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 الخلاصه
الخزعهههههف الم  وعهههههف   ع رهههههر  المعيهههههار الهههههسهرا  ههههها ا  ههههها  او اسههههه رعا  سهههههرطا  ال ههههه     : تمهيدددددد

ال سهههههها  الم هههههه رف رانههههههار مم رسههههههرطا  ال هههههه   يهههههه م اعههههههال مم الهههههه  خزعههههههة ال هههههه   ل ع يهههههه  مهههههها  سا 
 خري ف واسا ما كا  ه اك عاجف ال  مزي  م  العلاج مس قرلا  كا ت الا ف عمي ه او

 تحليل نتائج خزع الثدي الجراحيه المفتوحه ولفاصل زمني سنتين. :الغرض

المرضددددددد  الددددددداين خضةوالستئصدددددددال عيدددددددد  الثددددددددي  استئصدددددددال نسددددددديجي موضدددددددةي  :الاسدددددددالي 

امظددددددة واسددددددز او خزعدددددده جراحيدددددده لفتلددددددة الثدددددددي مددددددي مست ددددددف  الفرامدددددده التةليمددددددي مددددددي مح
تددددددل ادخددددددالهل مددددددي  9000وخددددددول فددددددانون الاول  9002واسددددددر للفتددددددرا  مددددددن فددددددانون الثدددددداني 

 هاا الدراسه. 

الةدددددددد الفلددددددي للمرضدددددد  سدددددد ةون وعدددددددد الخددددددزع المفتوحدددددده سدددددد ةون. متوسددددددر عمددددددر  :النتددددددائج 

سددددددددنه .  53.93سددددددددنه . ومةدددددددددل عمددددددددر المرضدددددددد  المصددددددددا ين  السددددددددرران   59.3المرضدددددددد  
اورال  08.89فانددددددددد  سدددددددددررانيه خ يثددددددددده      59.83مدددددددددن السددددددددد ةون خزعددددددددده الداخلددددددددده   

 فاندددددد   فاندددددد  ليفيدددددده تفاثريدددددده و  %4.28مددددددرض ليفددددددي تفيسددددددي    %15.70ليفيدددددده   

 من نتائج نسيجيه اخرى. 8.5%
الاسدددددددتنتاجا : نسددددددد ة الاورال الخ يثددددددده مدددددددي الخزعددددددده المفتوحددددددده للثددددددددي تدددددددزداد مدددددددز الةمدددددددر 

ل النسدددددا   ةدددددد الار ةدددددين مدددددن لتصدددددل الددددد  بمددددده مدددددي الار ةينيدددددا  مدددددن الةمدددددر . ونوصدددددي  ددددد ن فددددد
الةمدددددر واللدددددواتي لدددددديهن عيدددددد  الثددددددي الملموسددددده  ددددد ن تست صدددددل حتددددد  لدددددو فدددددان يدددددرج  فونهدددددا 

 حميدا.
     مفاتي  الفلما :  عيد  الثدي  خزعة الثدي   سرران الثدي

      

Abstract 
Background : open biopsy has been considered the gold standard in establishing 

or ruling out carcinoma of the breast. Women suspected of having breast cancer 

are usually referred for breast biopsy to determine whether the lesion is benign or 

malignant and whether further treatment is needed.                                                         

Purpose: to analyse the results of open surgical breast biopsies of 2 years interval 

      

Methods: Patients who underwent lumpectomy, wide local excision and  

incisional biopsy of a breast mass in Al- Karama Teaching Hospital / Wasit 
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Governorate from January 2009 through December 2010 were included in the 

study.                                 

Results: A total of 70 patients with 70 open biopsies were identified and analysed. 

The mean age was 32.5 years. Within the malignant group the average age was 

45.25 years. Out of the 70 biopsies included; 30 (42.85%) were 

malignant,13(18.62%) were  fibroadenoma,11(15.70%) were fibrocystic disease, 

7(10%) were of duct ectasia, 3(4.28%) were fibroploreferative disease and 6 

(8.5%) were of another pathology.        Conclusions: The rate of malignancy in 

open breast biopsies increases with age reaching a peak in forties. We recommend 

that all women above the age of 40 presenting with a palpable breast lump to have 

their lump excised even though the lump is suspected to be benign.                                                                                         
 

Key-words: Breast lump, breast biopsy, breast cancer 

 

 

Introduction  
Carcinoma of the breast has imposed a major burden on the general surgeons 

worldwide and makes up a larger share of the total cancer cases in the developing 

world. It remains a primary cause of most of cancer deaths all over the world and 

continues to have a great impact on the patient's treatment and survival in 

developing countries (1). The incidence of breast cancer appears to be increasing 

world-wide, the increase in Western countries is well documented and is paralleled 

by stable or declining breast cancer mortality. In non-Western countries accurate 

epidemiologic data is difficult to collect, but breast cancer may also be increasing 

in less developed regions of the world . In the Middle-East, breast cancer is 

frequently seen during the childbearing years. Studies on breast cancer rates and 

risk factors in the Middle-East are limited, but Egypt is thought to have the highest 

rates in the Middle-East with the increase being primarily between 30 to 60 years 

of age(2).                                               

 In Iraq, breast cancer is the commonest type of female malignancy, accounting for 

approximately one-third of the registered female cancers according to the latest 

Iraqi Cancer Registry. This shows that the breast is the leading cancer site among 

the Iraqi population in general, surpassing even bronchogenic cancer(3). As 

proposed by the World Health Organization, early detection and screening, 

especially when combined with adequate therapy, offer the most immediate hope 

for a reduction in breast cancer mortality (4). open biopsy has been considered the 

gold standard in establishing or ruling out carcinoma of the breast (5). Women 

suspected of having breast cancer are usually referred for breast biopsy to 

determine whether the lesion is benign or malignant and whether further treatment 

is needed. Most women who are referred for breast biopsy do not have malignant 

lesions and do not require follow-up treatment(6). It is common practice for women 

under 30 years of age who have palpable breast lumps to be managed 

conservatively provided that there are no suspicious features in triple assessment, 
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i.e. clinically, radiologically and on cytology(7). A normal mammogram does not 

exclude the presence of a carcinoma as 5 percent of breast cancers are missed on 

population screening. Digital mammography and tomomammo-graphy are being 

used as more advanced techniques. Ultrasound is not useful as a screening tool and 

is highly operator dependant. It is particularly useful in young women with dense 

breasts to distinguish between a cyst and a solid lesion.MRI  is an extremely 

useful to distinguish scar tissue from recurrence, it is the best imaging technique 

for breast which have had implants inserted. Fine needle aspiration cytology is the 

least invasive technique of obtaining a cytological diagnosis; the accuracy 

increases with the experience of the operator and cytologist. However , false – 

negatives do occur. A core biopsy gives a definitive preoperative diagnosis , 

differentiates between ductal carcinoma in situ and invasive cancer and allows the 

receptor status to be determined(8). Until fairly recently, breast cancer was treated 

as a single deadly disease for which the most extreme treatments were justified. 

Egyptian physicians in 1600 B.C. recorded the use of cauterization to treat breast 

cancers. Extensive surgeries removing the breast and all the surrounding muscle 

and bone were used during the Renaissance period. A less extreme but still 

extensive surgery was later adapted by Halsted as the standard of care in the late 

19th century. By the first half of the 20th century, clinicians had become aware 

that not all breast cancers shared the same prognosis or required the same 

treatment, and attempts were made to define characteristics that could reliably 

distinguish those tumors that required aggressive treatment from those that did 

not(9).                                                                 
 

 Patients and method 
Patients who underwent lumpectomy, wide local excision or incision biopsy of a 

breast mass in Al- Karama Teaching Hospital / Wasit Governorate from January 

2009 to December 2010 were included in the study. Exclusion criteria included 

excision of any recurrence, any procedures which have axillary dissection or 

clearance .                 

A total of 70 patients with 70 open biopsies were identified and analysed. Patients 

were sub-divided into six age groups depending on their age at the date of 

operation. They were below 20 years of age, between 20 to 29, 30 to 39, 40 to 49, 

50 to 59 and those above 60 years old. The pathological reports were then grouped 

into six broader categories for the analysis. Fibroadenoma ,Fibrocystic changes ( 

include fibrocystic disease, fibrosis fibroadenosis, sclerosing adenosis and cysts), 

duct ectasia , fibroproliferative disease (ductal hyperplasia and atypical ductal 

hyperplasia, Malignant includes (infiltrating ductal carcinoma, carcinoma in-situ 

(DCIS) and Paget's disease of the nipple) and others ( granulomatous mastitis, 

lipoma and fat necrosis).                                                                                                                           
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Results 
A total of 70 patients enrolled in this study, their age ranged between 16 and 70 

years , mean age was 32.5 years. Within the malignant group the average age was 

45.25 years, the age groups shown in table (1).                                                                          

 Out of the 70 biopsies included; 30 (42.85%) were malignant,13(18.62%) were  

fibroadenoma,11(15.70%) were fibrocystic disease,7(10%) were of duct ectasia, 

3(4.28%) were fibroploreferative disease and 6 (8.5%) were of another pathology, 

table (2).                                                                                                                            

When all patients were subdivided into 6 age groups there were 7 biopsies in those 

below 20 years of age, 10  in the age group of 20 to 29 years of age, 16 in the age 

group of 30 to 39 years of age, 23 in the age group of 40 to 49 years of age, 9  in 

the age group of 50 to 59 years of age and 5 in those above 60 years old.                            

 The overall incidence of malignancy was 42.85%. The incidence was  zero in the 

those below age of 20 and  in those between the ages of 20 to 29 and 11.3% (8/70) 

in those between the ages of 30 to39. In the age group of 40 to 49, the incidence of 

malignancy increased to 14.28% (10/70). The incidence of malignancy in patients 

50 to 59 of age were 10% (7/70) and 7.14% (5/70) in those above 60 years of age 

.Table (3). 

The final diagnosis of malignancy was invasive ductal carcinoma in 27 biopsies , 

in situ carcinoma in 2 biopsies and Paget disease in one biopsy. Table (5)     
 

Table (1): the distribution of patients according to age groups 

Age group 2009 2010 total 

< 20 6 1 7 

20- 29 9 1 10 

30- 39 14 2 16 

40- 49 9 14 13 

50- 59 7 2 9 

> 60 4 1 5 

Total 49 21 70 

 

Table (2): the distribution of patients according to histopathology 

total 0202 0222 Histopathology 

30 (42.85%) 9 (12.85%) 21 (30%) malignant 

13 (18.62%) 3 (4.32%) 10 (14.30%) fibroadenoma 

11 (15.70%) 2 (2.85%) 9 (12.85%) Fibrocystic disease 

7 (10%) 5 (7.15%) 2 (2.85%) Duct ectasia 

3 (4.28%) 1 (1.43%) 2 (2.85%) Fibroprlolfitive disease 

6 (8.58%) 1 (1.43%) 5 (7.15%) other 

70 (100%) 21(30%) 49 (70%) total 

 

Table (3): the number of biopsies in each age group 
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percentage Number of 

biopsies 

Age group 

10.00 % 7 < 20 

14.28 % 10 20- 29 

22.86 % 16 30- 39 

32.86 % 23 40- 49 

12.86 % 9 50- 59 

7. 14 % 5 > 60 

100 % 70 Total 

 

Table (5): the incidence of malignancy in each age group 

percentage number Age group (years) 

0 0 < 20 

0 0 20 - 29 

11.43 % 8 30 - 39 

14. 28 % 00 40 - 49 

10. 00% 7 50 - 59 

5. 00% 5 > 60 

42. 85 % 30 Total 

 

 

Table (5): The final histopathology of the malignant biopsies 

Total  Paget disease  In situ 

carcinoma 

Infiltrative ductal 

carcinoma 

      biopsy   

  

Year 

10 0 0 19 0222 

9 0 0 8 0202 

20 0 1 17 Total 

 

 

Discussion 
carcinoma of breast continues to be a major killer of women all around the world. 

The incidence and pattern of this disease, however, differ significantly between 

developed and underdeveloped countries 
(10)

. It is extremely rare below the age of 

20, but thereafter the incidence steadily rises so that by the age of 90 nearly 20 per 

cent of women are affected
(11)

. A number of studies have shown a rising incidence 

of advanced breast carcinoma in women of younger age group, this change is more 

marked in developing countries where many factors contribute in delayed 

presentation of the disease such as un-equal distribution of health care facilities, 

lack of knowledge about the disease, poverty, and social customs of the families 

avoiding women Exposure 
(12)

. Many studies have found that breast lumps in those 

below 30 years old can be left alone provided all the three elements of triple 

assessment showed benignity
(13)

,  Studies carried out in younger women to find 
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out whether they prefer to be managed conservatively show conflicting results, 

Cant et al 
(14)

found that only 25% of  women chose non-operative management 

despite being reassured that it is safe to do so and a further quarter of these 

subsequently requested excision. In contrary, studies by Dixon et al
(15, 16)

showed 

that 90% of women under the age of 40 opted to be treated conservatively. 

In this study, I found that most open biopsies were done in the younger age group 

with the mean age of 32.5 years old  which is close to the finding of Char-Hong et 

al study
(5)

were the mean age was (32.6 years) and many of them were in the age 

group of below 30 years , the reasons behind that is many women are not 

comfortable with a breast lump even though assured that it is benign and the over 

enthusiasm of the surgeon in order not to miss the diagnosis of cancer . 

 the main finding of this study  that 42. 85% of the biopsies were malignant and 

within the malignant group the average age was 45.25 years which is lower than 

the average age of breast cancer patients in the Kurdish study
(2)

 ( 47.4 year). 

Malignancy in this study start in the age group of 30-39 year ,which is similar to 

the Kurdish and Egyptian
(17)

findings but lower than the age specific incidence of 

the Jordanian
(17)

,  and reach a peak in 40- 49 which is earlier than the peak of 

Kurdish study which was in the age group of 55- 59 year. These result support  

previous Iraqi study in Baghdad, that approximately one third of the patients were 

diagnosed in their forties, where the peak frequency occurred, while an obvious 

decline was displayed after the age of 60 years 
(18)

.  This continuing trend for this 

disease to affect younger generations has been comprehensively illustrated in the 

Iraqi Cancer Registry 
(19)

. WHO estimates revealed that approximately half of the 

cancers in the Eastern Medetrenian Region occur before the age of 55 and that the 

age standardized incidence rates of all cancers in this region is expected to double 

as risk factor exposure increases 
(20)

. The next finding of this study was that 

fibroadenoma represent18.62% of  the biopsies and this although not a low figure 

but it is still lower than the results of  Char- Hong et al study (64%) reflecting the 

high percentage of young patients included in their study. 
 

We concluded that, the rate of malignancy in open biopsies increases with age 

reaching a peak in forties.  

we recommend that all women above the age of 40 presenting with a palpable 

breast lump to have their lump excised even though the lump is suspected to be 

benign. interventional programs need to be directed toward methods that will 

increase awareness of disease in young women and provide  the best effective 

screening  program in our region. Finally we recommend further multicentric 

studies about breast cancer in Iraq.   

  
 

 

 

 



 

 
7 

References  
                                                                                                                        

1. Arshad Mehmood Malik,Rafique Pathan,Noshad Ahmed Shaikh,Jawaid Naeem 

Qureshi,Khamiso Altaf Hussain Talpur. Pattern of presentation and management 

of Ca breast in developing countries. There is a lot to do. JPMA 60:718; 2010.                  

2.Runnak A Majid, Hazha A Mohammed, Heshu M Saeed , Banaz M Safar, Rekawt M 

Rashid et al. Breast cancer in kurdish women of northern Iraq: incidence, clinical 

stage, and case control analysis of parity and family risk. BMC Women's 

Health 2009, 9:33 

 3. Iraqi Cancer Board. Results of the Iraqi Cancer Registry 2004. Baghdad, Iraqi 

Cancer Registry Center, Ministry of Health, 2007.                                                          

4. National Cancer Control Programs. Policies and managerial guidelines, 2nd. ed. 

Geneva, World Health Organization, 2002.                                                                      

5- Ng CH, Taib NA, Yip CH. Is it necessary to excise all breast lesions? 

Experience from a university-based breast unit. Malaysian Family Physician. 

2009;4(2&3):66-70 

6- Wendy Bruening, PhD; Joann Fontanarosa, PhD; Kelley Tipton, MPH; 

Jonathan R. Treadwell, PhD; Jason Launders etal . Systematic Review: 

Comparative Effectiveness of Core-Needle and Open Surgical Biopsy to Diagnose 

Breast Lesions. Ann Intern Med. 2010;152:238-246.                                                                                                   

7- Watson G, Given-Wilson R. Probably benign palpable lumps in women over 50 

- is surgery the only option. The Breast. 1999;8:48-50.[cross reference]. 

8- pradip K Datta, Christopher J K Bulstrode and  B V Praveen. Bailey and love 

companion guide, MCQ and EMQ in surgery (2010), p. 387.Hodder Arnold, 

London . 

 9. S. Eva Singletary and James L. Connolly. Breast Cancer Staging: Working 

With the Sixth Edition of the AJCC Cancer Staging Manual. CA Cancer J Clin 

2006; 56:37-47.       

10.Agarwal G, Pardeep PV, Aggarwal V, Yip CH, Cheung PS. Spectrum of breast 

cancer in Asian women. World J Surg 2007; 31: 1031-40.                                              

11-R.C.G. Russel, N.S. Williams and C.J.K. Bulstrode (eds). Bailey and Love's 

short practice of surgery (2000), 23
rd

 edition, P.761 . Arnold publishers, London.                   

12.Forbes JF. The incidence of breast cancer: the global burden, public health 

considerations. Semin Oncol 1997; 24: S1-20-S1-35.                                                      

13- Watson G, Given-Wilson R. Probably benign palpable lumps in women over 

50 - is surgery the only option. The Breast. 1999;8:48-50    

14- Cant PJ, Madden MV, Coleman MG, et al. Non-operative management of 

breast masses diagnosed as fibroadenoma. Br J Surg. 1995;82(6):792-4 

15-  Dixon JM, Dobie V, Lamb J, et al. Assessment of the acceptability of 

conservative management of fibroadenoma of the breast. Br J Surg. 

1996;83(2):264-5 



 

 
8 

16-  Dixon JM, Clarke PJ, Crucioli V, et al. Reduction of the surgical excision rate 

in benign breast disease using fine needle aspiration cytology with immediate 

reporting. Br J Surg. 1987;74(11):1014-6. 

17- Rennert G: Breast cancer. In Cancer Incidence in the Four Member Countries 

(Cyprus, Egypt, Israel, and Jordan) of the Middle East Cancer Consortium 

(MECC) compared with US SEER. Volume Chapter 8. Edited by: Friedman LS, 

Edwards BK, Ries LAG, Young JL. National Cancer Institute. NIH Pub No. 06-

5873. Bethesda, MD; 73-81. 

18- N.A.S. Alwan. Breast cancer: demographic characteristics and 

clinico-pathological presentation of patients in Iraq. EMHJ • Vol. 16 No.11 • 

2010. 

19 - Iraqi Cancer Board. Results of the Iraqi Cancer Registry 2004. Baghdad, Iraqi 

Cancer Registry Center, Ministry of Health, 2007. 

20- Revised global burden of disease (GBD), WHO 2002 estimates. Geneva, 

World Health Organization, 2003 (http:// 

ww.who.int/healthinfo/bodgbd2002revised/en/ index. html, accessed 1 September 

2009). 
 

 

 

 

 

 

 
RReecciivveedd  …………………………………………………………………………………………....………………………………………………..  ((  99//66  //22001100  ))  

Accepted ……………………………………………………...……………... (24/8/2010 )  

 

 

 


