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Abstract

Benign breast disease is the most common cause of breast problems in females and it is more frequent than the
malignant ones. Benign breast disorders are usually seen in the reproductive period of life are largely thought to
be hormone induced and there is dramatic fall in the incidence after the menopause. Benign Breast lesions
deserve attention because of high prevalence, their impact on patients life and due to cancerous potential of some
high risk breast lesions. This study was aimed to evaluate the different types of benign breast diseases in females
based on clinical, radiological and pathological findings and to assess the overall efficacy of the triple assessment in
diagnosing the benign breast diseases .

This prospective study was conducted between February 2014 and September 2015 at Shri ram murti smarak
institute of medical sciences, Bareilly.

Results: A total of 250 female patients of benign breast disease were studied. The mean age was 36 years and
fibroadenoma was most common benign breast disease followed by fibrocystic disease. Breast lump was most
common presentation. Clinical breast examination had senstivity of 90%, specificity of 98% and radiological breast
examination had senstivity of 86.6% and specificity of 97.2%. FNAC is an excellent method for diagnosing breast
lesions with a sensitivity ranging between 89% and 98% and specificity between 98% and 100%. When clinical,
radiological and pathological examinations were combined together, the diagnostic accuracy approached 100%.
Conclusion: Triple assessment by clinical , radiological and pathological examination can be useful in the diagnosis
of benign breast lesions.

This is an Open Access article that uses a fund-ing model which does not charge readers or their institutions for access and distributed under the
terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly credited.

Introduction

Benign breast diseases constitute heterogeneous
group of disorder including developmental
abnormalities, epithelial and stromal proliferations,
inflammatory lesions and neoplasms.l.Benign breast
diseases are traditionally considered less relevant
diseases as compared to malignancy of breast.”. It is
the most common cause of breast problems in
females and it is 10 times more common than breast
cancer in the western world.’. Of all the diagnosed
breast diseases, benign lesions account for 90%."
Approximately 30-40 percent of the women suffering
from BBDs required treatment at some time in their
life. Fibroadenoma is found to be
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the most common benign breast disease followed by
fibrocystic disease followed by breast abscess and
mastalgia.” The incidence of benign breast diseases
begins to rise during the second decade of life and
peaks in the fourth and fifth decade .” The most
common symptoms are pain and palpable breast
lumps. Other clinical features include nipple discharge,
nipple deformity such as retraction and occasional skin
changes (dermatitis in some form of mastitis as well as
dimpling in fat necrosis and fibrosis) . 8 Certain benign
proliferative disorders of breast can have a risk of
progression  to malignancy.9 Hence, thorough
evaluation of breast lumps is essential. Clinical
examination is the first step in the assessment of
breast disorders.”® With the advent of imaging
modalities, Ultrasound (USG) of breast has become an
important diagnostic tool.™ The triple assessment
consisting of clinical evaluation, breast imaging and
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fine needle aspiration cytology (FNAC) has been
recommended as a diagnostic tool for evaluation of
patients with palpable breast lumpsl2. When the
three assessments are performed adequately and
produce concordant results, the triple assessment
diagnostic accuracy approaches 100% and definitive
treatment can be started before histology 2

Material and methods

The present prospective study was done in
department of Pathology, SRMS IMS Bareilly from
February 2014 to September 2015.

INCLUSION CRITERIA

All female patients diagnosed clinically as having
benign breast diseases were included in the study
irrespective of any age after obtaining their written
consent.

EXCLUSION criteria

1.Cases which were proved as having malignant breast
disease during clinical, radiological and pathological
examination were excluded from this study.

2.Women with an obvious malignant disease or those
who had been treated for malignancy earlier were
excluded from this study.

A total of 250 patients were attended with breast
symptomatology i.e., breast lump, vague nodularity
with pain and discharge over a period of months .
These patients were sent to us by surgery outpatient
department for fine needle aspiration cytology and
then cases were studied. Wherever we were not sure
of the diagnoses or in suspicious cases, we advised for
histopathological examination. Subsequently these
these patients also underwent ultrasound and
mammography of both breasts. 250 cases of benign
breast lumps were studied in relation to age group,
clinical, radiological and pathological assessment and
their comparison with final histopathological
diagnosis.

Observations

This study comprised of thirty patients of benign
breast diseases. In these cases initial clinical
examination followed by radiological examination and
pathological examination was conducted.

Age Distribution

The highest incidence of benign breast diseases was in
the age group of 30-39 years (33.33%).The overall
range is from 12 years to 65 years and mean age was
36 years.( Tablel)

Table 1: Age distribution of benign breast disease

Age group (years) No of cases Percentage (%)
11-19 17 6.66
20-29 42 16.66
30-39 83 33.33
40-49 75 30
>49 33 13.33

Patterns of BBDs

The highest number of cases of benign breast diseases were of fiboroadenoma (53.33%) followed by fibrocystic

disease(23.33%) and duct ectasia(10%).(Table 2)

Table 2 : Disease pattern of benign breast diseases

Diseases No of cases Percentage(%)
Fibroadenoma 134 53.33
Fibrocystic Disease 58 23.33
Gallactocele 8 3.33
Phyllodes tumor 8 3.33

Duct ectasia 25 10

Breast abscess 17 6.66

Distribution of mode of Pattern

In our study ,most common presenting symptom was lump (53.33%)followed by lump and pain (23.33%),pain
(13.33%) and nipple discharge (10%) and maximum number of patients presented with their symptoms having
duration of 1-6 months (46.66%). In our study,the most common quadrant involved was the upper outer quadrant

(60%). (Table 3, 4)

Kaur et al
www.ijhcr.com
211

International Journal of Health and Clinical Research, 2020; 3(8): 210-218




International Journal of Health and Clinical Research, 2020;3(8):210-218 e-ISSN: 2590-3241, p-1SSN: 2590-325X

Table 3: Symptoms of benign breast diseases

Symptom No of cases Percentage(%)
Lump 134 53.33
Pain 33 13.33
Lump +Pain 58 23.33
Nipple Discharge 25 10
Table 4 : Quadrant involved
Quadrant No of cases Percentage(%)
Upper outer 150 60
Upper inner 25 10
Lower outer 17 6.66
Lower inner 25 10
Central 33 13.33

Clinical and Pathological Correlation

In our study,clinical diagnosis was same as pathological diagnosis in 132 out of 134 cases of fibroadenoma .In 58
cases of fibrocystic disease,clinical diagnosis was correct in 57 .In case of galactoclele,phyllodes tumor ,duct ectasia
and breast abscess, clinical diagnosis was same as pathological diagnosis.(Table 5)

Table 5:Clinical diagnosis as compared with pathological diagnosis

Pathological Clinical diagnosis
diagnosis (cases)

Fibroadenoma | FibrocysticDisease | Gallactocele | Phyllodes Duct Breast
tumor ectasia abscess

Fibroadenoma 132 - - R R

FibrocysticDisease - 57 - - - -

Gallactocele - - 8 - - R

Phyllodes tumor - - - 8 - -

Duct ectasia - - - - 25 -

Breast abscess - - - - - 17

P<0.001(significant)

Radiological and Pathological Correlation

In our study, radiological diagnosis was same as pathological diagnosis in 131 out of 134 cases of fiboroadenoma.In
58 cases of fibrocystic disease, clinical diagnosis was correct in 57 .In case of galactoclele,phyllodes tumor ,duct
ectasia and breast abscess, radiological diagnosis was same as pathological diagnosis.(Table 6)

Table 6: Radiological diagnosis as compared with pathological diagnosis

Pathological Radiological diagnosis

diagnosis (cases) Fibroadenoma | Fibrocystic Gallactocele | Phyllodes Duct Breast
Disease tumor ectasia abscess

Fibroadenoma 131 - - - R

Fibrocystic Disease - 57 - - - R

Gallactocele - - 8 - - R

Phyllodes tumor - - - 8 - -

Duct ectasia - - - - 25 -

Breast abscess - - - - - 17

P<0.001(significant)
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Table 7 :Table Statistical analysis of clinical diagnosis

Diseases Measure

Sensitivity (%) | Specificity (%) | PPV (%) | NPV (%) | + LHR -LHR Kappa (%)
Fibroadenoma 87.5 92.8 93.3 86.6 12.25 0.13 80
Fibrocystic disease 85.7 91.3 75 95.4 9.85 0.15 73.3

PPV:Positive Predictive Value,NPV:Negative Predictive Value, +LHR:Positive Likelihhod Ratio, -LHR: Negative
Likelihood Ratio

In our study, clinical examination in cases of fibroadenoma has sensitivity and specificity of 87.5% and 92.88%
respectively. In cases of fibrocystic disease, clinical examination had sensitivity and specificity of 85.7 % and 91.3%
respectively. In cases of galactocele, phyllodes tumor, duct ectasia and breast abscess, clinical examination had
sensitivity and specificity of 100%.(Table 7).

Table 8:Statistical analysis of radiological diagnosis

Diseases Measure

Sensitivity (%) | Specificity (%) | PPV (%) | NPV (%) | + LHR -LHR Kappa (%)
Fibroadenoma 87.5 92.8 93.3 86.6 12.25 0.13 80
Fibrocystic disease 85.7 91.3 75 95.4 9.85 0.15 73.3

PPV:Positive Predictive Value,NPV:Negative Predictive Value, +LHR:Positive Likelihhod Ratio, -LHR: Negative
Likelihood Ratio

In our study, radiological examination in cases of fibroadenoma had sensitivity and specificity of 81.2% and 92.8%
respectively. In cases of fibrocystic disease, radiological examination had sensitivity and specificity of 85.7% and
86.9% respectively. In cases of galactocele, phyllodes tumor, duct ectasia and breast abscess, radiological
examination had sensitivity and specificity of 100%. (Table 8)

Fig. 1 Gross specimen of fibroadenoma breast Fig. 2 Microscopic view of fibroadenoma on fnac
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Fig. 3 Microscopc view of fibroadenoma on
histopathologylogy

Fig. 6 microscopic view of fibrocystic disease on
histopathology

Fig. 4 X ray mammogram showingb/l fibrocystic
changes

Fig. 7 Gross specimen of phyllodes tumor
B ; T

-

Fig. 8 Microscopic view of phyllodes tmor on fnac

Fig. 5 Microscopic view of fibrocystic disease on fnac

Kaur et al International Journal of Health and Clinical Research, 2020; 3(8): 210-218

www.ijhcr.com
214



International Journal of Health and Clinical Research, 2020;3(8):210-218

e-1SSN: 2590-3241, p-1SSN: 2590-325X

WK

Fig. 9 Microscopic view of phyllods tumor on
histopathology

Discussion

In our study 250 patients were included . Clinical
breast examination and breast ultrasonography were
performed in all the patients. X-ray mammography
was done in 241 patients while FNAC was performed
in 247 patients. Wherever required, excision biopsy of
the involved benign breast lesion was performed and
the specimen was sent for histopathological
examination.

We compared the accuracy and other statistical
parameters of clinical examination, radiological
examination and pathological examination, evaluated
either individually or in combination, in diagnosing
benign breast diseases in female patients.

In our study of 250 patients, it was found that the
incidence of benign breast diseases was more in the
age group of 30-49 years (63.3%) which was in
accordance with the study conducted by Najeeb S
Jabbo (2010), in which incidence of benign breast
diseases was more in the age group of 30-49 years
(56.92%). 13 Patients with benign breast diseases in
our study had peak incidence in the 4™ and 5"
decades of life. Studies conducted by Bartow SA et at
(1987), London SJ et at (1992) and McDivitt RW et at
(1992) concluded that the incidence of benign breast
lesions begins to rise during 2nd decade of life and
peaks in the 4" and 5™ decades. (14,15, 16)

Median age in our study was 36 years which was in
accordance with the study conducted by Najeeb S
Jabbo (2010), in which the median age was 35.39
years. (13)

In our study, the common presenting symptom was
breast lump having 53.3% incidence. Lump and pain

were the main symptom in 23.3% of cases. This was in
accordance with the study conducted by Onukak EE
(1989), in which breast lump was the most common
symptom having incidence of 49%, followed by lump
and pain having incidence of 28%.(17). Pain in the
breast as the only presenting symptom was seen in 4
cases (13.3%) of our study. This was not in accordance
with the study conducted by Najeeb S Jabbo (2010), in
which pain in the breast was present in 7% of the
cases(13). Nipple discharge was present in 10 % of
cases in our study. The studies conducted by Hussain
AN (2006) and Najeeb S Jabbo (2010) showed an
incidence of nipple discharge as 7% and 8.8%
respectively. 1813

In our study, 46.6% of the patients had involvement of
left breast and 43.3% had involvement of the right
breast, while as only 10% of the patients had bilateral
benign breast diseases. This was in accordance with
the study conducted by Onukak EE(1989), in which the
incidence of benign breast diseases was found to be
more on left (48%) as compared to right (43.8%) and
bilateral(17)

The upper outer quadrant of the breast was involved
in 60% of the cases in our study. This was in
accordance with the studies conducted by Oluwole SF
(1979),19 Hague et al (1980),20 Gupta et al (1983) 21
and lyer et al (2000) 22, in which the upper outer
guadrant was the most commonly involved part of the
breast.

Fibroadenoma was the most common breast lesion
(53.3%) in our study. This was in accordance with the
studies conducted by Najeeb S Jabbo (2010) 13 and by
Rangabashyam N' et al (1983) 23 in which
fiboroadenoma was the predominant lesion having an
incidence of 61.4% and 57% respectively. Pawan
Tiwari in 2013 also observed fibroadenoma as the
predominant lesion in benign breast diseases. (24)
Fibrocystic disease was the second most common
(23.3%) benign breast lesion seen in our study. This
was in agreement with study conducted by Pawan
Tiwari (2013),24 in which fibrocystic disease was the
second common (25.7%) benign breast lesion. Study
conducted by Rangabashyam N et al (1983) 23 also
showed fibrocystic disease as the second common
(16.3%) benign breast lesion.

In our study, duct ectasia was present in 10% of cases.
This was in accordance with the study conducted by
Najeeb S Jabbo (2010),13 in which duct ectasia was
present in 8.78% of cases. This finding was not in
agreement with the studies conducted by Pawan
Tiwari (2013) (24) and Mima MBS et at (2013), (25) in

Kaur et al

www.ijhcr.com
215

International Journal of Health and Clinical Research, 2020; 3(8): 210-218



International Journal of Health and Clinical Research, 2020;3(8):210-218

e-1SSN: 2590-3241, p-1SSN: 2590-325X

which incidence of duct ectasia was 4.4% and 6%
respectively.

In our study, non-lactational breast abscess accounted
for 6.6% of benign breast lesions. This was in
accordance with the study by Siddiqui MS et al (2003),
(26 ) in which breast abscess accounted for 6.8% of
cases. This was also in agreement with the study by
Bagale P (2013), (27) which had 6.5% of benign breast
lesions as breast abscess. Ochicha 0 et al (2002) (28)
reported 8% of lesions as breast abscess.

Incidence of galactocele was 3.3% in our study. This
was not in agreement with the study conducted by
Khanna S et al (1988), (29) who reported the incidence
of galactocele as 1.2% and study conducted by Pawan
Tiwari (2013), (24) who showed incidence of
galactocele as 1.3%.

In our study, Phyllodes tumor accounted for 3.3% of
benign breast lesions. This was in accordance with the
study of Rangabashyam N et al (1983),(23) in which
2.3% of cases were of phyllodes tumor. This finding
was not in agreement with the study conducted by
Akhator et al (2007), (30) in which incidence of
phyllodes tumor was 0.65%.

In our study, common presentation of fibroadenoma
cases was lump in the breast (87.5%). Common
presentation of fibrocystic disease was pain in the
breast (57.5%). Only case of galactocele presented as
lump in the breast. In only case of phyllodes tumor,
presentation was lump and pain in the breast. In all
cases of duct ectasia, nipple discharge was the
presenting complaint. Cases of breast abscess
presented with lump and pain in the breast.

In our study, clinical examination of cases of
fibroadenoma had a sensitivity of 87.5% and specificity
of 92.8%. It had a positive predictive value of 93.3%
and a negative predictive value of 86.6%. The P value
of clinical diagnosis as compared to pathological
diagnosis was statistically significant (p<0.001) in cases
of fibroadenoma. This was in accordance with the
study by Mima MBS et al (2013), (25) in which the
sensitivity of clinical diagnosis in cases of
fibroadenoma was 92%. However, in study conducted
by lyer et al (2000), (22) clinical diagnosis in cases of
fibroadenoma had sensitivity of 95.4% which was not
in accordance with our study.

In our study, radiological examination of cases of
fibroadenoma had a sensitivity of 81.2% and specificity
of 92.8%. It had a positive predictive value of 92.8%
and a negative predictive value of 81.2%. The P value
of radiological diagnosis as compared to pathological

diagnosis was statistically significant (p<0.001) in cases
of fibroadenoma.

Clinical examination correctly diagnosed 14 cases
(87.5%) of fibroadenoma, the remaining 2 cases
(12.5%) were not diagnosed as fibroadenoma
clinically. Radiological examination correctly diagnosed
13 cases (81.2%) of fibroadenoma, the remaining 3
cases (18.75%) were not diagnosed as fibroadenoma
radiologically. Pathological examination diagnosed all
the 16 cases of fibroadenoma correctly.

However, 2 cases of fibroadenoma which were not
diagnosed clinically were diagnosed radiologically and
3 cases of fibroadenoma missed radiologically were
diagnosed  clinically.  Clinical or radiological
examination cannot give us 100% diagnosis in cases of
fioroadenoma. Hence, all the three means of
examination i.e. clinical, radiological and pathological
should be combined to achieve 100% results.

In our study, clinical examination of cases of
fibrocystic disease had a sensitivity of 85.7% and
specificity of 91.3%.The P value of clinical diagnosis as
compared to pathological diagnosis was statistically
significant (p<0.001) in cases of fibrocystic disease.
This was in agreement with the study by Mima MBS et
al (2013), (24 ) in which the sensitivity of clinical
diagnosis in case of fibrocystic disease was 81.8%. In
study conducted by lyer et al (2000), (22) clinical
diagnosis in cases of fibrocystic disease had sensitivity
of 100% which was not in agreement with our study.

In our study, radiological examination of cases of
fibrocystic disease had a sensitivity of 85.7% and
specificity of 86.9%. The P value of radiological
diagnosis as compared to pathological diagnosis was
statistically significant (p<0.001) in cases of fibrocystic
disease.

Clinical examination correctly diagnosed 6 cases
(85.7%) of fibrocystic disease, the remaining one case
(14.2%) was not diagnosed as fibrocystic disease
clinically. Radiological examination correctly diagnosed
6 cases (85.7%) of fibrocystic disease; the remaining
one case (14.2%) was not diagnosed as fibrocystic
disease radiologically. Pathological examination
diagnosed all the seven cases of fibrocystic disease
correctly.

However, one case of fibrocystic disease which was
not diagnosed clinically was not diagnosed
radiologically also. Clinical or radiological examination
cannot give us 100% diagnosis in cases of fibrocystic
disease. Hence, all the three means of examination i.e.
clinical, radiological and pathological should be
combined to achieve 100% results.
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In our study, in cases of galactocele, phyllodes tumor,
duct ectasia and breast abscess, the clinical
examination had a sensitivity and specificity of 100%
each. In study conducted by lyer et al (2000), (22)
clinical diagnosis in cases of galactocele and phyllodes
tumor had sensitivity of 100% which was in
accordance with our study and sensitivity was 81.8%
in case of breast abscess which was not in accordance
with our study.

In our study, in cases of galactocele, phyllodes tumor,
duct ectasia and breast abscess, the radiological
examination had a sensitivity and specificity of 100%.
So there was a strong agreement between clinical,
radiological and pathological examination in all of
these cases.

In our study, overall clinical breast examination in
cases of benign breast diseases had a sensitivity of
90% and specificity of 98% as compared with
pathological examination and the p value of overall
clinical diagnosis as compared to pathological
diagnosis was statistically significant (p<0.001). This
was in agreement with the study by Mima MIS et at
(2013), 24 in which the overall sensitivity of clinical
diagnosis was 91.9%.

In our study, overall radiological breast examination in
cases of benign breast diseases had a sensitivity of
86.6% and specificity of 97.2% as compared with
pathological examination and the p value of overall
radiological diagnosis as compared to pathological
diagnosis was statistically significant (p<0.001). This
was in accordance with the study conducted by
Najeeb S Jabbo (2010),13 in which the overall
sensitivity and specificity of radiological examination
was 85% and 95% respectively. Whereas, the
combination of clinical and radiological examination
had an overall sensitivity of 93.3% and specificity of
98%. Hence, all the three means of examination i.e.
clinical, radiological and pathological should be
combined to achieve 100% diagnostic accuracy.

The sensitivity and specificity of FNAC as compared to
histopathology was 100% in our study. Study
conducted by Najeeb S Jabbo (2010) (13) showed that
sensitivity of FNAC was 85% and specificity was 95%.
Handa Uma and Mohan Harsh (2000) (31) showed that
the sensitivity of Fine needle aspiration procedure in
breast diseases was 95.6% and specificity was 100%.
Their results indicated that Fine needle aspiration
breast biopsy was a diagnostically accurate procedure
and it decreased the necessity of open surgical biopsy
for definitive diagnosis. Abdel-Hadi et al (2010) (32)
concluded that FNAC is an excellent method for

diagnosing breast lesions with a sensitivity ranging
between 89% and 98% and specificity between 98%
and 100%. So, we must not unnecessarily subject the
patient to excision biopsy for diagnosis of benign
breast lesion as FNAC, which is less traumatic and is
acceptable to the patient can also give equivalent
results. However, in suspicious cases excision biopsy
should be done.

Conclusion

In our study , the overall clinical breast examination
had senstivity of 90% and speceficity of 98%.0verall
radiological breast examination had senstivity of
86.6% and specificity of 97.2%. Whereas the
combination of clinical and radiological examination
had an overall senstivity of 93.35 and specificity of
98%.When clinical, radiological and pathological
examinations were combined together, the diagnostic
accuracy approached 100%. Hence, combination of all
three diagnostic modalities i.e. clinical, radiological
and pathological examination is essential to give
reassurance about the benign nature of the disease,
remove the anxiety of harbouring malignancy and also
helping her in diagnosing the pattern of benign breast
lesions.

References

1. Sharma A, Chanchlani R. A study of spectrum of
benign breast diseases in a tertiary care institute
of central India. J Evidence Based Med &
Healthcare 2015;2(5):551-5.

2. Bhargava GS, Grover A, Ded KS, et al. Evaluation
of benign breast disorders in females of rural
Punjab. CIB Tech J Surg 2015;4(1):19-23

3. Cook MG, Rohan TE. The patho-epidemiology of
benign proliferative epithelial disorder of the
female breast.) Pathol.1985; 146: 1-15.

4. Memon A, Parveen S, Sangrarasi AK, et al.
Changing pattern of benign breast lumps in
young females. World J Med Sci 2007;2(1):21-4.

5. Sainsbury RC. Breast In: Norman WS, Bulstrode
CJK, P.Ronan O’Connel editors. Bailey and Love’s
Short Practice of Surgery. 25th Ed. London:
Edward Arnold Ltd. 2008; 827-35

6. Pankaj S, Arya P, Khetarpal H S, Shrivastava
K.SPECTRUM OF BENIGN BREAST DISEASES IN A
TERTIARY CARE HOSPITAL OF PUNJAB J. Evolution
Med. Dent. Sci./elSSN- 2278-4802, pISSN- 2278-
4748/ Vol. 6/ Issue 79/ Oct. 02, 2017.

7. Donegan, W. (2002) Common benign conditions
of the breast. In: Donegan WL, Spratt JS, eds.

Kaur et al

www.ijhcr.com
217

International Journal of Health and Clinical Research, 2020; 3(8): 210-218



International Journal of Health and Clinical Research, 2020;3(8):210-218

e-1SSN: 2590-3241, p-1SSN: 2590-325X

10.

11.

12.

13.

14.

15.

16.

17.

18.

Cancer of the Breast. 5thedition. St. Louis, MO,
Sanders. 67-110.

Echejoh, G., Dzuach,i D., lJenrola, A.
(2011)Histopathologic analysis of benign breast
diseases in Makurdi, North Central Nigeria.
International Journal of Medicine and Medical
Sciences 3, 125-128

Hartmann LC, Sellers TA, Frost MH, Lingle WL,
Degnim AC, Ghosh K, et al. Benign breast disease
and the risk of breast cancer. N Engl J Med.
2005;353(3):229-37

Ortiz MB, Hernandez BD, Mateos RC, Reynaga
GF, et al. Benign breast diseases: clinical,
radiological and pathological correlation. Ginecol
Obstet Mexico. 2002;70:613-8.

Harvey JA. Sonography of palpable breast
Masses. Semin Ultrasound CcT MR.
2006;27(4):284-97

Hught, T.S., Trudeau, M.E. & Reyd, C.D. (1998)
The diagnostic accuracy of fine needle aspiration
cytology, physical examination and
mammography in the diagnosis of palpable
breast lumps. Cancer Journal of Surgery 42, 8-9.
Najeeb S jabbo, Hassan A Jassim.Pattern of
Benign Female Breast Disease in Al- Yarmouk
Teaching Hospital.

Bartow SA , Pathak DR, Black WC et al.Prevalence
of benign, atypical, and malignant breast lesions
in populations at different risk for breast cancer.
A forensic autopsy study.Cancer 1987;60:2751-60
London SJ, Connolly JL,Schnitt SJ et al. A
prospective study of benign breast disaese and
the risk of breast cancer. JAMA 1992;267:941-44
McDivitt RW Stevens JA, Lee NC et al.Histologic
type of benign breast disease and the risk for
breast cancer.Cancer 1992:69;1408-14.

Onukak EE, Cedequist RA.BBD is non-westeren
populations:Part [1I-BBD in North Nigeria.WJS
1989;13(6):750-52.

Hussain, Aneela N, Policarpio, Cristina MDT;
Vincent, Miriam T.¥ Evaluating Nipple
Discharge.Obstetrical & Gynecological Survey:
April 2006 - Volume 61 - Issue 4 - p 278-283

Conflict of Interest: Nil
Source of support:Nil

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Oluwole SF,Freeman HP.Analyis of benign breast
lesions in blacks.Am J Surg. 1979;137:786-89
Haque A.Breast lesions a clinicohistopathological
study of 200 cases of breast lump.Indian journal
surgery 1980;8:419-25.

Gupta JC. Breast lumps in jabalpur area. Ind J
Surg1983;5::268-73

lyer SP.Epidemology of BenignBreast Diseases in
Females of Childbearing Age Group.Bombay Hosp
Jr2000;42:10.

Rangabashyam N, Gnanaprakasham D, Krishnaraj
B et al.Spectrum of benign breast lesions in
Madras.) Roy Coll Surg Edinb 1983;28:369-73.
Pawan Tiwari, Madhu Tiwari.The current scenario

of benign breast disease in rural India.A
clinicopathological study.JEMDS
2013;2(27);4933-37.

Mima MBS, Keshori P,Simon D. Aclinico-

pathological study on benign breast disease.J Clin
Diag Res.2013; 7(3):503-06.

Siddiqui MS, Kayani N, Gill MS et al.Breast
diseases:A histopathological analysis of 3279
cases at a Tertiary Care Centre in Pakistan.J Pak
Med Assoc.2003;53(3);5.

Bagale P, NV Dravid,Bagale S et al
Clinicopathological study of benign breast
diseases.Int Health Sci Res.2013;3(2):47-54.
Ochicha O, Edino ST, Mohammed AZ et al.Benign
breast lesions in Kano.Nig J of Surg Res.2002;4:1-
5.

29.Khanna S, Arya NC, Khanna NN. Spectrum of
benign breast disease.Indian J of Surgery
1988;50:169-75.

Akhator A. Benign breast masses in Nigeria.Nieg
Jr of Surg Sciences 2007;17:105-08

Handa Uma and Mohan Harsh. Fine Needle
Aspiration as a Diagnostic Tool in breast Lesions.
Indian Journal of Surgery.May 2000;62(2);125-28.
Abdel-Hadi, Abdel-Hamid GF, Abdel-Razek N et
al.Should Fine Needle Aspiration Cytologybe the
furst choice diagnostic modality for assessment
of all non-palpable breast lesions?The experience
of a breast screening centre in Alexandria,
Egypt.Breast Canc Res Treat.2010;123(1):128

Kaur et al

www.ijhcr.com

218

International Journal of Health and Clinical Research, 2020; 3(8): 210-218



