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ABSTRACT

Background: Recent understanding of pathophysiology and health awareness may have impact on spectrum of
benign breast disease (BBD) in rural area. We have analyzed clinical data of 88 cases of BBD for spectrum and
clinical profile to compare with present studies.

Methods: Clinical records of 88 cases of BBD were reviewed for demographic details, clinical presentation,
management and outcome. Recent literature related to BBD in rural area was searched using various search engines.
Results of our study were compared with recent studies.

Results: Fibroadenoma (FA) was most common condition followed by fibrocystic disease. BBD were common in
third decade 46 (52.3%). Lump was present in 87 cases. Lump was painful in 45 (52.3%), and associated with fever in
15 (17.1%) cases. Fine needle aspiration cytology and ultrasound was done in 70 and 32 patients in which diagnostic
accuracy with histopathology was seen in 69.7% and 56.2% respectively. Surgical treatment included lumpectomy,
lump excision, mastectomy, drainage with debridement and axillary clearance. Three patients of breast tuberculosis
were treated with 9 months AKT. When compared with recent studies, over all spectrum was same expect chronic
abscess presenting as lump was more in our series.

Conclusions: Our study revealed benign neoplasms, inflammatory condition and tumor like lesions in 43.1%, 14.6%
and 13.8% cases respectively. FA was the most common lesion. BBD were common in third decade. Except the
chronic mastitis, incidence of various types of benign lesions was comparable with those found in other studies. There
is not much change in overall spectrum of benign breast disease.
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INTRODUCTION

Breasts or mammary glands in the females can be
considered as a distinguishing and unique feature of
mammals.! Its development and growth are under the
control of various hormones and various physiological
statuses like menstruation, pregnancy, lactation and
menopause. Further, it undergoes several cyclical
changes during the reproductive life. Its physiology and
histology are influenced by the hormones during puberty,

menstruation, and menopause. Benign breast diseases
(BBDs) are the group of non-cancerous condition which
includes a variety of diseases. They are most common
cause of breast problems in females and are more
frequent than those of malignant.>”

In the western countries they are 10 times more common
as compared to breast cancer.® BBD constitute a
heterogeneous group of breast lesions which include
developmental  abnormalities,  inflammatory  and
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granulomatous  lesions,  epithelial and  stromal

proliferations, and benign neoplasms.

The patients commonly present with pain, lump or nipple
discharge. 30% of the women who suffer from BBDs
require treatment at some part of the time during their
entire life.? In past two decades, there are developments
in our understanding of pathophysiology of breast
diseases. There is an increase in the public awareness
about overall health and breast diseases. Health care
systems and infrastructure has also been improved all
over India. Rural population, particularly, female suffer
from various benign diseases. Recently some of the
authors have published their studies of clinical profile of
BBD in rural areas. But there are no studies to see
whether developments in understanding of BBD have any
implications on clinical spectrum and profile of BBD in
rural population. We have done the study of our clinical
data of patients of BBD collected during 1999 to 2001
and analyzed for various parameters. We compared our
results with studies in published literature to look for
changes in clinical spectrum and profile of BBD.

Aims and objectives

Retrospective study of all clinical records was done to
study of demographics details, clinical spectrum and
clinical profile of benign breast diseases in rural area of
Maharashtra. Records were also studied for age, sex,
location and incidence wise study of benign diseases in
our study group. Further study was done to compare our
findings with findings by other authors whose papers are
published in literature.

METHODS

Clinical study was conducted at Swami Ramanand Tirth
Rural Medical College Ambajogai, which is located in
rural area in the Beed district of state of Maharashtra.
This study was done during January 1999 to May 2001.
Necessary ethical authorization was taken from
institutional authorization committee.

As per protocol, patients presented with different breast
related problems like lump in breast, nipple discharge,
associated fever and mastalgia were admitted in surgical
ward for evaluation. Patients were clinically examined to
record all clinical details. Sonography, mammography
and fine needle aspiration cytology was done in selected
cases as per need. Patients were posted for surgery as
indicated.  Finale diagnosis was made after
histopathological examination of the specimen.

Inclusion criteria

Patient of either sex, presented with breast lump, nipple
discharge, sinus, associated fever and mastalgia in whom
histopathology revealed any type of non-malignant BBD
were included in the study.

Exclusion criteria

Patient treated on outdoor patient basis were excluded
further patient with malignant breast lesions and acute
breast abscess requiring incision and drainage were
excluded from the study.

All patients satisfying above criteria were considered for
the study. All clinical records were collected, tabulated
on Microsoft excel sheet and evaluated for various
parameters like age, sex, type of breast disease. Statistical
analysis was done using Microsoft excel tools and
formulae. Type of clinical presentation, site and quadrant
of breast lesion was noted. Further study was done to see
menstrual and lactational status of the patient at the time
of presentation. Clinical, imaging and histopathological
diagnosis was noted. Information regarding surgical and
medical treatment given to the patients was collected and
reviewed.

Histopathologically cases were classified as benign
neoplasms, inflammatory lesions and tumor like lesions.
Pure benign neoplasm included fibroadenoma (FA),
lactating adenoma, phylloid tumor and tubular adenoma.
Inflammatory lesions included acute mastitis presenting
as a lump, chronic mastitis clinically labelled as
antiobioma and tuberculosis of breast. Tumor like lesions
included fibrocystic disease (FCD) and gynaecomastia.

Recent literature and studies on BBD from other rural
area of India was searched on internet using PubMed,
Medline, Google and other search engines. Our clinical
results were compared with findings in the recent
literature.

RESULTS

Out of 88 patients with histopthologically proved benign
lesions only 2 patients were male and rest all were
female. As shown in Figure 1, benign neoplasm were 53
(60.3%). 18 (20.4%) were inflammatory lesions and 17
(19.3%) were tumor like lesions. Table 1 shows the
spectrum of benign breast lesions. Fibroadenoma is the
most common benign neoplasm seen in 46 (52.3%) cases
followed by fibrocystic disease seen in 15 (17.1%) cases.
out of 88 patients only 4 patients 4.5% had bilateral
disease rest were unilateral. Unilateral lesion in right or
left breast is seen in 43 (48.9%) and 41 (46.6%) cases
respectively. Unilateral multiple lumps were present in
one case of FCD (Figure 3A).

Ages of the patients were ranging from 12 years to 60
years. As shown in Figure 2, benign lesions were
common in third decade 46 (52.3%). Looking at
individual disease, fibroadenomas were also commonly
seen in third decade. 27 (58.7%) out of 46 cases of FA
were seen in third decade. Benign phylloid tumor was
seen in fourth and sixth decade. Looking at quadrant wise
involvement as shown in Table 2, upper outer quadrant is
the most common site of benign breast disease in 31
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(35.2%) cases upper outer quadrant was involved. Next
common site is lower outer quadrant which was involved

As shown in (Figure 3) lump was present in all except
one patient who presented with chronic sinus. Lump was

in 18 (20.4%) cases. painful in 45 (52.3%) patients and it was associated with
fever in 15 (17.1%) patients. Abnormal nipple discharge
was seen in chronic mastitis and FCD. 11 patients of FA
had association of pain. Tuberculosis was found in three
cases (Figure 3B and 3C). In one it was presented as
painful lump with low grade evening rising fever, in
another patient it presented as recurrent abscess with
lump and patient with sinus on histopathology turned out
to be breast tuberculosis. On studying menstrual and
lactational status of the patient; all fibroadenomas were
present in premenopausal women. In one case FA was
present in pre-menarche period (age 12 years). 20 out of
88 patients reported menstrual irregularity. Irregularity of
menses was commonly seen FCD where out of 15
patients 11 had history of menstrual irregularity. Being a
rural area most of the patients present to institution in late
stages. In 55 (62.6%) cases duration of symptoms prior to
attend our institution was more than 2 months.

17 (19%)

[0)
18 (21%) 53 (60%)

m Benign Neoplasm ® [Inflammatory lesion

= Tumor like lesion

Figure 1: Incidence of various types of benign breast Table 1: Spectrum of benign breast diseases.

disease in present study.

Lesion No. of cases %
Benign neoplasms
50 - Fibroadenoma 46 52.3
45 - Lactating adenoma 4 4.5
40 - Phyllods tumour 2 2.3
35 - Tubular adenoma 1 1.1
30 1 Total 53 60
25 1 Inflammatory lesions
ig Acmastitis (abscess) 2 2.3
10 - Chronic mastitis 13 14.8
5 - Tuberculosis of breast 3 3.4
0 . . . . Total 18 21
10t020 20t0 30 30to 40 40to 50 above Tumour like lesion
50 Fibrocystic disease 15 17.1
Gynaecomastia 2 2.3
Figure 2: Age wise distribution of benign breast Total 17 19

diseases.
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Figure 3: (A) Patient with multiple lumps due to
fibrocystic disease, (B) case of breast tuberculosis
presented as recurrent abscess with lump, (C) case of
breast tuberculosis presented as sinus, (D) breast
lump during excision and (E) excised fibroadenoma.

Regarding diagnosis and treatment, 18 (20.45%) had
symptoms for more than one-year rest of the patient had
history of symptoms for more than two months and less
than one year. Fine needle aspiration cytology (FNAC)
was done in 70, patients correct diagnosis was established
by cytology in 53 (out of 70) patients i.e. 69.7%.
Ultrasound was done in 32 patients, in 18 patients 56.2%
diagnosis is confirmed on histopathology. Mammography
is inconclusive for most of the benign disease. All
patients were managed surgically by lumpectomy in 82
cases Figure 3 (D and E), excision in 1 case, mastectomy
3 cases and drainage with debridement in 2 cases.
Axillary clearance was done along with mastectomy in 1
patient. All patients were treated with antibiotics and
analgesics. Three patients where histopathology revealed
tuberculosis of breast were treated with 9 months AKT.
There was no morbidity or mortality present in this study.
Patients were followed up for one year. All patients were
satisfied with the treatment provided.

DISCUSSION

The breast is vulnerable to both benign as well as
malignant disease. BBD constitute a heterogeneous group
of breast lesions. They are most common cause of breast
problems in females and are more frequent than those of
malignant.®” Despite of this, BBD has not given much of
notice in medical literature. Breast continuously
undergoes normal structural and physiological changes.
When these normal changes (pubertal, cyclical,
pregnancy, lactational, and menopausal) exceed their
limit and raise concern for the woman, they are labeled as
BBD.! Approach to a patient with breast complaints
includes, performing a ‘triple assessment’ which
comprises of clinical breast examination, imaging of
bilateral breast and a tru-cut biopsy/FNAC. The aim of
triple assessment is to aid detection of early cancer thus
reducing morbidity and mortality.!* The incidence of
BBDs is almost ten times than the breast cancer in west.®

Approximately 30-40 percent of the women suffering
from BBDs require treatment at some time in their life.°
Recently there is an increased knowledge and awareness
about benign diseases of breast. These diseases have been
popularly classified according to the aberration of the
normal development and involution. Love et al has
described a new scoring system for benign disease of
breast.'?

The scenario was different few years ago when benign
disorders were given very less importance the
terminology was vague, there was inadequate
classification and poor correlation between clinical,
radiological and pathological features.'® There were few
studies done to analyse clinical profile, spectrum, age
wise incidence, quadrant wise distribution, relation with
menstruation and reproductive life in BBD.#18

For recent studies on BBD, when literature was searched
in PubMed, Medline and Google using terms like benign
breast diseases, abressions of normal development and
involution, breast lumps, rural study etc. there are many
studies related to benign breast diseases but there are very
few studies from rural population Kumar et al presented a
study of 124 females with various forms of BBD from
Darbhanga located in Bihar.!® Janki et al presented an
observational study of all the post pubertal women
residing in the selected village from Pillaiyarkuppam,
Pondicherry in which total of 128 women (1 in 8) had
positive symptomatology with 94 (1 in 11) of them
having a breast disease on examination.'* Nagger et al
reported clinico-pathological study on benign breast
diseases in Gurugram, NCR in two hundred patients with
breast lesions.*® Shanker et al did study of 50 cases of
BBD at Adichunchanagiri Karnataka and Kochhar et al
did retrospective study in the Department of Pathology
and Maharaja Agrasen Medical College, Agroha.?®?

In our study we included 88 cases in which diagnosis of
BBD was established by histopathology. We did study of
our cases for incidence of various conditions among
BBD, side wise involvement, age wise distribution,
presentation, marital and lactational status, duration of
presentation etc., and compared with other studies in
available literature. We found our study was comparable
with other studies. Table 3 shows comparison of relative
incidences of various benign breast lesions in various
reported studies.’*20222% Qur findings are similar with
most of the studies except the incidence of chronic
mastitis was higher in our study. Comparison of age-wise
distribution of BBD in various studies as shown in (Table
4) indicates that incidence of BBD is common in 3" and
4™ decade (age group between 20 to 40 years of age) and
our findings are comparable with other studies.10t2>
17,2021 The benign nature of fibroadenoma was recognized
in 1840 by Sir Astley Cooper, who referred to the lesions
as chronic mammary tumors. World health organization
defined fibroadenoma as a discrete benign tumor showing
evidence of both connective tissue and epithelial
proliferation.
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Table 3: Comparison of incidence of various benign breast diseases in various reported studies.

=
@ o
S § < § 2 gﬁ ?_3 )
< £ S s ® 8 e 2
s & E t 2 £ 5 B B
T o o ¥ 5 & 5 z o
Year 1980 1983 1983 1988 1988 2016 2017 2018 2017 2017 2001
BBD\no. of patients 104 488 215 971 807 124 58 200 50 100 88
Fibroadenoma 41 43 57 408 60 36 86.2 51 48 40 52.3
Lactational adenoma - - - - - - - - 2 - 45
Phylloid tumor - 3.7 2.3 138 - - - - 6 6 2.3
Tubular adenoma - - - - - - - - - - 1.1
Acute mastitis - - - - - - - - - - 2.3
Chronic mastitis 7.5 13.7 11 22.6 114 6 - 5.5 6 8 14.8
Tuberculosis 1.9 4.9 - - 5.6 - - - - - 3.4
Fibrocystic disease 22.1 155 16.3 13.8 15 58 12.1 28,5 18 34 17.1
Gynaecomastia 8.6 4 - - - - - - - 2.3
Other condition 10.6 11.9 134 9 8 - 1.7 15 20 12 -

All incidences are mentioned in percentage.

Table 4: Age wise distribution of patients of BBD.

Khanana Present
et al'’ study
Year 1983 1988 1988 2016 2017 2016 2017 2001
BBD\no of
patients 488 971 807 124 58 94 50 88
Age in years
<20 26 28.5 29 5 39.7 25 22 25
20-40 55.9 58 71 50 51.7 44.1 68 67
41-60 16.6 12 - 45 8.6 39.3 10 8
>60 1.6 15 - - - 14.1 - -

All number are mentioned in percentage.

It is categorized under mixed connective tissue and
epithelial tumors of breast. They are the most common
types of BBD described in the literature. The exact cause
of fibroadenoma is unknown but hormonal imbalance
may be a factor. Martin et al have demonstrated lower
circulating levels of progesterone in women with
fibroadenomas compared with controls.?* The proposed
hormonal cause of fibroadenomas is strengthened by the
clinical observation of the involution of fibroadenomas
after menopause and their dramatic increase in size
during pregnancy.

Majority of fibroadenoma appear as unilateral single
lump in breast, bilateral and multiple fibroadenomas are
rare in our study two patients had bilateral fibroadenomas
and three patients had multiple fibroadenoma.
Spontaneous regression of fibroadenomas has been
described in the literature however in our institute we did

excision in all cases of fibroadenoma and we found no
recurrence of fibroadenoma during study period.

Tubular adenoma and lactating adenoma represent a
variant of fibroadenoma. Tubular adenoma possesses
tubular elements arranged in circumscribed concentric
mass with minimal supporting stroma. These lesions have
fine nodularity, uniform tubular structures and the
absence of lobular anatomy. Lactating adenoma is an
adenoma composed of a tubuloacinar structures with
pronounced secretary changes as seen in pregnancy and
lactation.

Phyllod tumor was first time described by Sir Benjamin
Brodie in 1940 and hence named by his name as
serocystic tumour of brodie.?® There are branching
projections of tumor tissue in to the cystic cavities which
give it leaf like appearance. It is rare tumor of breast
representing 2.5% of all fibroepithelial lesions of breast.?®
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Based on histopathology phylloid tumor can be classified
as benign, borderline or malignant tumor. Benign
cystosarcoma presents as large, sometimes massive tumor
with an unevenly bosselated surface, occasionally
ulceration of the overlying skin occurs due to pressure
necrosis. In spite of large size, they remain mobile on
chest wall. Treatment for benign type is enucleation in
very young women or wide local excision. To prevent
local recurrence, small low-grade tumors should be
treated with wide local excision achieving a 1-2 cm
margin in all directions, whereas simple mastectomy
should be considered for large high- grade tumours.?’ In
our study two patients presented with phylloid tumor at
the age of 40 and 60 years respectively. In 60 years,
female clinically diagnosis of malignancy was kept, on
FNAC opinion was inconclusive so we performed total
mastectomy with axillary clearance. On histopathology it
was turned out to be benign phylloid tumor. Her
subsequent recovery was uneventful.

Inflammatory diseases of breast include wide range of
conditions like simple mastitis, breast abscess, chronic
mastitis and granulomatous mastitis etc. In our study we
excluded all cases of breast abscess treated with incision
and drainage. Recurrent abscess or mastitis with lump
were included in our study. Most of these patients came
from rural areas where acute mastitis gets treated with
antibiotics by local doctors and over a period due to
recurrent subclinical episodes, they develop lump and
present to our institute as a case of lump in breast with
associated history of pain and fever. These patients were
clinically diagnosed as a case of antibioma, all of them
underwent lumpectomy. As microbiological culture
facility was not available in the institute at the time of
this study only histopathological study was done.
Histopathology revealed acute mastitis in two patients
and chronic mastitis in 13 patients. On comparison with
studies of same timeline incidence of chronic mastitis
was found to be similar but in comparison with recent
studies our incidence was higher. This indicates that the
awareness about beast diseases among general population
and general practitioners, availability of culture
techniques, development and availability of newer
antibiotics has been useful to decrease the incidence of
chronic mastitis and antibioma.

Breast tuberculosis (TB) was first described by Sir Astley
Cooper in 1829.28 After him several authors describe it as
a report of cases or case series.?>34 Incidence of
tuberculosis of breast in all lesions of breast is 2.05%.
Married female of child bearing age are commonly
affected (20 to 50). This may be because of female breast
undergoes more frequent changes during this period of
activity and is more liable to trauma and infection.
Tubercle bacilli reach the breast tissue via the blood
stream, lymphatics or spread from lungs to breast tissue
via trachiobronchial, paratracheal and internal mammary
lymph nodes. Depending upon the spread, tuberculosis of
breast may be primary or secondary; primary is
hematogenous in origin, secondary is secondary to

tuberculosis or ribs, lungs or lymph-nodes. Tuberculosis
of breast commonly presents as lump it can be present as
sinus or abscess. The common differential diagnosis is
chronic breast abscess, carcinoma breast, plasma cell
mastitis, duct ectasia with giant cell reaction and
sarcoidosis. In our study one patient presented as
recurrent abscess, one as chronic sinus and one as lump.
Tuberculosis was diagnosed based on presence of giant
cell granuloma, caseous necrosis, Langhan’s type giant
cells. Patients were treated with lumpectomy in two
patients and excision of sinus in one patient. All patients
were kept on standard anti tuberculosis treatment for nine
months.

Fibrocystic disease is a second most common type of
BBD described in the literature characterized by a
spectrum of proliferative and regressive alterations of
mammary tissues with an abnormal interplay of epithelial
and connective tissue elements. Reproductive hormones
(estrogen, prolactin)  thyroid hormones  and
methylxanthine’s have been associated with the
development of FCD.*® Estrogen predominance over
progesterone is considered causative in the development
of FCD. Breast pains in fibrocystic diseases are attributed
to nerve irritation by edema of connective tissue and
secretary retention as well as nerve pinching by process
of fibrosis and sclerosis. Microscopically FCD has four
features which vary in extent and degree; these are cyst
formation, fibrosis, hyperplasia and papillaomatosis
Patient presents with one or more symptoms and signs,
which include discrete lump, lumpiness, nipple discharge,
pain in the breast (mastalgia). Treatment of FCD includes
treatment of mastalgia, hormonal treatment and surgery
in limited cases presenting with lumps. In our study
menstrual irregularity was 7 patients, 4 patients had
lactational amenorrhea and only 4 had regular menses
showing the association between hormonal imbalances
with FCD. All patients in our study presented with lumps,
one of our patients had multiple discrete lumps. We
treated patients using lumpectomy along with hormonal
treatment.

Gynaecomastia is a condition of male breast
characterized by proliferation of duct and increased
periductal stroma which may have a myxoid appearance.
Macroscopically gynaecomastia is divided into two
groups diffuse and discrete.®® In diffuse form,
hyperplastic breast tissue had ill-defined margins merging
with surrounding tissue where as in discrete form the
hyperplastic breast tissue is well circumscribed with well-
defined margin. It can also be divided as florid,
intermediate and fibrous type histologically. Patients
usually present with no other complaints but abnormal
enlargement of the breast. Unilateral enlargement of the
breast is much more common and mostly of idiopathic
variety. Though it is painless condition; few patients
particularly elderly individuals’ complaint of little pain.
Idiopathic gynaecomastia may resolve by itself. When
definite reason cannot be evaluated and there is no sign of
regression simple mastectomy by sub-areolar incision
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keeping nipple and areola intact can be done for cosmetic
purpose. In our study, we had two patients of
gynaecomastia  both  presented  with  unilateral
enlargement of breast both were managed by simple sub-
areolar mastectomy with preservation of nipple areola
complex.

Limitations

Comparison of data was done in geographically different
area; further studies may be done to actually compare
spectrum of BBD in different time zone in same
geographical area.

CONCLUSION

Benign breast diseases in this study include benign
neoplasms 43.1% inflammatory condition 14.6 and tumor
like lesions 13.8%. Fibroadenoma was the most common
benign lesion 52.3%. Benign diseases were common in
third decade 53.3%. Except the chronic mastitis,
incidence of various types of benign lesions was
comparable with those found in other studies. High
incidence of chronic mastitis in this study could be
attributed to poor knowledge and awareness among rural
population. Age, side, distribution, incidence wise study
of benign breast diseases in our setup is comparable with
other studies. There is not much change in overall
spectrum of benign breast disease.

ACKNOWLEDGEMENTS

We would like to thank Dr Sudhir B. Deshmukh,
Professor and Head Department of Surgery, SRTR
Medical College, Ambajogai.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Romrell LJ, Bland K. Anatomy of Breast, Axilla,
Chestwall, and Related Metastatic Sites. Chapter 2,
The Breast - Comprehensive Management of
Benign and Malignant Disorders. 3rd Ed., Vol. 1
Blend Kirby I, Copeland Il Edward M., W.B.
Saunders Company, Philadelphia; 2004: 21-42.

2. Khemka A, Chakravarti N, Shah S, Patel V.
Palpable breast lumps: Fine needle aspiration
cytology versus histopathology, a correlation of
diagnostic accuracy. Int J Surg. 2009;18:1.

3. Cole P, Mark E, Kaplan S. Incidence rates and risk
factors of benign breast neoplasms. Am J
Epidemiol. 1978;108:112-20.

4. Hutchinson WB, Thomas DB, Hamlin WB, Roth
GJ, Peterson AV, Williams B. Risk of breast cancer
in women with benign breast disease. J Natl Cancer
Inst. 1980;65:13-20.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Kelsey JL, Gammon MD. Epidemiology of breast
cancer. Epidemiol Rev. 1990;12:228-40.

Sarnelli R, Squartini F. Fibrocystic condition and at-
risk lesions in asymptomatic breasts: A morphologic
study of postmenopausal women. Clin Exp Obstet
Gynecol. 1991;18:271-9.

Cook MG, Rohan TE. The patho-epidemiology of
benign proliferative epithelial disorders of the
female breast. J Pathol. 1985;146:1-15.

Mansel RE. Benign breast disease. Practitioner.
1982;232:830-7.

Sainsbury RC. Breast, In: Norman WS, Bulstrode
CJ, Ronan P, O’Connel, editors. Bailey and Love’s
Short Practice of Surgery. 25th ed. London: Edward
Arnold Ltd.; 2008:827-835.

Nishant K, Kumari M. Benign Breast Diseases in
Tertiary Center in North Bihar; A Clinico-
pathological Study. Int J Sci Stud. 2016;4(2):56-9.
Kavasseri LJ, Narayan AS, Subbaraju K,
Palaniappan M, Partha N. Profile of Breast Diseases
in Post Pubertal Women Assessed by Clinical
Breast Examination: A Community Based Study in
Rural Pondicherry. J Clin Diagnostic Res.
2016;10(2):7-11.

Love SM, Gelman RS, Silen W. Fibrocystic disease
of the breast: a non-disease. N Eng J Med.
1982;309:1010-14.

Michael GJ. Benign condition of the breast Chapter-
21.1, Oxford text book of surgery Peter J. Morris
and Ronald A. Malt Eds, 2nd ed., New York:
Oxford Medical Publication; 2000:1169-1189.
Haque R, Tyagi SP, Khan MH, Gahlaut YVS.
Breast lesions, a clinicopathological study of 200
cases of breast lumps. Ind J Surg. 1980;42:419-25.
Gupta JC. Breast lumps in Jabalpur area - review of
1104 cases. Indian J Surg. 1983;45:268-73.

Khanna S. Spectrum of benign breast diseases - a
retrospective study of 22 years. 1JS. 1988:169-75.
Khanna R. Spectrum of breast Disease in Young
females A retrospective study of 1315 patients. Ind J
Patho Micro. 1998;41(4):397-401.

Rangabashyam N, Gnanaprakasan D, Krishnaraj B,
Manohar V, Vijayalakshmi SR. Spectrum of benign
breast lesions in Madras. J R Coll Surg Edinb.
1983;28:369-73.

Seema N, Irbinder KB, Prachi A, Vinay K, Goyal K,
Shah P, et al. Clinico-Pathological Study on Benign
Breast Diseases in Gurugramncr. IOSR J Dent Med
Sci (IOSR-JDMS). 2018;17(4):59-62.

Shanker MR, Reddy T, Prajwal S. Benign Breast
Disease among the Rural Population: A Clinical
Study. 1JSS J Surg. 2017;3(1):30-7.

Ajay KK, Umesh J, Karandeep S. Spectrum of
Cytological Findings in Fine Needle Aspiration
Cytology of Breast Lumps with Histopathology
Correlation: Experience in a Tertiary Care Rural
Hospital in India. Asian Pac J Cancer Prev.
2017;14(12):7257-60.

International Surgery Journal | July 2020 | Vol 7 | Issue 7 Page 2127



22.

23.

24,

25.

26.

27.

28.

29.

30.

Jawade KK et al. Int Surg J. 2020 Jul;7(7):2121-2128

Shilpa K, Ajay K, Sarada K. Characteristics of
surgically treated benign breast disease. Int J Surg
Sci. 2017;1(1):30-2.

Narendra Y, Sajani P, Ahmad S, Omkar H. Clinical
study of Benign breast diseases. Prospective Med
Res. 2017;5(2):41-4.

Martin PM, Kuttenn F, Serment H, Jarvis MP.
Studies on clinical, hormonal and pathological
correlations in breast fibroadenomas. J Steroid
Biochem. 1978;9(12):1251-5.

Lee BJ, Pack GT. Giant intracanalicular fiixo-
adenomyxoma of the breast. The so-called cysto-
sarcoma phyllodes mammae of Johannes Miller.
Am J Cancer. 1931;15:2583-609.

Jane L, Arthur PS, Phylloids C. Annual Reports:
Supplemental and Organization. Cancer.
1954;7:335-53.

Michael DR, Perry RR, Hsiu JG, Barranco SC.
Phyllodes Tumours. Am J of Surg. 1993;165:376-
79.

Cooper AL, Rees, Orme B. Green; lllustrations of
the Diseases of the Breast. London. 1829.
Indumathi CK, Anand A, Chitra D, Priti LR.
Tuberculosis of the Breast in an Adolescent Girl: A
Rare  Presentation. J  Tropical Pediatrics.
2006;53(2):133-4.

Sharma PK, Babel AL, Yadav SS. Tuberculosis of
breast (study of 7 cases). J Postgrad Med.
1991;37:24-6.

31.

32.

33.

34.

35.

36.

Meral S, Canan G, Mikdat B. Isolated Primary
Breast Tuberculosis - Report of three cases and
review of literature. Clinics. 2009;64(6):607-10.
Samal D, Sahoo R, Maity K, Patra K, Abdullah U.
Tuberculosis of breast: an Indian scenario. Int Surg
J. 2018;5:2137-41.

Brown S, Thekkinkattil DK. Tuberculous cold
abscess of breast: an unusual presentation in a male
patient. Gland Surg. 2016;5(3):361-5.

Hatwal D, Suri V, Mishra JP, Joshi C. Tubercular
Mastitis is Common in Garhwal Region of
Uttarakhand: Clinico Pathological Features of 14
Cases. J Clin Diagnostic Res. 2011;5(8):1569-73.
Helmuth V. Current development Fibrocystic breast
disease pathophysiology, pathomorphology, clinical
picture and management. Am J Obst Gynecol.
1986;154:1.

Bannayan GA, Hajdu SIl. Gynecomastia:
Clinicopathologic study of 351 cases. Am J Clin
Pathol. 1972;57:431-7.

Cite this article as: Jawade KK, Bande V. Study of
spectrum and clinical profile of benign breast disease
in the rural area: is there any change. Int Surg J
2020;7:2121-8.

International Surgery Journal | July 2020 | Vol 7 | Issue 7 Page 2128



