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Abstract: 

Background: Breast lumps are the commonest presentation in surgical outpatient clinics in 

females. Breast is a complex organ structure. It shows a wide range of pathologies from benign 

inflammatory lesions to invasive life threatening lesions. Breast cancer has become the 

commonest cancer in females after cervix cancer also in Nepal. Modern diagnostic facilities have 

helped a lot for early detection of breast lesions and treatment. The present study was conducted 

at a tertiary cancer center in Nepal that focused on the identification of histopathological 

spectrum of breast biopsies received and their relations with epidemiological variables.  

Methods: This is a retrospective study of all the breast biopsies which were received, processed 

and analysed at Department of Pathology at B.P. Koirala Memorial Cancer Hospital from 

January to December 2019. The data were retrieved from the Department of Pathology. They 

were entered in Microsoft excel.  

Results: A total 216 breast tissues specimen of true-cut biopsy and lumpectomy were examined 

in the year 2019. The age range was from 18-75 years. There were 37.1% benign cases and 

62.9% of malignant. There were 7 male patients in this study. Most of the cases belonged to age 

group of 40-49 years.  

Conclusion: This study shows the burden of breast cancer in Nepal. It also highlights the 

importance of histopathology in breast lesions not only in diagnosing the lesion but also in 
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predicting the prognosis. Malignant lesions of breast were frequent in this study due to our center 

being a cancer referral hospital. This retrospective study shows that a variety of lesions are 

encountered in breast and histopathology helps to differentiate between various benign and 

malignant lesions.  
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Introduction: 

Breast is an anatomical structure under a 

constant influence of various sex hormones 

and a common site of neoplasm1. Breast 

lumps produce anxiety and worry to patients 

who present to the clinics. Various diseases 

affect the breast tissues which arise from the 

glandular epithelium, stratified squamous 

epithelium and mesenchymal connective 

tissue .These sometimes become a diagnostic 

challenge to us2,3. Histopathological study of 

the breast lumps is an important aspect for the 

diagnosis and management of breast diseases. 

Pathological diagnosis helps us to understand 

more about prognosis and treatment of the 

diseases2. 

Each year the incidence of cancer is 

increasing, according to 2020 data from 

GLOBOCAN, breast cancer comprises 9.6% 

of all the cancers and is the most common 

cancer after lung and cervical cancer4. The 

purpose of this study is to identify the 

spectrum of breast diseases visiting B.P 

Koirala Memorial Cancer Hospital and to 

give a clinico-pathological profile.  

Methodology 

This is a retrospective cross-sectional study of 

breast tissue specimen of true-cut biopsy and 

lumpectomy received from January 2019 to 

December 2019 in the Department of 

Pathology, B. P. Koirala Memorial Cancer 

Hospital. Old known cases of malignancy, 

recurrent cases and inadequate sample with 

normal parenchyma were excluded from the 

study. The received specimens were labelled, 

entered in the data system of the laboratory, 

and kept overnight for fixation in 10% 

Formalin. After grossing, it was processed in 

the tissue processor, making blocks, and cut 

into sections of 0.5-micron thickness. After 

staining with hematoxylin and eosin, slides 

were examined by pathologists. The findings 

were recorded in the patients’ database. The 

information regarding age, gender, ethnicity 
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and histopathological diagnosis were 

retrieved from the database.  

Statistical Analysis 

The data were entered and cleaned in 

Microsoft Excel 2016. Descriptive statistics 

were used to infer the results. The data was 

presented in frequency distribution tables, bar 

graph and pie chart. 

Results 

A total of 216 breast tissue specimens of true-

cut biopsy and lumpectomy was examined in 

the year 2019. The specimens received were 

from 7 males and 209 females. The age of the 

patients ranged from 18 to 75 years. The 

mean age of the patients was 47.4 years. Most 

of the cases belonged to the age-group of 

40-49 years (31.2%) (Table 1). 

Around 37 percentage of the lesions were 

benign while the remaining 63 percentage 

were malignant. Only benign lesions were 

found in the younger age-group of 10-19 

years and only malignant lesions in the older 

age group of 70-79 years. Most of the 

malignant lesions were reported in the age-

group of 40-49 years (67.2%) (Table 1). 

Regarding the ethnicity, most of the cases 

belonged to Brahmins/Chhetris followed by 

Madhesi ethnicity (Figure 1). 

Table 1: Distribution of benign and malignant 

lesions according to age (n=216) 

!  

There were 80 benign cases (37%) and 136 

malignant cases (67%). Most of the benign 

lesions were fibroadenoma (37.5% of the 

benign cases), followed by 17 cases of 

mastitis (21.2% of the benign), 14 cases of 

Age-group 

(in years)

Benign 

lesions

Maligna

nt 

lesions

Total

10-19 4 0 4 (1.8%)

20-29 12 6 18 (8.3%)

30-39 22 19 41 (18.9%)

40-49 22 45 67 (31.2%)

50-59 12 29 41 (18.9%)

60-69 8 28 36 (16.7%)

70-79 0 9 9 (4.2%)

Total 80 

(37.1%)

136 

(62.9%)

216 (100%)
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ductal hyperplasia (17.5% of the benign 

cases), 4 cases of chronic granulomatous 

mastitis (5% of the benign cases) and 4 cases 

of phyllodes tumor (5% of the benign cases). 

There were 3 cases of fibrocystic disease of 

breast (3%), single case of myoepthelioma 

and papilloma. Gynecomastia was present in 

2 males. Other benign lesions included duct 

ectasia and fat necrosis. Among the malignant 

lesions, the commonest diagnosis was 

Invasive carcinoma no specific type (90.5% 

of the malignant cases). There were 5 cases of 

Invasive lobular carcinoma (3.7% of the 

malignant lesions), 2 cases of Ductal 

carcinoma in situ high grade (1.5% of the 

malignant lesions), 2 cases of squamous cell 

carcinoma (1.5% of the malignant lesions), 

single case of metaplastic carcinoma (0.7% of 

the malignant lesions) , single case of 

Invasive papillary carcinoma (0.7% of the 

malignant lesions), mucinous carcinoma and 

m e d u l l a r y c a r c i n o m a ( Ta b l e 2 ) . 

Fibroadenoma was commonest in the age-

group of 30-39 years while Invasive 

carcinoma of no specific type was commonest 

in the age-group of 40-49 years (Table 3). 

Table 2: Distribution of cases according to 

histopathological diagnosis 

Dia

gno

sis Histopathology

No. of 

cases

Percent

age 

(%)

Ben

ign

Fibroadenoma 30 37.5

Mastitis 17 21.2

Chronic granulomatous 

mastitis 4

5.0

Duct hyperplasia 14 17.5

Phyllodes tumor 4 5.0

Fibrocystic disease of 

breast 3

3.7

Myoepithelioma 1 1.2

Papilloma 1 1.2

Gynecomastia 2 2.5

Other benign 4 5.0

Total 80 100

Mal

i g n

ant

Invasive Carcinoma No 

Specific Type 123

90.5

I n v a s i v e L o b u l a r 

Carcinoma 5

3.7

Ductal Carcinoma in situ 

high grade 2

1.5

Metaplastic carcinoma           

1 0.7

S q u a m o u s c e l l 

carcinoma 2 1.5

I n v a s i v e M u c i n o u s 

carcinoma 1 0.7
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Table 3: Distribution of Fibroadenoma and 

Invasive breast carcinoma No Specific Type 

(IBC NST) according to age 

!  

Around 56% of the lesions of the right breast 

were malignant while 43.8% were benign. In 

the left breast, about 72% of the lesions were 

malignant while 28% were benign (Figure 2).  

Discussions: 

Worldwide the incidence of breast cancer is 

increasing and it is the most common cancer 

according to GLOBOCAN 2020.4 It is the 

second most common cancer in females after 

cervix cancer in Nepal5. Its incidence is also 

increasing in developing countries and often 

gets diagnosed at late stage. However, 

recently this has changed a little due to 

increasing awareness about cancer and 

advanced technology in diagnostics.5 

In this study a total 216 cases were studied in 

which 37% cases were benign and 63% cases 

were malignant lesions of the breast. This 

data is different from other studies where 

there are more benign cases than malignant 

because our hospital is a tertiary referral 

center for cancer cases.  The age group of 

40-60 was the most commonly affected by 

malignant lesions while benign lesions were 

common in 30-50 years. This is similar to the 

study by Rakesh et al where females aged 

between 41-60 years had higher prevalence of 

breast cancer.  The mean age group for 

I n v a s i v e p a p i l l a r y 

carcinoma 1 0.7

Medullary carcinoma 1 0.7

Total 136 100

Grand total 216 100

Fibroade

noma

Age-group 

(in years)

IBC NST

4 10-19 0

7 20-29 4

10 30-39 19

4 40-49 40

5 50-59 29

0 60-69 24

0 70-79 9

30 Total 125

Benign Malignant
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malignant lesions was 47.4 which was similar 

to study by Pathak et al and Afsharfard et al.
6,7 The incidence of male breast cancer was 

low in our study. Out of 7 cases of male 

breast lumps; 2 cases were gynaecomastia 

similar to other studies.8 There were 5 cases 

of malignant breast lesions in male 

histopathologically compatible with invasive 

breast carcinoma of no special type. Male 

breast cancer constituted 3.6% of all breast 

cancer. It is similar to the other studies where 

incidence is low in males.6 Unilateral 

involvement of breast was more common 

when compared to bilateral involvement. Left 

breast was more affected than right breast in 

this study group which was comparable to 

other study.4 

Chettri (42.73%) was the most frequently 

affected ethnic community in our hospital 

where we treat people from whole Nepal. 

Distribution of cases according to ethnicity, 

demonstrates that similar to ours, most 

c o m m o n w e r e C h h e t r i ' s /

Brahmins(31% )followed by Madhesi.9 

In this study, the most common age group for 

benign lesions was 4th decade while 5th 

decade for malignant lesions. The most 

susceptible age group was between 40- 50 

years.6 Kakarala et al reported a higher 

incidence of invasive breast carcinoma in 

Asian Indian/Pakistani women as compared 

to lobular carcinoma.10 

Fibroadenoma was the most common benign 

tumour and invasive breast carcinoma of no 

special type was the most common malignant 

tumour.11 This was followed by inflammatory 

diseases of the breast. These lesions are of 

clinical significance because of their potential 

for get t ing confused with cancer.12 

Inflammatory lesions constitute 22.6% in 

previous study by Rakesh et al8 same as in 

our study which is 21.2% of all benign 

lesions.  Other benign lesions were chronic 

granulomatous mastitis, ductal hyperplasia, 

phyllodes tumour, fibrocystic changes, 

myoepithelioma, papilloma, gynaecomastia 

and fat necrosis which were similar varieties 

of pathological diseases seen in other studies.2 

G r a n u l o m a t o u s m a s t i t i s i s a r a r e 

inflammatory condition with chronic 

progression however their importance lies in 

their importance of mimicking carcinoma 

clinically and radiologically.13We have seen 

few cases of phyllodes tumour (5%) as 

compared to other studies showing 4.05% in 

their study.14,15 

�24



Original Article                                                    Nepalese Journal of Cancer vol 6, issue 1, 2022

Regarding the histopathological typing of the 

malignant lesions, invasive breast carcinoma 

of no special type were 123 out of 136 cases 

(90.5%), invasive lobular carcinoma (3.7%), 

ductal carcinoma in situ were 1.5%. Other 

cases were squamous cell carcinoma, 

mucinous carcinoma, invasive papillary 

carcinoma, mucinous carcinoma and 

medullary carcinoma. Similar to these finding 

the most common cancer was invasive breast 

carcinoma of no special type in other studies 

as well. There were single cases of 

metaplastic carcinoma, mucinous carcinoma 

and papillary carcinoma.5,6,16 

There were 2 cases of Squamous cell 

carcinoma which are of rare occurrences.  It is 

important to distinguish this type from mixed 

tumours, where some patches of squamous 

cells can be found in adenocarcinoma of the 

breast and from metastasis of squamous cell 

carcinoma that originated elsewhere. The 

etiology and pathogenesis of squamous cell 

carcinoma of the breast is still unclear17. We 

had single case of metaplastic carcinoma. 

Metaplastic carcinoma are rare type of breast 

cancer accounting for the 1% of all the 

invasive breast cancer. Metaplastic Breast 

carcinoma(MCB) is often misdiagnosed 

preoperatively as ordinary breast cancer. 

Since anticancer agents are not effective for 

MCB, surgery must be the preferred first 

choice treatment over preoperative anticancer 

drug therapy.18 

Conclusion:  

This study highlights the burden of breast 

cancer in Nepal. It is very important for us to 

undertake preventive measures and create 

awareness regarding breast cancer. Triple test 

i s v e r y h e l p f u l i n t h i s r e g a r d . 

Histopathological examination is the gold 

standard for the diagnosis of the breast lump 

and a l so to per form var ious o ther 

immunohistochemical tests including 

hormonal status in them. This study has given 

us an overview of the spectrum of breast 

lesions at BPKMCH. A more comprehensive 

study with more number of patients is needed 

in future.  
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