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Introduction

Beside genetics and increased breast density by 
mammography, benign breast lesions are one 

of the three main predictors to diagnose the risk of 
breast cancer. The benign breast lesions can be clas-
sified according to the nature, cytological details and 
prognosis of lesion including nipple abnormalities 
and abnormal discharge from nipple (1). The atypical 
ductal hyperplasia, atypical lobular hyperplasia and 
lobular in situ is currently the best characterized pre-

malignant lesions (2,3).

Approximately 30% of women with benign breast 
diseases (BBD) develop breast cancers later in life 
and benign lesions are those having unique fibrocyst-
ic changes, including cyst formation or augmented fi-
brous tissue having benign shapes of ductal or lobular 
distortion and benign cellular changes like as found 
in typical or atypical lobular or ductal hyperplasia (17). 
Benign tumors are well differentiated; structure may 
be typical of tissue of origin. Rate of growth is usually 
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progressive and slow; may come to decline or regress; 
mitotic shapes are rare and normal. Metastasis is gen-
erally absent in these lesions. Local invasion is usually 
cohesive and expansile well demarcated masses that 
do not invade or infiltrate surrounding normal tissues 
(22).

Incidence rates, survival rates, pattern of presentation 
vary over the world (21). The majority of women (i.e. 
68%) show non-proliferative disease, 29% show pro-
liferative disease without atypia and 3% may depict a 
proliferative disease with atypia. Subsequent incident 
breast cancer have been found in 55% women (5,6). The 
greatest incidence, boost level disease presentation, 
low endures rates has been found in Pakistan (21).

The BBD forms majority of breast pathologies rang-
ing from developmental abnormalities, inflammatory 
lesions, and epithelial and stromal proliferations to 
various neoplasms. They may present a wide range of 
symptoms or may be detected as incidental micro-
scopic findings (12).  

According to many studies conducted on BBD, the 
risks for subsequent breast cancer is associated with 
these lesions. The lesions are classified into 3 broad 
pathologic categories i.e. non proliferative, prolifer-
ative and proliferative with atypia (7,9, 25). This study 
will be helpful for the clinicians and pathologists for 
better understanding and diagnosing benign breast 
lesions in Oriental region, their proper treatment and 
management.

Materials and Methods

A retrospective study was designed comprising of 
past 3 years data of benign breast lesions (BBL) at 
the Pathology Department of a public sector medical 
institution. A total of 368 female subjects of all age 
groups, having benign breast lesions, were included 
in the study. We analyzed the type of lesions, which 
were more prominent among breast cancer women. 
Data were analyzed by SPSS (Statistical Package 
for the Social Sciences) software latest version. The 
co-relation between the ages of patients and various 
types of lesions was also investigated. Frequencies and 
proportions were determined for qualitative variables.

Results

Age range of patients varied from 12-70 years. In this 

study, fibroadenoma (FA), fibrocystic disease (FCD), 
breast abscess (BA), lipoma, intraductal papilloma 
(IDP), accessory breast and FC change, granuloma-
tous mastitis (GM), phylloides (PL) tumor and fibro-
sis (F) were observed. There were 190 patients of FA 
(51.6%). The number of patients of FCD was 81/368 
(22%). Patients of BA were 64 /368 (17.3%). The fre-
quency of granulomatous mastitis (TB) comes out to 
be 3.26% with number of patients reaching to 12. The 
other distribution in this population was 7 (1.90%) 
with lipoma, 5 (1.35%) with phylloides tumor, 4 
(1.08%) with fibrosis, 3 (0.81%) with accessory breast 
with FC changes and 2 (0.54%) with intraductal pap-
illoma. With these results, FA comes out to be the 
most prevalent benign breast lesion. The second most 
common finding is FCD followed by breast abscess, 
whereas the least findings are intraductal papilloma, 
fibrosis and phylloides tumor (Table 1). 

Table 1: Frequency of Benign Breast Lesions
Serial 
no.

Histological diagnosis No.of 
patients

Frequency 
(%)

1 Fibroadenoma 190 51.6%
2 Fibrocystic disease 81 22.0%
3 Breast abscess 64 17.3%
4 Granulomatous mastitis 12 3.26%
5 Lipoma 7 1.90%
6 Phylloides tumor 5 1.35%
7 Fibrosis 4 1.08%
8 Accessory breast with FC 

changes
3 0.81%

9 Intraductal papilloma 2 0.54%

In a total population of 368 subjects, 190 patients 
were exhibiting the fibroadenoma. A total of 117  
(31.79%) patients relies between the ages ranges 
from 10 to 20, 56 (15.21%) patients relies between 
the age ranges from 21 to 30, 11 (2.98%) patients re-
lies between the ages that ranges from 31-40 and 5 
(1.35%) patients found in females of age ranges from 
41-50. The fibroadenoma is found to be most prev-
alent (31.79%) in elder ages. Also, very rare chances 
(1.35%) are found in older women. 81 patients were 
exhibiting the FCD. 12 (3.26%) patients fall between 
the age ranges from 10 to 20. 31 (8.42%) patients fall 
between the age ranges from 21 to 30, 23 (6.25%) 
patients fall between the ages ranging from 31 to 40, 
12 (3.26%) patients fall between the ages ranging 
from 41 to 50 and 3 (0.81%) patients found with ages 
ranging from 51 to 60. FCD is more frequent with 
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Table 2: Prevalence of lesions on the basis of nature of lesion
Classification Lesions No. of patients Frequency (%)
Tumor like conditions FCD, fibrosis and acessory breast with FC changes 88 23.91%
Inflammations of breast Granulomatous mastitis and breast abscess 76 20.65%
Benign neoplasm Lipoma, FA, Phylloides tumor and intraductal papilloma 204 55.43%

age ranging from 21 to 30 years old. It is less common 
in females with age ranged from 51 to 60 years old. 
64 (17.3%) patients were exhibiting the breast ab-
scess. 15 (4.07%) patients fall between the age rang-
es from 10 to 20. 29 (7.88%) patients fall between 
the age ranges from 21 to 30, 13 (3.53%) patients fall 
between the ages ranging from 31 to 40, 3 (0.81%) 
patients fall between the ages ranging from 41 to 50, 
2 (0.54%) patients found with ages ranging from 51 
to 70. The breast abscess is more prevalent (7.9%) in 
the age of 21 to 30 years old. It is less frequent in 
females of ages greater than 50’s. According to this 
study, the breast abscess is less common in patients 
of older ages. 12 (3.26%) patients were exhibiting the 
granulomatous mastitis. 3 (0.81%) patients fall be-
tween the age ranges from 15 to 25, 6 (1.63%) pa-
tients fall between the age ranges from 26 to 35 and 
3 (0.81%) patients were of age ranges from 36 to 45. 
The granulomatous mastitis (TB) is more frequent in 
females of age ranges from 26 to 35. 7 (1.90%)pa-
tients were exhibiting the lipoma. Very rare cases of 
lipoma were found. 2 (0.54%) patients fall between 
the age ranges from 25 to 35 and 5 (1.35%) patients 
fall. It is frequent in female patients with ages ranging 
from 36 to 45.  4 (1.08%) patients were exhibiting 
the fibrosis. 1 (0.27%) patients fall between the age 
ranges from 10 to 20 and 3 (0.81%) patients fall be-
tween the age ranges from 21 to 30.It is frequent in 
females with age ranges from 21 to 30. 5 (1.35%) pa-
tients were exhibiting the phylloides tumor. 3 (0.81%) 
patients fall between the age ranges from 15 to 25 and 
2 (0.54%) patients fall between the age ranges from 
46 to 55.Only 3 female patients were found having 
accessory breast with FC changes with ages 22, 50 
and 30 years old. Only 2 patients were found having 
intraductal papilloma with ages 48 and 23 years old. 
There were 9 types of different benign breast lesions 
found among 368 patients (Table 1).

More patients were found with FD. The total number 
of patients of FA was 190. Out of which 117 were fe-
males with elder ages. Similarly, 81 patients of FCD, 
64 of breast abscess, 12 of granulomatous mastitis, 7 
of lipoma, 4 of fibrosis, 2 of intraductal papilloma, 5 

of phylloides tumor and 3 patients of accessory breast 
with Fibro cystic changes were found.  

Lesions are classified as tumor like conditions, inflam-
mations of breast and benign neoplasm on the basis of 
nature, cytological details and prognosis. There were 
88 (23.91%) patients of tumor like conditions found. 
Inflammations of breast were found in 76 (20.65%) 
patients. The most frequent were benign neoplasms. 
It was found in 204 (55.43%) patients (Table 2).

Discussion

Pakistan has the highest incidence of breast cancer 
among the Asian countries by having 69.1 cases per 
100,000 women till 2002 (4). Common cause of cancer 
related deaths in females is late stage presentations (20). 
Poverty, lack of education and awareness, unhygienic 
practices, poor diagnostic facilities are major hurdles 
in this regard. Strong beliefs in tradition medicine, 
spiritual treatments and treatment by quacks is an-
other major reason of delay in proper diagnosis of 
breast cancer cases in developing countries(20). As the 
benign breast lesions have a potential of developing 
into breast cancer, so, by having survey of these cases 
on large scale and their follow up will be very helpful 
preventive strategy.

Benign breast disease is a heterogenous condition. 
It encloses an extensive variety of histologic entities 
that embrace connective tissue and glandular struc-
tures and permutation. Under hormonal regulation, 
these lesions may grow and change intermittently. It 
is difficult to estimate the incidence of benign breast 
disease in the general population. The reason is that 
it is not a life threatening condition and it does not 
necessarily come to medical attention. 

According to the findings, fibroadenoma was found 
to be most frequent. The second mainly widespread 
solid tumor after breast cancer is FA, and in women 
it is the most frequent benign tumor. In our study, FA 
(51.6%) is also found to be more prevalent. Similar 
findings were found in study of Sudan (14), South Af-
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rica, Nigeria (10,11), Nepal(24) ,Pakistan (15,19), India (23). 
In a study from Pakistan, the ratio of FA comes out to 
be 57%  showing that it is most frequent,  FCD was 
21%, breast abscess 16%, mammary duct ectasia 12%, 
Mastalgia 11%, duct papilloma 4.7%,  GM was least 
that is 4% (19) whereas, the current findings shows that 
the ratio of FA is 51.6%, FCD is 22%, breast abscess 
is 17.3%, GM is 3.26%, lipoma is 1.90%, phylloides 
tumor is 1.35%, fibrosis is 1.08%, accessory breast 
with FC changes is 0.81%, IDP is 0.54%. 

According to a study, fibrocystic change was found 
as the most widespread BBD (18). In another study in 
Pakistan, it was found that fibrocystic change consti-
tuted the majority (66.3%) of BBD (18).  Incidence of 
FCC increases with increasing age (19). According to 
the findings of Dupont and Page, the FCC accounts 
for  31.8% of BBD (8). In current study, fibrocyst-
ic change is found to be the second most common 
breast lesion in Pakistani women. Similar findings 
were found in several studies (2, 19). The proportion 
of duct papilloma (2.8%) was not significant in the 
study by Khazanda and McFarlane. The current study 
showed different results from that study in the aspect 
that within 3 years in Pakistan (19) its proportion is 
4.7%, while Jamaica  over a 2 year time, it was 6.7%. 
The results for fibrosis were also not significant in 
association with other studies. According to some 
findings, the occurrence of focal fibrosis ranges from 
3.6%-8.2% of lesions (13).

The age of BBD patients ranged from 12-70 years in 
this study. There is significant correlation found be-
tween ages and types of BBD lesions. According to 
a  Nigerian study, the age of BBD  patients ranged 
from 14-63 years, the mean age is about 32.2-9.4 
years (11,16), while in a recent study from Nigeria again, 
showed that one third women with FA are under age 
of 20 years while two third are below 25 (10). In our 
study, 61 % of patients with FA were below 20 years 
of age. 

In one study, females with BBL were diagnosed with 
lower grade and early stage cancers later in life and 
they were positive with hormone receptor regulation. 
It is thus recommended to carefully examine and fol-
low-up after BBL diagnosis in order to avoid future 
complications of breast cancer risk. BBL is the easi-
est predictor for risk of breast cancer which allows an 
early treatment as well as these females have already 
started clinical examination(7). Thus, if properly moni-

tored, it can provide breast cancer prevention. 

Conclusion

It is concluded from the present study that histologi-
cally, the most frequent benign type of lesion in wom-
en of Pakistan is fibroadenoma. It is more prevalent 
among young females. It is also concluded that on the 
basis of nature, cytological details and prognosis of 
different type of lesions, benign neoplasms are more 
frequent among women of Lahore. FCD is the sec-
ond most common lesion, while FA and FCD are less 
common among women older than 40 years.

Benign breast lesion cases should be investigated pro-
spectively to evaluate how many of these cases devel-
op into malignant form in our population. It will help 
in analyzing the prognosis. It will help in prevention 
of breast carcinoma cases by regular follow up and 
diagnostic strategies. 
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