clinic had presented with breast lumps, while in
the series of Chaikanont (21), breast lump was the pre-
senting symptom, in 72.35% of the 331 patients with
benign breast diseases.
In 54 cases of fibroadenoma, 46 cases were painless
lumps (85.19%) and 8 cases were painful lumps
(14.81%). Out of the 19 cases of fibrocystic diseases 14
(73.68%) were painless and 5 cases (26.32%) were
painful.
In this study, of the 54 cases of fibroadenoma 3 cases
(5.6%) presented with multiple lumps. In Haagensen's
study (12) of 619 cases of fibroadenomas, multiple fi-
broadenoma occurred in 19.9%. Forster et al (22) re-
ported multiplicity of fibroadenoma in 7.5% cases in their
study of 362 cases of fibroadenomas.
Fibroadenomas accounted for 41.5% of the benign breast
lump in our study. Our finding was in agreement with
most of the available literature on benign breast lumps,
where the frequency of fibroadenoma ranged from 40-
60%.
The incidence of breast pain in our study was 28.3%,
which was nearly equal to the incidence in breast pain
studies, which ranged from 12.8%-30.3%.
Leis et al (23) reported that the incidence of breast dis-
charge was only 9% of all the breast complaints in his
study, which was almost equal to the 10.3% incidence
which was found in our study.
Both (2) the cases of Cystosarcoma  Phyllodes presented
as painful lumps (100%). In 1 case of traumatic fat ne-
crosis each presented with painless and painful lumps.
Three cases of Lipoma presented with painless lumps
(100%).

In my study, out of 130 cases, 57 cases on right breast
(44%), 52 cases over left side (40%) and 21(16%) cases
presented as bilateral involvement. This corresponds to
Oluwole(24) and Onukak (19) study which states that
right breast is more commonly involved with lesions com-
pared to left breast.(Table 13) (25, 26)
In general most of the patients in the present study had
the lesions in the upper outer quadrant irrespective of
the lesion. Out of 130 cases, 56 cases presented with
lesion in upper quadrant lesions (43.1%).
FNAC is a useful investigation in the diagnosis of the
benign breast disease. FNAC was done in 96 cases and
HPE was done in 78 cases. Overall sensitivity of clinical
diagnosis against FNAC is 84%. Overall sensitivity of
FNAC against HPE is 93.0%. (Table 14)
Patients were managed either surgically or conserva-
tively depending upon their diseases. Twelve cases out
of 54 cases of fibroadenoma and seven cases out of 19
cases of fibrocystic disease were managed conserva-
tively. Most of these patients presented with lump and
pain.
In conservative management, patients were managed
by simple analgesics, Evening Primrose oil and Vitamin
E capsules. In this study clinical diagnosis correlated well
with the histopathoological diagnosis. Recurrence of the
lesion was noticed in 5 patients which were then further
investigated.after 3months.
Conclusion
BBDs are a common problem in women. The most com-
mon age group which is affected is the 21-30 years age
group. Among the breast lumps, fibroadenoma is the most
common followed by chronic non-specific mastitis. The
other lumps are relatively uncommon. The females hav-
ing this problem usually present with lumps/pain/nipple
discharge. As breast is a dynamic organ which continu-
ously undergoes normal structural and physiological
changes. When such changes (pubertal, cyclical, preg-
nancy, lactational and menopausal) exceed their limit and
raise concern, they are labelled as BBDs. Such patients

Study  Cases ( %) 
Azavedo et al (1969) 77.30 
Linsk et al (1972) 60.40 
Hand Uma et al (2000) 98.30 
Present Study 2016  
 

Table 13 Comparative study of Sensitivity of FNAC

Study Cases (%) 
Azavedo et al (1969) 77.30 

Linsk et al (1972) 60.40 
Hand Uma et al (2000) 98.30 
Present study (2016) 93.33 

 

Table 14 Comparative study of sensitivity of FNAC

44%
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should be subjected to a triple assessment to make an
early diagnosis as a standard protocol.The risk factors
for developing carcinoma in the patients were also iden-
tified, and the patients were advised follow-up. Since
there is no consensus on the morphologic risk markers,
in future, molecular genetic markers may help in the risk
stratification, which will help in a better clinical manage-
ment. Conservative treatment is one of the options in
young women who are having less than 2 cms lumps
and cytologically confirmed cases of fibroadenoma and
fibrocystic disease. More awareness camapaigns are
required in the rural set up and especially in women with
rural background for self breast examinations and early
consultation from a medical health worker. Disease like
phyllodes tumour, duct ectasia, lipoma, TB and pappiloma
were rare.


