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Introduction
Breast diseases have an impact on women’s quality 

of life as they constitute an important source of morbidity 
and mortality among women globally.(1) Breast disorders 
comprise nearly 40% of the reasons for women’s reference 
to diagnostic centers with breast masses being the most 
common complaints and differentiation between benign 
and malignant lesions clinically is sometimes difficult. (2, 3) 
The incidence of breast disease has dramatically 
increased over the last decade.(4) With the increase use 
of mammography, more and more women are diagnosed 
with benign and malignant breast diseases.(5)

Benign breast diseases are more common, compared 
to malignant and inflammatory, and constitute the majority 
accounting for 90% of breast lesions worldwide. (1, 5) 
However, breast cancer is the most frequent cancer in 

Abstract

Introduction: Breast disorders commonly present 
as masses, which are mostly benign. However, breast 
cancer is the most common form of cancer and second 
leading cause of death among women. The study aimed 
at analyzing the spectrum of breast diseases especially 
breast cancers and assess the estrogen and progesterone 
receptor (ER/PR) and Her2/neu status of breast cancers 
on immunohistochemistry (IHC).

Materials and Methods: This was a descriptive study 
of 2 years (Jan 2014 - Dec 2015). All specimens of 
primary breast diseases received during this period at the 
Department of Pathology, Shri Ram Murti Smarak Institute 
of Medical Sciences, Bareilly, UP, India, were analyzed. 

Results: A total of 148 breast specimens from 10 males 
and 133 females, (age range, 15 - 75 years; mean age, 
36 years) were selected. Majority of patients presented 
in 4th (29.7%) and 3rd (27.7%) decades with breast 

lumps (97.3%), affecting mostly right breast (52%). 
Benign diseases (60.1%) were the commonest followed 
by malignant (28.4%) and inflammatory lesions (11.5%). 
Fibroadenoma (52.6%) and fibrocystic change (21.8%) 
were the commonest benign diseases and granulomatous 
mastitis (23.5%), the commonest inflammatory lesion. 
Malignancy contributed 30.6% of female breast lesions 
(age range, 25-75 years and mean age, 48.2 years) with 
97.6% of cases being infiltrating ductal carcinomas. ER 
expression was seen in 58%, PR in 54.8% and Her2/neu 
positivity in 45.2% cases. In males, gynecomastia was the 
most common breast lesion (90.9%).

Conclusion: Breast diseases affected mostly young 
people with fibroadenoma and infiltrating ductal 
carcinoma being the commonest diseases. Malignant 
breast diseases affected females only. ER/PR hormone 
receptor expressions are lower compared to western 
countries.
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women and accounts for 29% of all cancers diagnosed 
each year worldwide. Breast cancer represents the 
second leading cause of cancer related death among 
women (after lung cancer) and is responsible for about 
19% of cancer related mortality in women worldwide.(6, 7) 
In 2008, breast cancer caused 458,503 deaths worldwide 
(13.7% of cancer deaths in women and 6.0% of all cancer 
deaths for men and women together).(8) In the year 2010 
breast cancer accounted for an estimated 28% of all 
new cancer cases in United States.(4) The incidence of 
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breast cancer varies greatly around the world; it is lowest 
in developing countries and greatest in the developed 
countries,(9) however, a significant rise has been noted in 
Asia and Africa over the last few years.(10)

Our study aimed at analyzing the spectrum of breast 
diseases especially breast cancers and assess the ER/PR 
and Her2/neu status of breast cancers on IHC.

Materials and Methods
This was a descriptive study of 2 years (Jan 2014 - 

Dec 2015) with a retrospective and a prospective study 
period of one year each. All the patients of primary breast 
diseases managed during the study period in our tertiary 
care Institute in Western Utter Pradesh (India), who 
underwent mastectomy, lumpectomy and breast biopsy, 
were included in the study. Patients with normal histology, 
receiving chemotherapy or with secondary breast diseases 
and those with incomplete records were excluded. The 
demographic and clinical data of selected patients with 
regards to age, gender and clinical presentation were 
retrieved from histopathology requisition forms and other 
records maintained in the department of Pathology. All 
specimens sent for histology were fixed in 10% formalin 
solution, processed with automated tissue processor, 
paraffin-embedded, and sectioned at 3-5µ using the 
microtome, before staining with hematoxylin and eosin (H 
and E). Special stains like periodic acid-Schiff and Ziel 
Nelson staining for acid-fast bacilli were used wherever 
necessary. Estrogen and progesterone receptor (ER and 
PR) and Her-2/neu immunohistochemical analysis was 
done for breast cancer cases, using following monoclonal 
antibodies: 1.ER (clone EP1); 2.PR (clone EP2); 3. Her2/
neu (clone CB11) all from Biogenex, Milmont Drive, 
Fremont, CA in a dilution of 1:100. The corresponding 
slides were retrieved, reviewed and diagnostic details like 
histological type, tumor grade, mitotic count, lymph node 
involvement, ER, PR receptor and Her2//neu status were 
assessed. The data was collected in SPSS data collection 
sheet and statistical analysis was performed using SPSS 
version 16

Results
A total of 148 breast specimens from 10 males and 

133 females ranging in age from 15 - 75 years with a 
mean age of 36 years were analyzed. Majority of patients 
were seen in 4th (n=44, 29.7%) and 3rd (n=41, 27.7%) 
decade. Right breast was affected more commonly (n=77, 
52%) than the left breast (n=71, 48%) with bilateral 
breast involvement among 5 of them. Breast lump was 
the most common presentation in our patients (n=144, 
97.3%) with associated pain in 6 (4.2%), nipple discharge 
in 2 (1.4%) and ulceration of overlying skin in 8 (5.5%) 

of them. Isolated nipple discharge was the presenting 
complaint of 4 patients (2.7%). 

In general, most of the breast lesions were benign 
(n=89, 60.1%) followed by malignant (n=42, 28.4%) 
and inflammatory lesions (n=17, 11.5%). Fibroadenoma 
and infiltrating ductal carcinoma were the commonest 
diagnoses (n=41, 27.7% each). In females, benign lesions 
were most common breast lesions (56.9%) followed by 
malignant (30.6%) and inflammatory lesions (12.4%), 
while as in males, all the breast lesions were benign 
(100%) (Table 1 and 2).

In females, benign lesions contributed to 56.9% 
of lesions (n=78) with most of them presenting in 2nd 
decade of life (n=32, 41%) and fibroadenoma being the 
commonest among them (n=41, 52.6%). All the patients 
with fibroadenoma presented with breast lumps which 
involved left breast more frequently (n=23, 56.1%) than 
the right (n=18, 43.9%), with bilateral breast involvement 
among three of them. Fibroadenomas mostly occurred 
in 2nd decade with an age range of 15-45 years and 
a mean age of 26.3 years. Fibrocystic change was the 
second commonest benign breast disease accounting for 
17 cases (21.8%), occurring mostly in 3rd decade (n=9, 
52.9%) with an age range of 17-60 years and a mean of 
32.9 years. All these patients presented with breast lumps 
which was associated with pain in 4 (23.5%) of them.

Inflammatory lesions comprised 12.4% (n=17) of 
female breast lesions and most of them presented in 
their 4th decade with involvement of left breast more 
frequently (n=9, 52.9%) than the right (n=8, 47.1%). Most 
of them presented as breast lumps (n=16, 94.1%) which 
was associated with pain in one of them. Granulomatous 
mastitis was the most common inflammatory breast 
lesion (n=4, 23.5%). In these patients, right breast was 
preferentially affected (n=3) and breast lump was the 
most common presentation (n=3). One patient solely 
presented with nipple discharge and acid-fast bacilli 
were detected in three of them. 

Malignancy was detected in 30.6% (n=42) of female 
breast lesions, involving right breast more frequently 
(n=25, 59.5%) than the left; mostly occurring in 5th 
decade (n=15, 35.7%) with an age range of 25-75 years 
and a mean age of 48.2 years. All of these cases were 
diagnosed as infiltrating ductal carcinomas (97.6%), 
except for one case of medullary carcinoma. All the 
patients with malignant breast diseases presented with 
painless breast lump which was ulcerated in 8 patients 
with associated nipple discharge in one among them. 
ER, PR receptor and Her2/neu expression information 
was available for 31 patients only. ER expression was 
seen in 58% (n=18), PR in 54.8% (n=17) and Her2/
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neu positivity in 45.2% (n=14). The clinical features and 
various combinations of ER, PR and Her2/neu expression 
are presented in Table 3 and 4.

In males, gynecomastia was the most common breast 
lesion (n=10, 90.9%) which affected them mostly in their 
4th decade (n=3, 30%) with an age range of 15-70 years 
and a mean age of 39.3 years. Both the breasts were 
equally affected by this lesion and with bilateral breasts 
involved in one patient.

Discussion
Breast diseases are among the commonest ailments 

of females and thus an important cause of concern for 
the patients and their families. With increasing public 
awareness regarding the dangers of breast cancer, a 
large proportion of patients complaining of a mass or 
pain in the breast attend surgical clinics. Currently, the 
female breast is one of the most commonly biopsied 
tissues. (1) In general, 1 out of every 6 women around the 
world undergoes biopsy due to breast problems; such 

 11-20 21-30 31-40 41-50 51-60 61-70 71-80 Total

FEMALES         

1. INFLAMMATORY LESIONS

 Acute Mastitis 2 1 3(2%)

 Periductal Mastitis 1 2 3(2%)

  Chronic Non-
specific Mastitis

3 3(2%)

 Granulomatous Mastitis 2 1 1 4(2.7%)

 Duct Ectasia 1 1(0.7%)

 Fat necrosis 1 2 3 (2%)

Total 1 5 6 4 1 17(11.5%)

2. BENIGN LESIONS

 Fibrocystic Change 3 4 9 1 17(11.5%)

 Fibroadenoma 11 20 7 3 41(27.7%)

 Epithelial Hyperplasia 2 2 4(2.7%)

 Atypical Ductal Hyperplasia 1 1(0.7%)

 Galactocele 5 5(3.4%)

 Duct Papilloma 2 1 3 (2%)

 Lipoma 2 1 3 (2%)

 Lactating Adenoma 2 2 4(2.7%)

Total 16 32 24 5 1 78(52.7%)

3. MALIGNANT LESIONS

  Infiltrating Ductal Carcinoma 1 11 14 10 4 1 41(27.7%)

 Medullary Carcinoma 1 1(0.7%)

Total 1 11 15 10 4 1 42(28.4%)

MALES         

 Gynecomastia 2 2 3 1 2 10(6.7%)

 Lipoma 1 1(0.7%)

Total 2 3 3 1 2 11(7.4%)

TOTAL 19 41 44 25 12 6 1 148

% 12.80% 27.70% 29.70% 16.90% 8.10% 4% 0.70% 99.90%

Table 1: Age and frequency distribution of patients with breast lesions.
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a way that around 200,000 breast disorders, including 
inflammatory changes and malignant as well as benign 
lesions, are annually diagnosed all over the world. (3)

Benign breast diseases are a heterogeneous group of 
lesions, including a variety of tissue abnormalities that 
are differentially associated with breast cancer risk. (4) 
Fifty percent of women will develop some form of benign 
breast disease during their lifetime. However, 1 in 9 of 
those presenting with a breast lump will be diagnosed 
as breast cancer.(11) In general, the frequency of benign 
masses is higher compared to malignant ones.(3) Benign 
lesions contributed to majority of breast lesions (60%) 
in our study which is consistent to the reports of other 

studies, although with varying percentages.(2-4,12-15) Here, 
most of these lesions affected left breast (40/89, 44.9 %), 
a finding also observed by other studies.(3) Most of our 
patients with benign breast disease were young, between 
21 – 30 years of age, which is similar to that reported by 
other studies.(12-13)

In general, fibroadenoma and fibrocystic changes 
are the most prevalent benign breast disorders. (3) In our 
study, fibroadenomas were the most common benign 
breast lesions and contributed to 46.1% of benign 
lesions and 27.7% of all lesions. A higher percentage of 
fibroadenomas were reported by many other studies, viz, 
71.3%, by Aslam et al from Pakistan; (4) 47.6% by Amin 

 Total Right Left Bilateral Mean Age Age Range

 Lesions Breast Breast  (years) (years)

FEMALES

1. INFLAMMATORY LESIONS

 Acute Mastitis 3 1 2 30.7 25-42

 Periductal Mastitis 3 2 1 44 38-48

 Chronic Non-specific Mastitis 3 1 2 34.3 31-40

 Granulomatous Mastitis 4 3 1 42 32-51

 Duct Ectasia 1 1 30 30

 Fat necrosis 3 3 22.3 18-28

Total 17 8 9 34.8 18-51

2. BENIGN LESIONS

 Fibrocystic Change 17 10 7 32.9 17-60

 Fibroadenoma 41 15 20 6 26 15-45

 Epithelial Hyperplasia 4 1 1 2 31 18-40

 Atypical Ductal Hyperplasia 1 1 28 28

 Galactocele 5 3 2 27.6 25-30

 Duct Papilloma 3 2 1 39.7 35-49

 Lipoma 3 1 2 37.7 33-42

 Lactating Adenoma 4 2 2 31 29-33

Total 78 34 36 8 29.2 15-60

3. MALIGNANT LESIONS

 Infiltrating Ductal Carcinoma 41 25 16 - 48.3 25-75

 Medullary Carcinoma 1 - 1 45 45

Total 42 25 17 - 48.2 25-75

MALES

 Gynecomastia 10 4 4 2 38.2 15-70

 Lipoma 1 1 - - 21 21

Total 11 5 4 2 36.5 15-70

TOTAL 148 72 66 10 36 15-75

Table 2: Distribution of breast lesions with mean age and age range 



10

Spectrum of breast diseases, Sumyra Khurshid Qadri, et. al.

et al from Eastern KSA; (16) 47% by Jamal from Western 
KSA; (15) 46.9% by Forae et al from Southern Nigeria; (13) 

44.3% by Albasri from Western KSA; (17) 43.1% by Olu-
Eddo and Ugiagbe from Nigeria; (18) 39% by Njeze from 
Nigeria (12) and 37.7% by Rezaianzadeh et al from Iran.
(3) whereas a lower frequency of 11% was reported from 
England and 18.5% from USA.(19) Fibroadenomas are 
reported to be more frequent in dark-skinned populations 
which could be the reason of variation in frequency of 
fibroadenomas reported in different studies. Genetic 
factors are not known to alter the risk of fibroadenoma, 
so the difference may well be due to environmental and 
social factors. These factors may include consumption 
of large quantities of vitamin C and cigarette smoking, 
which were found to be associated with reduced risk 
for developing fibroadenoma. (12) Fibroadenomas in our 
patients mostly occurred between 21-30 years (20/41, 
48.8 %), with the mean age of occurrence being 26.3 
years. Similar findings were reported by other studies. (3) 

Fibrocystic change is one of the breast lesions with 
peak range of incidence at 31–35 years. (4) This is in 
concordance with our study where most of the fibrocystic 
changes (9/17, 52.9 %) were seen in patients aged 
31-40 years of age with 32.9 years as the mean age 
of occurrence. Some other studies also reported similar 
findings. (2-3) Fibrocystic changes were the second 
commonest benign breast lesions in our patients and 
contributed to 19.1% of benign breast diseases and 
11.5% of all lesions, consistent with reports of other 
studies (3-4,13,15-18) However, researchers from Nigeria 
reported fibrocystic disease as the most common (34%) 
benign breast lesion. In the USA, fibrocystic disease 
constituted 40% of histologically diagnosed breast lumps 
and was present in 60-90% of autopsies, making it more 
of a physiological aberration than disease. Hence, the 
favored term is fibrocystic change or Aberration of Normal 
Development and Involution (ANDI). (2) 

In our study, inflammatory lesions were seen in 11.5% 
of patients, most of them (4%) presented in 4th decade 
with a mean age of 34.8 years. This is comparable to the 
reports of other studies. (4-5,15,17) However, Rezaianzadeh et 
al reported a higher frequency of 39% from Iran whereas 
Ochicha et al from Nigeria reported a lower frequency of 
6%. (2-3) Among the inflammatory lesions, granulomatous 
mastitis was the commonest (4/17, 23.5 %) one in 
our patients. Granulomatous mastitis can result from 
infectious factors such as mycobacterium tuberculosis, 
non-infectious factors such as sarcoidosis, or foreign 
material such as paraffin, silicon, suture material or 
trauma. This lesion mostly occurs prior to menopause 
and its prevalence has been reported to be 3-4% in 
undeveloped countries and below 0.1% in developed 
ones. (3-4) Two of our patients of granulomatous mastitis 
were positive for acid-fast bacilli. Mammary tuberculosis 
has been described as a rare modern disease in which 
diagnosis is rarely made without biopsy, the preoperative 
impression being carcinoma. (12)

Invasive (Infiltrating) breast cancers constitute a 
heterogeneous group of lesions that differ in clinical 
presentation, radiographic characteristics, pathologic 
features, and biologic potential.(20) Invasive breast 
cancer is the most common carcinoma in women and 
accounts for 22% of all female cancers, 26% in affluent 
countries, which is more than twice the occurrence of 
cancer in women at any other site.(21) Reports have it that 
breast cancer incidence and mortality rate is higher in 
developed communities when compared with developing 
communities with lowest incidence rates in Asians and 
Africans globally.(22)

 Presently, 75000 new cases occur in Indian 
women every year. (23) In our study, invasive breast 

  Number %

Tumor Size (n=42) < 2 cm 3 7.1

2 – 5 cm 29 69.1

> 5 cm 10 23.8

Tumor Grade (n=42) I – II 26 61.9

III 16 38.1

Lymph node status (n=42) Positive 28 66.7

Negative 4 9.5

Not 
available

10 23.8

ER Expression (n=31) Positive 18 58.1

Negative 13 41.9

PR Expression (n=31) Positive 17 54.8

Negative 14 45.2

Her2/neu Expression 
(n=31)

Positive 14 45.2

Negative 17 54.8

ER/PR (n=31) ER + PR + 16 51.6

ER + PR - 2 6.5

ER - PR + 1 3.2

 ER - PR - 12 38.7

Her2/neu Total ER + ER - PR + PR-

Negative 17 16 1 16 1

Positive 14 2 12 1 13

Total 31 18 13 17 14

Table 3: Clinicopathological features and 
receptor status of breast lesions

Table 4: Association of Her2/neu and ER/PR status.
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cancers comprised 28.4% of all breast lesions, second 
commonest group following benign epithelial lesions 
which is consistent to the reports from Iran (3) and Nigeria 
(14) where 28.2% and 28.7% breast lesions respectively, 
were malignant and second in frequency following benign 
breast lesions. However, a higher frequency of 32.5% and 
40.5% was reported from Jeddah (15) and Al-Madinah (24) 
respectively; whereas a lower frequency of 11.8% was 
reported from Pakistan;(4) 21.4% from Al Hassa, KSA (16) 
and 22.4% from South Yemen. (24)

All the breast cancer patients in this study presented 
with breast lumps which was ulcerated in 8 patients and 
associated with nipple discharge in one of them. None of our 
patients presented with isolated pain or nipple discharge. 
This is consistent to the findings of other researchers. (4,6) 
In our patients, upper and outer quadrant of right breast 
was affected more commonly (59.5%) than the left (40.5%) 
and none of the cases showed bilateral breast involvement. 
In contrast, left breast was reported to be affected more 
commonly than right in other studies. (6, 22, 25)

Breast cancer incidence, as with most epithelial tumors, 
increases rapidly with age,(21) although, with ethnic and 
geographical variations in its age distribution. (22) It has 
been argued that breast cancer presents at a younger age 
in developing countries with the peak age at presentation 
being 40-50 years as compared to the developed ones 
where it presents in women aged 60-70 years.(22, 26-27) 
Mean age of Indian breast cancer patients is found to 
be lower when compared to the Western countries with 
an average difference of one decade.(6,25) In studies from 
India including ours, the maximum incidence of breast 
carcinoma is seen in 5th decade.(6) The mean age of 
presentation in our patients was 48.2 years. Another 
study from South India reported 53.8 years as the mean 
age. (25) Younger age of presentation with mean age of 
48.5 years; 48.9 years; 47 years; 46.8 years and 46 years 
was reported from KSA;(15) Iran; (3) Pakistan;(27) and Nigeria. 
(12,22) Aslam et al from Pakistan (4) reported the mean age 
of presentation of breast carcinoma in 4th decade. Many 
studies from KSA and other Arab countries as Egypt, 
Kuwait and Jordan indicate that breast cancer is occurring 
at an earlier age in Arab countries. (5) The peak age for 
breast cancer is between 40 and 50 years in the Asian 
countries, whereas the peak age in the Western countries 
is between 60 and 70 years. (26)

In our study, 64.3% of breast cancer patients were 
younger than 50 years while 28.6% were younger than 40 
years of age. A similar proportion of 60% patients being 
younger than 50 years and 32% patients younger than 
40 years has been reported in studies from Pakistan and 
other developing countries. In contrast, 7.4% American 
patients, 8% of Australian patients and 12.6% of patients 

in Singapore are under 40 years of age. Among the 
patients from diverse population at Boston University 
Medical School, 30% were less than 50 years in age. (27)

Invasive ductal carcinoma, Not Otherwise Specified 
(NOS type) forms a large proportion of mammary 
carcinomas as it is the most common ‘type’ of invasive 
carcinoma of the breast comprising between 40% 
and 75% in published series. (21) Except for one case of 
medullary carcinoma in our series, all other cases of 
breast cancer (97.6%) were infiltrating ductal carcinomas 
(NOS type). This is consistent with the reports from other 
studies in literature. (3-4,12,14-15,27) This tumor commonly 
metastasizes to the axillary lymph nodes and the prognosis 
is poor than that for the other types. (28) In developed 
countries, majority of the patients have a negative lymph 
node status. Indian and Asian studies have documented a 
greater percentage of breast carcinomas with lymph nodal 
metastasis compared to the Western figures. (6,25) A higher 
percentage of axillary lymph nodes positivity was seen in 
87.5% of breast cancer patients in our study. Tumor size 
in our patients was noted to be more than 2 cm in majority 
(92.8%) of cases. This is comparable to other Asian and 
Indian studies and in contrast to western studies where 
the tumors are predominantly less than 2 cm. (25)

African women are known to present with higher grades 
than Caucasians. Studies from Nigeria and Tanzania 
reported 56% and 45% breast cancers to have Grade III 
morphology respectively, whereas a study from Finland 
reported only 16% as Grade III breast cancers. (22,29) In our 
study, 38.1% patients had high grade (Grade III) breast 
cancer. 

Patients present with early breast cancer in the 
developed world with established screening programs.(14,27) 
During the year 2006, about 9% of breast cancer patients 
were diagnosed at preinvasive stage and among the 
invasive cancers, 56%, 37%, 5% and 2% were diagnosed 
at stage I, II, III and IV respectively in Stockholm, Sweden.
(26) In contrast, patients in countries like Tanzania, KSA, 
Nigeria, Pakistan and India, present late with advanced 
disease.(5,14-15,22-23,27,29) In India, locally advanced breast 
cancer constitutes more than 50 – 70% of the patients 
presented for treatment.(23) Similarly, most of our breast 
cancer patients presented in late stage (6.2% in stage I, 
31.2% in stage II, 59.4% in stage III and 3.1% in stage 
IV). The stage wise distribution of breast cancer patients 
is far better in the developed Asian countries. Only 10% 
patients in Hong Kong and 27% in Malaysia had advanced 
disease at presentation (27).

Estrogen and progesterone receptor status are weak 
prognostic factors, but they are powerful predictive 
factors used in assessing the likelihood of response to 
hormonal therapy. (20) The hormone receptor expression 
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in breast cancers in India is lower compared to the West. 
(30) In our study, estrogen and progesterone receptor 
expression was seen in 58% and 54.8% of breast cancers 
respectively; and percentage of tumors expressing PR but 
not ER was 3.2%. Comparable results were reported by 
other Indian studies. (25,30) It is clearly known that ER−/
PR− breast tumors are more aggressive and the higher 
proportion of these tumors in many developing countries 
like Tanzania (49.1%), Nigeria (>70%) and Kenya (66%) 
may partially explain the more advanced disease seen 
among women in these nations. This has also been 
observed in some rural areas in India. (29) In our study, 
38.7% of tumors were ER-/PR-. An inverse association 
between hormonal expression and tumor grade, noted in 
some studies was also seen in our study where, 57.1% of 
grade III tumors were ER, PR negative and 64.7% of grade 
II tumors expressed hormone receptors. (25)

The measurement of HER2/neu protein overexpression 
by IHC or HER2/neu gene amplification by fluorescence 
in situ hybridization currently has an established role 
in decision making regarding patient management, 
particularly in the selection of patients for treatment with 
trastuzumab (Herceptin), a monoclonal antibody that 
targets the HER2/neu protein, and for other chemotherapy 
as well.(20) In some Western studies the values ranged 
from 17 % to 27% while as from Malaysia, 31.5% breast 
cancers were reported to be Her2-neu positive. The 
frequency of Her2/neu positivity varies among Indian 
studies from 27.1% from South India, 40.2% from central 
India to 46.3% from North India. (25) We noted a Her2/neu 
positivity of 45.2% in our study.

Breast diseases are more prevalent among females as 
compared to males and the pattern of breast diseases and 
their etiology varies among different countries and ethnic 
groups. (4) Gynecomastia was the most common (90.9%) 
male breast disease in this study and contributed to 6.7% 
of all lesions. Consistently, Forae et al, (13) Aslam et al, (4) 
Yusufu et al, (27) Jamal, (15) Albasri (17) and Ochicha et al. 
(2) reported gynecomastia as the commonest male breast 
lesion in their studies, however, with lower frequencies 
of 0.9%, 3.9%, 4.9%, 3.1%, 3.1% and 4% respectively. 
Most of our patients presented in 4th decade of life with a 
mean age of 39.3 years. Jamal (15) and Albasri (17) reported 
the mean age of 31 years in their studies from Jeddah 
and Madinah respectively, whereas the mean age of 23 
years was reported by Ochicha et al from Kano, Nigeria. (2) 
Gynecomastia is a common problem with idiopathic cause 
in most of the cases. It mainly occurs due to excessive 
estradiol related to testosterone. (4) Higher occurrence may 
be related to higher incidence of liver cirrhosis following 
hepatitis B, leading to hyperestrinism and malignancy in 
susceptible males. (15)

Breast cancer is predominantly a disease of females. 
Male breast carcinoma is rare and represents 1% of 
all breast carcinomas in the USA, but in countries like 
Egypt the incidence rises to nearly 10%. (15) Although, the 
incidence and prevalence data is scanty because of the 
rarity of male breast cancer, geographic variations have 
been noted. (27) In our study, all breast cancer patients were 
females, none of the male breast cancer was seen. This 
is consistent to the reports from Pakistan.(4) The incidence 
of breast carcinoma in males was found to be 1.3% by 
Sandhu et al from North India.(6) Higher percentage of 6% 
5.2%, 3% and 2% was reported from KSA, (15) Nigeria(14) 
and Pakistan.(27) Significantly higher rates (6% to 15% of 
all breast cancer cases) have however been reported from 
some countries in Africa like Tanzania and Zambia.(27) 

Conclusion
Breast diseases affect young people, most present in 

their 30’s and 40’s with breast lumps. Although, benign 
diseases are more common than malignant, fibroadenoma 
and infiltrating ductal carcinoma were the most frequent 
diagnoses. Granulomatous mastitis represented the 
commonest inflammatory disorder. Malignant breast 
diseases affected females only. ER and PR positivity were 
seen in 58% and 54.8% cases respectively; and Her2/
neu positivity in 45.2%. The present study results are in 
line with the cancer diagnosis being made in younger 
age groups, in advanced stages with lower expression of 
hormone receptors than Western countries.
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