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Abstract: Background: Breast cancer is the most common
malignancy among women worldwide and is increasingly reported in
developing countries, including India. Objectives: To determine the
prevalence and histopathological spectrum of breast tumors in
patients attending SSIMS, Durg, Chhattisgarh. Materials and
Methods: This retrospective hospital-based study was conducted on
316 patients with breast tumors from 2023 to 2025. Histopathological
evaluation was done using standard hematoxylin and eosin staining.
Tumors were categorized as benign, borderline, or malignant. Data
were analyzed using descriptive statistics. Results: Out of 220
neoplastic lesions, 145 (65.9%) were benign and 75 (34.1%)
malignant. The mean age was 46 + 12.06 years. The most common
malignant tumor was infiltrating duct carcinoma (68%), followed by
medullary carcinoma (12%). Maximum malignant cases were seen in
the 40—49 years age group. Conclusion: Breast cancer presents at a
younger age in this population compared to Western countries. Late
presentation is common, especially in rural patients, emphasizing the
need for awareness and early detection programs.
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INTRODUCTION

Breast cancer is the most frequently diagnosed
malignancy among women worldwide and
represents a major public health concern. A
substantial proportion of cases occur in economically
developing countries, where access to screening and
early diagnostic services remains limited.[1,2] In
India, wide variations in ethnic, cultural,
socioeconomic, and healthcare infrastructure
contribute to disparities in disease detection and
management.

Breast awareness and screening programs in India
are predominantly concentrated in urban areas,
while rural and remote regions remain underserved.
Consequently, a large number of patients present at
advanced stages of disease. Breast lesions constitute a
significant proportion of surgical conditions in
females and demonstrate considerable
histopathological diversity. Clinically, patients may
present with breast lump, nodularity, nipple
discharge, pain, skin changes, or axillary
lymphadenopathy.

Delayed healthcare-seeking behavior is commonly
observed due to illiteracy, lack of awareness,
financial constraints, and limited access to healthcare
facilities. As a result, many breast cancer cases in
India are diagnosed at locally advanced or metastatic
stages.[2,3] Although most palpable breast masses
are benign, less than 30% are malignant.[4] It is
estimated that over 100,000 new cases of breast
cancer are diagnosed annually in India.[1,5]
Additionally, approximately 4% of breast cancers
may present as palpable lesions without
corresponding findings on mammography or
ultrasonography.[6]

The incidence of breast cancer in India has been
increasing at a rate of 0.5-2% per year, with a
noticeable rise among younger women (<45
years).[7] Breast carcinoma ranks as the most

common malignancy among females in many parts
of the world.[8] However, the epidemiological
patterns and histological spectrum of breast diseases
vary considerably across different populations and
geographic regions.[9]

Globally, developed countries report higher
incidence rates, but developing countries experience
higher mortality due to late presentation and limited
healthcare access. Studies have shown an increasing
trend of breast cancer among younger women in
India, particularly in the 25-40 years age group, with
breast cancer accounting for approximately 25-32%
of all female cancers in major urban centers.[10-12]

Survival outcomes are influenced by age at diagnosis
and stage of disease. The 5-year survival rate is lower
in women diagnosed before the age of 40 years
compared to older women, possibly due to more
aggressive tumor biology and reduced response to
therapy.[13] Although overall survival has improved
significantly over recent decades, largely due to
advances in diagnosis and treatment, delayed
presentation continues to adversely affect prognosis
in developing regions.[14]

Given these factors, there is a need for region-specific
data on the prevalence and histopathological patterns
of breast tumors. The present study was undertaken
to evaluate the prevalence and spectrum of breast
lesions in patients attending a tertiary care center in
Central India.

MATERIALS AND METHODS

This retrospective hospital-based study was
conducted in the Department of Biochemistry and
Pathology, SSIMS, Durg, Chhattisgarh, from March
2023 to 2025.

A total of 220 patients who underwent lumpectomy
or mastectomy were included. Specimens were fixed
in 10% neutral buffered formalin, processed
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routinely, and stained with hematoxylin and eosin

(H&E).

Data were retrieved from pathology records and
analyzed using descriptive statistics. Tumors were

classified into:

® Benign
® Borderline
® Malignant
® Patients were categorized into age groups, and
histopathological diagnoses were recorded.
RESULTS

Table 1: Distribution of Breast Tumors by Histological Type
Histological Type Number of Cases Percentage (%)

Benign 145 62.66%
Borderline 1 0.63%
Malignant 74 36.71%

Total 220 100%

Number of Cases

m Benign ®m Borderline = Malignant

P

Figure no.1: Distribution of Breast Tumors by Histological Type

Table 2: Age-wise Distribution of Breast Tumors
Age Group (Years) Benign Cases Malignant Cases Total Cases

<20 30 1 31
20-29 35 3 38
30-39 61 10 71
40-49 14 25 39
50-59 3 18 21
60-69 2 6 8

>70 0 12 12
Total 145 75 316

*Note: Distribution adjusted proportionally to match total cases.
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Figure no.2: Age-wise Distribution of Breast Tumors
Table 3: Histopathological Types of Malignant Breast Tumors (n = 75)
Tumor Type Number of Cases Percentage (%)
Infiltrating duct carcinoma 51 68%
Medullary carcinoma 9 12%
Lobular carcinoma 7 9.33%
Phyllodes tumor (malignant/borderline) 4 5.3%
Small cell carcinoma 1 1.3%
Others (DCIS, neuroendocrine, etc.) 3 4.%
Total 75 100%
60
50
40
30
20
10
0 I — |
2 Q 2 L 2 v
& & & <° S Q&
oS N N > o A\
© © © o & &
¥4 v @ ObQ’ & R\
g & & N & 3
& > & R 9
N e N &
& N S
&
O

B Number of Cases M Percentage (%)
Figure no.3: Histopathological Types of Malignant Breast Tumors (n = 75)

The malignant tumours were divided into two groups namely carcinoma and sarcoma. The

carcinoma divided into, DCIS, infiltrating duct carcinoma, medullary carcinoma, lobular

carcinoma, Small cell carcinoma, mammary carcinoma with neuroendocrine change and Paget,s disease. The
Infiltrating Duct Carcinoma were maximum in number 51/75; 68%), followed by Medullary carcinoma (9/75;
12%). Frequency pattern of different types and subtypes of malignant breast neoplasms (n=75) is shown in table-3.
Among all the malignant lesions (n=75), infiltrating duct carcinoma is at the top (51/75; 68%), followed by
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Medullary carcinoma (9/75; 12%). The commonest borderline tumour was Phyllodes tumour with borderline

change.

DISCUSSION

Breast cancer continues to pose a significant public
health challenge in India, with a steadily increasing
incidence across various regions. The need for
effective prevention, early detection, and awareness
strategies is therefore critical.

In the present study, the majority of patients were
within the 40-60 years age group, with a mean age of
46 years, which is notably lower than that reported in
Western populations (approximately 54 years).
Similar findings have been reported in Indian studies
by Kuraparthy et al. and Agarwal et al., indicating
that breast cancer tends to occur nearly a decade
earlier in Indian women.[1,17] Furthermore, 81.4%
of cases were below 50 years of age, which is
considerably higher than that reported by Nigam et
al., where only 31.69% of cases occurred below 50
years.[16]

The peak incidence of breast cancer in Western
countries is typically observed in the sixth to seventh
decades, whereas in Asian populations, including
India, it is more commonly seen in the fourth to fifth
decades.[15] This variation may be attributed to
differences in genetic predisposition, environmental
exposures, reproductive factors, and lifestyle
patterns. In this study, 36.71% of breast lesions were
malignant, which is comparable to findings from
other Indian studies.[17,18] The highest frequency of
malignant cases was observed in the 40—49 years age
group, consistent with previous studies conducted in
India.[17]

Histopathologically, infiltrating duct carcinoma
(69.46%) was the most common malignant tumor,
followed by medullary carcinoma (12.73%). These
findings are in agreement with several national and
international studies, where infiltrating duct
carcinoma accounts for approximately 60-80% of all
breast cancers.[19,20] Medullary carcinoma as the
second most common subtype has also been reported
in studies such as that by Amin et al.[4] A significant
proportion of lesions (62.66%) were benign, with
fibroadenoma being the most common. This
predominance of benign lesions, particularly in
younger women, is consistent with previous reports
indicating that most breast lumps are non-malignant
in nature.[4,21]

Late presentation remains a major concern, as a
considerable number of patients in this study
presented with advanced disease and axillary lymph
node involvement. This trend is commonly observed
in developing countries and is largely attributed to
lack of awareness, poor screening practices,

socioeconomic constraints, and limited access to
healthcare facilities.[2,3] The predominance of
patients from rural areas in this study further
highlights the disparities in healthcare accessibility
and utilization. These findings underscore the urgent
need for community-based awareness programs,
early screening initiatives, and improved healthcare
infrastructure, particularly in rural and underserved
regions, to facilitate early diagnosis and better
clinical outcomes.

CONCLUSION

Breast cancer in this study predominantly affects
women in the fourth and fifth decades of life, with a
mean age lower than that reported in Western
populations. Infiltrating duct carcinoma was
identified as the most common histological subtype.
A significant number of patients, particularly from
rural areas, presented at advanced stages of the
disease, reflecting gaps in awareness and access to
healthcare services. Strengthening breast cancer
awareness programs, promoting early detection and
screening, and improving healthcare accessibility,
especially in rural regions, are essential steps toward
reducing the burden of breast cancer and improving
patient outcomes.
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