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Introduction:
Breast cancer develops at any age. Th us it is vi-
tal that all women, regardless of age, are made 
aware of the dangers of this disease as early de-
tection is the best prevention.1,2,3

Th e defi nition of a ‘young woman’ in the fi eld of 
breast oncology varies, with most articles refer-
ring to women under either age 35 or 40 years 
as ‘young’. Breast cancer in young female needs 
special att ention because of complex issues that 
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are raised in term of aggressiveness of tumor, 
type of surgery, cosmesis , fertility, psychosocial 
problems, and management of genetically inher-
ited cancer syndrome. Breast cancer incidence 
increases with age, majority of the breast cancers 
are diagnosed aft er the age of 40. Th e reported 
incidence of Breast cancer among adolescent 
and young adult (AYA) women 15 to 39 years 
of age currently, accounts for approximately 
14% of all AYA cancer diagnoses and 7% of all 
breast cancer diagnoses4. Pakistan has the high-
est rate of breast cancer for any Asian population 
accounting to 40,000 deaths per year.  Approxi-
mately 90,000 cases are diagnosed with breast 
cancer every year. Breast cancer is the leading 
cause of cancer death in women aged between 
15 to 54 with 31.5 cases per 100,000 women per 
year, according to the International Agency for 
Research on Cancer (IARC)’s 2008 statistics. 
Th at year, Pakistan registered 19,271 breast can-
cer cases and 10,376 breast cancer deaths, ac-
cording to the IARC. Accurate fi gures are most 
likely higher, as many cases go undiagnosed, un-
treated and, therefore, unreported. 

Delayed diagnosis of breast cancer in young 
women is a problem. Breast cancer in young 
women can be hard to diagnose because breast 
tends to be denser than older women, nodular, 
hard and subject to fl uctuation with menstrual 
cycle. One of the main problems concern-
ing breast cancer relates to the lack of patients 
awareness about the disease and breast self-
examination. Countrywide implementation of 
screening programs is another important issue. 

Several risk factors have been identifi ed but 
family history has a prevalent role in younger 
age group. Other risk factors include early child 
bearing, genetic alterations (BRCA1, BRCA2), 
radiation therapy before age 30, increased alco-
hol intake, early menarche and sedentary life-
style.

Aim of this study was to fi nd out the frequency 
of carcinoma in young Pakistani females at a ter-
tiary care hospital of Karachi.

Material and methods: 
Th is retrospective descriptive study was con-
ducted from January 2013 till December 2014 
on a total of 281 patients treated at surgical unit 
4 and rest of other 5 surgical units. Data was 
retrieved from oncology department of Civil 
Hospital Karachi. Patients between 15-90 years 
of age having malignant breast lumps were in-
cluded and patients with benign breast diseases 
for example mastitis, breast abscess and fi broad-
enoma were excluded.

Patients’ data was collected on a proforma with 
focus on following parameters: Age, Mammog-
raphy, biopsy fi nding, ER,PR and Neo HER2. 
Patients were divided in two groups according 
to age, 40 and below and above 40 years for the 
purpose of study.

Data was entered in Epidata soft ware and ana-
lyzed on SPSS (version 19). Frequency along 
with mean and standard deviation were evalu-
ated for every variable.

Results:
Data of 281 patients was analyzed in our study 
which was divided into two age groups ”40 and 
below” and “above 40”, as our aim of study was 
to determine frequency of carcinoma in young 
patients of age 40 and below.

According to our data 107 patients (38.1%) were 
of age 40 and below and amongst them majority 
were between 31 -40 years. Th e data was further 
divided into sub groups of 10 years each and fol-
lowing results were obtained.0.7% between 10-
20 years, 9.6 % between 21-30 years,27.8 % be-
tween 31-40 years. 174 out of 281 patients were 
seen in the age group of above 40 years, and they 
were further categorized in the following sub 
divisions. 28.1% between 41-50 years, 21.4 % 
between 51-60 years, 10.3 % between 61-70 and 
2.1% between 71-80 years. Th e mean age in our 
targeted age group of 40 years and below was 
calculated to be 34. (Table 1)

All the patients were subjected to mammogra-
phy and its fi ndings were also included in the 
study. In data of patients of age 40 and below, 
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83.17 % patients had BIRA D4, 14.01% had 
BIRA D 5 and 2.8 % were labeled as BIRA D 3. 
Similarly patients of age above 40 underwent 
mammography and in them 86.78 % had BI-
RA D 4 and 13 % BIRA D 5. (Table 2)

In every patient receptor status was also checked 
and added in data. In the fi rst age group of 40 
and below, ER and PR was positive in 44.85 and 
43.92% patients respectively. ER status was posi-

tive in 98.85% and PR in 96.65 % patients of age 
above 40. Th is showed receptor status was nega-
tive in majority of young patients and positive 
in majority of older patients (Table 3 and 4). 
HER2Neu was positive in 64 patients(22.8%), 
negative in 93 patients(33.3%) and weakly posi-
tive in 11 patients(3.9%), whereas  data for Her-
2Neu was  missing in a large number of patients 
113(40%).

Tissue diagnosis was done by Trucut biopsy and 
following types were noted. Majority of patients 
in both subgroups had infi ltrating ductal carci-
noma which accounts for 94.3% i.e. 265 patients. 
In remaining patients 7(2.5%) had infi ltrating 
lobular carcinoma, mucinous, metaplastic and 
phylloides carcinoma was reported in 2(0.7%) 
patients each while mucopapillary, papillary and 
metaplastic carcinoma was reported in 1 patient 
(0.4%) each.(Table 5)

Discussion:
Th e incidence of breast cancer in younger wom-
en diff ers according to race. Overall, breast can-
cer is more common in Caucasian women than 
in African Americans; however, in women under 
the age of 35, breast cancer is more than twice 
as common in African Americans. Aft er black 
women, the highest mortality in young women 
is seen in Latinas, followed closely by white, non-
Hispanic; native Americans and Asian women.5 

Breast cancer rates among Asian Americans are 
higher than that of women living in Asia. A 2010 
study that compared the incidence of breast can-
cer in Asian countries with their Asian-Ameri-
can counterparts for the period 1993-2002 re-
ported that the breast cancer incidence among 
Asian women living in the U.S. was 1.5 to 4 
times higher than the corresponding incidence 
in the women’s respective countries of origin6. 
Approximately 3.7%–7.5% of the total number 
of breast cancer patients diagnosed each year 
in the US7,8 and Western Europe9,10 are younger 
than 40 years.  In Saudi Arabia, the proportion 
of breast cancer patients’ ≤40 years at diagnosis 
is dramatically larger with 25.1%.11 Th e Lancet 
reported an impending cancer epidemic in In-
dia. By 2020, 70 percent of those suff ering from 
cancer worldwide will be located in developing 

Table 1: Frequency of breast carcinoma in respective age divisions
Age divisions Frequency Percentage
10-20 2 0.7

21-30 27 9.6

31-40 78 27.8

41-50 79 28.1

51-60 60 21.4

61-70 29 10.3

71-80 6 2.1

Table 2: Mammography
Age  40 years and below Age  above 40 years

Mammography                  n                %               n                %

BIRA D 3 3 2.80 - -

BIRA D 4 89 83.17 151 86.78

BIRA D 5 15 14.01 23 13.21

Table 3: ER receptor status
 Age 40 years and below  Age  above 40 years

Receptor status n % n %

ER Positive 48 44.85 172 98.85

ER Negative 59 55.14 2 1.14

Table 4: PR receptor status
Age 40 years and below Age above 40 years

Receptor status               n               %             n              %

PR Positive             47          43.92           168          96.55

PR Negative            60          56.07             6           3.44

Table 5: Tissue Diagnosis
Histopathology Frequency Percentage
IDC 265 94.3

ILBC 7 2.5

Mucinous carcinoma 2 0.7

Metaplastic carcinoma 2 0.7

Mucopapillary carcinoma 1 0.4

Papillary carcinoma 1 0.4

Metastatic carcinoma 1 0.4

Phylloides carcinoma 2 0.7



91

Pak J Surg 2015; 31(2): 88-92

F Memon, J Farooq, Z Satt ar, F Ilyas, MA Khan, MS Quraishy

countries, with a fi ft h located in India. One out 
of every nine women in Pakistan faces risk of 
the disease while the prevalence of this deadly 
ailment is the highest amongst all types of can-
cer in the country i.e. 38.5 per cent. ‘Th e recent 
trends in Pakistan have shown that the breast 
cancer incidence is alarmingly high in young 
girls.12 Th e proportion of breast cancer patients 
≤40 years of age at diagnosis is more than fi ve 
times than generally reported in the West, 38.5% 
versus 3.7%–7.5%. Th is study refl ects that 38.5% 
of patients were below 40 yers of age and young-
est patient with malignancy was 20 years of age. 
Mammography reported most of patients’ with 
BIRA D4 category lesion. On histopathology 
almost all of these patients had infi ltrating duc-
tal carcinoma ranging from grade II to poorly 
diff erentiated type. Delayed presentation with 
advanced stage of disease is common amongst 
women of our geographical region13.Regarding 
receptor status majority of patients in 40 and 
below subgroup had negative receptor status 
i.e.55.14% ER and 56.07 % PR negative. While 
in above 40 subgroup receptor status was posi-
tive in large number of patients, ER in 61.2% 
and PR in 59.8%. Studies have reported that 
ER, PR negative tumors are usually high grade 
and ER, PR positive tumors are low grade14. 
Studies have reported bett er survival in women 
with positive hormone receptors15,16 than nega-
tive receptor tumors. In this study most of the 
tumors were invasive ductal carcinoma mostly 
grade II & III. HER2Neu was positive in 22.8% 
while negative in38.8% and triple negative in 
only 7patients (1.56%)from available data and 
all of these patients were below 40 years. In 
40%of cases, HER2Neu was not done probably 
due to unavailability of resources. Young age is 
an independent negative prognostic factor for 
the loco-regional control of breast cancer. breast 
cancer arising in a younger patients is a unique 
entity characterized not only by adverse prog-
nostic features, but also by a diverse underlying 
biology against which novel therapeutics should 
be targeted.1,17 Several current consensus guide-
lines have included age ≤35 years as an absolute 
indication for adjuvant systemic chemotherapy 
irrespective of other tumor characteristics17,18.

Tumor size, nodal status, and molecular tumor 
sub-type were independent prognostic factors 
for overall survival of the sub-group of young 
breast cancer patients revealed by randomized 
controlled trial19. American and European stud-
ies have reported that young age at diagnosis 
is an independent predictor for poor survival20 

future treatment guidelines concerning young 
breast cancer patients should be refi ned based 
upon tumor characteristics, and not based 
upon age alone.21 Breast cancers diagnosed at 
a younger age harbor aggressive clinico-path-
ological features and, more recently, have been 
recognized as a unique biologic entity. Special 
considerations, including infertility, pregnancy, 
bone health, genetic syndromes, and psychoso-
cial issues must be addressed when developing 
treatment algorithms, including local therapies 
and adjuvant chemotherapeutic/ endocrine 
strategies, among young women diagnosed with 
breast cancer. Finally, younger age at breast can-
cer diagnosis confers an inferior prognosis when 
compared to older women.22

Conclusion:
Th is study refl ects that frequency of carcinoma 
in young Pakistani women at tertiary care hos-
pital of Karachi has increased at an alarming rate 
as 38.1 % cases were reported in patients below 
40 years of age, with the mean calculated age 
of 34.02, and standard deviation of 4.63 which 
undoubtedly is an eye opening situation. It re-
quires aggressive implementation of diagnostic 
and screening methods at an earlier age at na-
tional level to get the actual fi gures, and alloca-
tion of suffi  cient budget so that all patients can 
be investigated and are provided with appropri-
ate treatment, as well as by educating the female 
population at national level, so that early diagno-
sis can be made possible because early detection 
can improve breast cancer outcome and survival 
and is the main corner-stone of breast cancer 
control.
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