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Abstract 

Background  

Tumours of the female breast are common and clinically significant but are rare in 

men..Carcinoma of the breast is an important malignant tumour which occurs as 

non-invasive (carcinoma in situ) and invasive cancer with its various morphologic 

varieties. It may be found in any part of the breast but most frequently it is in the 

upper outer quadrant. 

 

Objectives  

Demonstrate The clinicopathological parameters in patients with breast carcinoma 

depending on the age, gender, marital state ,residence ,family and COCP use in 

baaquba teaching hospital . 

 

 

Patients and methods: - 

The present study covered a total of 15 female patients who visited the Al Batool 

Teaching Hospital presenting with palpable breast lumps. Patients were clinically 

interviewed and examined using a triple assessment technique . Tissue sections 

formalin-fixed, paraffin-embedded specimens were stained with haematoxylin and 

eosin and stored for further analysis. Carcinoma type was determined following the 

WHO classification while the TNM (tumors, node, metastasis) staging system of 

the American Joint Committee on Cancer (AJCC) was used in recording the clinical 

stage of the disease. 

Data routinely recorded on the patient’s file sheet questionnaire by the examining 

physician included age; marital status; residence; history of lactation, contraceptive 

pills and/or hormonal therapy; and family history of breast cancer.  All statistical 

analyses were performed using SAS statistical software. 

 

 

 

Results: - 

15 report cases of breast carcinoma were analyzed according to age, gender, 

residence, marital status and family history.  the patients were females and males, 

females were 93.33 %. patients were between 20 to 70 years, about 79% less than 

51 years and 6.9 % more than 51 years . 13 sample were IDC (86.66%) and 2 

samples were ILC (13.33%). 

 



 

 

Conclusion: -  

 this disease is more common in females, this disease is more common at age is 

below 51 years (20-51 years),the most common type of breast carcinoma is IDC.  
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Introduction 

Breast cancer is a major public health problem for women throughout the 

world. In 2017, it was estimated there were 255,180 new cases of breast 

cancer, with 41,070 deaths. Worldwide, breast cancer is the most 

frequently diagnosed cancer and the leading cause of cancer death among 

females, accounting for 25% of cancer cases and 15% of the cancer 

deaths. Breast cancer mortality had been declining, suggesting a benefit 

from the combination of early detection and more effective treatment. [1] 

 

 

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. [2] 

 

Several clinicopathological characteristics and biological factors, such as 

tumor size, tumor grade, lymph node status, hormone receptors, HER-2, 

urokinase plasminogen activator, and plasminogen activator inhibitor 1, 

which may help in the initial assessment of the extent of the disease and 

the prediction of response or resistance to specific therapies, require tumor 

tissue, thus necessitating either biopsy or surgery. [3] 

 

There has been recent intense interest in the subset of breast cancer 

referred to as triple-negative breast cancer that lacks the expression of 

hormone receptors and HER2(cerbB2). Triple-negative breast cancer 

accounts for 10-17% of all breast carcinomas depending on thresholds 

used to define estrogen receptor (ER) and progesterone receptor (PR) 

positivity, as well as methods and criteria for HER2 assessment. [4]
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CARCINOMA OF THE BREAST 

Cancer of the breast is among the commonest of human cancers 

throughout the world. Its incidence varies in different countries but is 

particularly high in developed countries. In the United States, carcinoma 

of the breast constitutes about 25% of all cancers in females and causes 

approximately 20% of cancer deaths among females. Clinically, the breast 

cancer usually presents as a solitary, painless, palpable lump which is 

detected quite often by self-examination. Higher the age, more are the 

chances of breast lump turning out to be malignant. Thus, all breast lumps, 

irrespective of the age of the patient must be removed surgically. 

Currently, emphasis is on early diagnosis by mammography, xero-

radiography and thermography. Techniques like fine needle aspiration 

cytology (FNAC), stereotactic biopsy and frozen section are immensely 

valuable to the surgeon for immediate pathological diagnosis. [5] 

 

A variety of clinical and pathological factors are routinely used to 

categorize patients with breast cancer in order to assess prognosis and 

determine the appropriatetherapy. These include patient age, axillary 

lymph node status, tumor size, histological features (especially 

histological grade and lympho-vascular invasion), hormone receptor 

status, and HER2 status. [6] 
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INVASIVE DUCTAL CARCINOMA 

Invasive carcinoma that classically forms duct-like structures, Most 

common type of invasive carcinoma in the breast, accounting for> 80% of 

cases, presents as a mass detected by physical exam or by mammography, 

clinically detected masses are usually 2 cm or greater, advanced tumors 

may result in dimpling of the skin or retraction of the nipple, biopsy 

usually shows duct-like structures in a desmoplasticstroma; special 

subtypes of invasive ductal carcinoma include:-Tubular carcinoma- 

characterized by well-differentiated tubules that lack myoepithelial cells, 

Mucinous carcinoma- characterized by carcinoma with abundant 

extracellular mucin, medullary carcinoma- characterized by large, high- 

grade cells growing in sheets with associated Ivmphocytes and plasma 

cells, inflammatory carcinoma- characterized by carcinoma in dermal 

lvmphatics. [7]

Fig 1 .demonstrate Invasive ductal carcinoma. H&E stain. 
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Invasive lobular breast carcinomas 

Invasive lobular carcinoma comprises about 5% of all breast cancers. This 

peculiar morphologic form differs from other invasive cancers in being 

more frequently bilateral; and within the same breast, it may have 

multicentric origin. Histologically, there are 2 distinct features : 

i) Pattern - A characteristic single file (Indian file) linear arrangement of 

stromal infiltration by the tumour cells with very little tendency to gland 

formation is seen. Infiltrating cells may be arranged concentrically around 

ducts in a target-like pattern. 

Tumour cytology-Individual tumour cells resemble cells of in situ lobular 

carcinoma. They are round and regular with very little pleomorphism and 

infrequent mitoses. Some tumours may show signet- ring cells distended 

with cytoplasmic mucin. [5] 

Although conflicting literature data are available on the outcome of ILC, 

recently reported data indicate that ILC carries a poorer prognosis if 

compared to invasive ductal carcinomas.[8] 

The incidence rates of invasive lobular breast carcinomas increased 

steadily since 1977 whereas the incidence rates of invasive ductal 

carcinoma have plateaued since 1987. This rise occurred specifically 

among women age 50 years and may be related to postmenopausal status

Fig 2 .demonstrate Invasive lobular carcinoma. H&E stain. 
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Phyllodes tumors 

are usually felt as a firm, painless breast lump, but some may hurt. They tend to 

grow large fairly quickly, and they often stretch the skin. Sometimes these tumors 

are seen first on an imaging test (like an ultrasound or mammogram), in which case 

they're often hard to tell apart from fibroadenomas. Three major cytological features 

were exclusively seen in all of, or the vast majority of, the phyllodes tumor cases; 

fibromyxoid stromal fragments with spindle nuclei (90%), fibroblastic pavements 

(93%), and appreciable number of spindles cells of fibroblastic nature among 

dispersed cell population (100%) [19] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 3 .demonstrate malignant phyllodes tumor . H&E stain. 
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Diagnosis of breast carcinoma  
Early-stage cancer detection could reduce breast cancer death rates significantly in 

the long-term. The most critical point for best prognosis is to identify early-stage 

cancer cells. Investigators have studied many breast diagnostic approaches, 

including mammography, magnetic resonance imaging, ultrasound, computerized 

tomography, positron emission tomography and biopsy. However, these techniques 

have some limitations such as being expensive, time consuming and not suitable for 

young women. Developing a high-sensitive and rapid early-stage breast cancer 

diagnostic method is urgent. In recent years, investigators have paid their attention 

in the development of biosensors to detect breast cancer using different biomarkers. 

Apart from biosensors and biomarkers, microwave imaging techniques have also 

been intensely studied as a promising diagnostic tool for rapid and cost-effective 

early-stage breast cancer detection [20] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 4.yellow box indicates where an A.I. system found cancer hiding inside breast 

tissue. Six previous radiologists failed to find the cancer in routine mammograms. 
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Patients and Methods 
The present study covered a total of 15 female patients who visited the Al Batool 

Teaching Hospital presenting with palpable breast lumps. Patients were clinically 

interviewed and examined using a triple assessment technique . Tissue sections 

formalin-fixed, paraffin-embedded specimens were stained with haematoxylin and 

eosin and stored for further analysis. Carcinoma type was determined following the 

WHO classification while the TNM (tumors, node, metastasis) staging system of 

the American Joint Committee on Cancer (AJCC) was used in recording the clinical 

stage of the disease. 

Data routinely recorded on the patient’s file sheet questionnaire by the examining 

physician included age; marital status; residence; history of lactation, contraceptive 

pills and/or hormonal therapy; and family history of breast cancer.  All statistical 

analyses were performed using SAS statistical software. 
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Results  

Table 1. demonstrate the gender distribution among patients with breast carcinoma. 

The majorty of the patients were females with only few males 

 

Gender Number of patients Percentage 

Female 14 93.33% 

Male 1 6.66% 

 

Table 2. this table demonstrate age distribution among patients diagnosed with breast 

carcinoma 

 

The majority of the patients were between 20 to 50 years ,about two patient between 

61-70  and only 1 patient is 52 years old  

 

 

Age groups Number of patients Percentage 

20-30 years 4 26.6% 

31-40 years  4 26.6% 

41-50 years 4 26.6% 

51-60 years 1 6% 

61-70 years 2 13.3% 
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Table 3. Marital status among patients with breast carcinoma 

 

The majority of the patients were married and only 2 patient were unmarried 

 

 

 

 

Table 4. demonstrate the residence of patients with breast carcinoma 

 

The majority of the patients live in urban areas while only 4 patients live in rural 

area  

 

 Number of patients Percentage 

Urban area  11 73.3% 

Rural area 4 26.66% 

 

 

 

 

Table 5. demonstrate the COCP history and family history among patients with 

breast carcinoma 

Majority of the patients has history of using COCP as method of contraception. 

 the family history found in  (40%) of the patients. 

 

Parameter Number of patients Percentage 

COCP 

+ 

- 

 

8 

7 

 

53.33% 

46.66% 

Family history 

+ 

- 

 

9 

6 

 

60% 

40% 

 

 Number of patients Percentage 

Married 13 86.66% 

Unmarried 2 13.33% 
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Table 6. demonstrate the histological and clinical findings in patients with breast 

carcinoma (Stage/Grade/nodal status) 

The majority of the patients were stage 1 ,well differentiated and negative nodal 

status . 

 

 Number of patients Percentage 

Stage 

I 

II 

III 

IV 

 

7 

4 

3 

1 

 

46.66% 

26.66% 

20% 

6.66% 

Grade 

Well  

Moderate 

Poor 

 

10 

2 

3 

 

66.6% 

13.3% 

20% 

Nodal status 

+ 

- 

 

6 

9 

 

40% 

60% 

 

 

Table 7. Demonstrate Histological types in patients with breast carcinoma  

 

Histological type Number of patients Percentage 

IDC 13 86.66% 

ILC 2 13.33% 
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Discussion  

The present study shows that the highest frequency of breast cancer was in women 

with age below 51 years (20-30 years 26.6%,31-40 years 26.6%,41-50 years 

26.6%,51-60 years 6.6% followed by those with age of 61-70 years 0.3%). This 

trend of frequency rate in relation to age was consistent to that reported for Arab 

Countries and globally [9,10,14,15] as previous studies indicated that the highest 

incidence and frequency was in the women with age below 50 years, also another 

study detect that breast tumors arising in younger women (≤ 45 years)[16]. 

 

 Our study show difference in prevalence between males and females so that 

majority of the patients were females (93.33%) and only (6.66%) males, this finding 

is similar to another study in which the  breast carcinomas composed 9.4% of all 

male and 11.9% of all female breast carcinomas  during the years 1973–2001[11]. 

 

The relatively high frequency of patients with positive family history (60 % positive 

family history and 40 % negative family history)  observed in this study compared 

to others [12,17] could be attributed to the customary consanguineous marriages 

which are known to be common throughout the region [18]. 

 

Our findings suggest that majority of the samples were stage 1(53.33%) followed 

by stage 2(26.66%),stage 3 (20%) and stage 4(6.66%) also most samples were well 

differentiated(66.6%) followed by 3% poor differentiated tumor  and negative nodal 

status(60%) while 60% were negative nodal state.Survival benefits of 
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mammographic screening and biopsy of no palpable lesions are likely the result of 

detection of invasive carcinoma at an early stage and detection of noninvasive 

carcinoma that may later develop into or mark increased risk of invasive carcinoma 

[13]. 

 

 

 

 

Conclusion 
 

1- this disease is more common in females. 

2-  this disease is more common at age is below 51 years (20-51 years) 

3- . It may be found in any part of the breast but most frequently it is in the upper 

outer quadrant 

4- there is positive relationship between the age of the patient  and breast carcinoma 

As the ILC rise specifically among women age 50 years 

5- the most common type of breast carcinoma is IDC. 
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