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Abstract: Breast diseases constitute a wide spectrum of disorders and the pattern varies across countries and 

ethnic groups. A diagnosis of breast cancer is usually associated with anxiety among women, with the result that 

those who actually have it, present late leading to increased adverse outcome. Most studies on breast disease 

spectrum in our environment are hospital based. We therefore sought to establish the true pattern of breast 

diseases from our community based survey. This was a cross sectional prospective study of all women who 

presented for breast cancer  screening  between May 2009 and April 2010 at the Taimako Breast and Cervical 

Screening Centre, Lafia. All lumps discovered were subjected to biopsy and specimens were obtained either by 

needle core or following lumpectomy. All data was entered into a questionnaire and  analysed using Epi info 

3:5:1 software. There were two thousand and eighty five subjects who presented for screening over the period. 

All were females. The mean age was 34 + 12 years with an age range of 12 to 90 years. 1900 had normal breast 

screening while abnormalities were detected in 185 (8.9%). Of the abnormal findings, 156 (84.3%) were benign 

while 29 (15.7%) were malignant. Fibroadenoma  was the most frequent diagnosis in 33 (17.8%) subjects. The 

mean age of those with fibroadenoma was 24.6 +  7.1 years, that of patients with breast cancer was 47.1 +  

16.4 years while that of paitents with mastitis was 28.4  + 7.9 years. Majority of subjects who presented for 

screening did not have any breast disease. Of those with breast diseases, majority were benign, with 

fibroadenoma being the most  common breast disease even though breast diseases encompassed a wide 

spectrum of disorders.  
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I. Introduction 
Breast diseases constitute a significant proportion of surgical cases seen in both developing and 

developed countries making the breast one of the most commonly biopsied tissues currently(1). There is a rising 

trend in breast diseases worldwide, with an annual incidence of 200, 000 (2). A wide variation exist in the 

spectrum of breast diseases and the epidemiology of breast cancer across various countries or ethnic groups 

(3).Broadly speaking breast diseases may be categorized as benign or malignant. Benign breast diseases (BBD) 

as a group are more common than malignant disorders accounting for 90% of breast lesions worldwide (1).  

Breast cancer is the commonest malignancy of women in western countries and second most common in 

developing countries after cervical cancer (5) Breast cancer is also the most common cause of cancer mortality 

in women (6). Most of the studies on spectrum of breast diseases in our environment are hospital based. In 

developing countries financial constraints prevent patients from presenting to the hospital and therefore hospital 

based studies may not reflect the true incidence and pattern of breast diseases.We therefore sought to conduct a 

community based survey of breast diseases using a community based breast cancer screening program.  

 

II. Subjects and methods 

This was a cross sectional study conducted between May 2009 and April 2010 at the Taimako Breast 

and cervical cancer screening centre, Lafia, Nassarawa State, North central Nigeria. Women of all age groups 

who presented to our centre following an initial community mobilization and sensitization on breast cancer were 

the subjects of our study.  Informed written consent was taken from the subjects to participate in the study. The 

study was approved by the health and ethics committee of the Jos University Teaching Hospital. A structured 

questionnaire was administered to all women who presented to the screening centre to obtain demographic data, 

following which patients were subjected to triple assessment. All subjects had a clinical breast Examination 

(CBE) Those below 35 years of age had ultrasound examination of the breast while those above 35 had 

mammography. Where a lump was found clinically or by imaging it was subjected to biopsy. All specimen were 

subjected to histology. All the data was entered and analyzed on the Epi info 3:5.1 software. Frequency and 

percentage were evaluated for categorical data. Mean and standard deviation were evaluated for continuous 

data. 
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III. Results 
There were two thousand and ninety five subjects in the one year period who presented to our Breast 

Cancer Screening Centre, data was complete for two thousand and eighty five. All were females. The mean age 

was 34 + 12 years with an age range of 12 to 90 years. One thousand nine hundred subjects had normal breast 

screening while abnormalities were detected in 185 (8.9%). Of the abnormal findings, 156(84.3%) were benign 

while 29(15.7%) were malignant. All malignant diseases were adenocarcinomas of the breast.   Fibroadenoma 

was the most frequent diagnosis in 33 (17.8%) subjects followed by mastitis in 29 (15.7%) and breast abscess in 

25 (13.5%). Breast cancers tended to occur in older women (mean age 47.1  +  16.4 years)  while the most 

common benign disease occured in younger women (mean age 24.6±7.1).  The rest are as depicted in table 1. 

 

Demographic data and pattern of breast diseases  
Diagnosis  Frequency Percentage Mean age ±Sd  

Abscess 25 13.5% 26.8±8.9  

Cyst 21 11.4% 31.1±12.4 
Ectasia 2 1.1% 41.5±6.4 

Fibroadenoma 33 17.8% 24.6±7.1 

Fibrocystic Change 22 11.9% 26.7±10.0 
Invasive Cancer 29 15.7% 47.1±16.4 

Mastalgia 10 5.4% 29.9±9.4 

Mastitis 29 15.7% 28.4±7.9 

 

IV. Discussion 
In our study, benign breast diseases were the most common breast lesions accounting for 84.3%, the 

vast majority of breast lesions were therefore benign. This was similar to the findings of previous studies which 

showed benign breast diseases to be the commonest (7,8,9,10) There has been a lot of attention on breast cancer 

and many women view every breast complain as due to cancer. These results should help correct this wrong 

perception. Amongst the benign breast diseases fibroadenoma was the most frequent diagnosis (17.8%). 

Although most studies show fibroadenoma to be the most common benign breast disease (11,12,13) the reported 

percentage is higher in these studies when compared to ours. This disparity in the proportion of fibroadenomas 

may be explained by the large sample size and the fact that it is a community based study. Most patients 

diagnosed with fibroadenoma were in the 2
nd

 and 3
rd

 decades of life. This finding is consistent with other studies 

(14,15). Mastitis (15.7%) and breast abscess (13.5%) were the second and third most common breast lesions 

with breast cancer (15.7%) being as equally common as mastitis.  Inflammatory breast lesions are important 

differential diagnosis of breast cancer (16) and were relatively more common in our study as compared to others 

(9,10). This may reflect the young age of the study population and the high fertility rate amongst them leading to 

high frequency of breast pathologies associated with lactation. The high rate of inflammatory breast conditions 

seen at a breast cancer screening centre like this underscores the prevalence of poverty in our environment, since 

these patients should be in hospital receiving care. Breast cancer constituted a small percentage (15.7%) of all 

the breast lesions in our study. Some hospital based studies suggest that breast cancer accounts for up to a third 

of breast diseases (17,18) while others quote figures as high as 40% (19,20). There is scarcity of data on 

community based pattern of breast diseases in this environment. The apparently higher percentage may be due 

to the selection bias of hospital studies. There  is so much negative emotional reaction towards breast cancer 

among women in this environment (21). The fears that breast complaints might be diagnosed as breast cancer 

may be allayed by our findings, as our results indicate that majority of such diseases are in fact benign. This is in 

keeping with findings from other studies in different environments (7,8,9,10). The mean age of diagnosis of 

breast cancer in our study is 47years. This is less than the mean age reported in western countries which is in the 

sixth decade (22). The younger age of presentation of breast cancer in our study is in keeping with studies in 

these environment which show that breast cancer tend to occur at a younger age in Nigerian women (23, 24). 

Fibrocystic disease is the most common lesion in studies from UK (25), this is in contrast to our study,  in which 

fibrocystic diseases comprised 11.9% and was the fifth common lesion. However, some studies in Nigeria 

showed fibrocystic change to be the second most common benign breast disease (17,26). Mastalgia comprised 

5.4% of breast lesions, which was less than most other studies. The low rate of mastalgia in this study may be 

due to the high rate of patronage of patent medical stores for analgesics that relieve pain. Other diseases were of 

much smaller frequencies. (Table 1). The pattern of breast diseases in our study which was community based 

differs in some aspects from hospital based studies, but both studies show that benign breast diseases account 

for the majority. 

 

V. Conclusion 
We conclude therefore that breast diseases encompass a wide spectrum of disorders and that majority 

are benign. We encourage breast cancer screening and early presentation following discovery of any breast 
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anomaly. It should be of some comfort that most breast diseases are benign, and for the malignant ones, early 

presentation greatly enhances the prospects of cure. 

 

References 
[1]. Murillo Ortiz B, Botello Hernandez D, Ramirez Mateos C Reynaga Garcia FJ. Benign breast diseases: Clinical radiological and 

pathological correlation. Ginecol Obstet Mex 2002; 70. 613 – 8.  

[2]. Malik M, Salahuddin O, Azhar M, Dilawar O, Irshad H, Sadia SA: Brest diseases: spectrum in Wah Cantt; POF hospital experience. 
Professional Med J Sept 2010, 17(3); 366 – 372.  

[3]. Siddiqui M, Kayani N, Gill M, Pervez S, Muzatter S, Aziz S, Setna Z, Israr M, Hasan S: Breast diseases: a histopathological 

analysis of 3279 cases at a tertiary care centre in Pakistan. J Pak Med Assoc 2003, 53(3): 94 – 97.  
[4]. Olu Eddo A, Ugiagbe EE. Benign breast lesions in African population: A 25year histopathological reviews of 1864 cases, Niger J 

Med: J Niger Med Assoc 2011, 52(4): 211.  

[5]. Harris J, Morrow M, Norton L. Malignant tumors of breast.In:  DeVita VT Jr, Hellman S, Rosenberg SA (eds) Cancer principles 
and practice of oncology 5th edition. ( lippincot Philadelphia 1997): Pp 1557 – 1616. 

[6]. Bray F, McCarron, Parkin DM. The changing global pattern of female breast cancer incidence and mortality. Breast cancer Res. 

2004, 6:229 – 239.  
[7]. Khan S, Kapoor AK, Khan IU, Shrestha GB, Singh P. Prospective Study of pattern of breast diseases at Nepalgunj Medical college, 

Nepal. KUMJ 2003; 1(2): 95 – 100.  

[8]. R. Kumar. A Clinicopathologic study of Breast Lumps in Bhairahwa, Nepal. Asian Pacific Journal of cancer prevention, Vol 11, 
2010. 

[9]. Muhammad Naeem, Taj ZA, Hamid H, Azam Y. Pattern of presentation of breast diseases in a general hospital. Rawal Med J 2009, 

34(2): 124 – 127. 
[10]. Rakhshanda Rashid SMH, Khushal Khan, Shabana Jamal, Tanwir Khaliq, Asiam Shah: Benign breast disorders, a 

clinicopathological study. Ann Pak Inst Med Sci 2005, 1(4): 187 – 190.  
[11]. Oluwole SF, Freeman HP. Analysis of Benign breast lesions in black. Am J Surg 1979:137: 786 – 8.  

[12]. Ajayi OO, Adekunle O. Nonmalignant breast masses in an African population. Br J surg 1973:60: 465 – 8. 

[13]. Ajao OG. Benign breast lesions J Nat Med Assoc 1979: 71:867 – 8 
[14]. Ochicha O, Edino ST, Mohammed AZ, Amin SZ. Benign breast lesions in Kano. Nig J of surgical research. 2002; 4:1-5. 

[15]. Akhator A. Benign breast masses in Nigeria. Nig J Surg 2007; 17 (2); 105 – 108.  

[16]. Malik R, Bharadwaj VK. Breast lesions in young females – a 20 year study for significance of early recognition. Indian J Pathol 
Microbiol 2003; 46:559 – 62. 

[17]. Ibrahim IM, Iliyasu Y, Mohammed AZ. Histopathological review of breast tumors in kano, northern Nigeria. Sub-saharan Afr J 

Med 2015;2:47-51 
[18]. Isah RT, Sahabi SM, Muhammad AT, Okechi OO, Mohammed OM. Analysis of female breast biopsies in Usman Danfodiyo 

University Teaching Hospital Sokoto, Nigeria; A ten year retrospective study. IORS Journal of Dental and Medical Sciences ( 

IOSR-JDMS ) 2013;8(4):55-58 
[19]. H.A Nggada, BM Gali, AA Bakari, EH Yawe-Terna, MB Tahir, E Apari, AB Dahiru, K-D. T Yawe. The spectrum of female breast 

diseases among Nigerian population in Sahel climatic zone. Journal of medicine and medical sciences vol. 2(10) pp 1157-

61,October 2011 
[20]. Mayun A.A, Pindiga UH, Babayo UD. Pattern of histopathological diagnosis of breast lesions in Gombe, Nigeria. Niger J Med. 

2008 Apr-Jun;17(2):159-62  

[21]. Remennick L. The challenge of early breast cancer detection among immigrant and minority women in multicultural societies. 
Breast J. 2006 Jan-Feb;12 Suppl 1:S103-10 

[22]. Sant M, Allemani C, Berrino F., et al. Breast carcinoma survival in Europe and United States, cancer 2004, 100 (4) 715 – 22. 

[23]. Okobia MN, Ahigbe JU, Pattern of malignant diseases at university of Benin Teaching Hospital. Trop Doct 2005; 35(2): 9-12.  
[24]. Osime OC, Ohanaka EC. Analysis of five year breast biopsies carried out in the university of Benin Teaching Hospital, Benin City. 

Niger Postgrad Med J.2008; 15(3): 160-163. 

[25]. Ellis H, Cox PJ. Breast problems in 1000 consecutive referrals to surgical outpatients. Postgrad Med J 1984, 60:653-66. 
[26]. Forae GD, Nwachokor FN, Igbe AP, Odokama EI, Ijomone EA. Benign breast diseases in Warri southern Nigeria : A spectrum of 

histopathological analysis. Ann Nigerian Med 2014;8:28-31 


