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Introduction:
Breast cancer is the most common malignancy 
among females all over the world, accounting 
for 23% of all cancers1-4. Th e incidence of breast 
cancer has geographical variation being highest 
in United States of America (USA) followed by 
European countries and lowest being in China3. 
Th e racial variation has been demonstrated by the 
US statistics, showing highest incidence in white 
women and relatively lower in the Asians1. As a 
result of modern life style there is now changing 
patt ern of breast cancer among Asian women. 
Th e biology of breast cancer shows racial varia-
tion as exemplifi ed by the most aggressive tu-
mours in the black women as compared to the 
white women5. 

Although, Pakistan is among the low breast can-

cer incidence countries, but the recently (2003) 
reported data from the breast cancer screening 
campaign reported 40,000 deaths per year at-
tributed to breast cancer. Despite being the low 
incidence the mortality is among the highest. 
Th e high breast cancer mortality may be due to 
aggressive biology or suboptimal management as 
a result of lack of management guidelines in this 
population. Th ere is lack of understanding in the 
patt ern of disease and their response to treatment 
modalities and also identifi cation of the factors 
which potentially lead to worst prognosis.

Th e objectives of this study were to provide 
baseline work to understand patt ern of the dis-
ease in Pakistan based on a data from a tertiary 
care hospital which covers major part of Sindh.
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Methods:
Th e study is includes a non-metastatic breast 
cancer patients from a single centre,Who were 
diagnosed and managed over a period off rom 
January 2006- December 2011)  at the depart-
ment of surgery, Liaquat University of Medical 
& Health Sciences Jamshoro, and Nuclear Insti-
tute of Medicine and Radiotherapy (NIMRA ), 
Jamshoro, Pakistan. Out of which304 women 
were diagnosed to have non-metastatic breast 
cancers by tru-cut or tissue biopsies. Non-meta-
static breast cancer is defi ned as thehisto-patho-
logically confi rmed invasive carcinoma of breast 
without any evidence of distant metastases. Th e 
grading of the tumour was done following mod-
ifi ed Scarff -Bloom-Richardson grading system. 
Oestrogen and Progesterone receptor was per-
formed using immunohistochemistry. Th e me-
tastases were excluded by history, examination, 
serology, ultrasound abdomen and Bone scan. 
Th e data was collected from case notes, includ-
ing information from the date of diagnosis till 
death or last follow-up. Management decision 
was based on the clinical size of the tumours. Pa-
tients with tumours >5 cm in clinical size were 
off ered to have neoadjuvant chemotherapy or 
radiotherapy. Th e adjuvant therapy was off ered 
to all patients presented with palpable tumours. 
Th e patients were followed up at 6 monthly in-
tervals. 

Th e short term outcome was measured in terms 

of local (LR) and distant metastases. Local re-
currencewas defi ned as the recurrence of the 
tumour in the ipsilateral breast following wide 
local excision (WLE) or in the mastectomy fl ap.  
Th e metastasis was defi ned as the development 
of the tumour in contralateral axillary or supra-
clavicular lymph nodes, lung, liver, bone etc. 

Statistical Package for Social Sciences (SPSS 
version 18.0, Chicago, Illinois, USA) was the 
statistical tool for data analysis. A P-value <0.05 
was considered signifi cant. Time related mea-
sures were analysed using Kaplan-Meier meth-
od and Log-rank and Wilcoxon tests were the 
used as appropriate.

Results:
Median age of breast cancer development was 
45 years (range 18-80 years), with median clini-
cal size of 4 cm (range 1-15 cm). Infi ltrating 
ductal carcinoma was the most common type of 
tumour found in the cohort, followed by lobu-
lar type. Th e characteristics of patients and tu-
mours are presented in Table 1. 

Majority had grade II (35%) and III (29%) tu-
mours. Oestrogen receptor was found positive 
in 70% tumours and progesterone receptor was 
found in 60% of tumours. At a median follow-up 
of 11 months (range 1-100), the rate of LR, con-
tralateral tumours and metastases development 
were 3.8%, 1.4% and 15.9% respectively. One 
year metastases free survival was 84%. Median 
time to local recurrence was 100 months and 
median time to metastases development was 47 
months. 

Discussion:
Th e results of the study showed that the patients 
in the series tend to be diagnosed at the young 
age and with larger clinical size of the tumours. 
Majority had high grade tumours with ER & PR 
positive status, however considerable number 
comes back with metastases within fi rst year.
Comparing with the age of diagnosis with rest of 
the world, where majority of the cancers develop 
aft er 50 years of age, most patients in our series 
have developed cancer at <45 years of age1,2,6,7. 
Given the evidence available showing change in 

Table 1: Patient and tumour characteristics of primary breast cancer in Pakistani women

Characteristics Median  (Range) Number (Percentage)
Age                                     

<45
46-60
>60

45 years  (18-80)
165 (54)
8929)
56 (17)

Clinical size 
<2 cm
2-5 cm
>5cm

Side
Left 
Right
Bilateral

4cm (1-15)
69 (22)
126 (41.4)
109 (36.6)

144(47.3)
159 (52.4)
1 (0.3)

Histological types
Infi ltrating ductal
Lobular
Phylloids tumour
Infi ltrating comedo carcinoma

279(91.7)
17(5.5)
6(1.9)
2(0.6)



185

Pak J Surg 2013; 29(3): 183-185

BM Syed, A Niaz, AK Sangrasi, C Susheel, AK Talpur, S Bhatt i, N Laghari, JN Qureshi

the biological characteristics with advancing age, 
the younger population generally gets more ag-
gressive tumours; mainly ER negative tumours 
and high prevalence of HER2 over-expressing 
and triple negative tumours8-12. Th is is very im-
portant fi nding specifi cally challenging the 45 
years of age as the lower limit for screening age 
suggested by the western world4. Further worth 
noting point is the pre-menopausal status of the 
women in this age group further warrant nation-
al research for specifi c causal relationships with 
the environmental and life- style factors. 

Majority of the tumours were >2cm of clinical 
size which shows the impact of lack of awareness 
for the screening program. Th e early detection 
has potential to control the disease and improve 
survival. Given the low specifi city of the mam-
mogram in pre-menopausal women, it is crucial 
to further analysis methods of early detection 
such as to promote self-breast examination in 
low risk group and serum tumour markers for 
high risk groups. Th is kind of studies should be 
designed specifi cally focusing Asian / Pakistani 
population.

Th ere is evidence available showing diff erence 
in the biological characteristics as the age ad-
vances as well as diff erences exists among races5, 

8, 13. Th erefore it is more likely that the manage-
ment based on the studies from western world 
may not appropriately address the issues related 
to our population. Th e histological grade and 
the hormone receptor status became available 
only recently. Th us the result showed that ma-
jority had grade II & III tumours, this is prob-
ably infl uenced by the age distribution. Th e sim-
ilar infl uence of the age distribution is observed 
for ER and PR status. However further studies 
are required to further confi rm and elaborate 
these fi ndings. Grade of the tumours has been 
reported as the prognostic factor thus the rate of 
metastases within one year may have some infl u-
ence of the grade14. Th e older age although may 
have some infl uence of the choice of treatment 
as it was given in the literature before15, although 
further studies are required to analyse patt ern of 
delivery of treatment and infl uence of patient’s 
choice, can answer this question. 

Conclusion:
Breast cancer in Pakistani women appears to 
occur at relatively young age, having high grade 
features and show relatively high rates of me-
tastases. Further research is urgently required 
to help in establishing National guidelines for 
management.

Future directions:
We recommend establishment of a dedicated 
service for breast cancer management and also 
to set centralised registry to establish national 
breast cancer database which will further sup-
port in establishment of prospective and retro-
spective studies and also provide a background 
for future randomised controlled trials.

Funding Source:
Th e study was part of department research activ-
ity, no additional funding was required.

References:
1. Jemal, A., et al., Cancer statistics, 2009. CA Cancer J Clin, 2009. 

59(4): p. 225-49.
2. Bray, F., P. McCarron, and D. Parkin, Th e changing global pat-

terns of female breast cancer incidence and mortality. Breast 
Cancer Res, 2004. 6(6): p. 229-39.

3. Cancer Research UK. UK Breast Cancer incidence statistics. 
2010; October 2010:[

4. Carol, D., et al., Breast cancer facts & fi gures 2009-2010, 2010, 
American Cancer Society.

5. Stark, A., et al., African ancestry and higher prevalence of triple-
negative breast cancer fi ndings from an international study. 
Cancer, 2010: p. 4926-4932.

6. Society, A.C., Breast cancer: Early detection, A.C. Society, Edi-
tor 2010.

7. Parkin, D., et al., Global cancer statistics, 2002. Cancer J Clin, 
2005: p. 74-108.

8. Diab, S., R. Elledge, and G. Clark, Tumor characteristics and 
clinical outcome of elderly women with breast cancer. J Natl 
Cancer Inst, 2000. 92(7): p. 550-6.

9. Durbecq, V., et al., A signifi cant proportion of elderly patients 
develop hormone-dependant “luminal-B” tumours associated 
with aggressive characteristics. Crit Rev Oncol Hematol, 2008. 
67(1): p. 80-92.

10. Daidone, M., et al., Primary breast cancer in elderly women: 
biological profi le and relation with clinical outcome. Crit Rev 
Oncol Hematol, 2003. 45: p. 313-325.

11. Djordjevic, N., A. Karanikolic, and M. Pesic, Breast cancer in 
elderly women. Archiv Gerontol Geriatrics, 2004. 39(3): p. 
291-9.

12. Eppenberger-Castori, S., et al., Age- associated biomarker pro-
fi les of human breast cancer. Int J Biochem Cell Biol, 2002. 34: 
p. 1318-1330.

13. Lund, M., et al., Age/race diff erences in HER2 testing and in 
incidence rates for breast cancer triple subtypes: a population-
based study and fi rst report. Cancer, 2010. 116(11): p. 2549-
59.

14. Haybitt le, J., et al., A prognostic index in primary breast cancer. 
Br J Cancer, 1982. 45(3): p. 361-366.

15. Wyld, L., et al., Stage and treatment variation with age in post-
menopausal women with breast cancer: compliance with 
guidelines. Br J Cancer, 2004. 90(8): p. 1486-91.




