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Abstract 
Introduction: Breast lump remains a common complaint of females attending a surgical outpatient department. Different types of lesions ranging 

from inflammation to carcinoma can be presented as a breast lump. A definitive diagnosis of breast lump must be made by histopathological 

examination. In case of breast cancer, an early and accurate diagnosis can save the patient from metastases and may thus reduce mortality and 

morbidity. Aim & Objective: The objective of the present study is to evaluate the clinical profile of patients who has palpable breast lumps and a 

wide range of breast diseases in palpable breast lumps. Histopathology was performed on these breast lumps. In addition to histopathology, 

clinico - pathological correlation was also done. Material and Methods: A prospective observational study was conducted for one year in the 

Department of Pathology, Vivekananda Polyclinic & Institute of Medical Sciences (VPIMS), Lucknow. All patients with discrete breast lumps 

have undergone a triple assessment to make an early diagnosis. Surgical resection specimen includes lumpectomy and mastectomy. They were 

received, processed, reported and recorded in the Pathology laboratory and the data was collected and analysed.  Result: All the cases had a 

unilateral side of the breast lump and most of the cases had a breast lump on the right side. The majority had lesion size between 2 -5 cm, firm 

consistency, single lump/mass, spread in the outer quadrant. The clinical diagnosis was benign in 19 cases (45.2%) and malignant/suspected of 

malignancy in 23 cases (54.8%). The histopathological diagnosis was benign in 14 cases (33.3%), borderline in 2 cases (4.8%) and malignant in 

26 cases (61.9%). Fibroadenoma was the most common benign tumour and invasive ductal carcinoma was the most common malignant tumour. 

Conclusion: The final histopathological examination confirmed that the few cases of clinically suspected benign breast lumps were actually 

borderline and malignant breast lumps. These cases confirm that the histopathological examination of a breast lump is the gold standard to 

establish a correct diagnosis. 
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Introduction 

Breast lumps are very common in the reproductive age group of 

females. Over 25% of women are affected by breast disease in their 

lifetime. Breast lumps have a wide range of diseases from benign to 

malignant. The majority of breast lumps are benign [1]. A malignant 

breast lump is a life-threatening condition for females. Each year 

thousands of women are diagnosed to have invasive breast cancer, 

leading to a life expectancy of less than one year in almost one-

quarter of the affected women [2]. The majority of the patients with 

breast cancer are diagnosed in the advanced stage (57.0%) [3]. A 

definitive diagnosis of a breast lump follows the triple-assessment 

pathway of clinical examination, radiological examination, and 

pathological examination [4]. The clinico –radiological examination 

only provides a clue to whether a lump is benign or malignant. The 

preoperative diagnosis of a breast lump is a crucial part of the final 

therapeutic plan. Preoperative tests like Fine Needle Aspiration 

Cytology and Core needle biopsy are used to evaluate palpable breast 

lumps [5]. Histopathological examination is the gold standard to 

diagnose almost all types of breast lumps [6]. Management of breast 

cancer cases is dependent on the appropriate diagnosis which is based 

on the stage of the disease. It is mainly dependent on seven factors:  
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extent (size) of the tumour (T), spread to nearby lymph node (N), 

spread to distant sites – metastasis (M), estrogen receptor status (ER), 

progesterone receptor status (PR), Her2neu status and grade of cancer 

(G). All these factors play a role in assessing the biological character 

of breast cancer which has a major impact on clinical course. 

Moreover, all these factors are helpful in the prognosis of breast 

cancer [7]. 

 

Material & Methods 

This prospective and descriptive study was approved by the 

Institutional Ethics Committee. After obtaining informed consent 

from the patients, the study was conducted in the Department of 

Pathology, Vivekananda Polyclinic & Institute of Medical Sciences 

(VPIMS), Lucknow. A total of 42 women who presented with breast 

lumps with clinical or radiological suspicion (BIRADS III to 

BIRADS-V) for malignancy were enrolled in the study and admitted 

to surgery and oncology wards. 

 

The sample size was calculated using the following formula  

 

n= (Zα/2)2 p ( 1-p)/d2 X Prevalence 

 

Where, n is the required sample size, p= Sensitivity, d=Precision, 

Z(α/2)= Significance level. Taking 80% power, and 5% significance 

level with 0.08 precision, the calculated sample size was 42. 

 

n = (1.96*1.96)*0.84*0.16/(0.08*0.08)*0.52=42 
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The inclusion criteria included all female patients with breast lumps 

which carry the likelihood of malignancy either clinically or 

radiologically. We excluded the patients with breast lumps who 

decided not to go for surgery, who had bleeding disorders or who 

were not suspected of malignancy through clinico-radiologically 

examination. 

The data was collected and analyzed. The clinical history and physical 

examination of all the patients were retrieved from case files. Those 

patients who had a suspicion of malignancy either clinically or 

radiologically were planned for surgical excision of breast lump or 

mastectomy. After that surgical resection specimen was sent for a 

final histopathological diagnosis. 

 

Results 

The present study included a total of 42 patients with breast lumps. 

All of the patients were female. The age of patients enrolled in the 

study ranged from 30 to 76 years. The majority of the patients were 

aged 31-50 years (78.6%). Figure 1 shows age histogram. 

 

 
Fig 1: Age Profile of patients enrolled in the study 

 

The right side of breast was more dominant (57.1%) than the left side 

(42.9%) of breast. None of the cases had bilateral involvement. As 

shown below in Table 1. 

 

Table 1: Distribution of cases according to affected side 

S. N. Affected Side of breast No. of patients Percentage 

1. Left 18 42.9 

2. Right 24 57.1 

 

Table 2 shows that more than three-fourths (78.6%) of patients had a 

duration of complaints <1 year. A total of 8 (19%) had complaints for 

1-2 years. There was only 1 (2.4%) patient having complaints for 5 

years in the >2 years category. The mean duration of complaints was 

1.05±0.84 years. 

 

Table 2: Distribution of cases according to duration of complaints 

S. N. Duration No. of patients Percentage 

1. ≤1 Years 33 78.6 

2. 1-2 Years 8 19.0 

3. >2 Years 1 2.4 

Mean Duration ± SD (Range) in years 1.05 ± 0.84 (1 month-5 years) 

 

The size of the lump ranged from 1.5 to 8 cm. The majority of cases 

(61.9%) had a lump size 2-5 cm, followed by those having lump size 

<2 cm (28.6%). There were only 4 (9.5%) cases with lump size >5 

cm. The mean lump size was 3.45+1.44 cm. The consistency of the 

lump was firm in 30 (71.4%) cases. A total of 10 (23.8%) had hard 

lumps while 2 (4.8%) had soft lumps. Except for 3 (7.1%) cases 

having two lumps all the others had only one lump. Outer quadrant 

was most commonly involved (35.7%) followed by retroareolar 

(n=14; 33.3%), inner quadrant (n=8; 19%) and all quadrants (n=4; 

9.5%). The lower quadrant was involved in 1 (2.4%) case as shown in 

Table 3. We have not enrolled cases with a provisional diagnosis of a 

benign lesion in both imaging and clinical diagnosis. 

 

Table 3: Clinical/Imaging Evaluation findings 

S. N. Finding No. of patients Percentage 

1. 

Size   

≤2 cm 12 28.6 

2-5 cm 26 61.9 

>5 cm 4 9.5 

Mean Size ± SD (range) in cm 3.45±1.44 (1.5-8.0) 

http://www.ijhcr.com/
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2. 
Laterality   

Unilateral 42 100.0 

3. 

Consistency   

Firm 30 71.4 

Hard 10 23.8 

Soft 2 4.8 

4. 

Number of lumps/masses   

One 39 92.9 

Two 3 7.1 

5. 

Location   

All quadrants 4 9.5 

Outer quadrant 15 35.7 

Retroareolar 14 33.3 

Lower quadrant 1 2.4 

Inner quadrants 8 19.0 

 

Clinically, a total of 19 (45.2%) cases were diagnosed as benign and 

23 (54.8%) were diagnosed as malignant/suspected of malignancy. 

Among benign cases, maximum (n=7; 16.7%) were identified as 

fibroadenoma followed by mastitis (n=4; 9.5%), fibrocystic breast 

disease (n=3; 7.1%), breast abscess (n=2; 4.8%), papilloma, phyllodes 

tumor and benign breast disease (n=1; 2.4% each). Among 23 cases 

under the malignant/suspected of malignancy group a total of 15 

(35.7%) were diagnosed as carcinoma breast and 8 (19.0%) were 

suspected of malignancy clinically. As mentioned below in Table 4. 

 

Table 4: Distribution of cases according to Clinical Diagnosis 

S. N. Clinical Diagnosis No. of patients Percentage 

1. 

Benign 19 45.2 

Fibroadenoma 7 16.7 

Mastitis 4 9.5 

Fibrocystic breast disease 3 7.1 

Breast abscess 2 4.8 

Papilloma 1 2.4 

Phyllodes tumor 1 2.4 

Benign breast disease 1 2.4 

2. 

Malignant/Suspected of malignancy 23 54.8 

Carcinoma breast 15 35.7 

Suspected of malignancy 8 19.0 

 

The benign, borderline and malignant histopathological diagnosis 

were made respectively in 14 (33.3%), 2 (4.8%) and 26 (61.9%) 

cases. Out of 14 benign cases, 5 were fibroadenoma, 3 fibrocystic 

breast disease, 4 mastitis (granulomatous -2, chronic-1, tubercular – 

1), one benign phyllodes tumor and one ductal hyperplasia 

respectively. There were two borderline cases – one each 

Fibroadenoma with Atypical ductal hyperplasia and Borderline 

phyllodes tumor respectively. Of 26 cases diagnosed as malignant – 

maximum 12 were invasive ductal carcinoma, 5 were ductal 

carcinoma in situ, 4 were invasive lobular carcinoma, 2 were complex 

cystic lesion with DCIS and 1 each was invasive papillary carcinoma 

invasive mucinous carcinoma and invasive carcinoma with medullary 

features respectively as shown below in Table 5. 

 

Table 5: Final Histopathological Diagnosis 

S. N. Histopathological diagnosis No. of patients Percentage 

1. 

Benign 14 33.3 

Fibroadenoma + Fibroadenoma with usual ductal hyperplasia 5  

Fibrocystic breast disease 3  

Mastitis 4  

Phyllodes 1  

Ductal hyperplasia 1  

2. 

Borderline 2 4.8 

Fibroadenoma with Atypical ductal hyperplasia 1  

Borderline phyllodes tumor 1  

3. 

Malignant 26 61.9 

Invasive ductal carcinoma 12  

Ductal carcinoma in situ 5  

Invasive lobular carcinoma 4  

Complex cystic lesion with DCIS 2  

Invasive papillary carcinoma 1  

Invasive mucinous carcinoma 1  

Invasive carcinoma with medullary features 1  

 

Discussion 
One of the commonest clinical presentations of breast lesions is a 

lump [1]. The triple assessment which is used to diagnose all breast 

lumps includes clinical examination, radiological examination, and 

pathological examination [4]. Despite the common occurrence of a 

breast lump and the dominance of benign lesions, breast cancer is 

http://www.ijhcr.com/
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considered one of the most dreadful diseases among women that has 

both physical as well as emotional impacts [2]. Despite improvement 

in clinical management during the last few decades, it continues to be 

a major cause of cancer death among women in less developed 

countries [3]. 

In the present study, all the cases had unilateral involvement. The 

right side was more commonly involved (57.1%) than the left side 

(42.9%). Bilateral involvement is a relatively less frequent problem, 

especially in breast cancer suspect cases. The present study also had 

suspects and not confirmed cases of breast cancer. Bhatta et al 

reported that bilateral involvement has rarely been reported in 1.5% of 

cases [8]. However, Mandal et al reported a much higher proportion 

of bilateral involvement (12%) [9]. As far as the dominance of the 

side is concerned, there are controversial reports. Several studies 

report dominance of the left side over the right side while some 

studies including this study report the right side to be more commonly 

involved than the left side [10-12].  

In our study, the majority of patients had lesion size between 2-5 cm 

(61.9%), firm consistency (71.4%), single lump/mass (92.9%), and 

spread in the outer quadrant or retroareolar area (69.0%). Compared 

to the present study, Mitra et al in their study found <3 cm lumps in 

48.5% of their patients, however, they did not report other physical 

characteristics of the lump [13]. Saha et al reported the mean lump 

size as 6.38±4.33 cm and the majority with size >5 cm. The 

differences in lump size in different studies could be dependent on the 

stage of progression of the breast disease. Saha et al. found the 

majority of cases with lump size >5 cm also reported a high 

prevalence of malignancy (84%) which could be possibly linked with 

the higher proportion of patients with larger lumps [14]. As shown by 

our study, a low prevalence of lump sizes >5 cm was also reported by 

Tikku et al who reported them to be present in only 24.29% of cases 

[15]. A high prevalence of lumps with firm consistency was also 

documented by Mandal et al. in their study (74%) [9]. The 

multiplicity of breast masses despite unilateral presentation is not an 

uncommon finding. Though they are rare and indicators of more 

advanced or metastatic disease, their clinical presence cannot be ruled 

out. We also found in our study that only a nominal (7.1%) proportion 

of patients had more than one lump, thus endorsing the rarity of 

multiple masses. With respect to localization, similar to the findings 

of the present study, Saha et al too found the outer quadrant and 

retroareolar area to be the most commonly involved locations [14]. 

Similar observations were also made by other authors too [8,11]. 

A definitive diagnosis of breast lump was made by histopathologic 

examination which differentiates benign tumours from malignant 

tumors. The histopathologic assessment of malignant breast tumors 

has long provided the basis for the prediction of recurrence risk and 

the prescription of adjuvant therapy. However, histopathological 

examination tells about both the diagnosis and prognosis of breast 

cancer [7]. 

In the present study, the clinical diagnosis was benign in 19 (45.2%) 

and malignant/suspected of malignancy in 23 (54.8%) cases. As the 

inclusion criteria of the present study was based on radiological 

grading, there is a possibility of having some cases with a non-

malignant clinical diagnosis. Histopathological diagnosis was benign 

in 14 cases (33.3%), borderline in 2 cases (4.8%) and malignant in 26 

cases (61.9%). On final histopathological examination we found that 

5 cases of clinically suspected benign breast lumps were actually 

borderline (2 cases) and malignant breast lumps (3cases). Hence, it 

confirms that the histopathological examination of a breast lump is 

the gold standard to establish a correct diagnosis. 

We also found that fibroadenoma was the most common benign 

diagnosis while invasive ductal carcinoma was the most common 

malignant diagnosis. The proportion of malignant and benign and 

their dominant histopathological profile in different studies and its 

comparison with the present study is as follows in Table 6. 

 

Table 6: Proportion of Benign and Borderline/Malignant Histopathological Diagnosis and dominant histopathological types in different 

contemporary studies and their comparison with the present study 

S. N. Author (Year) Sample size Malignant/ Borderline (Dominant HPE type) Benign (Dominant HPE type) 

1. Mitra et al. (2016) 68 57.3% (Invasive ductal carcinoma) 42.6% (Fibroadenoma) 

2. Saha et al. (2016) 50 84% 16% 

3. Shashirekha et al. (2017) 62 48.4% (Infiltrating ductal carcinoma) 51.6% (Fibroadenoma) 

4. Present study 42 66.7% (Infiltrating ductal carcinoma) 33.3% (Fibroadenoma) 

 

Histopathologically, most of the studies diagnosed 

infiltrating/invasive ductal carcinoma as the most common malignant 

type while fibroadenoma was the most common histopathological 

type for benign masses [13,14,16,17]. Thus, the findings of the 

present study are in agreement with the observations of the 

contemporary evidence in different studies and do not show any 

discrepancy. Breast cancers are classified according to the 

histopathological features of the tumor because each of them 

influences the outcome and response to the treatment [18].  

 

Conclusion 

Diagnosis of breast cancer mainly done by triple assessment – clinical 

examination, radiological examination and pathological examination. 

Pathological examination includes Fine needle aspiration cytology 

(FNAC) and core needle biopsy (CNB) and complete surgical 

resection specimen histopathological examination. Preoperatively 

FNAC and CNB are complimentary to each other and are useful in 

the diagnosis of breast lump. Histopathological examination of 

complete surgical resection specimen is the gold standard to establish 

the correct diagnosis and prognostic factor. Types of breast cancers 

are classified according to the histomorphological features. Each of 

them influences the outcome and response to the treatment. This study 

shows that majority of malignant breast lumps are invasive ductal 

carcinoma. Clinically benign looking breast tumors may actually be 

malignant or borderline tumors. Hence, a high index of suspicion of 

malignancy must be practiced in clinically benign breast swellings. 

We suggest that women presenting with a palpable breast lump 

should be confirmed by a detailed histopathological examination. 
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