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ABSTRACT

Introduction: Worldwide most common malignancy in females is breast carcinoma and accounts for almost one-third of all
women cancers. In developing countries of Asia like in Pakistan, breast carcinoma has the highest incidence. With an age-
standardised incidence rate (ASR) of 51.7, and the rate of the new cases of breast cancer is on the rise similar to the Western
population.

Objectives: The main objective of the study is to analyse the stage wise presentation of breast carcinoma in patients aged <40
years verses age >40 years.

Material and methods: This cross sectional study was conducted in Khyber teaching Hospital Peshawar from 2017 to 2020.
The data was collected from 200 female patients who were suffering from breast cancer at different stages. The data was
collected through a systematically prepared questionnaire after taking consent.

Results: The data was collected from 200 female breast cancer patients. Out of which 68 patients were < 40 years and 132
patients were >40 years of age. Majority of patients 90 presented in 41—50 years, followed by 50 cases in 51—60 years and
least cases observed in 21—30 years of age. Stage Il was the commonest stage in younger patients followed by stage Il while
in older patients stage ii was common than stage iii. 82 patients presented in stage iii while 70 patients in stage ii. Least cases
presented in stage i. 82 patients out of 200 patients presented with stage iii. Overall ductal carcinoma is the most common type
of breast carcinoma. Left breast carcinoma is more than right breast carcinoma.

Conclusion: It is concluded that breast cancer is more common in older age as compared to young age. In young patients
stage iii is more common than stage ii while in old patient’s stage ii is more than stage iii, however overall stage iii has the

highest frequency.
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INTRODUCTION

Worldwide most common malignancy in female is breast cancer.
Across the world breast cancer accounted for 23.1% of all
carcinoma cases(1). Breast carcinoma is the second leading cause
of death in females due to cancers. All females irrespective of their
race or ethnical origination or tribe or country are at risk of
developing breast carcinoma(2). According to world health
organization greater than 1.21 million population of females are
diagnosed with breast carcinoma globally every year(1). In both
developed as well as under developing countries there is still
increase incidence of breast malignancy. There are numerous
factors for late presentation of breast carcinoma in countries like
India and Pakistan. In Pakistan one of the reason for late
presentation of breast carcinoma is unawareness about basic
knowledge of breast diseases and low social economic status of
major population(1).

In male gender breast carcinoma although present but very
rare(3).

Breast malignancy is far more common in Pakistani females
in comparison to Eupeon countries(4). In country like Pakistan one
in every 9" female gender is affected from breast malignancy
which is very high as compared to other Asian countries (5). A
study reported shows that overall incidence of breast carcinoma is
21.6% and in female population it is about 50%(6). Carcinomas are
categorized into different types on the basis of origin of tissues and
receptors involved as well as on the basis of staging and grading.
Breast carcinoma arise from the tissues of the breast, in majority of
cases it arises from ducts of breast called ductal carcinoma or
malignancy, when breast carcinoma arise from breast lobules it is
called lobular cancer(7). To detect any disease especially cancers
screening tests are necessary like for cervical carcinoma the
screening test is pap smear while for breast carcinoma screening
test is mammography or mammogram. There are many reasons
for not early detections of breast cancer, among them one of the
major reasons are low social economic status as well as false
beliefs(8).

Breast carcinoma rarely occur in young aged females. About
2.1% of the young aged females(less than thirty five years) are
affected with breast malignancy. Nature of breast malignancy in
young females is aggressive and poor prognosis in comparison to
breast carcinomas of old aged population(9). In case of breast
cancer young age means females equal or less than forty years. In
young females the incidence of breast carcinoma is less than older
patients, however the outcome or prognosis is very poor as
compared to older patients (10). Breast carcinoma in young
females has very high histopathological grade and high mortality
rate as compared to old aged females(10).

The Americans Joint Committee introduced a system based
on actual anatomical findings or results called staging system
actually applied on every cancerous disease. The staging system
is based on TNM System, while T represent tumor size in cm, N
represents nodal involvement and M represents penetration of
cancer into surrounding tissues called metastasis. TNM staging
systems helps to physicians and surgeons to adopt different
strategies in different types of carcinomas. However in breast
cancer there are also other factors which must be considered like
biological markers. The most important biological markers are
hormonal receptors like estrogen, progesterone and human
epidermal growth factor receptors2 (HER2).

TNM staging along with above biological markers determine
prognosis and therapy strategy(11). One of the most important
biological markers for breast carcinoma is HER2 which determine
the treatment as well as outcome. In USA, all patients of breast
cancer are evaluated for biological markers like estrogen
receptor(ER), progesterone receptors(PR) and human epidermal
growth factor2 (HER2) (11). In breast carcinoma staging divided
into two categories. One is anatomic stage and another is
prognostic stage. Anatomic stage is based on TNM system.
Anatomic TNM staging is further divided into 4 categories.

First category is clinical staging, second is pathologic
staging, third is after therapy and last one is tumor recurrence.
TNM quantitatively classified, tumor size (Tis---T4), nodes( NO—
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N3) and metastasis( MO—M1). The above mentioned categories
in combination make anatomic stage from stage 0 to stage IV(12).
In this study we try to determine stage wise presentation of breast
carcinoma in females less than 40 years verses age above 40
years.

Objectives: The main goal of this study is to analyse stage wise
presentation of breast carcinoma in young aged females (females
whose age is less or equal to forty years) verses age above 40
years.

MATERIAL AND METHODS

This cross sectional study was conducted in Khyber Teaching
Hospital Peshawar from 2017 to 2020. Data was collected from
200 female patients who were suffering from breast cancer at
different stages. All the confirmed patients of breast carcinoma
were included. All patients who underwent any other metabolic
issue were excluded from this study. Those patients who have
breast metastasis but primary tumor somewhere in body. All breast
cancer disease people whose disease already established by
FNAC and were not to fulfil follow up.

Data collection: The data was collected through a systematically
prepared questionnaire. The questionnaire consists of different
parts. First part contains the socio-demographic data of the
patients. Breast cancer diagnosed females were divided into two
groups. Female whose age is below forty years and another group
consists of females whose age is above 40 years. Data including
family history, clinical symptoms, pathology involved and
anatomical TNM staging.

Statistical Analysis: Frequency and percentage were measured
for categorical variables, while mean and standard deviation were
measured for numerical variables like age using SPSSv25.

RESULTS

During 4 years duration of study total of 200 cases were included.
In our study minimum age and maximum age recorded were 25
and 70 years respectively with mean age of 47 years as shown in
table 01.

Table 1: Minimum and maximum age of patients with mean age

Patient data Age of the patients
Minimum age 25 years
Maximum age 70 years
Mean age 47 years

Out of 200 breast carcinoma patients, 68(34%) patients
below 40 years while 132(66%) were above 40 years. Out of total
132 patients with age > 40 years presented with stage ii carcinoma
and stage iii carcinoma were 74(56%) and 58(44%) respectively.
Similarly out of 68 patients with age < 40 years presented with
stage iii carcinoma and stage ii carcinoma were 40(59%) and
28(41%). In this study majority of patients belonged to rural areas
and contribute 65% of total 200 selected sample as shown in table
02.

Table 2: Summary of results

AGE WISE DISTRIBUTION OF CASES
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Figure 1: This figure shows that majority of patients 90(45%) presented in

41—50 years of age, followed by patients 50(25%) in 51—60 years, followed

by patients 40(20%) in 31—40 years, followed by 15(7.5%) cases in 61—70

years and least 05(2.5%) cases observed in 21—30 years age.
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Figure 2:

The above figure showed that majority of patients 82(41%)
presented with stage iii, followed by stage ii 70(35%), followed by
stage iv 38(19%) and in the last stage 1 only 5% cases recorded.

Table 3: Grading of disease

Grading of disease Number of cases Percentages
| 11 5.5

I 64 32

1] 125 62.5

Result data Number ofpatients % of patients
[Total number of cases 200

ICases < 40 years age 68 34

ICases > 40 years age 132 66

Patients with stage ii cancer >40 years 74 56

Patients with stage iii cancer >40 years 58 a4

age patients

Grading of the disease showed that majority of patients

62.5% presented with grade llI, followed by grade Il and last and
least was grade |.
Types of breast carcinoma: In our study majority of patients of
breast carcinoma was presented with ductal carcinoma type in
about 180(90%) cases, followed by lobular carcinoma 12(6%)
cases and others diseases of breast in 4% cases.

Table 4: Types of breast carcinomas

Patients with stage iii cancer <40 years age |40 59
Patients with stage ii cancer < 40 years 28 41
age

cases from rural/ backward areas 130 65
Patients from rural areas with stage Il cancer|65 50

Type Cases Percentages
Ductal 180 90

Lobular 12 6

OTHERS including paget | 8 4

disease and mixed ductal

and lobular
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Majority of patients presented with left breast carcinoma
110(55%) and right side breast carcinoma 80(40%) and bilateral
breast carcinoma in 10(5%) cases.

DISCUSSION

In teen age the incidence of breast cancer is very rare however
may be possible. It is a general perception that risk of breast
carcinoma increases with age. However nowadays this old concept
is changing due to scientific studies. Our study results shows that
mean age for breast carcinoma is 47 years which is very lower
than USA of 62 years(13). Similarly our study mean age for breast
carcinoma is 47 years which is lower than mean age in Americans
(14). A study conducted in India shown mean age of 47.39 years
which is very close to our mean age of 47 years(15).

Our study results shows that out of total 200 selected
populations, 132 patients are above 40 year and 66 patients are
below 40 years. Similarly our results show that majority of cases
90(45%) are observed in 41-50 years with 90(45%) cases,
followed by 50 cases. According to our study middle age women
have highest potential to develop breast carcinoma which is similar
to other studies conducted in Pakistani cities like Karachi in 2000,
Lahore in 2001 and Karachi in 2006 showed commonest age
group of 40—60 years.(16-18). Studies conducted in Malaysia,
India and Peshawar city of Pakistan also showed similar results
regarding commonest age group for breast carcinoma as in our
study (2, 5, 19).

In the current study most common histopathological type of
breast cancer is ductal carcinoma in 180(90%) cases followed by
lobular carcinoma in 12(6%) cases which is similar to studies
conducted in Pakistan(2, 16, 18, 20-22). Other international studies
also showed that most common breast carcinoma is ductal
followed by lobular carcinoma(23, 24).

Our study shows that majority of patients 82 presented in
stage iii, followed by stage ii 70 patients, followed by stage iv 38
patients and least 10 patients presented in stage I. So majority of
patients means 76% presented in stage ii and stage iii. Studies in
which majority of cases reported in stage ii and stage iii were (2,
25). Similarly a study conducted in Sindh in Pakistan showed that
majority of patients 38.3% and 31.6% presented in stage iii and
stage iv respectively(26). In our study about 65% of cases are from
rural areas wile study conducted in Sindh showed that 95% cases
were from rural areas(26). The causes of late presentation of
breast carcinoma patients were social-economic problems, lack of
education and surgery phobia(27).

CONCLUSION

It is concluded that breast carcinoma is more common in older age
as compared to young age. In young patients stage iii is more
common than stage ii while in old patient’s stage ii is more than
stage iii, however overall stage iii has the highest frequency.
Similarly most common breast carcinoma is ductal carcinoma.
Majority of patients in our setup belong to rural areas and mean
age is lower than other Asian countries like India.
Recommendations: Mean age for breast carcinoma in our setup
is low as compared to other Asian countries as well as developed
countries, so proper education about breast diseases is the need
of the modern world by arranging seminars to convey message
about breast pathologies as well as to as to bring awareness about
screening tests for breast diseases. Also urge government to bring
policy about screening tests for common cancers in our country
and to include screening tests in Sehat card system.

REFERENCES

1. Asif HM, Sultana S, Akhtar N, Rehman JU, Rehman RU. Prevalence,
risk factors and disease knowledge of breast cancer in Pakistan.
Asian Pacific journal of cancer prevention. 2014;15(11):4411-6.

2. Naeem M, Khan N, Aman Z, Nasir A, Samad A, Khattak A. Pattern of
breast cancer: experience at Lady Reading Hospital, Peshawar. J
Ayub Med Coll Abbottabad. 2008;20(4):22-5.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

27.

McPherson K, Steel C, Dixon J. Breast cancer—epidemiology, risk
factors, and genetics. Bmj. 2000;321(7261):624-8.

Mahmood S, Rana TF, Ahmad M. Common determinants of Ca
breast-a case control study in Lahore. Annals of King Edward Medical
University. 2006;12(2).

Sohail S, Alam SN. Breast cancer in Pakistan-awareness and early
detection. 2007.

Badar F, Faruqui Z, Uddin N, Trevan E. Management of breast
lesions by breast physicians in a heavily populated South Asian
developing country. Asian Pac J Cancer Prev. 2011;12(3):827-32.
Sariego J. Breast cancer in the young patient. The American
surgeon. 2010;76(12):1397-400.

Swanson GM, Lin CS. Survival patterns among younger women with
breast cancer: the effects of age, race, stage, and treatment. Journal
of the National Cancer Institute Monographs. 1994(16):69-77.

Brinton LA, Sherman ME, Carreon JD, Anderson WF. Recent trends
in breast cancer among younger women in the United States. JNCI:
Journal of the National Cancer Institute. 2008;100(22):1643-8.

Eri¢ |, Petek Eri¢ A, Kristek J, KoprivCi¢ |, Babi¢ M. Breast cancer in
young women: pathologic and immunohistochemical features. Acta
clinica Croatica. 2018;57(3.):497-501.

Giuliano AE, Edge SB, Hortobagyi GN. of the AJCC cancer staging
manual: breast cancer. Annals of surgical oncology. 2018;25(7):1783-
5.

Teichgraeber DC, Guirguis MS, Whitman GJ. Breast Cancer Staging:
Updates in the AJCC Cancer Staging Manual, and Current
Challenges for Radiologists, From the AJR Special Series on Cancer
Staging. American Journal of Roentgenology. 2021;217(2):278-90.
Anderson WF, Pfeiffer RM, Dores GM, Sherman ME. Comparison of
age distribution patterns for different histopathologic types of breast
carcinoma. Cancer Epidemiology Biomarkers & Prevention.
2006;15(10):1899-905.

Anderson WF, Reiner AS, Matsuno RK, Pfeiffer RM. Shifting breast
cancer trends in the United States. Journal of clinical oncology.
2007;25(25):3923-9.

Sandhu D, Sandhu S, Karwasra R, Marwah S. Profile of breast
cancer patients at a tertiary care hospital in north India. Indian journal
of cancer. 2010;47(1):16.

Siddiqui MS, Kayani N, Sulaiman S, Hussainy AS, Shah SH,
Muzaffar S. Breast carcinoma in Pakistani females: a morphological
study of 572 breast specimens. Journal-Pakistan medical association.
2000;50(6):174-6.

Siddiqui K, Rasool I. Pattern of breast diseases: preliminary report of
breast clinic. JCPSP Journal of the College of Physicians and
Surgeons Pakistan. 2001;11(8):497-500.

Tufail Ahmed B, Pervez |. Breast carcinoma in Karachi. Clinical and
pathological features. 2006.

Yip CH, Taib N, Mohamed I. Epidemiology of breast cancer in
Malaysia. Asian Pacific Journal of Cancer Prevention. 2006;7(3):369.
Aslam MN, Ansari AK, Siddique A, Imran M. Carcinoma breast, late
presentation-a big concern. Annals of King Edward Medical
University. 2006;12(2).

Batool M, Arian M, Gardezi J. An experience with breast disease in a
surgical unit of a teaching hospital of Lahore. Biomedica.
2005;21(2):108.

QURAISHY MS, SULTAN N. Five years experience of carcinoma
breast. JOURNAL OF SURGERY PAKISTAN. 2007;12(2):52.
Klonoff-Cohen HS, Schaffroth LB, Edelstein SL, Molgaard C,
Saltzstein SL. Breast cancer histology in Caucasians, African
Americans, Hispanics, Asians, and pacific islanders. Ethnicity &
Health. 1998;3(3):189-98.

Kuraparthy S, Reddy KM, Yadagiri LA, Yutla M, Venkata PB, Kadainti
SV, et al. Epidemiology and patterns of care for invasive breast
carcinoma at a community hospital in Southern India. World journal of
surgical oncology. 2007;5(1):1-7.

Gilani G, Kamal S, Akhter A. A differential study of breast cancer
patients in Punjab, Pakistan. JOURNAL-PAKISTAN MEDICAL
ASSOCIATION. 2003;53(10):478-81.

Talpur AA, Surahio AR, Ansari A, Ghumro AA. Late presentation of
breast cancer: a dilemma. JPMA-Journal of the Pakistan Medical
Association. 2011;61(7):662.

Ali AA, Azim KM, Butt HA, Hassan J, Malik A, Qadir A, et al
Carcinoma Breast: A dilemma for our society. Ann King Edward Med
Coll. 2003;9(2):87-889.

826 PJMHS Vol 16, No. 07, July 2022



