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Women of all races and ethnicity are affected by breast cancer. The incidence, clinical presentation 
and survival rates vary in different geographic areas and among different Races & ethnicity within 
same geographic region. It is also 2nd most common cause of cancer related death among females in 
India. Although national cancer registry maintains cancer related data but no data is available from 
rural areas separately. Ours is one rural tertiary care center. We want to conduct a retrospective 
study of clinicopathological profile of breast cancer patients and type of diagnostic modality used 
with treatment given to patients. Majority of the patients were in the age group of 31 years to 50 
years (56.6%). Most common complaints with which patient present to our center is lump in breast. 
Most patients are having right sided breast carcinoma. One patient present with bilateral breast 
carcinoma. Maximum number of patients presenting to our center with breast carcinoma are 
females.  Only 4   male patients present with carcinoma breast. Most of patients present to our center 
with complaints for more than 6 months. FNAC is most common modality of diagnosis before 
proceeding to surgery at our center. Maximum patients belong to group III A. Overall patients 
present at operable advanced stages at our institute. Maximum number of patients belong to 
infiltrative ductal carcinoma (NOS subtype). Patients offered Modified radical Mastectomy as 
surgical treatment. But there is less tendency for follow up, so all patients were offered modified 
radical mastectomy.   
 
 
 

  

  
 

 
 

 
 
 
 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 
 

 
 

 
 
 
 

 

  
 
 
 

INTRODUCTION 
 

Women of all races and ethnicity are affected by breast cancer. 
The incidence, clinical presentation and survival rates vary in 
different geographic areas and among different Races & 
ethnicity within same geographic region (Stead 2009).It is also 
2nd most common cause of cancer related death among 
females in India and it is estimated for every two new cases 
diagnosed, one breast cancer death is reported in India (1,5) 
This can be attributed to poor access to adequate treatment and 
absence of specialized center for cancer directed treatment. 
Although national cancer registry maintains cancer related data 
but no data is available from rural areas separately. Ours is one 
rural tertiary care center. We want to conduct a retrospective 
study of clinicopathological profile of breast cancer patients 
and type of diagnostic modality used with treatment given to 
patients. Today whole literature focus on screen detected breast 
cancers and breast conservative surgeries(3). Though there is 
trend towards patients presenting with early breast cancer (4) 

but is it the same trend among rural population. Mortality 
increases with more advanced stage of presentation which may 
be due to low awareness, incomplete treatment regimens, 
limited access to effective treatment at regional cancer centers 
among rural populations (8-13) Despite of all the advances 
management of breast cancer is still controversial topic (14). It 
continues to be the focus for clinical research. Breast 
conservative surgery is demand of time for Surgeons whether it 
is applicable to rural population also is still questionable. Based 
on this background we proposed to study clinical and 
pathological profile of Breast cancer patients attending arural 
tertiary care institute of Haryana state, India. Besides studying 
the profile, we also intended to study the comparative trends of 
clinicopathological profile of rural breast cancer patients with 
the national data. 
 

MATERIALS AND METHODS 
 

The present record based retrospective study was conducted in 
Bhagat Phool Singh Govt. Medical College for Women which 
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is situated in a village named Khanpur Kalan, Sonepat of 
Haryana State. It was started in 2011 and presently it has 
Monthly Out-patient visits of 1800 Patients and out of which 
190 patients attends Surgery Out Patient Department (OPD). 
Every month about 2 to 3cases of breast cancer undergo for 
various surgery as per the need of the case. The data of patients 
of Breast cancer admitted to BPSGMC Khanpur Kalan 
duringyear 2012 -2017 was chosen for analysis. A total of 120 
cases were selected randomly with the lottery system. The 
incomplete case sheets were excluded from the analysis and in 
place of that incomplete sheet one more randomly selected case 
sheet was added to the sample. The permission to access the 
data was taken from the appropriate authority of the study 
institute and the confidentiality was maintained. All the 
identifiers of the case sheets were removed before entering the 
data. The data was entered in the excel sheet 2010 and analyzed 
in statistical Package for Social Sciences (SPSS), version 20. 
 

RESULT AND DISCUSSION 
 

Age 
 

Majority of the patients were in the age group of 31 years to 50 
years (56.6%) and none of the patient were reportedly below 
the age of 20 years. However the average age group in the 
national data is reportedly more than 45 years (4) (This may be 
due to small size of sample).The results of the present study 
showed that there is shift towards younger population in rural 
population (because of increasing awareness among females 
regarding breast lumps) Youngest patient is 26-year-old where 
as oldest is 80 years (Table 1). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Chief Complaints 
 

Most common complaints with which patient present to our 
center is lump in breast (78.3%). Lump in breast is also most 
common presenting complaints as per national cancer registry 
programme (4). Table -2 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Laterality 
 

Most patients are having right sided breast carcinoma (55.8%). 
one patient present with bilateral breast carcinoma. Table (3) 
 

Sex 
 

Maximum number of patients presenting to our center with 
breast carcinoma are females (96.67%).  Only 4   male patients 
present with carcinoma breast. Table (4) 
 
 
 
 
 
 
 
Duration of complaints 
 

Most of patients present to our center with complaints for more 
than 6 months (48.3%). Table (5) 
 
 
 
 
 
 
 
 
 
 
Method of diagnosis  
 

FNAC is most common modality of diagnosis before 
proceeding to surgery at our center (82.5%). Table (6) 
 
 
 
 
 

 
 
 
 

Pathological Staging  
 

Maximum patients belong to group III A(32.5%). Overall 
patients present at operable advanced stages at our institute. 
Table (7) 
 
 
 
 
 
 
 
 
 
 
 
 

Histopathology of specimen 
 

Maximum number of patients belong to infiltrative ductal 
carcinoma (NOS subtype). Table (8)  
 

Table 1 Distribution of study participants by their age 
group (n=120) 

 

Age (years) 
No of patients (%) 

(n=120) 
21-30 06 (5) 
31-40 36 (30) 
41-50 32 (26.6) 
51-60 26 (21.6) 
61-70 16 (13.3) 
71-80 4 (3.3) 
Total 120 (100) 

 

Table 2 Distribution of study participants by their chief 
complaints (n=120) 

 

Chief Complaints 
No of patients (%) 

N=120 
Lump in breast 94(78.3) 
Pain in breast 5(4.16) 

Pain and lump in breast 21(17.5) 
Nipple discharge 0 

 

Table 3 Distribution of study participants by their laterality 
(n=120) 

 

laterality 
No of patients (%) 

N=120 
Left 52(43.3) 

Right 67(55.8) 
Bilateral 1(.83) 

Table 4 Distribution of study participants by their sex 
(n=120) 

 

Sex 
No of patients (%) 

N=120 
Male 4(3.33) 

Female 116(96.67) 

 

Table 5 Distribution of study participants by their duration 
of complaints (n=120) 

 

Duration of 
complaints (months) 

No of patients (%) 
N=120 

0-1 4(3.33) 
1-2 5(4.16) 
2-3 24(20) 
3-6 29(21.17) 
6-9 22(18.33) 
>9 36(30) 

 

Table 6 Distribution of study participants by their method 
of diagnosis (n=120) 

 

Method of diagnosis 
No of patients (%) 

N=120 
FNAC 99(82.5) 

Excision Biopsy 16(13.3) 
Truecut biopsy 3(2.5) 
Incision biopsy 2(1.67) 

 

Table 7 Distribution of study participants by their 
pathological staging (n=120) 

 

Staging of breast 
carcinoma 

No of 
patients (%) 

N=120 
I 2(1.67) 

IIA 24(20) 
IIB 16(13.3) 
IIIA 39(32.5) 
IIIB 11(9.16) 
IIIC 26(21.67) 
IV 2(1.67) 
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CONCLUSION 
 

Breast cancer is increasing in incidence both in rural and urban 
population. This is most common cancer in urban females. 
Most common age group of presentation at our center is 31 to 
40 years (30%). There is shift to younger population at 
diagnosis with lump in breast as chief complaints which is of 
more than 9 month duration (30%). Most of the patients present 
with right sided breast carcinoma (55.8%) which is against 
national figures (left side being more common, 4). FNAC 
(82.57%) is still the most common modality for diagnosis and 
all patients offered Modified radical Mastectomy as surgical 
treatment. Histopathologically maximum patients have 
infiltrative ductal carcinoma (74%) (NOS type is 43.33%) and 
belong to stage IIIA (32.5%). Because of increasing awareness, 
patients are presenting at early age and there is shift to 
diagnosis at early stage than past figures. But there is less 
tendency for follow up, so all patients were offered modified 
radical mastectomy.  There is strong need for developing rural 
regional cancer center so that cancer patients can have all 
treatment under one roof and follow up become easy. 
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Table 8 Distribution of study participants by their 
Histological specimen (n=120) 

 

Pathology 
No of patients(%) 

N=120 
DCIS 2(1.67) 
ILC 3(2.5) 
IDC 37(30.83) 

IDC (NOS) 52(43.33) 
IDC (Comedo) 8(6.67) 

IDC (Medullary) 1(.83) 
IDC (Mucinous) 1(.83) 

IDC + ILC 1(.83) 
Medullary carcinoma 1(.83) 

Adenocarcinoma 1(.83) 
Infiltrating carcinoma 1(.83) 
Papillary Carcinoma 2(1.67) 

Metaplastic breast Carcinoma 1(.83) 
Sq. Metaplasia and ductal hyperplasia 1(.83) 

Neurofibroma 1(.83) 
Metastatic SCC 2(1.67) 

Borderline phylloides 1(.83) 
Sarcoma 2(1.67) 

Duct ectasia 2(1.67) 
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