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Background: Study of patterns of benign breast diseases is a challenge 

due to the variations in occurrence and presentation in the different age 

groups. Women with benign breast diseases are at a high risk of 

developing breast cancer. Early presentation and prompt diagnosis is 

essential to relieve the anxiety of non neoplastic conditions. Analysis of 

patterns and frequency provide a valuable guideline for the clinical 

diagnosis of these lesions. 

Materials and Methods: This study was undertaken in the department 
of Pathology, GMC, Jammu. The purpose of the study was to analyse 

the spectrum of benign breast diseases to understand their prevalence 

and age wise comparison. Data of 70 cases of benign breast  diseases 

during a time span of two years (2017-2019) was obtained 

retrospectively. All breast tissue samples were processed by the 

standard procedure and formalin fixed paraffin embedded tissue 

sections were studied and analysed. 

Results: Non malignant breast lesions include a variety of 

inflammatory lesions, benign tumours and tumour like conditions. 

Fibroadenoma(58.6%) is found to be the commonest followed by 

Fibrocystic disease in 8(11.4%) cases. Most of the cases of benign 

breast diseases were in the age group of 21-30years (33) followed by 
15 cases in the age group of 31-40years.  

Conclusion: Benign breast diseases constitute a heterogenous group of 

disorders which is more frequent than malignant ones and is one of the 

most important cause of breast problems in females. Histopathological 

evaluation becomes necessary for such cases and plays an important 

role in their final diagnosis. 

 
Copy Right, IJAR, 2020,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Breast tissue in females is under the effect of various hormones and is subjected to constant physiological variations 

throughout the reproductive life and beyond.(1) 

 

The term ‘Benign breast disease’ is made up of a heterogenous group of diseases that have varied symptoms or may 

be detected as incidental microscopic finding. The benign lesions can originate from the different kinds of cells and 
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can be inflammatory or proliferative.  Benign breast disease is usually common in younger population and the 

incidence rises during the second decade of life and peaks in the fourth and the fifth decade.(2) 

 

Currently the female breast is one of the most commonly biopsied tissue because of myriads of diseases and lesions 

that arise from it.
(3)

 Benign breast diseases forms majority, accounting for 90% of breast lesions worldwide.
(4)  

Majority of these lesions present as palpable mass, nipple discharge and pain. These features constitute anxiety 
among the women and their relatives due to the increased awareness of incidence of breast cancer worldwide. 

Studies have shown that there is a five times increased risk of breast cancer in patients that have some incidence of 

the benign breast lesions.(5) 

 

Breast lesions have become one of the leading cause of death among women worldwide.(6)  In India, breast cancer is 

the second most common cancer after cervical cancer.(7) 

 

Advances in imaging techniques along with increased use of FNAC have greatly aided the pre-operative evaluation 

of breast lesions. In majority of cases, the differentiation between benign and malignant lesions still lie on 

histopathological examination. The importance of benign lesions lie in their ability to mimic cancers, and not all the 

benign lesions are completely free of risks. Treatment of benign breast diseases is preservation of breast tissue as far 

as possible in contrast to traumatizing mutilating surgeries in breast cancer.(2)  In other words, in order to prevent 
unnecessary loss of breast, accurate diagnosis of non malignant lesions is of utmost importance. 

 

The main purpose of this study is to know about the histopathological spectrum of various non malignant breast 

lesions and their frequency of occurrence. Benign breast diseases are common among young females.(2) 

Distinguishing the heterogenous form by histopathological examination is very important for prognostic 

prediction.(8) 

 

Materials and Methods:- 
The present study is a retrospective study done in the Department of Pathology, GMC, Jammu over a period of 2 

years from Jan 2017 to Dec 2019. Tissue for Haematoxylin and Eosin sections was fixed in 10% Formalin and 

subjected to the routine paraffin embedding, processing and stained with Haematoxylin and Eosin. Corresponding 

slides were retrieved and where such slides could not be recovered, the stored paraffin embedded tissue blocks in the 

archives were recovered and new slides were prepared with routine standard procedure. 

 

The cases were analysed on the basis of age and histological lesions. All the data obtained was tabulated and 

analysed. 

 

Results:- 
A total of 70 cases of benign breast disease were analysed. Most commonly seen Benign breast lesion was 

Fibroadenoma accounting for 41 (58.60%) cases followed by Fibrocystic disease, seen in 8(11.42%) cases.[Table1] 

 

Age wise distribution pattern reveals most of the cases of benign breast diseases in the age group of 21-30years (33) 

followed by 15 cases in the age group of 31-40years.[Table 2] 

 
Table 2:- Histopathological distribution pattern in benign breast diseases. 

BENIGN BREAST DISEASES TOTAL (70) PERCENTAGE 

Fibroadenoma 41 58.60 % 

Benign Phylloides 2 2.85 % 

Gynaecomastia 3 4.28 % 

Lactating Adenoma 4 5.71 % 

Fibrocystic Disease 8 11.42 % 

Duct Ectasia 2 2.85 % 

Granulomatous Mastitis 1 1.42 % 

Breast Abscess 6 8.60 % 

Galactocele 1 1.42 % 

Lipoma 2 2.85% 

Total 70 100 % 
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Table 2:- Age wise distribution of benign breast diseases (n=70). 

BENIGN BREAST DISEASES 11-20 Yrs 21-30 Yrs 31-40 Yrs 41-50 Yrs 51-60 Yrs >60  

Yrs 

TOTAL 

Fibroadenoma 10 22 6 2 1 - 41 

Benign Phylloides -   2 - - 2 

Gynaecomastia - 2 - 1 - - 3 

Lactating Adenoma - 4 - - - - 4 

Fibrocystic Disease - 2 5 1 - - 8 

Duct Ectasia - - 2 - - - 2 

Granulomatous Mastitis - - 1 - - - 1 

Breast Abscess - 3 1 1 1 - 6 

Galactocele - 1 - - - - 1 

Lipoma - 1 - 1 - - 2 

 

Fibroadenoma accounted for 41(58.60%) cases of all benign lesions, majority of cases were seen in 21-30years 

(53.65%) followed by 10(24.39%) cases in 11-20years. Histologically, they were characterised by overgrowth of 

both fibrous stroma and of epithelial elements i.e. ducts and lobules in differing proportions and cyst formation. 

Benign phylloides tumour was seen in 2 (2.85%) cases of all benign lesions in our study. Majority were seen in the 
age group of 41-50years. 3 (4.28%) cases were histopathologically diagnosed as Gynaecomastia. Most were in the 

second decade. Grossly, masses were well circumscribed and firm. Microscopically, ducts showed variable degree 

of epithelial hyperplasia, surrounded by prominent proliferating stroma. 

 

Lactating adenoma was found in 4(5.71%) cases. All were seen in 21-30years. Grossly, it measured 3cms and on 

microscopy, lesion showed numerous closely packed uniform small tubules, lined by benign epithelium with very 

scant stroma. 

 

Duct ectasia was also found in 2(2.85%) cases. Microscopically, lesions were characterized by foamy macrophages 

surrounding dilated ducts. 1 case (1.42%) of Granulomatous mastitis was found which microscopically showed non 

caseating granulomas. 
 

2 cases (2.85%) of Lipoma were noted in 22 and 45year old females. 6 cases of Breast abscess and 1 case of 

Galactocele were noted.  

 

 
Fig 1:- Fibroadenoma (H&E, 40X). 
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Fig 2:- Gynaecomastia (H&E, 10X). 

 

Discussion:- 
Breast tissue in females is under the effect of various hormones and is subjected to the constant physiological 

variations throughout the reproductive life and beyond. This leads to varied clinical manifestations and diseases. (1) 

Benign breast lesions demand attention because of their prevalence, their impact on women’s life and due to the 

cancerous potential of some histological types.(8)  Since a majority of benign lesions are not associated with an 

increased risk for subsequent breast cancer unnecessary surgical procedure can be avoided in such lesions.(9) 

 

Fibroadenoma (58.60%) was the most common lesion seen in our study. The cause of high frequency among our 

females is not clear but racial predisposition could be a factor. It is usually a disease of early reproductive life. It is 

frequently multiple and bilateral. Young females present with palpable mass and older women with mammographic 

density and calcification. Our findings were consistent with Hatim et al.(10) and Dayanand et al.(11) Dayanand et al.(11) 
reported 41.9% of fibroadenoma between 21 to 30 years followed by 30.5% in 11 to 20 years. Higher incidence in 

second and third decade was also reported by Hatim et al.(10) 

 

Benign Phylloides tumour accounted for 2.85% of all benign lesions. Study by Hatim et al. reported an incidence of 

3.4% of  benign Phylloides. We noticed that it was more common in fifth decade of life. 

 

Gynaecomastia constituted 3 cases (4.28%) of all benign lesions in male patients. Hatim et al. reported an incidence 

of 4.3%. 

 

Lactational adenoma was mostly common during the reproductive period and are usually seen during 21 -30 years. 

Our present study includes 4 cases and findings are comparable with Pudale et al.(12)  We reported 2 cases of Lipoma 
in breast in a 22 year and a 45 years old female. Pudale et al. also reported  2 cases of Lipoma with a mean age of 45 

years. Incidence of our study also corelated with study of Mudhalkar et al.(13) 

 

Fibrocystic disease was the next common lesion accounting for 11.42% of all benign lesions in our study. 

Fibrocystic change accounted for 16.2% of cases of Dayanand et al.(11)  Fibrocystic lesions are generally treated 

medically, respond well to hormonal treatment and less frequently require excision.(14)  Majority of our patients with 

Fibrocystic disease were in the third to fourth decade of life. Sangma et al.(9) reported an incidence of 19.7% of 

Fibrocystic disease with a high incidence in third to fourth decade. Fibrocystic disease of breast clinically presents 

with lumpy bumpy breast on palpation. It includes three components as cysts, fibrosis and adenosis. The cyst lining 
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may be flattened or shows apocrine metaplasia and epithelial hyperplasia. Epithelial hyperplasia whether typical or 

atypical puts the patient in a higher risk of cancer development.(8). 

 

Duct ectasia is a condition in which there is an obstruction and associated inflammation of the lactiferous duct. The 

main importance of this lesion is that it is usually considered as a precursor for malignancy. Mammary duct ectasia 

can mimic breast cancer as the disorder presents with nipple retraction, pain, swelling and bloody nipple 
discharge.(8)  Duct ectasia was seen in 2 cases(2.85%) consistent with the incidence of 2.77% reported by Rasheed et 

al.(15 ) 

 

Granulomatous inflammatory changes in the breast can be related to specific infectious agents such as 

mycobacterium tuberculosis, foreign material such as silicone or suture material, trauma or systemic autoimmune 

disease.(1)  We had 1 case of Granulomatous mastitis(1.42%). Hatim et al.(10) reported an incidence of 2.4%  

 

Majority of the breast abscess cases were in the age group of 21-30 years(50%) reflecting the association of this 

lesion with pregnancy and lactation. It appears that the frequency of breast abscess is not reflective of the clinical 

incidence of the disease.This may be attributed to the fact that most breast abscesses are drained and only a minority 

is biopsied.(1) 

 
One case of Galactocele was seen in 25 years lactating female in our study (1.42%). This was in accordance to the 

studies done by Bagale et al.(16) as 1.02% and Khanna et al.(17) as 1.20% 

 

Conclusion:- 
Benign breast diseases constitute a heterogenous group of disorder which is more frequent than malignant ones and 

is one of the most important cause of breast problems in females. The spectrum of benign breast diseases in our 
study does not appear to differ much from the other studies with Fibroadenoma being the most common benign 

breast disease followed by Fibrocystic disease. Histopathological evaluation becomes necessary for such cases and 

plays a important role in the final diagnosis and becomes helpful to the surgeons for making the decision of further 

operative management of the patient. Benign breast diseases constitute a source of morbidity and mortality for the 

women of all age groups. Therefore, adequate health campaign awareness, screening and follow up of all benign 

breast lesions may help to reduce the burden of these lesions. It is advisable that all the cases of breast lesions should 

be carefully evaluated to exclude the possibility of breast carcinoma. 
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