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Introduction:
Breast diseases are very common in medical 
practice. Breast is a target of many benign and 
malignant diseases, including cancer.1  Th e epi-
demiology and patt ern of breast diseases vary 
from country to country and from center to cen-
ter. 

Th e proximity of the breast to the outside 
world lends itself to early detection of disease, 
but unfortunately, this is not always the case.  
Widespread screening programs and awareness 
campaigns have signifi cantly improved disease 
detection. Diseases aff ecting the breast may be 
classifi ed as benign and malignant. Benign dis-
eases include infl ammatory, epithelial and stro-
mal proliferations, neoplastic lesions and devel-
opmental abnormalities.1 Globally, the majority 
of breast lesions fall into the benign category.2 

Breast cancer is the most frequently diagnosed 
cancer in women globally3 and its incidence is 
increasing worldwide.4

Th e aim of this study was to conduct an audit 
of breast diseases at our center to compare this 
with other local and western studies.

Material and Methods:
Histopathology reports of all breast samples re-
ceived at Histopathology Department of Dow 
University of Health Sciences (DUHS), Kara-
chi, Pakistan, during the four year study period 
from January 2015 to December 2018 were re-
trieved. Th ese included trucut biopsies, excision 
biopsies and mastectomies. Samples that were 
inadequate, autolysed or lacking relevant clinical 
information were excluded from the study. A to-
tal of 257 cases were found eligible to be part of 
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the study. Demographic data was recorded from 
the histopathology request forms. Breast biopsy 
samples were categorized as benign or malig-
nant and further subcategorized as per specifi c 
diagnosis. Data was then enteredinto Statistical 

Program for Social Sciences (SPSS) version 24, 
and analyzed.

Results:
During the 4-year study period, 257 breast spec-
imens were received and reported at our depart-
ment. Out of these, 246 (95.7%) patients were 
from female and 11 (4.3%) from male patients. 
Out of 257 cases, 211 (82.1%) biopsies showed-
benign lesions, and 46 (17.9%) malignant. Th e 
commonest benign lesion was fi broadenoma, 
comprising 151(58.75%) all cases and 71.56% 
of all benign lesions. 15 of these were bilateral.  
Th e second common benign lesion was abscess, 
which accounted for 12.8% of benign cases, fol-
lowed by gynaecomastia, which was observed 
in 8 (3.8%) of benign lesions (fi gure 1).  Th e 
commonest age group aff ected was the second 
decade of life (42.4%). Th e incidence declined 
in a stepwise manner as the age rose with only 
2 patients (0.89%) in the 71-80 year age group 
(fi gure 2). Of the malignant lesions, infi ltrating 
ductal carcinoma (IDC) was the commonest, 
with 39 (15.2%) patients aff ected. Th ere were 3- 
patients with Ductal Carcinoma in Situ (DCIS), 
two with sarcoma and only 1-each with malig-
nant phyllodes tumor and papillary carcinoma 
(fi gure 3). 

Discussion:
Few studies have been done in Pakistan regard-
ing the spectrum of breast diseases on biopsy 
specimens. Two Pakistani studies, one by Aslam 
et al1 and the other by Malik et al5 found benign 
breast diseases to be the commonest lesions af-
fecting the breast. American and African studies 
have similar fi ndings, which concur with our 
fi ndings.3, 6

Our study found fi broadenoma to be the com-
monest lesion over all (151 cases; 58.75%). Th is 
is more or less similar to that reported in studies 
from Turkey, Iraq and Nigeria.7-9  In our study, fi -
broadenoma comprised 71.5% of benign breast 
disease.Other studies also reported similar fi g-
ures regarding the proportion of fi broadenoma 
as a proportionof total benign breast disease. 
Figures of 71.3%1 and 77.62%10 have been re-
ported by Pakistani and Indian studies, respec-

Figure 1: Distribu  on of benign breast disease in the biopsy specimens 
from both genders (n=211)

Figure 2: Figure 2: Age distribu  on of breast disease in both genders 
(n=257)

Figure 3: Distribu  on of malignant breast disease in both genders (n=46)
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tively. A large Pakistani study done by Siddiqui 
et al at one of the largest tertiary care centers in 
Karachi found fi broadenoma to be the second 
commonest lesion overall and comprising 88% 
of all benign tumors.11 Study done in sub-Saha-
ran Africa also reported fi broadenoma as being 
the commonest benign breast lesion.2, 9

Both Siddiqui et al and Ssemmanda et al have 
cited references noting predominance in fre-
quency of fi broadenoma in Pakistani and Afri-
can populations, respectively, as compared to 
European populations.10,2 Th is may indicate a ra-
cial predilection of the breast lesions for certain 
populations.

Th e second common benign breast disease in 
our study was abscess and mastitis (found in 
10.5% of the total and 12.8% of the benign dis-
eases spectrum). It is important to note that 
studies done in the Indo-Pak subcontinent, 
in particular, have fi ndings that concur with 
ours.1,5,10-12 Th is suggests that  infl ammatory/in-
fective disease processes are still fairly common 
in under-resourced countries. Studies done in 
Uganda and Nigeria found slightly lower fi gures 
of 3.9% and 6.4%, respectively.2,9 Th e reported 
incidence of breast abscess/ mastitis may not be 
a true refl ection of actual incidence, as many ab-
scesses are drained or diagnosed on fi ne needle 
aspiration cytology and no biopsy is done.

Gynaecomastia was diagnosed in 8 of the 11 
(72%) male patients. Th is constituted 3.1% of 
all breast pathology and 3.8% of benign breast 
disease. Gynaecomastia is the most frequent 
male breast complaint.13 Overall incidence of 
gynaecomastia is reported as being 32-40%14 
with one study conducted in Bristol over a pe-
riod of 10 years, reporting fi gures of 74%.15

Benign phyllodes tumor, fat necrosis, duct ecta-
sia, lipoma, epidermal inclusion cysts and intra-
ductal papilloma were some of the less prevalent 
benign lesions found in our study (in decreasing 
order of frequency).

Regarding malignant breast disease, the inci-
dence of breast cancer is increasing globally.4,6 

Th is fi nding is particularly true for some African, 
Asian, European and Latin American popula-
tions.16-18 Pakistani population shows prevalence 
of breast malignancies that is 2½  times higher 
than its neighbours India and Iran.19 In fact, Pak-
istan has the highest incidence of breast cancer 
in south east Asia.20  Th e increasing trends may 
be att ributed to changing lifestyles with more 
sedentary habits and increasing obesity due to 
lack of exercise, increased consumption of fast 
food and use of processed food. Also in Paki-
stan, newly diagnosed breast cancers are oft en 
already at an advanced stage.20 Th e reasons for 
this may be lack of awareness and education re-
garding breast cancers, lack of access to hospital 
services and trained health workers specially  for 
rural populations, no proper screening program 
and the last, but not the least, cultural issues like 
feelings of embarrassment at accessing medical 
care for “feminine” health issues.  Th ere is also 
a reliance on  traditional healers and alternative 
medicines which delays hospital presentation.

In our study, 46 out of 257 (17.9%) cases were 
malignant.  Th e majority of these were the usu-
al type of  infi ltrating ductal carcinoma (IDC) 
(84.8%). Th ree cases of Ductal Carcinoma in 
Situ (DCIS)  (6.5%), 2-cases of sarcoma (4.3%), 
and 1-case each of Papillary Carcinoma and 
malignant phyllodestumour (2.2%) were also 
observed. IDC has also been reported as the 
commonest breast cancer type by various other 
Pakistani, African and European studies.1,2,21,22

We found 2-cases of sarcoma (4.3%) in our se-
ries. Primary soft  tissue sarcomas are extremely 
rare, representing less than 1% of primary breast 
malignancies and less than 5% of all soft  tissue 
sarcomas.23

Phyllodes tumors are also rare tumors and ac-
count for 0.3%-1% of all breast tumors.24 Th ey 
are classifi ed as benign, borderline and malig-
nant, with the majority being benign. In our 
study, we found 1-benign and 1-malignant phyl-
lodes tumors.

In our study, we found 3 (6.5%)cases of DCIS. 
Similar fi gures were reported by Malik et al’s 
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study conducted in northern Pakistan.5

American fi gures show a marked increase in 
the incidence of DCIS in the past few decades, 
so much so, that about a fi ft h of all breast can-
cers diagnosed in the United States are DCIS.25 
Th ere are no recent studies in Pakistan, so it is 
diffi  cult to compare. However, due to improved 
screening techniques, it is quite likely that the 
incidence of DCIS is increasing here too.

Conclusion:
Our fi ndings concur with those of other stud-
ies done in the region and worldwide. However, 
more studies are needed especially with regard 
to malignant breast disease, as breast cancer 
rates are increasing at an alarming rate and con-
tribute signifi cantly to female cancer mortality. 
Further studies will help in planning health care 
services and policies. Implementation of screen-
ing programs which are accessible to both urban 
and rural populations are urgently required.
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