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Abstract

Background: Female patients may complain of breast symptoms throughout their lives. These lesions are mostly benign. Benign
breast lesions are much more common than breast cancer throughout the world. Objectives: to assess the frequency, pattern, and
clinical presentation of breast diseases among female patients attending the breast clinic in one of the largest teaching hospitals in
Baghdad, Iraq, during 2023. Methods: All cases that visited the breast clinic at Al-Imamein Al-Kadhmain Medical City Hospital,
Iraq, in 2023 had their case files reviewed as part of a cross-sectional descriptive survey. Results: The total number of patients was
7526. For benign breast disease, the mean age of presentation was 36.4 years. And for malignant breast disease, it was 43.5 years.
49.8% of them presented with pathological symptoms, and 51.4% of the total patients came for follow-up visits, 999 Patients
(13.2%) were examined using mammograms after referral by the specialist physician. The mammogram showed that 48% of them
had a normal exam, and 37.5% were found to have a benign disease. 0.46% had a malignant disease, and only 17% were found to
be suspected cases. 367 patients (36.7%) continued their work up inside the hospital and did FNAC and/or biopsy for a definite
diagnosis; 10.3% showed malignant cells, and 88.2% were benign diseases of the breast. Conclusions: Benign diseases were the
most common type, and breast mass was the main clinical presentation of both benign and malignant diseases.
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INTRODUCTION detected during the reproductive period, specifically

in the second decade of a woman’s life [4]. These
Most of the breast conditions known for a female are benign lesions include variable histological diagnoses
benign in nature [1]. Breast conditions are usually and are categorized into  non-proliferative,
diagnosed among females, and benign lesions are proliferative without atypia, and proliferative with
much more common than breast cancer worldwide atypia, with fibroadenomas, fibroadenosis, fibrocystic
[2]. Since they are benign, some of these lesions are disease, and mastitis being the most commonly
clinically unremarkable and need follow-up. diagnosed benign breast conditions [5]. Of these
However, some may give rise to symptoms that can be histological patterns, there was a significant two-fold
valuable clinically and may mimic breast cancer, increased risk of developing malignancy, especially if
especially in its early stages while it is curable [3]. proliferative or associated with atypia [6]. Most breast
Benign breast conditions are mainly diagnosed or cancer cases are sporadic, and some cases have
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genetic predisposition. Factors involved in the
development of breast cancer include age,
occupation/radiation exposure, genetic predisposition,
body habitus, alcohol intake, smoking, hormonal
influence such as early menarche, late menopause,
nulliparity, late first live birth, and hormonal therapy
[7]. Evaluation of clinically detected breast conditions
should follow the steps of the triple assessment, which
includes clinical evaluation (breast and axillary
examination), radiographic evaluation
(mammograms), and histological evaluation (breast
biopsy) [8]. In Irag, a national program for early
detection and downstaging of breast cancer was
initiated in 2000 by the Ministry of Health (MOH), in
collaboration with the World Health Organization
(WHO), the Ministry of Higher Education and
Scientific Research (MOHESR), and others. Since
then, the main hospitals in all of the Iragi governorates
have built referral centers and specialized breast
clinics for the early identification of breast
malignancies [9]. Early Detection and Down Staging
is a comprehensive program designed to lower breast
cancer mortality rates by offering high-quality
primary and secondary health services, conducting
early detection and examinations for all women aged
20 and over, and switching from diagnosing the
disease at a later stage to detecting it at an early stage,
when recovery is most likely. Both treatment costs and
prospects are more available [10]. This study aims for
the assessment of the frequency and pattern of clinical
presentations of breast diseases in female patients
attending the breast clinic in one of the largest
teaching hospitals in Baghdad, Iraqg, during 2023.

METHODS
Study design and setting

A cross-sectional descriptive survey was used,
reviewing medical case sheets/files of all patients
who attended the breast clinic (benign or malignant
breast masses) in Al-Imamein Al-Kadhmain Medical
City Hospital during 2023. Data was collected
through a questionnaire that included the patient's
demographic data, initial clinical presentation of the
disease, radiological findings, and histopathological
findings.

Data collection and sampling

Records were obtained from the hospital's statistical
unit. Missing data was included and filled in by
calling the patients.

Exclusion criteria

Records of male patients had been excluded from data
collection.

Ethical Consideration

Formal approval has been received from the Al-Karkh
Directorate of Health and the administration of the
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hospital to provide the statistical records and patient
files for the purpose of research only.

Statistical analysis

The data were analyzed using the statistical software
IBM SPSS version 22. Descriptive analysis was done
for all variables, taking into consideration the
demographic data, clinical presentation, and nature of
breast disease. The results were expressed as
frequency and percentage.

RESULTS

The study included all the female patients who visited
the breast clinic during 2023. The total number of
patients was 7526. For benign breast disease, the mean
age of presentation was 36.4 years. For breast cancer,
the mean age of presentation was 43.5 years. 49.8% of
them are presented with pathological symptoms, and
51.4% of the total patients came for follow-up visits.
Most of the patients (97%) directly visited the breast
clinic. Half of the patients came for screening, and
most of them (85%) had unilateral disease (Table 1).

Table 1: Patients visited the breast clinic for different reasons
during 2023

Visits details n(%)

Primary health care centers 126(0.16)

Referred from Private clinics 89(0.11)
Direct visit 7311(97)
Causes of visit Screening 3782(50.2)
Pathological symptoms 3744(49.8)
. First Visit 3663(48.6)
Visits number Follow up visits 3863(51.4)
. Unilateral 6427(85.4)
Affected side  g;121ara 1099(14.6)
Total 7526(100)

Of those patients who were presented to the clinic,
only 999 Patients (13.2%) were examined using
mammograms after referral by the specialist
physician. The mammogram showed that 48% of
them had normal exams, and 37.5% were found to
have benign disease. 0.46% had malignant disease,
and only 17% were found to be suspected cases (Table
2).

Table 2: Mammogram results among patients presented to the
breast clinic

Diagnosis n(%)
Normal 480(48)
Benign 375(37.5)
Malignant 46(0.46)
Suspected 170(17)
Total 999(100)

Of those patients, only 367 patients (36.7%) continued
their workup inside the hospital and did FNAC and/or
biopsy for a definite diagnosis; 10.3% showed
malignant cells, 88.2% were benign diseases of the
breast, and still, 1.4% had suspected results (Table 3).
Benign breast conditions were presented in the
following manner with their associated frequencies:
breast mass (85%), mastalgia (66%), and an axillary
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lump (7%). Malignant breast diseases were presented
as a breast mass (90%) and axillary mass (65%).

Table 3: FNAC results among patients presented to the breast
clinic

Diagnosis n(%)
Malignant 39(10.3)
Fibroadenoma 36(9.5)
Fibro adenosis 27(7.3)
Benign Fibrocystic disease 32(8.5)
Mastitis 14(3.5)
Duct ectasia 6(1.5)
Other non-malignant diseases 217(57.7)
Suspected 5(1.4)
Total 376(100)

The presentation shows a statistically significant
difference between malignant and benign cases
according to the final diagnosis, especially in terms of
pain, mass, and nipple discharge, as depicted in (Table
4).

Table 4: Clinical presentation of patients according to final
diagnosis

Clinical Benign n=332  Malignant n=39 _value
features n(%) n(%) P
Breast mass 228(85) 35(90) 0.0035
Pain 219(66) 12(31) 0.0001
Tender
swelling 51(15.5) 3(7.6) 0.038
Erythema 46(14) 4(10.3) 0.15
Nipple
discharge 33(10 24(61) 0.0001
Axillary
lump 23(7) 26(65) 0.0001

Chi square test (y2 test), p< 0.05 was considered statistically
significant.

DISCUSSION

Over the past ten years, there has been a significant
increase in the incidence of breast disease, especially
with the increased use of mammography for
screening. More women are diagnosed with both
benign breast lesions and breast cancer, and studies in
Irag showed an increase in the incidence rates of
breast cancer among Iraqi women from 2000 to 2023
[11]. The current study targeted a single major
teaching hospital and tracked the cases of breast
diseases among females during 2023. The routine
pathway in such hospitals after receiving the patient,
providing clinical examination, and then sending the
patient for a mammogram, especially for high-risk
patients and females, fits with the inclusion criteria of
the screening program [10]. If an abnormality was
found on a mammogram, further imaging was done
using ultrasonography or magnetic resonance imaging
(MRI). The biopsy will confirm the final diagnosis
and help to categorize the nature of the disease—
whether benign or malignant. Breast cancer is then
staged based on tumor size, lymphatic involvement,
and distant metastasis. Benign diseases of the breast
were more common than malignant lesions as
recorded in this study, with the mean age group of the
sample being about 36 years, which agrees with a
previous Iraqi study involving 1093 Iragi females by
Hashim et al. in 2019 [12]. Most biopsies of the
examined patients that had been sent to the
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histopathological department were of fibroadenomas
and labeled as other non-malignant diseases. Breast
mass and pain were the two most typical clinical
presentations of benign disease. This is comparable to
the results of a study done in Erbil in 2019 that
involved a sample from a public facility in Erbil City
dedicated to treating breast disorders. [13].
Fibroadenoma is most likely to develop in teenagers
and around menarche. Between the ages of 10 and 20,
the stroma and lobules of a woman's breast may react
too strongly to hormonal changes. This can cause both
single and multiple palpable fibroadenomas to form
[14]. The current study revealed that only 13.7% of
the total visitors had mammograms, which is the most
common method of detecting breast cancer, and the
rate of patients having breast cancer using FNAC was
0.5%, with the mean age group older than benign
disease. The rate of patients having breast cancer from
the total examined patients, on the other hand, is the
most common clinical presentation of malignant
breast disease, which was also breast mass, which is
in tune with formal reports that mentioned that Iraq
has a moderate rate of breast cancer incidence, like
Western Asia, Qatar, Bahrain, and Jordan [15,16]. In
addition, studies stated that breast cancer incidence
peaks in older age groups, according to numerous
studies conducted in Iraq [17]. Lifestyle factors, such
as rising overweight rates, dietary modifications, and
physical inactivity, are probably to blame for these
consequences. Most breast cancer patients in lIraqg
receive their diagnosis much later in life [18]. Thus,
the general public's awareness of breast cancer efforts
on breast cancer should be supported to prevent
patient delays in presenting and continue their workup
inside the hospital to reach the final diagnosis and
receive full management, as well as to help the
national program for early detection of breast cancer,
as it is important for improved outcomes. In our study,
it was found that about 14% of patients are affected
with bilateral breast disease. This is compatible with
the finding of a study done in Sweden that showed a
5% incidence rate of bilateral breast cancer [19]. A
recent study conducted in Nigeria found that within
their study sample, only 19.8% had bilateral breast
masses [20], which is compatible with our research.

Study limitations

This study is a single-center survey that may not
reflect the whole situation in our country. Therefore,
further multicenter studies and the inclusion of p-
value in the statistical analysis of additional studies
are needed.

Conclusion

Analysis of the records of breast diseases in a major
hospital in Irag showed that benign diseases were the
most common, and breast mass was the main clinical
presentation of both benign and malignant diseases.
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