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ABSTRACT 
 
The term Benign Breast Diseases can be defined as any non malignant breast condition and includes a wide range 
of clinical and pathological entities. A clear understanding of BBDs is needed to provide appropriate counseling for 
the affected individuals, initiate treatment and avoid unnecessary anxiety and follow up. In this retrospective 
descriptive cross sectional study, documents of 123 patients with breast mass managed in the loghman Hospital 
were reviewed. Statistical analysis was done with SPSS (version 16). This study was carried out on 123 patients, 81 
patients(65.85%) had benign tumor and 42 patients had malignant tumor. Most common benign tumor was 
fibrocystic disease and most common malignant tumor was invasive ductal carcinoma. Benign breast tumors were 
common in third and fourth decade. Malignant breast tumors were common in order of decreasing frequency in 
sixth, fourth and fifth decade. The overall incidence of benign tumors is greater than malignant tumors. Benign 
tumors are more common in the third and fourth decades of life and malignant tumors are more common in around 
menopause but may occur at any age. Therefore, thorough investigation must be done in any patient with a breast 
complaint even in people at an early age. 
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INTRODUCTION 

 

The vast majority of the lesions that occur in the breast are benign. Much concern is given to malignant lesionsof the 
breast because breast cancer is the most common malignancy in women worldwide; however, benignlesions of the 
breast are far more frequent than malignantones (1,2,3). 
 
The term “benign breast diseases” encompasses a heterogeneous group of lesions that may present a wide range of 
symptoms or may be detected as incidental microscopic findings. The incidence of benign breast lesions begins to 
rise during the second decade of life and peaks in the fourth and fifth decades, as opposed to malignant diseases, for 
which the incidence continues to increase after menopause, although at a less rapid pace(2,4,5). It is impossible to 
know whether a breast lump is cancerous without performing imaging examinations and/or a biopsy and/or Fine-
needle aspiration cytology(FNAC). FNAC is part of the triple assessment for the diagnosis of breast lesions. It is an 
established, highly accurate method for diagnosing breast cancer and has given rise to a reduction in the number of 
excisional biopsies for benign breast disease (6).  
 
A clear understanding of BBDs is needed to provide appropriate counseling for the affected individuals, initiate 
treatment and avoid unnecessary anxiety and follow up. 
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MATERIALS AND METHODS 
 

In this retrospective descriptive cross sectional study, documents of 123 patients with primary diagnosis of breast 
mass managed in the loghman hospital were reviewed. Patients were assessed with completion of charts about age, 
patient Complaint, behavior of the lesion (benign or malignant) and the histological pattern of the tumor. Statistical 
analysis was done with SPSS (version 16).Statistical results were considered significant in P< 0.05. 
 

RESULTS 
 
This study was carried out on 123 patients, 81 patients(65.85%) had benign tumor and 42 patients had malignant 
tumor. The ratio of benign to malignant lesions was 1.9:1.Most common benign tumor was fibrocystic disease 
48.15%and then in order of decreasing frequency were fibroadenoma 29.63%, fibrosis 6.17% , intraductal papilloma 
4.94%, adenosis 4.94%, lactating adenoma 2.27%, lipoma 1.23%, fat necrosis 1.23%, Hydatid cyst 1.23%.most 
common malignant tumor was invasive ductal carcinoma. Benign breast tumors were common in third and fourth 
decade. Malignant breast tumors were common in order of decreasing frequency in sixth, fourth and fifth decade. 
Breast mass was most common chief complaint of benign and malignant breast lesion. 
 

DISCUSSION 
 

Benign breast diseases includes a heterogeneous group of conditions. The patients of BBDs generally present with 
one or more of these complaints – breast mass, breast pain or nipple discharge. In the study of Foncroft LM et al. (7) 
they found that 87.4% of the women who attended the Wesley Breast Clinic had presented with breast mass, while 
in the series of Ratana Chaikanont T (8),  a breast mass was the presenting symptom in 72.35% of the 331 benign 
breast patients. The corresponding figure for our study was 80.25% in benign mass and 97.62 in malignant mass. 
Most common benign tumor was fibrocystic disease(48.15%). Our finding was not in agreement with most of the 
available literature on benign breast mass, where the frequency of fibroadenoma ranged from 46.6%-55.6% 
(9,10,11,12). 
 
Fibroadenoma was the next common condition in our study and a majority of the patients belonged to the 3rd and 
4th decades. 
 
The incidence of breast pain in our series was 3.7%, which was different with the breast pain series, which ranged 
from 12.8%- 30.3% (8-14).Leis HP et al. (15) reported that the incidence of breast discharge was only 9% of all the 
breast complaints in his study, which was almost equal to the 8% incidence which was found in our study. 
 
The incidence of benign breast diseases begins to rise in the 2nd decade and it peaks in the 4th or 5th decades as 
compared to the malignant lesions, for which the incidence continues to rise after menopause (16-19). In our study, 
incidence of benign breast diseases begins to rise in the 2nd decade and it peaks in the 3th or 4th decades. Incidence 
of malignant lesions in order of decreasing frequency were in the 6th, 4th, 5th , 7th, 8th and 3th decades. 
 

CONCLUSION 
 

The overall incidence of benign tumors is greater than malignant tumors. Benign tumors are more common in the 
third and fourth decades of life and malignant tumors are more common in around menopause but mayoccur at any 
age. Therefore, thorough investigation must be done in any patient with a breast complaint even in people at an early 
age. 
 

REFERENCES 
 

[1] Caleffi M, Filho DD, Borghetti K (2004). Breast, 13: 397–407 
[2] Kelsey JL, Gammon MD (1990). Epidemiol. Rev., 12: 228–240 
[3] Sarnelli R, Squartini F (1987). Clin. Exp. Obstet. Gynecol., 18: 271–279. 
[4] Cole P, Mark Elwood J, Kaplan SD (1978). Am. J. Epidemiol., 108: 112–120.  
[5] Hutchinson W B, Thomas DB, Hamlin W B (1980). J. Natl. Cancer Inst., 65: 13–20. 
[6] Mottahedeh M, Rashid MH, Gateley CA (2003). Breast, 12: 276-279.  
[7] Foncroft LM, Evans EB, Hirst C, Hicks BJ. Breast. 2001;10(5):399–404.  
[8] Ratanachaikamont T. J Med Assoc Thai. 2005;88(4):505–07.  
[9] Adesunkami AR, Agbakwuru EA. West Afr J Med. 2001;20(2):146–51.  
[10] Ihekwaba FN. J R Col SurgEdin. 1994;39(5):280–03.  
[11] Florica JV. Fibrocystic changes. O and G Clin N am. 1994;21(3):445–59. 



Mohammad Reza Asgary et al Der Pharmacia Lettre, 2016, 8 (20):137-139 
______________________________________________________________________________ 

139 
Scholar Research Library 

[12] Greenberg R, Skornick Y, Kaplan O. J Gen Inter Med. 1998;13:640–05.  
[13] Kaur Navneet, Agarwal Nitin, ParwarPankaj. World J Surgery. 2012;36:2252–58.  
[14] El-Wakeel HC. Breast. 2003;12:302–07.  
[15] Leis HP Jr. Commarata A, Laraja RD. Breast. 1985;11:6. 
[16] Londen SJ, Conmolly JL, Schmitt SJ. JAMA. 1992;267:941–44.  
[17] McDivitt RW, Stevens JA, Lee NC. Cancer. 1992;69:1408–14.  
[18] LaVecchia C, Parazzini F, Francechi S. Tumori. 1985;71:167–78.  
[19] Farzianpour, F.Shojaee, J. Abedi, G. Rostami, F. American Journal of Agricultural and Biological Science. 
January 2014; 9(2,9):147-152. 


