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ABSTRACT  
Background: Breast lesions encompass a diverse group of pathological 

conditions, ranging from benign and inflammatory processes to premalignant 

lesions and invasive malignancies. Histopathological evaluation plays a pivotal 

role in confirming the diagnosis, characterizing the nature of these lesions, and 

facilitating appropriate clinical management. The aim of this study was to 

determine the frequency of breast lesions, analyse their histopathological 

spectrum, and classify them as inflammatory, benign, premalignant, and 

malignant entities. Materials and Methods: The retrospective study was 

carried out in the Department of Pathology, Government Nagapattinam Medical 

College. A total of 150 breast lesions were analyzed among patients aged 

between 13 to 80 years from both genders. Results: In the present study, 

majority of the samples were from females (96.7%). We observed that among 

the 150 breast lesions examined, 70% were benign lesions, while 25.3% were 

malignant lesions. We also observed inflammatory and premalignant lesions 

among 2.7% and 2.0% of the samples respectively. The most frequently 

observed benign lesion was fibroadenoma (46%). The most common malignant 

lesion in our study was invasive carcinoma of no special type (ductal) (20%). In 

our study, benign lesions were mainly seen in patients aged 21–50 years, 

whereas malignant lesions occurred more often in those older than 50 years. 

Conclusion: Benign breast lesions were more frequently encountered than 

malignant lesions in the present study. Histopathological examination remains 

essential for the accurate diagnosis and characterization of breast lesions. Early 

detection, together with timely histopathological evaluation, can facilitate 

appropriate management and may contribute to improved outcomes and reduced 

morbidity associated with breast cancer. 

 
 

 

INTRODUCTION 
 

Breast lesions possesses significant public health 

problem globally, due to their increased prevalence 

as well as its impact on the quality of life of the 

affected person. Breast lesions comprise a wide 

variety of pathological conditions such as 

inflammatory, benign, premalignant and invasive 

neoplasms. Delayed diagnosis is associated with an 

increased risk of morbidity and mortality. Breast 

lesions commonly present as palpable breast lumps, 

nipple discharge, pain or localized swelling. As 

benign and malignant breast lesions may show 

overlapping findings on clinical examination and 

radiological investigations, histopathological 

examination is essential for confirming the diagnosis 

and accurate categorization of these lesions.[1-5] 

Benign breast conditions account for a significant 

proportion of breast lesions. It is particularly 

common among younger women, with fibroadenoma 

being the most commonly observed benign lesion 

followed by fibrocystic change in routine clinical 

practice. Although most benign breast lesions have a 

favorable prognosis, some proliferative lesions may 

carry a higher risk of progression to malignancy. 

Therefore, careful histopathological assessment is 

important for establishing the diagnosis and planning 

appropriate follow-up. Despite advances in the 

diagnosis and treatment of malignant breast lesions, 

it remains an important cause of cancer-related 

morbidity and mortality among women worldwide. 

Breast cancer is currently the most commonly 

diagnosed cancer globally, with its incidence 

exceeding that of lung cancer. The disease still 

remains as a major public health concern, particularly 

in low- and middle-income nations.[6-8] 

This study aimed to estimate the frequency of breast 

lesions as well as to analyse their spectrum in rural 

Tamil Nadu. The lesions were categorized as 
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inflammatory, benign, premalignant, and malignant 

entities. Their distribution was also analyzed in 

relation to the age and sex of the patients. 

 

MATERIALS AND METHODS 
 

This retrospective study was undertaken in the 

Department of Pathology, Government 

Nagapattinam Medical College. A total of 150 

histopathologically diagnosed breast lesions from 

patients aged 13–80 years were reviewed. Cases with 

a histopathological diagnosis of a breast lesion were 

retrieved from the departmental records and 

pathology archives for the study period. All patients, 

irrespective of age or sex, whose breast specimens 

were examined histopathologically were eligible for 

inclusion. Cases with incomplete pathological 

documentation, inadequate tissue for diagnosis, 

duplicate records, or missing essential 

clinicopathological information were excluded from 

the study. Breast lesions were categorized into 

benign, malignant, inflammatory, and premalignant 

groups based on histopathological findings. 

Quantitative variables were presented as mean ± 

standard deviation (SD). Categorical variables were 

reported as percentages. The association between the 

variables was assessed using the unpaired t-test. A p 

value below 0.05 was considered statistically 

significant. The study was undertaken after obtaining 

approval from the Institutional Ethics Committee. All 

patient related information were kept confidential, 

and the data collected and reviewed for this study 

were anonymized before analysis. 

 

RESULTS 

 

In the present study, we analysed 150 

histopathologically diagnosed breast lesions. The 

most common age group in our study was 21–50 

years (50%), followed by ≤ 20 years (32.7%) and ≥51 

years (17.3%). Females constituted majority of the 

study population (96.7%), while males accounted for 

only 5 (3.3%) participants. Regarding menopausal 

status, 111 (74.0%) participants were pre-

menopausal, 34 (22.7%) were post-menopausal, and 

5 (3.3%) were not applicable. Right-sided breast 

lesions (55.3%) were more common than left-sided 

breast lesions (36.7%). Bilateral breast lesions and 

lesions involved the right accessory breast were 

observed in 7.3% and 0.7% of the study participants 

respectively. Excision biopsy specimens were the 

most commonly received specimens (69.3%), 

followed by Modified radical mastectomy (16.7%) 

and true-cut biopsy specimens (5.3%). 

Histopathological examination revealed that benign 

breast lesions were the commonest (70.0%), followed 

by malignant lesions (25.3%), inflammatory lesions 

(2.7%), and premalignant lesions (2.0%). 

A statistically significant association was observed 

between age and the histopathological category of 

breast lesions. All lesions among participants aged 

≤20 years were benign, whereas malignant lesions 

were predominantly observed in patients aged ≥51 

years (19 cases) and those aged 21–50 years (19 

cases). Malignant lesions were more common in 

postmenopausal women (25 cases). Benign lesions 

were predominantly seen in pre-menopausal women 

(96 cases). No statistically significant association was 

found between gender and lesion category or between 

laterality and lesion category. In contrast, specimen 

type demonstrated a statistically significant 

association with lesion category (p < 0.001).  

Among the 150 breast specimens, fibroadenoma was 

the most frequently encountered histopathological 

diagnosis, accounting for 69 cases (46.0%). The 

second most commonly observed breast lesion was 

invasive carcinoma of no special type (ductal), which 

accounted for 30 cases (20.0%). Fibroadenoma with 

fibrocystic changes constituted 17 cases (11.3%), 

while fibrocystic changes alone accounted for 5 cases 

(3.3%). Gynecomastia was identified in 4 cases 

(2.7%). Atypical ductal hyperplasia, duct ectasia, 

phyllodes tumour, and tubular adenoma were less 

frequent, with 2 cases (1.3%) of each. One case 

(0.7%) each was recorded for acute inflammatory 

pathology, duct ectasia with carcinoma in situ, 

granular cell tumour, invasive lobular carcinoma, 

mucinous carcinoma, metaplastic carcinoma, 

malignant phyllodes tumour, lymphocytic mastitis, 

lymphocytic mastopathy, mastitis, proliferative 

breast disease without atypia, usual ductal 

hyperplasia, myxoid fibroadenoma, invasive breast 

carcinoma with medullary pattern, invasive breast 

carcinoma with mucinous component, invasive 

breast carcinoma (clear cell tumour), and metaplastic 

spindle cell carcinoma. 

 
Figure 1: Fibroadenoma 

 

 
Figure 2: Invasive carcinoma of no special type (Ductal) 
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Table 1: Sociodemographic characteristics and pathological features of the study participants (n=150) 

 

Table 2: Correlation between various study characteristics and category of the lesions 

Variables Benign Inflammatory Malignant Premalignant p value 

Age 

≤ 20 years 49 0 0 0 

< 0.001* 21 – 50 years 52 2 19 2 

≥ 51 years 4 2 19 1 

Gender 

Female 101 4 37 3 
0.946 

Male 4 0 1 0 

Menopausal Category 

Not Applicable 4 0 1 0 

< 0.001* Post-Menopausal 5 2 25 2 

Pre-Menopausal 96 2 12 1 

Laterality 

Bilateral 11 0 0 0 

0.540 
Left 36 3 15 1 

Right Accessory 1 0 0 0 

Right 57 1 23 2 

Specimen type 

Core needle biopsy 1 0 1 0 

< 0.001* 

Excision biopsy 96 3 4 1 

Incision biopsy 2 0 2 0 

Microdochectomy 1 0 0 0 

Modified radical mastectomy 0 0 25 0 

True cut biopsy 2 1 4 1 

Wide local excision 3 0 1 1 

Simple mastectomy 0 0 1 0 
*p value < 0.05 was considered statistically significant. 

 

Table 3: Histopathological findings of the observed specimens (n=150) 
Variables Frequency Percentage(%) 

Fibroadenoma 69 46 

Invasive breast carcinoma of no special type 30 20 

Fibroadenoma with fibrocystic changes 17 11.3 

Fibrocystic changes 5 3 

Gynecomastia 4 2.7 

Atypical ductal hyperplasia 2 1.3 

Duct ectasia 2 1.3 

Phyllodes tumour 2 1.3 

Variables Frequency Percentages 

Age 

≤ 20 years 49 32.7 

21 – 50 years 75 50.0 

≥ 51 years 26 17.3 

Gender 

Female 145 96.7 

Male 5 3.3 

Menopausal Category 

Not Applicable 5 3.3 

Post-Menopausal 34 22.7 

Pre-Menopausal 111 74.0 

Laterality 

Bilateral 11 7.3 

Left 55 36.7 

Right Accessory 1 .7 

Right 83 55.3 

Specimen type 

Core needle biopsy 2 1.3 

Excision biopsy 104 69.3 

Incision biopsy 4 2.7 

Microdochectomy 1 .7 

Modified radical mastectomy 25 16.7 

True cut biopsy 8 5.3 

Wide local excision 5 3.3 

Simple mastectomy 1 .7 

Category 

Benign 105 70.0 

Inflammatory 4 2.7 

Malignant 38 25.3 

Premalignant 3 2.0 
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Tubular adenoma 2 1.3 

Acute inflammatory pathology 1 0.7 

Duct ectasia along with features of 

carcinoma in situ 

1 0.7 

Granular cell tumour 1 0.7 

Invasive breast carcinoma 1 0.7 

(Clear cell tumour) 

Invasive breast carcinoma with Medullary 

pattern 

1 0.7 

Invasive breast carcinoma with mucinous 
component 

1 0.7 

Invasive lobular carcinoma 1 0.7 

Lymphocytic mastitis 1 0.7 

Lymphocytic mastopathy 1 0.7 

Malignant phyllodes tumour 1 0.7 

Mastitis 1 0.7 

Metaplastic carcinoma 1 0.7 

Metaplastic spindle cell carcinoma 1 0.7 

Mucinous carcinoma 1 0.7 

Myxoid Fibroadenoma 1 0.7 

Proliferative breast disease without atypia 1 0.7 

Usual Ductal Hyperplasia 1 0.7 

 

DISCUSSION 
 

Breast lesions are being diagnosed with increasing 

frequency, which may be attributed to greater 

awareness among women, improved access to health-

related information, and the growing practice of 

breast self-examination. Globally, benign breast 

lesions are more frequently encountered than 

inflammatory and malignant lesions. In the present 

study we analyzed 150 specimens to determine the 

frequency and spectrum of breast lesions and classify 

the observed lesions into inflammatory, benign, 

premalignant, and malignant categories. 

Half of the study participants were aged 21–50 years 

(50%), while 32.7% were ≤20 years and 17.3% were 

≥51 years. Benign breast lesions were significantly 

more frequent in participants younger than 20 years, 

whereas malignant lesions were significantly more 

frequent in those aged ≥51 years. Similar findings 

were reported by Malvia et al,[9] who observed that 

benign breast lesions were more common among 

younger and premenopausal women in India and the 

malignant lesions became more common with 

increasing age. Similar observations have also been 

documented by Bhavani et al,[10] and Manasa et al.[11] 

We observed that the breast lesions were more 

common among the females as compared to male. 

Bhavani et al,[10] noted that in their study 93.6% of 

the specimens were females while Dnyaneshwar et 

al,[12] observed that 97.8% were female patients. 

These findings suggested that breast lesions are more 

common among females than males. 

In the present study we found that right-sided breast 

lesions were more frequently observed (55.3%) as 

compared to left-sided lesions (36.7%) followed by 

bilateral lesions. Rao et al,[13] reported that unilateral 

breast involvement was more common than bilateral 

involvement, with a slight predominance of right-

sided lesions. Bhavani et al,[10] Raju et al,[14] and 

Kalyani et al,[15] have reported no significant 

association between the involved breast sides and the 

nature of the lesion similar to the observations in our 

study. Although the reasons for differences in breast 

lesion laterality remain unclear, variations in breast 

anatomy and tissue volume have been proposed as 

possible contributing factors.[10-15] We observed that 

benign breast lesions were more common than 

malignant breast lesions. The observation made by 

Maurya et al,[16] Oluwle et al,[17] and Pai et al,[18] are 

in line with our observations. Fibroadenoma was the 

commonest observed benign lesion in our study 

similar to the findings documented by Maurya et 

al,[16] Sree et al,[19] and Malik et al.[20] 

Studies conducted by Bhavani et al,[10] Dnyaneshwar 

et al,[12] and Kalyani et al,[15] have reported that 

invasive carcinoma of no special type (ductal) was 

the commonest malignancy. These observations were 

similar to the observations made in our study. 

 

CONCLUSION 
 

In our present study, benign breast lesions were more 

frequent than malignant lesions. Histopathological 

examination played an important role in establishing 

an accurate diagnosis. Timely evaluation of 

suspected malignant lesions may help in appropriate 

patient management and improve clinical outcomes. 

Fibroadenoma was the most commonly observed 

breast lesion, followed by invasive carcinoma of no 

special type (ductal). Histopathological evaluation 

helps in distinguishing benign lesions from malignant 

ones. Invasive carcinoma of no special type (ductal) 

represented 20% of the cases in our study, 

highlighting the importance of awareness, regular 

screening, and timely diagnosis. 
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