Neuroquantology | February 2021 | Volume 19 | Issue 02 | Page 424-431| Doi: 10.48047/nq.2021.19.2.NQ21065
Dr. Lalit Kumar Varshney, Clinicopathological Profile of Benign Breast Disease at a Tertiary Care Hospital in Hapur, Uttar Pradesh

s

Clinicopathological Profile of Benign Breast Disease at a Tertiary

Care Hospital in Hapur, Uttar Pradesh
Dr. Lalit Kumar Varshney'®, Dr. Neelesh Damani?
LAssistant Professor, Department of General Surgery, Rama Medical College Hospital &
Research Centre, Hapur (UP), India
2Associate Professor, Department of Orthopedics, Rama Medical College Hospital &
Research Centre, Hapur (UP), India
*Corresponding Author:
Dr. Neelesh Damani, Associate Professor, Department of Orthopedics, Rama Medical
College Hospital & Research Centre, Hapur (UP), India

Abstract :
Background: Benign breast diseases (BBDs) constitute a diverse group of nonmalignant breast
conditions that significantly contribute to breast-related morbidity, particularly among young
women. Despite their high prevalence, BBDs are underreported in India due to sociocultural
stigma and lack of awareness. This study aimed to analyze the demographic, clinical, and
histopathological characteristics of BBDs in patients presenting to a tertiary care hospital in
North India.
Methods:
A prospective observational study was conducted over 18 months (July 2019 to December
2020) at Rama Medical College Hospital & Research Centre, Hapur, Uttar Pradesh. Female
patients above 18 years of age with histologically confirmed BBD were included. Detailed
clinical evaluation, radiological imaging, Fine Needle Aspiration Cytology (FNAC), and biopsy
were employed. Lesions were classified according to the World Health Organization (WHO)
criteria into non-proliferative, proliferative without atypia, and proliferative with atypia.
Results:
A total of 186 female patients were included, with a mean age of 29.6 years. The majority
(68.3%) were aged 21-30 years. Most patients were multiparous (65.6%) and non-obese
(78.5%). The predominant symptom was a palpable breast lump (82.8%), followed by
mastalgia (11.8%). Right breast and upper outer quadrant involvement were most common.
Histopathologically, fibroadenoma was the most frequent lesion (51.6%), followed by
fibrocystic changes (20.4%) and mastitis (11.8%). According to WHO classification, 54.8% of
cases were proliferative without atypia, 43% non-proliferative, and 2.2% proliferative with
atypia.
Conclusion:
Benign breast diseases predominantly affect young women and most commonly present as
palpable lumps. Fibroadenoma is the leading histological subtype. Accurate histopathological
diagnosis is crucial for appropriate management, follow-up, and alleviating patient anxiety.
The study highlights the need for increased awareness and early evaluation of breast
symptoms to ensure timely and effective care.
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Introduction

Benign breast diseases (BBD) encompass a spectrum of nonmalignant disorders of the breast,
ranging from developmental abnormalities to inflammatory and proliferative lesions [1].
Globally, BBD constitutes the most common cause of breast complaints among women and
significantly contributes to morbidity, especially in younger age groups [2]. In India, BBDs
account for a large proportion of breast clinic consultations, yet they remain underreported
due to sociocultural stigma and lack of awareness [3,4].

Although BBDs are noncancerous, some histopathological subtypes, such as atypical ductal
hyperplasia, may carry an increased risk of subsequent malignancy [5]. Therefore, timely
diagnosis, appropriate classification, and follow-up are critical components of breast health
management. Fibroadenoma, fibrocystic changes, duct ectasia, and mastitis are among the
most frequently encountered lesions [6,7]. The clinical presentation of BBD is often variable,
including palpable lumps, breast pain, nipple discharge, or incidental imaging findings [8].

Histopathological examination remains the gold standard for definitive diagnosis and
classification of BBDs [9]. Understanding the clinicopathological spectrum of these lesions
helps in guiding clinical management, reducing unnecessary anxiety, and avoiding
overtreatment. Moreover, regional epidemiological variations are notable, influenced by
genetic, hormonal, and environmental factors [10].

Despite the high prevalence, limited data exist on the clinicopathological profiles of BBD in
Indian women, particularly from tertiary care centers. This study aims to fill this gap by
analyzing the demographic, clinical, and histopathological characteristics of BBD in patients
presenting to a tertiary care hospital in India, thereby contributing to improved diagnostic
and management strategies.

Materials and Methods

This prospective observational study was conducted in the Department of General Surgery at
Rama Medical College Hospital & Research Centre, Hapur, Uttar Pradesh, over a period of 18
months, from July 2019 to December 2020. Ethical clearance was obtained from the
Institutional Ethics Committee prior to the commencement of the study. Written informed
consent was taken from all participants. Female patients aged above 18 years presenting with
breast-related complaints and subsequently diagnosed with benign breast disease (BBD)
based on clinical, radiological, and histopathological assessment were included in the study.
Patients diagnosed with malignant breast lesions, those with previously treated or recurrent
benign breast conditions, and patients who refused to participate were excluded.

A detailed history was taken for each patient, including age, chief complaints, duration of
symptoms, menstrual and obstetric history, family history of breast disease, and other
relevant personal history. Clinical examination of the breasts and axillary regions was
performed systematically. Radiological investigations such as breast ultrasound and
mammography (based on age and clinical indication) were conducted. Fine Needle Aspiration
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Cytology (FNAC) was performed as the initial diagnostic procedure in most cases. Core needle
biopsy or excisional biopsy was done when FNAC results were inconclusive or when
histopathological confirmation was necessary. Biopsy specimens were fixed in 10% buffered
formalin, processed routinely, and stained with hematoxylin and eosin (H&E).
Histopathological findings were classified as per the World Health Organization (WHO)
classification of benign breast lesions into non-proliferative, proliferative without atypia, and
proliferative with atypia.

Data were entered in Microsoft Excel and analyzed using SPSS version 22.0. Descriptive
statistics such as mean, standard deviation, frequency, and percentage were used to
summarize demographic, clinical, and pathological data.

Results:

This study was conducted in Rama Medical College Hospital & Research Centre, Hapur, Uttar
Pradeshwhere a total of 186 female patients diagnosed with benign breast disease (BBD)
were included in the study. The age of the patients ranged from 18 to 58 years, with a mean
age of 29.6 + 8.4 years. The highest incidence was observed in the 21-30 years age group,
accounting for 68.3% of the cases, followed by 31-40 years, <20 years, 41-50 years and > 50
years contributing 12.9%. 11.8%, 4.8% and 2.2% respectively. when aske about parity, 64
(34.4%) patients were found to be nulliparous and 122 (65.6%) were multiparous. Use of
hormonal contraceptives was found in 42 (22.6%) patients. Among all patients 40 (21.5%)
were found to be obese and 146 (78.5%) were non-obese.(Table 1)

Table 1: Sociodemographic Distribution of Patients (n = 186)

Variables Number of Patients Percentage (%)
Age Group (years) <20 22 11.8
21-30 127 68.3
31-40 24 12.9
41-50 9 4.8
>50 4 2.2
Total 186 100
Parity Nulliparous 64 34.4
Multiparous 122 65.6
Use of hormonal Yes 42 22.6
contraceptives
No 144 77.4
Obesity (BMI 230) Yes 42 22.6
No 144 77.4

As can be seen in table 2, the most frequent clinical symptom was a palpable breast lump,
present in 82.8% of patients. Other complaints included breast pain (22, 11.8%), nipple
discharge (6, 3.25), and incidental findings (4, 2.2%).

Table 2: Clinical Presentation of Benign Breast Disease

Symptom Number of Patients Percentage (%)
Palpable lump 154 82.8
Breast pain (mastalgia) 22 11.8
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Nipple discharge 6 3.2
Incidental finding 4 2.2
Total 186 100

In the current study, right breast involvement was seen in 94 patients (50.5%), left breast in
78 patients (41.9%), and bilateral involvement in 14 patients (7.6%). The upper outer
quadrant was the most commonly affected area (42.5%), followed by the upperinner (23.1%),
lower outer (18.3%), and lower inner quadrants (16.1%).

FNAC and biopsy was done for further categorization of the lesion. Among the benign lesions,
fiboroadenoma was the most prevalent, accounting for over half of the cases (96, 51.6%).
Fibrocystic disease was found among 38 (20.4%) cases, mastitis or breast abscess in 22
(11.8%) cases and duct ectasia in 12 (6.5%) cases. Galactocele, Benign phyllodes tumor and
Atypical ductal hyperplasia were found in 8, 6, and 4 cases accounting 4.3%, 3.2% and 2.2%
respectively. The lesions were also classified according to the World Health Organization
(WHO) categories. As per WHO classification, 80 cases (43.0%) were having non-proliferative
lesions, 102 cases (54.8%) were having proliferative lesions without atypia and 4 cases (2.2%)
proliferative lesions with atypia.

Table 3: Histopathological Spectrum and WHO Classification of BBD

Lesion Type

No. of Cases (%)

WHO Classification

Fibroadenoma

96 (51.6%)

Proliferative without atypia

Fibrocystic changes

38 (20.4%)

Non-proliferative

Mastitis/Breast abscess

22 (11.8%)

Non-proliferative

Duct ectasia 12 (6.5%) Non-proliferative
Galactocele 8 (4.3%) Non-proliferative

Benign phyllodes tumor 6 (3.2%) Proliferative without atypia
Atypical ductal hyperplasia 4(2.2%) Proliferative with atypia
Total 186 (100%)

The lesions were also classified according to the World Health Organization (WHO) categories.
As per WHO classification, 80 cases (43.0%) were having non-proliferative lesions, 102 cases
(54.8%) were having proliferative lesions without atypia and 4 cases (2.2%) proliferative
lesions with atypia. (Figure 1)
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WHO classification of benign breast disease

4,2.2%

H Non-proliferative
H Proliferative without atypia

H Proliferative with atypia

Figure 1: Distribution of Benign Breast Diseases According to WHO
Discussion:

The present study offers significant insights into the clinicopathological profile of benign
breast diseases (BBD) in a cohort of female patients at a tertiary care hospital in India. The
results corroborate with existing literature regarding the prevalence and histopathological
characteristics of BBD, highlighting the importance of accurate diagnosis and classification for
optimal management.

The mean age of patients in this study was 29.6 years, with the highest incidence observed in
the 21-30 years age group, representing 68.3% of cases. This finding aligns with studies across
various global settings, where benign breast diseases are more common in younger women
[11,12]. Hormonal fluctuations during the reproductive years are thought to play a significant
role in the development of these benign lesions, as observed in conditions like fibroadenomas
and fibrocystic changes [13]. The majority of women in the study were multiparous (65.6%),
which is consistent with reports suggesting that pregnancy and breastfeeding might reduce
the risk of certain benign conditions due to hormonal influences [14].

The clinical presentation of BBD was dominated by palpable breast lumps, reported in 82.8%
of the patients. This is the most common symptom reported in the literature, often prompting
women to seek medical advice [15,16]. Breast pain (mastalgia) and nipple discharge were less
common, observed in 11.8% and 3.2% of cases, respectively. These symptoms are typically
associated with conditions like fibrocystic changes and mastitis, which can cause significant
discomfort for the patients [17,18]. The involvement of the right breast was more common
(50.5%), which supports findings from other studies that have shown a slight right-sided
predominance in benign breast diseases [19]. Moreover, the upper outer quadrant of the
breast was the most affected region (42.5%), consistent with studies on both benign and
malignant breast diseases that frequently show this pattern of involvement [20].

428

elSSN: 1303-5150 Www.heurogquanotology.com


http://www.neuroquanotology.com/

Neuroquantology | February 2021 | Volume 19 | Issue 02 | Page 424-431| Doi: 10.48047/nq.2021.19.2.NQ21065
Dr. Lalit Kumar Varshney, Clinicopathological Profile of Benign Breast Disease at a Tertiary Care Hospital in Hapur, Uttar Pradesh

In this study, the most frequent benign lesion was fibroadenoma, accounting for 51.6% of
cases, which is consistent with findings from other populations [21,22]. Fibroadenomas are
common among younger women and typically present as painless, mobile masses. Fibrocystic
changes were the second most common (20.4%), followed by mastitis (11.8%) and duct
ectasia (6.5%). These findings are also in line with the established literature, which reports
that fibrocystic disease is a prevalent cause of breast discomfort and benign changes [23,24].
Atypical ductal hyperplasia, though less common (2.2%), is noteworthy due to its association
with an increased risk of future breast cancer, underscoring the importance of careful
monitoring for these patients [25,26].

The WHO classification revealed that the majority of cases (54.8%) were proliferative lesions
without atypia, followed by non-proliferative lesions (43%) and proliferative lesions with
atypia (2.2%). These findings align with prior research, which has shown that proliferative
lesions without atypia are the most commonly diagnosed form of benign breast disease,
although they require follow-up to monitor for potential progression [27]. On the other hand,
proliferative lesions with atypia, though rare, carry a higher risk for malignant transformation
and should be managed with a more cautious approach, including regular surveillance
[28,29].

The high prevalence of benign breast diseases, particularly in younger women, emphasizes
the need for accurate and timely diagnosis. Histopathological evaluation, through procedures
like Fine Needle Aspiration Cytology (FNAC) and biopsy, remains the gold standard in
classifying these lesions and guiding treatment decisions. The majority of benign conditions,
such as fibroadenomas, require only conservative management unless symptomatic or
exhibiting complications, such as rapid growth. Regular follow-up and monitoring for atypical
lesions, such as atypical ductal hyperplasia, are crucial for early detection of any potential
malignancy. Additionally, patient education plays a key role in reducing anxiety and
encouraging early consultation for breast health concerns, thereby improving patient
outcomes and reducing unnecessary interventions [30].

This study was conducted at a single tertiary care center, which limits its generalizability to
other populations, particularly those in rural areas where access to healthcare may differ. The
relatively small sample size also means that further multicenter studies are required to
confirm these findings and provide a more comprehensive understanding of the epidemiology
of BBD in India. Future research could explore the molecular and genetic underpinnings of
BBD, which may help in identifying individuals at high risk for malignancy and could guide
personalized management strategies.

Conclusion:

In conclusion, benign breast diseases, particularly fibroadenomas, are common in young
women in India, with a varied clinical and histopathological presentation. Accurate diagnosis
through histopathological evaluation remains essential in guiding management and
determining the need for follow-up. Increased awareness, coupled with timely diagnosis and
appropriate surveillance, can significantly improve patient care and reduce unnecessary
treatment for benign breast conditions.
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