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SUMMARY 
Background: Breast cancer is one of the three most common cancers worldwide, along with lung and colon 

cancers. It accounts for 27% of all female cancer in the western world. A higher incidence of breast cancer has 

been observed in young age group and one – fourth women suffer from breast disease in their life time after 

puberty. Early diagnosis is the key to increased survival and every breast lump must be examined and evaluated 

to rule out malignancy.   

Objective: to assess the incidence of malignancy in females presented with breast lumps and to find out the age 

related incidence of benign and malignant breast lumps in those patients.  

Patient and Methods: A prospective study was conducted among 241 patients presented with breast lumps in 

the surgical outpatient clinic in Al – Kadhimain medical city from June 2019 to December 2020. The assessment 

was done by thorough history, clinical examination and fine needle aspiration cytology. Cases with cytology 

diagnosis of benign lesion but showing any sign or suspicion of malignancy were subjected to core needle or 

excional biopsy to confirm the diagnosis. After confirming the diagnosis of the lesion, age related incidence of 
benign and malignant lesions was determined. Patients presented with recurrence of malignant lesions were 

excluded from the study. 

Results: 75.94% of breast lumps were benign and 24.06% were malignant. The incidence of malignancy 

increases from 0% in 2nd decade to 42.59% in the 5th decade and 100% in the 8th decade.  

Conclusion: The incidence of malignancy increases with age with a maximum incidence in the older age group. 

However, malignant breast lumps had been reported in the 3rd, 4th and 5th decades of life. Therefore, more 

cautions are required in managing breast lumps especially in younger age group between 30 – 50 years. Females 

with breast lumps should be encouraged to seek medical advice as soon as the lump is detected. 

Objectives: The objectives of this study were to assess the 

incidence of malignancy in females presented with breast 

lumps and to find out the age related incidence of benign 

and malignant breast lumps in those patients.  
 

INTRODUCTION 
Breast cancer is one of the three most common cancers 

worldwide, along with lung and colon cancers. (1) Although 

the mortality rates of breast cancer have been stabilized, 

the annual numbers of new cases are permanently 

increasing. (2) Breast cancer is the second leading cause of 
cancer death of women after the age of 30 years in USA 

and western world. (3, 4) Breast cancer accounts for 27% of 

all female cancer in the western world. (5)  

 A higher incidence of breast cancer has been 

observed in young age group. (6, 7) About 5.6% of all 

invasive breast cancers occur in adolescents and young 

adults. (8) Even among patients with early – stage breast 

cancer, adolescents and young women are 39% more 

likely to die compared with older women. (9) In addition, 

adolescents and young women are more likely to 

experience side effects from therapy and psychological 

issues after diagnosis. (10) One – fourth women suffer from 

breast disease in their life time after puberty. (11, 1 2) 
 In spite of the fact that over 80% of breast lumps are 

benign, every breast lump must be examined and 

evaluated to rule out malignancy. Early diagnosis is the key 

to increased survival. (13) 

 

PATIENTS AND METHODS 
This study was conducted among 241 patients presented 

with breast lumps in the surgical outpatient clinic in Al – 

Kadhimain medical city from June 2019 to December 2020. 

 The assessment was done by thorough history, 

clinical examination and fine needle aspiration cytology. 

Cases with cytology diagnosis of benign lesion but showing 

any sign or suspicion of malignancy were subjected to core 

needle or excional biopsy to confirm the diagnosis. After 

confirming the diagnosis of the lesion, age related 

incidence of benign and malignant lesions was determined. 

Patients presented with recurrence of malignant lesions 

were excluded from the study.  

 

RESULTS 
This study was conducted among 241 patients who 

attended the surgical outpatient clinic in Al – Kadhimain 

medical city. The patients included in his study were aged 

between 12 and 83 years with mean age of 36.1. The 

majority of those patients were in the 3rd (26.55%), 4th 

(24.06%) and 5th (22.4%) decades of life. Among those 241 

patients, 183 (75.94%) patients had benign breast lesions 
and 58 (24.06%) had malignant breast lesions. Table (1) 

 
Table (1) number of patients with benign and malignant breast 

lesions 

Characteristics Number of patients 
(total = 241) 

Percentage % 

Benign breast lump 183 75.94 

Malignant breast lump 58 24.06 

The numbers of patients with benign and malignant breast lumps 
according to age group are shown in table (2) and table (3) 

respectively. 
 

 The incidence of malignancy in breast lumps 

increases with age (0% in 2nd decade, 4.68% in 3rd decade, 

22.4% in 4th decade, 42.59% in 5th decade, 45% in 6th 
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decade, 70% in 7th decade and 100% above the age of 70)  

while the incidence of benign lesions were decreasing with 

age (100% in 2nd decade, 95.31% in 3rd decade, 77.58% in 

4th decade, 57.4% in 5th decade, 55% in 6th decade, 30% in 

7th decade and 0% above the age of seventy) as shown in 

Table (4). 
 
Table (2) patients with benign breast lump according to age group 

Age group (in years) Number of patients 

(total = 183) 

Percentage % 

11 – 20 32 17.48 

> 20 – 30 61 33.33 

>30 – 40 45 24.59 

>40 – 50 31 16.93 

>50 – 60 11 6.01 

> 60 – 70 3 1.63 

>70 – 80 0 0 

> 80 0 0 

 

Table (3) patients with malignant breast lump according to age 

group 

Age group (in years) Number of patients 

(total = 58) 

Percentage % 

11 – 20 0 0 

> 20 – 30 3 5.17 

>30 – 40 13 22.41 

>40 – 50 23 39.65 

>50 – 60 9 15.51 

> 60 – 70 7 12.06 

>70 – 80 2 3.44 

> 80 1 1.72 

 

 

 

 

 

 

Table (4) Comparison of the incidence of benign and malignant breast lumps according to age group 

Age group Benign lesion Malignant lesion Total 

11 – 20 32 

(% within age group = 100%) 

(% of total = 13.27%) 

0 32 

(Total % within age group = 100%) 

(Total % of the age group from the total = 13.27%) 

> 20 – 30 

 

61 

(% within age group = 95.31%) 

(% of total = 25.31%) 

3 

(% within age group = 4.68%) 

(% of total = 1.24%) 

64 

(Total % within age group = 100%) 

(Total % of the age group from the total = 26.55%) 

>30 – 40 45 

(% within age group = 77.58%) 

(% of total = 18.67%) 

13 

(% within age group = 22.41%)  

(% of total = 5.39%) 

58 

(Total % within age group = 100%) 

(Total % of the age group from the total = 24.06%) 

>40 – 50 31 

(% within age group = 57.4%) 

(% of total = 12.86%) 

23 

(% within age group = 42.59%) 

(% of total = 9.54%) 

54 

(Total % within age group = 100%) 

(Total % of the age group from the total = 22.4%) 

>50 – 60 11 

(% within age group = 55%) 

(% of total = 4.56%) 

9 

(% within age group = 45%) 

 

(% of total = 3.73%) 

20 

(Total % within age group = 100%) 

(Total % of the age group from the total = 8.29%) 

> 60 – 70 3 

(% within age group = 30%) 

(% of total = 1.24%) 

7 

(% within age group = 70%) 

(% of total = 2.9%) 

10 

(Total % within age group = 100%) 

(Total % of the age group from the total = 4.14%) 

>70 – 80 0 2 

(% within age group = 100%) 

(% of total = 0.82%) 

2 

(Total % within age group = 100%) 

(Total % of the age group from the total = 0.82%) 

> 80 0 1 

(% within age group = 100% ) 

(% of total = 0.41%) 

1 

(Total % within age group = 100%) 

(Total % of the age group from the total = 0.41%) 

 

DISCUSSION 
Breast lump is the commonest presentation of breast 
diseases. Almost 78% of the patients diagnosing as breast 

cancer present with breast lump.(4) 

 This study reveals that about one fourth of females 

presenting with breast lump have malignancy. These 

results are similar to that results obtained by Usmani in 

Pakistan (14) and by Chaudhury in India. (15)  

 Our results was higher than that results obtained by 

Fleming et al in Australia (16) who found that the incidence 

of malignancy in breast lumps was 19.6%. The higher 

incidence of breast malignancy in our country in 

comparison with the developed country may be due to 

several factors such as poor education and poor 

awareness of the disease in addition to religious reasons. 
Patients with breast lumps hide the lesion and only seek 

medical advise when it causes symptoms such as pain, 

discomfort, skin changes or an increase in the size of the 

lump. 

 The incidence of malignancy in breast lumps 

increases with age (0% in 2nd decade, 4.68% in 3rd decade, 

22.4% in 4th decade, 42.59% in 5th decade, 45% in 6th 

decade, 70% in 7th decade and 100% above the age of 70)  

while the incidence of benign lesions were decreasing with 

age (100% in 2nd decade, 95.31% in 3rd decade, 77.58% in 

4th decade, 57.4% in 5th decade, 55% in 6th decade, 30% in 
7th decade and 0% above the age of seventy). These 

findings are comparable to that results obtained by West 
(17) and El Tamer (18) who found that the incidence of 

malignancy was 0% in the 2nd decade and 1.4% in the 3rd 

decade.  

 Similar results were obtained by Shahid (19) and 

Usmani (14) in Lahore.  

 The peak incidence of malignancy in breast lumps 

reported by Gaudette (20) in Canada was in the 6th decade 

of life. This indicates that malignancy in breast lumps is 

more common at an early age in our country. Therefore, 

surgeons and clinicians should be more cautious in 

managing breast lump in early age group.       
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 After the 6th decade of life, the incidence of 

malignancy in breast lumps is almost the same in our study 

and that reported by other literature.  

 The incidence of malignant breast lumps in our study 

in women less than 30 years of age is negligible. 

Therefore, surgeon can rely on his clinical judgment and 

reassure the patient after negative diagnosis of malignancy 
on FNAC and ask the patient for repeated follow up, i. e., 

conservative approach.  

 

CONCLUSION 
The incidence of malignant breast lumps in our study was 

24.06%. This incidence of malignancy increases with age 

with a maximum incidence in the older age group. 
However, malignant breast lumps had been reported in the 

3rd, 4th and 5th decades of life. Therefore, more cautions are 

required in managing breast lumps especially in younger 

age group between 30 – 50 years. Females with breast 

lumps should be encouraged to seek medical advice as 

soon as the lump is detected.    
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