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Abstract

Background & Methods: The aim of the study is to identify specific age group and distribution of carcinoma
breast in females. All biopsy / FNAC proven cases of Ca breast in females.

Results: In our study we found maximum no. of of cases in age group of 41-50 i.e. 29.5%, followed by 25.5% in
age group of 31-40. Maximum cases in stage II (45%) followed by 38% in stage III. We found Postmenopausal
(67%), Perimenopausal (18%) & Menstruating (15%)

Conclusion: Carcinoma of Breast is the most commonly site-specific cancer in women & is the leading cause of
death from cancer for female 35-50 years of age. Breast Cancer accounts for 32% of all female cancer and is
responsible for 19% of the cancer related deaths is women. In our study most common presenting complaint is
lump in breast (98%). In our study most common presenting complaint is lump in breast (98%).
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Introduction

In India, breast cancer incidence peaks among
women 45-50 years of age. The average age of
patients in six hospital-based cancer registries
ranged from 44.2 in Dibrugarh, 46.8 in Delhi, 47 in
Jaipur to 49.6 in Bangalore and Chennai. Among
patients at SGPGIMS in Lucknow, 26% were
younger than 35 years of age, whereas at TMH,
Mumbeai, this percentage was 11% [1].

In general prognosis of carcinoma breast seems to
be based on dynamic interplay between the anatomic
extent of cancer when it is first diagnosed and its
growth potential i.e. aggressiveness or virulence on
one side versus the degree of immuncompetence of
the host and appropriate early treatment on the other
side [2&3].

Cancer staging is representative of the anatomical
extent or advancement of cancer when diagnosed.
The vast majority of patients with breast cancer
show a direct relationship between the stage of the
cancer when diagnosed and the length of survival
[4]. There are many systems of breast cancer staging
based on clinical, surgical, pathologic and autopsy
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evaluation. The one that is in universal use is the
TNM system. It offers details regarding T (tumor
size), N (node status) and M (metastasis) for the
general purpose of prognosis. Before deciding on
definitive treatment for a newly diagnosed breast
cancer, staging the disease is necessary to plan
optimum treatment. Lymph node involvement
makes a full auxiliary clearance more appropriate,
whereas distant spread of disease may indicate
primary chemotherapy [5].

Material and Methods

Present study was conducted at Sri Aurobindo
Medical College and PG institute, Indore (M.P.) for
01 Year. All biopsy / FNAC proven cases of Ca
breast in females on 200.

No exclusion or inclusion criteria will be followed.
All patients with breast cancer recorded.

Result
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Table 1: Age group distribution of Carcinoma Breast patients

S. No. Age Group (Years) No. of Cases Percentage

1. <20 02 01

2. 20-30 05 2.5

3. 31-40 51 25.5

4. 41-50 59 29.5

5. 51-60 42 21

6. 61-70 20 10

7. >70 21 10.5
In our study we found maximum no. of of cases in age group of 41-50 i.e. 29.5%, followed by 25.5% in age group
of 31-40.

Table 2: Stagewise distribution of patients

S.No. Stage Percent of Patients (%)

1. 0 00

2. I 01

3. 11 45

4. 11 38

5. v 16

Maximum cases in stage II (45%) followed by 38% in stage III.

Table 3: Menstrual status wise distribution of patients

S. No. MENSTRUAL STATUS Percentage of cases
1. Menstruating 15
2. Perimenopausal 18
3. Postmenopausal 67

We found Postmenopausal (67%), Perimenopausal (18%) & Menstruating (15%)

Table 4: Complaint-wise distribution of patients

S. No. Complain Percentage of cases
1. Breast Lump 98

2. Mastalgia 58.2

3. Nipple discharge 10.25

4. Breast skin involvement 02

Discussion

In our study mean age at presentation is 40 years,
and age distribution of other related studies has been
taken for comparison. As compare to previous
literature studies, the mean age at diagnosis of our
study is found to be 40 years which is 10 years less
to National Cancer Registry for 1984, 20 years less
as compared to Oxford study. This difference is due
to Tripple Assessment [6].

Based on the figures of the National Cancer Registry
for 1984, the mean age at diagnosis of breast cancer
is 50.05 years. This figure is 10 years less than the
mean age at diagnosis at Oxford (U.K.) for which
the figure is 60.82 years [7]. In our study the main
bulk of cases (approximately 76%) are in age group
40-59 years. In our study the main bulk of cases
(approximately 54%) are in age group 35-55 years,
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which indicates shifting of age group towards early
age.

Women whose menarche occurs before the age of 12
years have a relative risk of 2.30 compared to those
starting menstruation after this age. This decreases
as the age of onset of menstruation increases. The
reduction in the age of the menarche over the past
100 years, especially in the western world, probably
results from improved nutrition and general health
and may be important in the demographic variations
in incidence of breast cancer [8].

The risk of developing breast cancer also related to
the age of the menopause. The relative risk of
developing breast cancer is 0.5% in those who cease
to menstruate before the age of 45, compared to
women who continue menstruating beyond age 55.
Artificial menopause by Oophorectomy or
irradiation also reduces the risk of breast cancer.
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In our study premenopausal patients were 15%,
perimenopausal patients were 18% and post-
menopausal patients were 67%. This data is much
different to what was obtained by Meanser (1964)
72.2%; Wolfe (1965) 82% and Trehow (1970)
75.75% [9]. This indicates most patients of
carcinoma breast belong to postmenopausal group.

Conclusion

Carcinoma of Breast is the most commonly site-
specific cancer in women & is the leading cause of
death from cancer for female 35-50 years of age.
Breast Cancer accounts for 32% of all female cancer
and is responsible for 19% of the cancer related
deaths is women. In our study most common
presenting complaint is lump in breast (98%). In our
study most common presenting complaint is lump in
breast (98%).

References

1. Gaurav Agarwal MS, DNB, PDC (Endocr
Surg), P. V. Pradeep MS, DNB, MRCS
Ed, Vivek Aggarwal MS, Cheng-Har Yip MD
FRCS (Glasg), FRCS Ed, Polly S. Y. Cheung
FRCS, FRACS, FACS. World Journal of Sur-
gery May 2007, Volume 31, Issue 5, pp 1031-
1040.

2. Nicholas J. Petrelli,Eric P. Winer, Julie
Brahmer,Sarita Dubey,Sonali Smith, Charles
Thomas,Linda T. Vahdat,Jennifer Obel, Nicho-
las Vogelzang, Maurie Markman,John W.
Sweetenham,David Pfister, Mark G. Kris,Lynn
M. Schuchter,Raymond Sawaya, Derek
Raghavan, Patricia A. Ganz,and Barnett Kra-
mer Clinical Cancer Advances 2009: Major Re-
search Advances in Cancer Treatment,

Ghodawat et al.

e-ISSN: 0975-1556, p-ISSN: 2820-2643

Prevention, and Screening—A Report From the
American Society of Clinical Oncology, Jour-
nal of Clinical Oncology, Volume 27 _Number
35 December 10 2009.

Jonsson H, Bordas P, Wallin H, Nystrom L,
Lenner P. Service screening with mammogra-
phy in Northern Sweden: effects on breast can-
cer mortality-an update. J Med Screen 2007; 14:
87-93. (Level 1I-2)

Roth MY, Elmore JG, Yi-Frazier JP, Reisch
LM, Oster NV, Miglioretti DL. Self-detection
remains a key method of breast cancer detection
for U.S. women.J Womens Health
(Larchmt) 2011;20: 1135-9. (Level 11-3)

Amir E, Freedman OC, Seruga B, Evans DG.
Assessing women at high risk of breast cancer:
areview of risk assessment models. J Natl Can-
cer Inst 2010;102: 680-91.

Meshram II, Hiwarkar PA, Kulkarni PN. Re-
productive risk factors for breast cancer: a case
control study online. J Hlth Allied Scs, 8, 5
(2009)

Mousavi-Jarrrahi SH, Kasaeian A, Mansori K.
Addressing the younger age at onset in breast
cancer patients in Asia: an age-period-cohort
analysis of fifty years of quality data from the
international agency for research on cancer.
ISRN Oncol, 2013, 429862. (2013)

Based Cancer NCDIR (NCRP)- Consolidated
Three year Report of Population Registries
2009-2011, National Centre for Disease Infor-
matics and Research (Indian Council of Medi-
cal Research), Bangalore, 2009.

Lipnick R, Speizer FE, et al: case control study
of risk indicators among women with premeno-
pausal and early postmenopausal breast cancer.
Cancer 53:1020,1984.

International Journal of Pharmaceutical and Clinical Research

810


http://link.springer.com/journal/268/31/5/page/1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3153870/#'
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3153870/#'
https://academic.oup.com/jnci/article-lookup/doi/10.1093/jnci/djq088#'
https://academic.oup.com/jnci/article-lookup/doi/10.1093/jnci/djq088#'

