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RESULTS

In the periocd between October 1978 to May 1979 study
was performed on 70 cases of benign lumps of female breast.

A1) cases are subjected to excision bdiopsy.

In 47 cases the main presenting symptom was & pain-
legs lump or mass which was discoverkd accidently or during
routine examination of the breast, and this constitute 67%
of total c¢ases. In 13 cases the malh presénting symptom was
a painful lump or tender mass and constitutes 18.,7% of total
cases, while nipple discharge constitutes 14.3% of total

cagses and it was the main presenting symptom in 10 cases.

~

The presenting symptoms Eg;egf fﬁggl
Painless lump AT 67 %
Painful lump 13 18.7%
Nipple discharge 10 14,3%

Table (1) : Relative incidence of main present-
ing features.

The incidence of the presenting feature varies accor-

ding to the age from table (2) we notice.

In the Pirst age group (below 20 years) there were
17 cases. In 7 cases the main presenting feature was a
painful lump while in 11 cases a painless lump was the main
precenting feature. Non of patients of this age group had
nipple discharge as a presenting features.
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In the second age group (21-30 years) there were 25
cages. In 5 cases a painful lump was the main presenting
feature, while in 20 cases the main presenting feature was
& painless lump. Also non of patients of this age group
had nipple discharge as a presenting feature.

In the third age group (31-40 years) there were 15
cases. In 9 cases painless lump was the presenting feature
while in 6 cases nipple discharge was the main presenting

feature.

In the fourth age group (41-50 years) there were 12
cases. 7 cases with painless lump, 4 with nipple discharge

and one with painful lump a8 a presenting feature.

Presenting features

4ge group Painful Painless Nipple
lump lump discharge
Below 20 T 1" -
21 - 30 5 20 -
1 - 40 - 9 6
41 - 50 1 T 4

Table (2) : Incidence of the presenting features accor-
ding to the age.

The 70 cases included in this present series were sub-
Jected to excision biopsy. Sixty two cases were subjected

to lumpectomy, 46 cases with painless lump as a presenting
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feature of these 62 cases. There were 25 cases with fibro-
adenoma, 16 cases with fibrocystic disease, 2 cases with
duct ectasia, one case with duct papilloma, one case with
cystosarcoma phylloides, and one case with fat necrosis,

Ten cases with painful lump, There were 6 cases with fibro~-
cystiec disease, 3 cases with fibroadenoma and one case with
duct ectasia. Six eases with nipple discharge as a prese-
nting symptom. There were 3 cases with fibrocystic disease

one case with duct papilloma and two cases with duct ectasia.

In 4 cagses with nipple discharge as a preseniing feat-
ure the involved area was excised to ensure removal of aff-
ected duct and breast tissue adjacent to it, Three cased

with intraduct papilloma and one case with duct ectesia.

Sector mastectomy was done in 3 cases with painful
lump as a presenting feature. The 3 cases with fibrocys~

tic disease,

Radical mastectomy was performed in one case on the
wrong assumption of being malignant, then by biopsy the

case proved to be eystosarcoma phylloides.
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Operative procedure

Presenting feature Lumpect- Excision  Sector Radical

omy to affe- mastec- mastec-
cted part tomy tomy
of breast
Painful lump 10 - 3 -
Painless lump 46 - - 1
Nipple discharge 6 4 - -
Total 62 4 3 1

Table (3) : Operative procedure as a function of the
presenting features.,
The relative incidence of different pathological lesi-
ons was in the following order :
1. Fibroadenoma was proved by histopathological examination
in 28 cases (40% of total cases).
2. Fibrocystic disease was proved by histopathological exam-
ination in 28 cases (40% of total cases).
3. Duct ectasias was proved by histopathological examination
in 7 cases (10% of total cases),
4. Duect papilloma 4 cases were proved by histopatiiclogical
examination and constitute 5.7% of total cases,
5. Cystosarcoma phylloides 2 cases were proved by histopath-
ological examination and constitute 2.9% of total cases.
6. Fat necrosis : we have only one case which proved by
histopathological examination and constitute 1.4% of

total cases,
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Pathological-lesions No. of % of

patients total

. il AT

Fibroadenoma 28 40%
Fibrocystic disease 28 40%
Duct ectasia 7 10%
Duct papilloma 4 5.T%
Cystosarcoma phylleoides 2 2.9%
Fat neerosis 1 1.4%

Total 70 100%

Table (4) : Relative incidence of different patholog-
ical diasgnosis.

The incidence of the various pathologieal lesions in
different age group in the present series were as Tollows :
In the first age group (below 20 years) there were
17 cases. Ten cases with fibroadenoma, 6 cases with fibro-

cystic disease and one case with cystosarcoma phylloides.

In the second age group (21-30 years) there were 21
cases, nine cases with fibroadenoma, 11 cases with fibro-

cystic disease and one case with cystosarcoma phylloides.

In the third age group (31-40 years) there were 17
cases. Four cases with fibroadenoma, 7 cases with fibro-
cystic disease, 3 cases with duct ectasia and 3 cases with

duct papilloma,
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In the fourth age group (41-50 years) there were 15
cases, Five cases with fibroadenoma, 4 cases with fibro-
cystic disease, 4 cases with duct ectasia, one cuse with

duct papilloma and one case with fat necrosis.

Age group No. of Fibro- Fibro- Duct Duct pap- Cvsto- Fat nec-
cases adeno- cystic ectasia {lloma bkarcoma rosis

ma disease nhyllo-
ides
Below 20 17 ~ 10 6 - - 1 .
21+ 30 21 9 11 - - 1 -
31 e 40 17 4 7 3 3 . .
A1 - 50 15 5 4 4 1 . 1
Total 70 28 28 7 4 2 1

o . i

Teble (5) : Incidence of the various lesions in different
age groups.

Prom table (6) we noticed that the maximum incidence
of fibroadenoma occur in the first age group (below 20)
10 cases (35.75 of total cases) and in the second age group
(21-30 years) 9 cases {(32.1% of total cases). The youngest
patient with fibroadenoma iﬁ this present series was 14 years
old and the cldest one was 50 years old. From that we can
say that the maximal age incidence of fibroadenoma was bet-

ween 14-30 years and constitute 67.8% of total cases.
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R

No. of cases with

Aée group - fibroadenoma % of total
Below 20 - - 0 35.7 %
21 - 30 9 32,1 %
31 - 40 4 14,3 %
4 - 50 5 | 17.9 %

Total 28 100 %

Teble (6) s Incidence of fibroadenoma in different
age EToup.

From table (7) we notice that the maximum incidence
of fibrocystic disease occurs in the secord age group'(21-30
years) 11 cases which constitute 39,3% of total cases, foll-
owed by the third age group (31-40 years) 7 cases which con-
stitute 25% of total cases. The youngest pétient with fibro-
cystic disease in fhis present series was 18 years 0ld and

the oldest patient was 50 years old.

No.'of cases of

Age group duet ectasia % of total
Below 20 6 21.4%
21 - 30 11 | 39.3%
31 - 40 T 25 %
44 - 50 4 14.3%

Total 28 100 %

Table (7) : Incidence of duct ectasia in different
age group.
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From table {8) we notice that each of these lesions had

a characteristic symptom complex,

There were 28 cases with fibroadenoma, 25 cases with
a presenting symptom of a very mobile, firm, regular pain-
less tumour, in the other 3 cases the mass was associated
with pain in the breast which was exaggerated before and

during menstruation due to associated fibroadenosis,

There were 28 cases with fibrocystic disease, in 9
ceses the mass is associated with pain and tenderness. In
4 cases there were an incresse in the size of the lump in
the premenstrual phase. Three cases with nipple discharge
as the main presenting symptom while 16 céses with non-ten-

der mass as & presenting symptom,

There were 7 cases with duct ectasia, in 4 cases sti-
cky brown nipple discharge were the presenting symptom
while in 2 cases the presenting symptom was subareolar
mass. In one case a red, painful subareolar mass with
purulent discharge. The abscess was incised and proved to
be superficial and contain a small amount of pus, excision
biopsy was done later and the lesion proved by histopatho-

logical study to be duct ectasia,

Four cases with intraduct papilloma, 3 cases with nipe
ple discharge as the main presenting symptom and one case

with & breast mass.
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Two cases with cystosarcoma phylloides where the prese-
nting symptom was a rapidly growing mass in a short period
of time.

One case with fat necrosis which presented by a hard pain-
less mass and diagnosed as carcinoma but proved by histopath-

ological examination to be fat necrosis.

Number of cases

Presenting symptom
Pibro- Fibroecy- Duet Duet Cystosa- Fat

adeno- stiec dis- ecta- papill- rcoma necro-
ma gase sia oma phyllo-~ sis
_ ides
Painful lump 3 9 1 - - -
Painless lump 25 16 2 1 2 1
Nipple discharge 3 4 3 - -
Total 28 28 T 4 2 1

Table (8) s The main presenting symptoms in different benign
breast lesions,
From table (9) we notice the ages of patients with nipple
discharge. Below 30 years we had no patient. Between 31-40

vears we had 6 patients. Between 41-50 years we had 4 patients.

FHo, of patients

Age in yesar with nipple dis-
charge
Below 30 -
31 - 40
41 - 50 4
Total 7 10

Table (9) : Ages of 10 patients with nipple discharge
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From table (10) we notice the type of discharge in dif-
ferent benign dreast lesion. 4 cases with serous discharge
which is a falntly, yellow, thin clear secretion thal dries
a8 & yellow stain on the patients brassiere. One case with
duct ectas;a, one case with intraductal papilloma and two

cases with fibrocystic disease, One case of duct ectasia

with serosanguinous discharge which was thin clear discharge

with a pink tinge. 5 cases with blcoody discharge two cases
with duct ectasia, 2 cases with intraductal papilloma and one

case with fibrocystic disease,

ol

Intra- Fibrocys-
Types Number Eetasia ductal tic dise-~
papilloma ase

————— -

Serous 4 1 1 2

Derosangunous 1 1 - -

Bloody 5 2 2 1
Total 10 4 3 3

e ——

Table (10) : Type of nipple discharge in different ben-
ign breast lesions.




