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ABSTRACT 
 

Aim: To detect the clinical presentation, biopsy and surgery of breast cancer in women at tertiary care hospital in 

Gujrat, Pakistan. 
Study design: Cross sectional descriptive study. 
Place and duration of study: This study was conducted in 06 years April 2014 to March 2020 at Aziz Bhatti 

Shaheed Teaching Hospital Gujrat, Pakistan. 
Methods: Total 138 women were selected for study that was having breast lump, breast ulcer or abnormal breast 

(nipple) discharge. Women were admitted for investigations and further plan for treatment. Breast cancer was 
diagnosed on history, examination and investigations. Complete blood count, serum studies, ultra-sonography of 
breast, mammography and breast biopsy was planned.  
Results: Total 138 women were enrolled in the study. Women 25-85 years of age were included in the study. 

Youngest woman was 27 years of age and the oldest was 85 years of age. Thirty two (23.18%) women were less 
than 50 years of age and 106(76.81%) women were more than 50 years of age. 
Conclusions: Breast cancer is the commonest cancer of women and most frequent cause of cancer related 
deaths. Early diagnosis and appropriate treatment offers the best chance for cure. Histological diagnosis and 
staging is mandatory prior to treatment. The best treatment of breast cancer is carried out by multidisciplinary 

team.  
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INTRODUCTION 
 

Carcinoma of breast is a common metastatic carcinoma 
which may spread to the distant organs like liver, lungs, 
bone and brain. Distant spread adds a lot in its incurability. 
Early diagnosis matters and gives good prognosis 
ultimately. Above 80% patients show five years survival 
rate in timely diagnosed cases1. Risk of developing breast 
cancer is very high. It is approximately 1 in 8 women 
worldwide2. 

More than 1.5 million women develop breast cancer 
every year worldwide which makes 25% of all women 
cancers in world. In 2015, total 570,000 deaths were 
observed due to breast cancer in world3. 

Immune system plays an important role in elimination 
of cancer cells from the human body. If cancer cell 
production is too great then sometimes it is difficult to 
eliminate from body. Under some conditions like in genetic 
predisposition to mutations and advanced age may lead to 
very high mutations in DNA and RNA 4, 5. 
Ductal hyperproliferation may be the starting point for 
breast tumors, which may develop into benign or malignant 
tumors after stimulation by different carcinogenic factors6,7. 

A mutagenic inflammatory response may be 
generated by macrophages that may start angiogenesis 
and make the cancer cells so strong to escape from 
immune response8,9. 
------------------------------------------------------------------------------ 
Received on 29-02-2021 
Accepted on 13-07-2021 

Erratic and unwanted proliferation and growth of cells 
originating from breast tissue may form breast cancer. 
Though such cancer cells may be found in all over body but 
the cancers are always named after human body part 
where it originates10.  

A women having breast cancer in one breast may 
have more chances of developing cancer in other breast. 
Moreover many family members may have specific type of 
cancer. These family members may have increased risk of 
developing cancer11,12. 

Breast cancer is diagnosed on examination and 
investigations. On examination one can find a nodule and 
sometimes one can find a nodule on mammogram. For 
final diagnosis biopsy of that nodule is done13. 

Malignant mass with pain is seen in only in 5% of 
cases in breast cancer. Sometimes immobility, nipple 
abnormalities, skin changes may also be seen along with 
mass. Chemotherapy, radiation therapy, surgical 
intervention, hormonal therapy, nanotechnology and gene 
therapy may be the modalities which can be used for 
treatment of breast cancers14. 

Incidence of breast cancer is high in developed 
countries. Moreover 5 years relative survival rate is 
different in developed and developing countries. Self 
physical examination of breast and screening is the best 
tool for early diagnosis of breast cancer15.  

For screening of breast cancer, mammography is 
commonly used and second best tool is magnetic 
resonance imaging16,17. 

Excessive alcohol intake and excessive dietary fat 
intake can increase risk of breast cancer. Smoking may 
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also increase the risk of breast cancer especially when 
started in early life18,19.  

Women with first degree relative having breast cancer 
have 1.75 fold increase risk of development of breast 
cancer in the life and this risk may increase if there are 
more number of relatives with breast cancer in the family20. 

Early menarche, late first pregnancy, late menopause 
and less number of kids may increase the chances of 
development of breast cancer in women. The risk of breast 
cancer increases by 3% by each 01 year delay in 
menopause. The risk of breast cancer decreases 5% and 
10% by each 01 year delay in menarche and each 
additional birth of baby21,22,23. 

Now a day, immunotherapy is becoming popular in 
the treatment of breast cancer. Nivolumab and 
Pembrolizumab are being used for the treatment of breast 
cancer24. 

The objective of the study was to detect the clinical 
presentation, biopsy and surgery of breast cancer in 
women at tertiary care hospital in Gujrat, Pakistan 
 

MATERIALS AND METHODS 
 

Total 138 women were selected for study that was having 
breast lump, breast ulcer or abnormal breast (nipple) 
discharge after permission from Ethical Committee. Women 
were admitted for investigations and further plan for 
treatment. Breast cancer was diagnosed on history, 
examination and investigations. Complete blood count, 
serum studies, ultra-sonography of breast, mammography 
and breast biopsy was planned. Final diagnosis of breast 
cancer was made on breast biopsy. All women who were 
having negative biopsy for breast cancer were excluded 
from the study. Biopsy was taken by FNAC or true cut 
biopsy or incision biopsy. After diagnosis of breast cancer 
staging was done and treatment was started according to 
the staging of the breast cancer. Chemotherapy, hormonal 
therapy, modified radical mastectomy and simple radical 
mastectomy were the modalities used for the treatment of 
women with breast cancer. One or more than one 
modalities at one time were also selected for treatment in 
patients with breast cancer. Ages of women, clinical 
presentations of women, biopsy findings of breast, staging 
of the breast cancer and treatment modalities were 
analyzed. 
 

RESULTS  
 

Total 138 women were enrolled in the study. Women 25-85 
years of age were included in the study. Youngest woman 
was 27 years of age and the oldest was 85 years of age. 
Thirty two (23.18%) women were less than 50 years of age 
and 106(76.81%) women were more than 50 years of age 
(Table 1). 

Women with nipple discharge from breast were only 
04 (2.89%), thirty one (22.46%) women presented with 
breast ulcer and a large number of women 103(74.63%) 
were with breast lump (Table 2). 

FNAC gave positive results for breast cancer in 93 
(67.39%) women, twenty nine (21.01%) women were 
confirmed by true cut biopsy and 16(11.59%) women were 
diagnosed by incision biopsy of the breast lump (Table 3). 

Ductal cell carcinoma was seen in 135(97.82%) 
women, 3(2.17%) women showed phylloid tumor of breast 
(Table 4). 
After examination and investigations staging of the breast 
cancer was done. Most of the women 62 (44.92%) were 
seen in stage III, 25(18.11%) and 39(28.26%) women were 
enrolled in stage I and stage II respectively. Stage IV 
showed 12(8.69%) women (Table 5). 

Chemotherapy was given to all enrolled women 
138(100%), hormonal therapy was started only in women 
who were hormonal receptor positive and 57(41.30%) 
women got hormonal therapy, modified radical mastectomy 
was done in 126(91.30%) women, they were falling in 
stage I, II and III and simple radical mastectomy was done 
in 12(8.69%) women with stage IV. 
 
Table 1: Age distribution (n=138) 

Age n %age 

25-50 Years 32 23.18 

>50 Years 106 76.81 

Total 138 100 

 
Table 2: Clinical presentation (n=138) 

Clinical presentation n %age 

Lump 103 74.63 

Breast ulcer 31 22.46 

Breast (nipple) discharge 04 2.89 

 
Table 3: Type of biopsy (n=138) 

Type of biopsy n %age 

FNAC Biopsy 93 67.39 

True cut biopsy 29 21.01 

Incisional biopsy 16 11.59 

 
Table 4: Breast biopsy finding (n=138) 

Breast biopsy finding n %age 

Ductal cell carcinoma  135 97.82 

Phylloides tumour 03 2.17 

 
Table 5: Clinical stage of breast cancer at presentation (n=138) 

Staging n %age 

Stage I 25 18.11 

Stage II 39 28.26 

Stage III 62 44.92 

Stage IV 12 8.69 

 
Table 6: Treatment of breast cancer  (n=138) 

Type of treatment given n %age 

Chemotherapy 138 100 

Hormonal therapy 
(in hormonal receptor +ve patients) 

57 41.30 

Modified radical mastectomy  
(all patients with stage i, ii & iii ) 

126 91.30 

Simple mastectomy  
(all patients with stage iv) 

12 8.69 

 

DISCUSSION 
 

This study was conducted in Gujrat, where only one tertiary 
care center is there. This tertiary care center drains a vast 
area of Gujrat and the surrounding areas of Gujrat as well. 
Gujrat is a city of Punjab, a province of Pakistan which is 
surrounded by two rivers. Gujrat is situated on grand trunk 
road in the centre of the way of Islamabad and Lahore.   
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Flemming and others discussed that at age 45-54 
years the biopsy rate of benign breast lump was 420.2 per 
100,000 cases and then it falls. The falling trend may be 
due to mammary dysplasia and fibroadenoma which shows 
high biopsy rate in early age group and in later age other 
malignant tumors are commonly found32. 

In our study, it was seen that after 50 years of age 
chances of breast cancer increases. Total 106(76.81%) 
women with breast cancer were more than 50 years of age 
(Table 1).  

Vargas and friends in 2002 discussed that there are 
3-9% patients who presented with nipple discharge in 
abreast cancer clinic. Moreover Leis in 1989 discussed that 
5-12% patients are referred with nipple discharge which 
was considered the sign of cancer33,34. 

In this particular study, we saw 4(2.89%) women with 
nipple discharge from breast (Table 2). Ernster with 
colleagues in 2002 and May with friends in 2000 discussed 
that out of all diagnosed cases of breast cancers show 
20%-25% ductal cell carcinoma in situ  in united states and 
17 to 34% are detected by mammography25,26. 

In 2008, Brinton and colleagues and in 2010 Virnig 
with friends discussed the incidence of ductal carcinoma in 
situ that rapidly increased from 5.8 to 32.5 per 100,000 
women in 1970 and 2004 respectively. Moreover in United 
States around 20% of breast cancers were diagnosed as 
ductal carcinoma in situ in 2015. This may be due to 
screening by mammography27,28. 

In our study ductal cell carcinoma of breast was 
detected in 135(97.82%) women (Table 4).  
Rowell with friends and Bernstein  along with colleagues in 
1993 told that one of the rare fibroepithelial lesions is 
phyllodes tumor of breast which makes 0.3 to 0.5 % of 
female breast tumors and the incidence is 2.1/million. 
Mostly the age of women was 45 to 49 years29,30. 

In our study, phylloid tumor of breast was detected in 
03(2.17%) women (Table 4).  
In 2018, Thaer Khoery observed that around 90.1%  cases 
of breast cancers were of no special type (ductal)31. 

DeSantis in 2016 told that early diagnosis matters and 
gives good prognosis ultimately. Above 80% patients show 
five years survival rate in timely diagnosed cases1.  

During our study, all the women were immediately 
started all possible treatment according to the stage at 
presentation. There is a big need for many such studies 
with long follow up to get more reliable results. 
 

CONCLUSIONS 
 

Breast cancer is the commonest cancer of women and 
most frequent cause of cancer related deaths. Early 

diagnosis and appropriate treatment offers the best chance 
for cure. Histological diagnosis and staging is mandatory 
prior to treatment. The best treatment of breast cancer is 

carried out by multidisciplinary team.  

Conflict of interest: Nil 

 

REFERENCES 
 

1. Peeling WR, Olliaro P. Reimaging the future of the diagnosis of viral 
infection. The Journal of Infectious Diseases 2016; 214 (6): 828-9. 

2. Shereen MA, Khan S, Kazmi A, Bashir N, Siddique R. Covid 19 
infection: Origin, transmission and characteristics of human 
coronaviruses. Journal of Advanced Research 2020; 24: 91-8. 

3. Zhong N, Zhong B, Li Y, Poon L, Xie Z, Chan K, et al. Epidemiology 
and cause of severe acute respiratory syndrome (SARS) in 
Guangdong, People,s Republic of China, in February . The Lancet  
2003; 362 (9393): 1353-8. 

4. Bond CW, Leibowitz JL, Robb JA. Pathogenic murine corona viruses. 
Characterization of virus specific proteins of murine corona 
virusesJHMV and A59V. Ann. Virology  1979; 94: 371-84. 

5. Bailey OT, Pappenheimer AM, Sargent F, Cheever MD, Daniels JB. A 
murine virus (JHM) causing disseminated encephalomyelitis with 
extensive destruction of myelin. Pathology. J. Exp. Med. 1949; 90: 
195-212. 

6. Cheever MD, Daniels JB, Pappenheimer AM, Bailey OT. A murine 
virus (JHM) causing disseminated encephalomyelitis with extensive 
destruction of myelin. Isolation and biological properties of virus. J. 
Exp. Med. 1949; 90: 181-94. 

7. Cowley JA, Dimmock CM, Spann KM, Walker PJ. Gill-associated virus 
of Penaeus monodon prawns: an invertebrate virus with ORF1a and 
ORF1b genes related arteri and coronaviruses. J Gen Virol 2000; 81: 
1473-84. 

8. Mclntosh K. Corona viruses: A comparative review. Curr. Top. 
Microbiol Immunol  1974; 63: 85-129. 

9. Rota PA, Oberte MS, Monroe SS, Nix WA, Campagnoli R, Icenogle, et 
al. Characterization of a novel corona virus associated with severe 
acute respiratory syndrome. Science 2003; 300: 1394-9. 

10. Woo PC, Lau SK, Chu CM, Chan KH, Tsoi HW, Huang Y, et al. 
Characterization and complete genome sequence of a novel 
coronavirus, coronavirus HKU1, from patients with pneumonia. J Virol 
2005; 79: 884-95. 

11. Fouchier RA, Hartwig NG, Bestebroer TM, Niemeyer B, de Jong JC, 
Simon JH, et al. A previously undescribed coronavirus associated with 
respiratory disease in humans. Proc. Natl. Acad. Sci. USA  2004; 101: 
6212-6. 

12. Van der Hoek L, Pyrc K, Jebbink MF, Vermeulen-Oost W, Berlhout RJ, 
Wolthers KC, et al. Identification of a new human coronavirus. Nat. 
Med 2004; 10: 368-73. 

13. Lai KN, Leung JC, Metz CN, Lai FM, Bucala R, Lan HY. Role of 
macrophage migration inhibitory factor in acute respiratory distress 
syndrome. J Pathol 2003; 199: 496-508. 

14. Koren G, King S, Knowles S, Phillips E . Ribavirin in the treatment of 
SARS: A new trick for an old drug. Can.Med.Assoc.J  2003; 168: 
1289-92. 

15. Bosh BJ, Martina BE, Van Der Zee R, Lepault J, Haijema BJ, Versluis 
C, et al. Severe acute respiratory syndrome coronavirus (SARS-CoV) 
infection inhibition using spike protein heptad repeat-derived peptides. 
Proc. Natl. Acad. Sci. USA  2004; 101: 8455-60. 

16. Cheng YR, Wong R, Soo YO, Wong WS, Lee CK, Ng MH, et al. Use of 
convalescent plasma therapy in SARS patients in Hong Kong. 
J.Clin.Microbiol.Infect.Dis  2005; 24 (12): 44-6. 

17. Parry J. WHO investigates China’s fall in SARS cases. Br.Med.J  
2003; 326: 1285-59. 

18. Drosten CS, Gunther S, Preiser W, Van der Werf S, Brodt HR, Becker 
S, et al. Identification of a novel coronavirus in patients with severe 
acute respiratory syndrome. N.Eng.J.Med  2003; 348: 1967-76. 

19. Drosten CS, Preiser W, Gunther S, Schmitz H, Doerr HW. Severe 
acute respiratory syndrome: identification of the etiological agent. 
Trends Mol.Med  2003; 9: 325-7. 

20. Fouchier RA, Kuiken T, Schutten M, Van Amerongen G, Van Doornum 
GJ, Van Den Hoogen BG, et al . Aetiology: Kochs postulates fulfilled 
for SARS virus. Nature 2003; 423: 240.

 

 


