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Abstract 
Background: Benign breast diseases (BBD) encompass a diverse range of non-malignant disorders of the breast, 
which are nearly ten times more common than malignant conditions. Although benign, they often cause 
considerable anxiety due to their clinical similarity to carcinoma. Early differentiation through clinical, 
radiological, and pathological correlation is crucial for appropriate management and reassurance.  
Aim: To study and analyse the spectrum of benign breast diseases in relation to their clinical manifestations, 
diagnostic modalities, and management outcomes.  
Methodology: A hospital-based cross-sectional study was conducted in the Department of General Surgery, 
Guntur Medical College, from July 2023 to April 2025. A total of 150 female patients presenting with breast 
complaints were enrolled after obtaining informed consent and ethical approval. Detailed clinical evaluation, 
bilateral ultrasonography, and mammography (for patients >40 years) were performed. Fine-needle aspiration 
cytology (FNAC), core, or excision biopsy confirmed diagnosis. Data were analysed using SPSS version 25, and p 
< 0.05 was considered statistically significant.  
Results: The mean age of patients was 32.28 ± 9.5 years, with the majority in the 31–40 year age group. Most 
patients were married (83.3%) and of middle socioeconomic status (48.6%). The predominant symptom was a 
breast lump (42.6%), followed by lump with pain and nodularity (35.3%). The upper outer quadrant was the most 
frequently involved site (34.7%). Ultrasonography revealed BIRADS-2 lesions in 94.3% of cases. Histopathology 
identified fibroadenosis (42%), fibroadenoma (24.7%), and phyllodes tumour (6%) as the most common diagnoses. 
Age showed a significant association with the type of BBD (p < 0.001).  
Conclusion: Benign breast diseases predominantly affect women in their reproductive years, with fibroadenosis 
and fibroadenoma being the leading types. Early triple assessment—clinical, radiological, and cytological—
enables accurate diagnosis, minimizes unnecessary surgical interventions, and alleviates patient anxiety. 
Keywords: Benign breast disease, Fibroadenoma, Ultrasonography, Histopathology. 
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Introduction 

Breasts, or paired mammary glands, are a hallmark 
of mammals. [1] Benign breast conditions are 
prevalent, affecting up to 30% of women [2] and 
often leading to breast- related issues. These 
concerns frequently prompt visits to healthcare 
providers, with common complaints including self-
found lumps, skin changes, breast pain, and nipple 
discharge. Most of these issues are benign, 
classified as benign breast diseases or lesions. 
While some can be readily identified using 
standard imaging, others may necessitate advanced 
imaging or biopsy for a conclusive diagnosis. A 
critical factor in managing benign breast lesions is 
ensuring that biopsy results align with clinical 
examination and imaging findings, termed clinical 

radiologic pathologic concordance. Non-
concordant lesions typically require surgical 
excision. Additional considerations are the risk of 
the lesion upgrading to malignancy (indicating 
concurrent breast cancer) and the future breast 
cancer risk linked to specific lesion types. Benign 
breast diseases are generally categorized into three 
groups: non-proliferative-lesions, proliferative-
lesions with no atypia, and proliferative-lesions 
with atypia. [3,4] Early differentiation of benign 
breast disease from breast carcinoma is crucial. 
Heightened public awareness of breast cancer has 
boosted usage of screening tools like ultrasound 
(USG) and mammography, leading to a global 
surge in diagnoses of benign breast conditions. The 

http://www.ijcpr.com/


 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Ankareddi et al.                               International Journal of Current Pharmaceutical Review and Research  

85   

integration of tissue studies has further improved 
the ability to distinguish benign breast diseases 
from malignant ones. [5,6] Benign breast lesions 
are 10 times more common than malignant ones. 
These lesions, ranging from mild inflammatory 
changes to cellular atypia, can increase the risk of 
developing carcinoma in the affected or 
contralateral breast. Approximately one-third 
women in childbearing age experience such 
changes at some point in their lives. Benign breast 
diseases (BBD) are often overlooked compared to 
breast cancer, despite only one in ten breast clinic 
patients having cancer. Until the 1970s, research 
primarily focused on potential links between 
benign conditions [7] and cancer, rather than the 
fundamental mechanisms of BBD. Recently, 
interest in BBD has grown due to their significant 
prevalence among breast diseases. Particular 
attention is given to pre malignant conditions that 
elevate breast cancer risk. Understanding these 
conditions is vital for elucidating breast cancer 
pathogenesis and identifying high-risk groups from 
regular monitoring. [8] 

Clinicians assessing women with breast complaints 
should deliver thorough, efficient, and prompt 
consultations to alleviate anxiety, differentiate 
benign conditions from in situ or invasive breast 
cancer, and evaluate the patient’s breast cancer risk 
to determine the most suitable treatment. [9] 
Surgeons need a deep understanding of benign 
breast disorders to provide clear explanations, 
implement appropriate treatments, and avoid 
unnecessary long-term follow-up. [10] 
Comprehensive and timely diagnosis and 
management of benign conditions are essential to 
minimize the physical and psychological distress of 
patients worried about potential malignancy. 

Aim: To study and analyse the spectrum of benign 
breast disease in relation to clinical manifestations 
and management. Objectives: To study the patterns, 
usage of various diagnostic modalities, outcomes 
and approaches of benign breast disorders among 
the study population. 

Methodology 

A Hospital based cross-sectional study was 
conducted at Guntur Medical College (GMC) 
among 150 patients attending the General Surgery 
Department's OPD, presenting with complaints and 
clinical symptoms related to breast diseases for 2 
yrs from July 2023 to April 2025. 

Inclusion Criteria: All patients presenting with a 
palpable breast lump to the surgical outpatient 
department (OPD) or referred from other 
departments for evaluation were included. 
Exclusion Criteria: Patients previously diagnosed 

with malignant breast disease at another facility, 
Cases involving secondary breast tumors 
originating from a primary site elsewhere, Female 
patients who had undergone mastectomy. Patients 
were required to provide written and informed 
consents prior to enrollment in the study, following 
the acquisition of the requisite permissions from 
IEC. A detailed history of the presenting symptoms 
was obtained, covering the characteristics of the 
pain, its onset, duration, severity, factors that 
worsened or relieved it, and its correlation with the 
menstrual cycle. Breast lump Its duration, location, 
and attributes, Duration and characteristics of 
nipple discharge.  

Detailed examinations of the bilateral breast and 
axilla, as well as a general examination, was 
conducted in conjunction with a self-designed 
questionnaire for the clinical examination. The 
clinical presentation of benign breast disease was 
confirmed by utilizing routine investigations, 
specific diagnostic tests, and histopathological 
methods on the patients who were included in 
study. In order to develop a comprehensive profile, 
the various departments of the hospital collaborated 
to consolidate patients' detailed histories, medical 
reports, and clinical treatment.  

All patients will undergo bilateral breast and 
axillary ultrasonography. Mammography was 
administered exclusively to patients over the age of 
40. The diagnosis was confirmed in patients with 
tumors through fine- needle aspiration-cytology 
(FNAC). In patients who have an inconclusive 
FNAC report, core biopsy or excision biopsy was 
performed. The histopathology report served as the 
foundation for the ultimate diagnosis. The clinical 
patterns in benign breast diseases were elucidated 
through the correlation of all clinical findings. The 
treatment outcome was determined by the clinical 
exam findings and symptoms of patient during the 
follow-up period. Admitted patients were 
monitored daily for symptoms and clinical signs, 
and appropriate treatment was provided based on 
their condition. Patients were requested to return 
for follow-up appointments at one week, one 
month, and two months. The significance of these 
appointments was emphasized. 

Statistical analysis was performed by SPSS 
version-25 and MS Excel. Results were presented 
in percentages, proportion, mean, standard 
deviation. The level of significance was kept 95% 
for all statistical analysis. Statistical significance is 
p<0.05 was considered as significant. The data 
collected was entered and organized in MS Excel. 
Statistical analysis was performed using SPSS 
version 25. 

Results
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Table 1: Distribution of study population based on age category 
Age Category Frequency Percent 
<20 yrs 19 12.7 
21-30 yrs 39 26.0 
31-40 yrs 69 46.0 
41-50 yrs 17 11.3 
>50 yrs 6 4.0 
Total 150 100.0 
Mean 32.28 SD 9.495  
 

Table 2: Distribution of study population Characteristics 
Marital-Status Frequency Percent 
Married 125 83.3 
Unmarried 25 16.7 
Economic status Frequency Percent 
Lower 41 27.3 
Middle 73 48.6 
Upper 36 24 
 

Table 3: Distribution of study population based on menstrual status & Parity 
Menstrual Status Frequency Percent 
Hysterectomy 1 0.7 
Irregular 2 1.3 
Menopause 12 8 
Regular 135 90 
Nullipara 27 18 
Para 1 12 8 
Para 2 111 74 
 

Table 4: Distribution of study population based on presenting Complaint 
Presenting complaint Frequency Percent 
Lump 64 42.6% 
Nipple Discharge 5 3.3% 
Lump+ pain+ nodularity 53 35.3% 
Lump+Nipple Discharge 3 2% 
Pain 22 14.6 
Pain+ Fever +nipple discharge 3 2.0% 
Site of Lesion Frequency Percent 
L>1Q 4 2.7 
LLIQ 2 1.3 
LLOQ 2 1.3 
LUIQ 2 1.3 
LUOQ 35 23.3 
NO 22 14.7 
RLIQ 2 1.3 
RLOQ 7 4.7 
RUOQ 52 34.7 
SUBAREOLAR 7 4.7 
Both U+LQ 15 10.0 
 

Table 5: Radiological Diagnosis Of patients with Benign Breast diseases 
USG Diagnosis Frequency 
BIRADS 2 133(94.3%) 
BIRADS 3 8(5.6%) 
Mammography Frequency 
BIRADS 2 4(44.4%) 
BIRADS 3 5(55.5%) 
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Table 6: Pathological Diagnosis Of patients with Benign Breast diseases 
FNAC Frequency 
Category 2 100(87.7%) 
Category 3 14(12.2%) 
Core Needle Biopsy Frequency 
Phyllodes 9(64.28%) 
Atypical ductal Hyperplasia 5(35.72%) 
Excision Biopsy Frequency 
Fibroadenoma 25 (78.1%) 
Phyllodes 7(21.9%) 
 

Table 7: Distribution of patients based on Diagnosis 
Diagnosis Frequency Percent Surgical Excision 
Atypical Ductal Hyperplasia 7 4.6% 7(9.4%) 
B/L Fibroadenoma 3 2.0% 3(4.6%) 
B/L Fibrocystic disease 2 1.3% 2(3%) 
Complex Fibroadenoma 3 2.0% 3(4.6%) 
Duct Ectasia 2 1.3 2(2.98%) 
Fibroadenoma 37 24.7% 27(40.29%) 
Fibrocystic adenosis 63 42.0%  
Macrocysts 10 6.7% 5(7.6%) 
Granulomatous mastitis 3 2.0%  
Lipoma 2 1.3% 2(3%) 
Mastitis 3 2.0%  
Papilloma 3 2.0 3(4.6%) 
Phyllodes tumour 9 6.0% 9(12.1%) 
Sclerosing adenosis 3 2.0% 3(4.6%) 
Total 150 100.0  
 

Table 8: Comparison of BBDs with the age, parity category of the study population 
Age category Fibro adenoma Fibrocystic adenosis Other BBDS Total 
<20YRS 6(31.6%) 6(31.6%) 7(36.8%) 19 
21-30 YRS 30(76.9%) 4(10.3%) 5(12.8%) 39 
31-40 YRS 7(10.1%) 51(73.9%) 11(16%) 69 
41-50YRS 0 2(11.8%) 15(88.2%) 17 
>50YRS 0 0 6(100%) 6 
TOTAL 43 63 44 150 
Chi-square: 117.79 P values=0.000 Significant 
Parity     
Nullipara 8(29.6%) 8(29.6%) 11(40.7%) 27 
Para 1 4(33.3%) 5(41.7%) 3(25%) 12 
Para 2 31(27.9%) 50(45%) 30(27%) 111 
Chi square: 2.82 P value=0.05 Not-Significant 
Economic status     
Lower 22(38.5%) 15(26.3%) 20(35.8%) 57 
Middle 33(49.2%) 18(26.8%) 16(23.8%) 67 
Upper 10(38.4%) 10(38.4%) 6(23) 26 
 
Discussion 

A spectrum of conditions known as benign breast 
disease encompasses normal, aberrant, and 
diseased breasts. The following are the typical 
complaints of patients with benign breast diseases: 
breast lump, breast pain, or nipple discharge to 
achieve an early diagnosis, patients presenting with 
discrete breast lumps should undergo a triple 
assessment. In developing countries, the diagnosis 
& management of benign and malignant lesions are 

typically delayed due to illiteracy, social taboos, 
and ignorance. The triple assessment approach 
combining clinical examination, breast imaging, 
and aspiration cytology has proven effective for 
accurate preoperative diagnosis of breast tumors.  

Age group: In the present study, the patients had a 
mean age of 32.28 years with a standard deviation 
of 9.495 years, and their ages ranged from 16 to 65 
years. Similar results were reported by Chinnaiah et 
al [11] in 2019, who found that 90% of all benign 
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disorders occur in the age category of 12 to 40 
years. The average age of individuals diagnosed 
with benign breast disease is 30.20 years. In 2019, 
Kumar A et al [12] conducted a study in which 
mean-age of patients was 28.68±9.64 years, with a 
range of 15-66 yrs. The age range of 20-40 years 
comprised over 70% of the cases.  

In a 2022 study conducted by Sravanthi Kanumuri 
et al [13] the age group most affected by benign 
breast diseases was 21-30 years (38.75%), followed 
by 31-40 years (27.5%), 15-20 years (21.25%), and 
41-50 years (12%). Similar results were reported in 
a 2022 study conducted by Sandesh Bharat Singh et 
al. [14]  

Marital status: In the present study, majority of 
patients were married (83.2%) whereas 16.7% were 
unmarried with breast lesions. Similarly in a study 
done by Kumar A. et al [12] in 2019 where out of 
161 patients, 135 were married (83.9%) and 26 
(16.1%) were unmarried. 

Socio-economic status: Majority of patients 
belongs to Middle class (49%) followed by Lower 
class (27.3%), upper (24%). Similar results were 
reported by Chinnaiah et al [11] in 2019, who 
found that the majority of patients are from the 
Middle class (60%), followed by the Lower class 
(20%) and the Upper class (20%). 

Complaints: In the current study, approximately 
42.6% of participants reported with lump 
complaint, followed by lump associated with pain 
& nodularity (35.3%), only pain (14.6%), nipple 
discharge(3.3%), pain+fever+nipple discharge 
(2%). In contrast, Kumar A. et al [12] conducted a 
study in 2019 in which the majority of patients 
reported experiencing a tumor in their breast 
(92.5%), followed by pain (87%). Fever was 
observed in 27.3% of patients, while discharge 
from the nipples was observed in 4.34% of patients.  

In 2019, Chinnaiah et al [11] conducted a study in 
which the majority of participants (100%) reported 
a mass in the breast, followed by mastalgia (74%), 
discharge from the nipples (10%), nodularity (2%), 
and redness/retraction of the nipple (8%). In a 2022 
study by Sandesh Bharat Singh et al.15 similar 
findings were reported, with the majority of 
patients presenting with a breast lump, accounting 
for 73.33% (44 cases), and 16.6% presenting with a 
lump accompanied by pain. Mima et al [16] also 
observed a comparable frequency of breast lumps 
at 87% in their study. Additionally, they noted that 
nipple discharge occurred in 9% of all breast-
related complaints. Similarly, Foxcroft et al [17] 
reported that 87.4% of women attending the 
Wesley Breast Clinic presented with complaints of 
a breast lump. In another study by 
Ratanachaikanont, breast lumps were found in 

72.35% of the 331 patients diagnosed with benign 
breast diseases. 

Site: The preponderance was shown to the upper 
outer quadrant constituting about 34.7% of total 
lumps. Lower outer quadrant was the next most 
commonly affected quadrant in this study with 
4.7% of the total cases. In about 1.3 % of the cases 
affecting the right breast had RLIQ. In Left breast, 
Similar to results of Rt breast, in the left breast also 
upper outer quadrant was the most commonly 
involved with 23.3% of the total number cases. 
2.7% involved more than one quadrant 
involvement. LLIQ, LLOQ, LUIQ had 1.3%, 1.3% 
and 1.3% involvement respectively. About 4.7% 
patients reported Subareolar lump, and 10% of 
Lump involvement in patients was both U+ LQ. 
Approximately 14.7% of patients presented with 
symptoms other than a breast lump. 

Similar findings were reported in a study done by 
Chinnaiah et al [11] in 2019, The preponderance 
was shown to the upper outer quadrant constituting 
about 48% of total lumps. Lower outer quadrant 
was the next most commonly affected quadrant in 
this study with 8% of the total cases. In about 10% 
of the cases affecting the right breast had > one 
quadrant involvement. In the Lt breast also, upper 
outer quadrant was the most commonly involved 
with 22% of the total number cases. 10%involved 
>one quadrant involvement. 

In a study by Kumar A et al [12] in 2019, Right 
side of breast was affected more (50.3%) than left 
side (36.6%), and bilateral disease was also seen in 
significant no of patients 13.04%. In a study done 
by Sravanthi Kanumuri et al [13] in 2022, 46.3 % 
(37) of cases which had right sided disease and 
46.3 % (37) of presented with left sided disease and 
6 cases (7.5 %) presented as bilateral disease. 
Observations documented by Naveen N. et al18 
showed right (52 %), left (41.3 %), bilateral (6.7 
%), according to Srivastava P. et al [19] – right 
35.8 %, left 46.6 %, bilateral 17.5 %. 

Diagnosis: In the current study, fibroadenosis 
constituted 42.2% and fibroadenoma 28.7% of the 
benign breast masses. However, the majority of the 
literature on benign breast tumors indicates that the 
prevalence of fibroadenoma ranges from 46.6% to 
55.6%. 74-77, which was marginally higher. In 
simulation with results of other studies, the 
maximal incidence of fibroadenoma occurred 
during second to 3rd decade of life. According to 
Mima B. et al [16] FNAC was proved to be most 
reliable and rapid diagnostic investigative test for 
the diagnosis of breast lesions. The findings & 
results in study conducted by Sandesh. Bharat 
Singh et al [15] in 2022 indicated that 
fibroadenomas constituted 66.7% (benign) breast 
masses. 
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Fibroadenomas typically develop at a younger age 
compared to fibroadenosis, reflecting that 
fibrocystic changes are variations resulting from 
the repeated cyclical processes associated with 
menstruation, pregnancy, and lactation. Siddiqui 
[20] reported a 17% incidence of fibroadenomas in 
their studies, which was originally based on 
histopathological analysis. Arihiro [21] reported a 
increased incidence of fibro-adenomas at 84.6% in 
their studies. The data used in the investigation 
were obtained from the tumor-tissue registry-file 
between 1973 & 1995. Selvakumaran et al. [22] 
conducted a study which included 168 pts with 
benign breast disease. The most prevalent lesion 
was fibroadenoma, which accounted for 55.9% of 
the cases, followed by fibro-adenosis at 20.8%. 

Fibroadenoma is responsible for 53.80% (43 cases) 
of the cases in a 2022 study conducted by Sravanthi 
Kanumuri. [13] Similar findings were observed in 
other studies, including Satyajith S. et al [23] 
(55%), Sud-ershan Kapoor et al [24] (51%), 
Selvakumaran et al [22] (54.9%), and Naveen N et 
al [18] (46.6%). This is followed in frequency by 
breast abscess, which accounted for 21.25 % (17 
cases), which is comparable to the 16 % observed 
by Satyajith S et al. [23] The age cohort that was 
most significantly impacted in the present study 
was 21-40 years.  

In 2022, Sravanthi Kanumuri [13] reported almost 
comparable results, indicating the age group most 
susceptible to benign breast disease is 15–30 years 
(60%). This is almost consistent with findings of 
other studies conducted by Satyajith et al [23] 
(60%), Selvakumaran et al [22] (54.9%), Srivastava 
et al [19] (59.1%), and Naveen N. et al [18] 
(65.71%). The second most prevalent benign breast 
condition in the current study was fibroadenosis, 
with a prevalence of 13%.  

Phyllodes tumors accounted for 9% of the cases, 
fibrocystic disease for 5%, mastitis for 3%, 
papilloma for 3%, and duct ectasia, duct 
hyperplasia, and lipoma for 2% each. In contrast, 
breast abscess was the second most prevalent 
benign breast condition (21.25%) in a 2022 study 
conducted by Sravanthi Kanumuri [13], with fibro 
adenosis following at 7.5%. Lipoma, duct ectasia, 
and infected galactocele were benign breast 
diseases that were less prevalent, each accounting 
for only 1.3% of the total. 

The preponderance of fibroadenomas were 
diagnosed between the ages of 21 and 30 in a 2019 
study conducted by Chinnaiah et al. [11] 
Fibroadenomas comprised 50% of the total cases 
examined. Rangabhashyam et al [25] reported a 
56.7% incidence of fibroadenoma, reported a 
37.8% incidence, in this present study, phyllodes 
tumors were observed in 9% of pts during their 
fourth, fifth, & sixth decades.  

As a case of puerperal / lactational mastitis, we 
observed that acute mastitis and breast-abscess 
more frequently in individuals under the age 20. 
The early diagnosis of acute mastitis prior to the 
development of abscess is crucial, as the diseases 
can be effectively managed with fine needle 
aspiration & antibiotics with-out the necessity for 
surgery, with excellent outcomes. 3 cases of acute 
mastitis, were identified in this tests, and each was 
successfully treated. In our study, breast abscesses 
were observed in 3% of the patients, with the 
highest incidence occurring in those under the age 
of 20.  

This was among the most frequently identified in 
lactating females within the initial three months 
following delivery. Breast ulcer is frequently 
associated with lactation period. The absence of 
hygiene & improper breast-feeding may be the 
cause of the elevated incidence among the breast 
abscesses during lactational period.  
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