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INTRODUCTION

Breast cancer causes 5,19,000 deaths in a year worldwide, about 9,00,000 women are
diagnosed each year. Incidence of breast cancer is 0.26/1,00,000 in males and 20.01/1,00,000 in
females. While mortality associated with breast cancer is 1.20/1,00,000 in males and
4.32/1,00,000 in females. Mortality rates from breast cancer have increased during the past 60
years in every country [11,

The incidence of breast cancer in India is on the rise and is rapidly becoming the number one
cancer in females pushing the cervical cancer to the second spot. It is reported that one in 22 women
in India is likely to suffer from breast cancer during their lifetime. The rise is being documented
mainly in the metros but it can be safely said that many cases in rural India go unnoticed 2.

Breast cancer is a disease of the old age with the peak incidence in the fifth and sixth
decades, but in India the disease is seen a decade earlier, probably because of shorter life
expectancy in Indian women (about 65.3 years as per Indian data in 2005) as compared to
counterparts in USA 3],

The risk factors for breast cancer in western populations have been extensively investigated, and
it has been suggested that reproductive and life-style related factors are strongly associated with increased
risk for breast cancer 451, Various risk assessment models such as Gail, Clause, BRACPRO have been
developed and validated in white women [67], They are used to recruit women for breast cancer screening
protocols. However racial/ethnic differences exist in both prevalence as well as risks associated with
particulars factors 89 Many low or intermediate risk countries have studied risk factor profile of their
populations and developed their own risk assessment protocols [10.11],
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Several reproductive risk factors have been identified and evaluated. Early menarche, late
menopause, nulliparity, late age of childbirth is risk factors, whereas multiparity and breast feeding offers
protection against breast cancer. Most of these studies were conducted in first —world countries [12],
Mandana Ebrahimi et al in their case-control study in Tehran during April 1997-April 1998 found out
nulliparity, family history and unmarried status as risk factors of female BC [13l. Late age of menarche and
early age of menopause, early age of 1st child birth, multiparity, history of ever breast feeding and
increased duration of breast feeding were found to be significant protective factors for breast cancer in a
multicentric case-control study of risk factors of breast cancer conducted in South India 141,

METHODOLOGY

A cross sectional study was carried out at Vijayanagar Institute of Medical Sciences, Bellary,
Karnataka from January 2012 to January 2014 for a period of two years to study the clinical profile of
breast cancer patients. After obtaining the informed written consent, a thorough history was noted and
clinical examination was done. Primary data was collected by interviewing the patients or guardians and
secondary data was gathered from lab and pathological reports. The data was collected in a pre tested
semi structured questionnaire. Totally data was collected from 100 cases by adopting non probability
purposive random sampling technique. Data was entered in Microsoft excel and was analyzed using SPSS
software. After data collection, health education was given.

Ethical considerations

e Informed consent obtained from the patient.
e Confidentiality of personal data of subjects maintained and the data are used only for research

purposes.
RESULTS
Table 1: Distribution based on age group
Age group Frequency Percentage
<30 years 10 10%
31 - 50 years 54 54%
>50 years 36 36%
Total 100 100

Among 100 patients with breast carcinoma, majority of them belongs to age group of 31 - 50 years (54%)
followed by more than 50 years (36%). Interestingly, 10% of patients were aged less than 30 years

Table 2: Clinical profile

Clinical parameters Frequency Percentage
Side involved
Right 55 55%
Left 45 45%
Pain
Present 54 54%
Absent 46 46%
Size

<5cm 70 70%
>5cm 30 30%

Nipple retraction
Present 62 62%
Absent 48 48%

Nipple discharge
Present 28 28%
Absent 72 2%

Peadu-d-orange
Present 28 28%
Absent 72 2%

Axillary lymph node involvement
Present 80 80%
Absent 20 20%
Stage of the disease

Stage | 12 12%
Stage Il 39 39%
Stage llI 49 49%
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There was no much difference in involvement of side i.e Right side involvement was 55% and left
side 45%.

Pain was complained by 54% of patients.
Nearly 70% of breast lumps were of size < 5cms and 30% were more than 5cms.

Nipple retraction and discharge was observed among 62% and 28% of study subjects respectively.
Peau-d-orange was seen in 28% of study subjects. Axillary lymph node involvement was found among 80%
of patients.

Stage of the disease revealed that, 12% of patients were in stage I, 39% were in stage Il and
remaining 49% were in stage Il

DISCUSSION

The incidence of breast cancer is seen to increase with age. Breast cancer is primarily a
disease of the old age with the peak incidence in the fifth and sixth decades, but in India the
disease is seen a decade earlier, probably because of shorter longevity of life in Indian women as
compared to counterparts in USA.

In the study, peak incidence of breast cancer was 54% between 31 - 50 years as suggested
by the Indian Data. Sen et al 5] had also published similar findings and had 36.9% in the same age
group, which is similar to our study.

Pain and discomfort are usually not seen in early breast malignancies as they are usually
painless lumps. They are usually seen with involvement of skin or chest wall or due to infiltration of
nerves. Pain and discomfort was noted in about 54% of the population while breast lump was seen
in 100% of the cases. Tyagi et al 16l suggested 33.5% of cases presented with pain/discomfort while
12% was suggested by Ackerman Del Regato 171,

Cancer in both left and right breasts showed almost equal incidence. In our study 55% of
the patients had cancer of the right breast while the other 45% had it on the left side. Greater the size
of the tumour, greater are the chances of the disease to be generalized and greater are the difficulties
to treat. Almost equal incidence was noted in the size of the breast with breast lumps all groups
showing equal incidence. Hence no inference could be obtained.

Tyagi et al [161suggested only 10.8% of their cases had nipple retraction. In our study 62%
of the patients had nipple retraction while 52% of the patients had no evidence of retraction.

Tyagi et al [16] suggested 10.8% of their cases had nipple discharge. Studies suggest that
nipple discharge is present in 3-11% of the cases. 28% of the patients had nipple discharge while
72% did not show any discharge. Thus a larger population was encountered with nipple discharge in
the study.

In the present study, 34% of cases showed a T2 stage followed by 28% of cases with T1
stage and 24% with T3 stage. 62% of cases showed N2 status followed by 32% with NO status. About
49% of the cases were Stage Ill on presentation while 39% showed a Stage Il disease.

CONCLUSION

e Highest incidence of carcinoma breast is seen mostly between the 30- 50 years in the
study

e Higher cases were noted with Stage Il and Stage Ill disease reflecting the poor awareness and
negligence on the part of the patients
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