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Benign breast disorders are usually hormone induced and therefore usually seen in the reproductive period of life with 

dramatic fall in incidence after menopause. As compared to breast cancers, benign breast lesions are 10 times more 

common.  

The aim of the study was to determine the spectrum and incidence of various benign breast diseases in female patients 

attending our institute and to compare the results with those of other studies. 

Material and methods: 80 cases of benign breast diseases which were clinically diagnosed and confirmed pathologi-

cally or radiologically were subjected for therapeutic interventions and the results were analysed.  

Results: In the present study of 80 cases, the age group most affected by benign breast diseases was 21-30 years.  

63 patients (78.8 %) presented with lump in the breast and 23 patients’ common symptom is pain. In most of the cases 

of lump had duration between 7–12 months (38.8 %), pain for 1-5 days (13.8 %), discharge for 0-5 days (11.3 %). Both 

breasts were involved in 6 cases (7.5 %) whereas right and left breasts are equally involved in 47 cases each (46.25 %). 

Most of the patients were nulliparous (46.3 %) followed by multiparous (38.8 %) and uniparous (15.0 %). Fibroade-

noma constituted in 53.8 % of patients (44 cases), breast abscess constituted 21.25 % (17 cases). The most commonly 

affected age group was 21–30 years. 63 patients (78.8 %) presented with lump in the breast and 23 patients presented 

with pain. HRUSG findings correlated with that of clinical diagnosis in 70 cases. 60 cases underwent core biopsy, and 

in 41 cases (68.33 %) there were fibroadenoma and 7 cases (11.66 %) fibro adenosis. 59 cases (73.75 %) underwent 

excision, and 18 cases (22.5 %) incision and drainage. 

Conclusion: The most common benign breast disease was fibroadenoma. Most common age group affected with benign 

breast disease was 21–30 years. 88.7 % of clinical diagnosis, 90.3 % of radiological diagnosis, 93.3 % of core needle 

biopsy diagnoses were correlating with the histopathology diagnosis 
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1. Introduction 
Breast is a dynamic structure, which undergoes 

changes throughout a woman‟s reproductive life with 

superimposed cyclical changes throughout the men-

strual cycle. Up to 30 % of the women who suffer 

from BBDs will require treatment at some time in 

their lives. It is relatively common in younger popula-

tion and the incidence rises during the second decade 

of life and peaks in the fourth and fifth decades. In 

contrast, the malignant diseases are more common 

after menopause. Benign breast diseases constitute 

heterogeneous group of disorders including develop-

mental abnormalities, epithelial and stromal prolifera-

tions, inflammatory lesions and benign neoplasms [1]. 

Benign breast disease is common and complex topic 

and requires an integrated approach involving not only 

surgeons but also radiologists, pathologists, and on-

cologists [2]. Triple assessment by clinical examina-

tion, radiological imaging and pathological assessment 

by core or excision biopsy has been a standard ap-

proach in the evaluation of breast lumps [3]. While 

approaching a patient of benign breast disease, sys-

tematic evaluation by adhering to triple assessment 

will confirm the benign nature of the condition. This 

will provide confidence to the surgeon in excluding 

malignancy and decreasing the anxiety and fear for the 

patient [4]. Surgery has long been the most widely 

followed treatment modality for majority of the benign 

breast diseases. Present clinical and pathological evi-

dence suggests that conservative approach can be 

attempted in few of these benign conditions. 

Studies have extensively been conducted in this 

field in the past few decades targeting aetiology and risk 

factors for development of benign breast diseases, evalu-
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ation of newer non-invasive treatment modalities, study-

ing the risk of subsequent development of malignancy in 

benign breast diseases. Most of the literature about be-

nign breast disease is from the western world and not 

applicable to Indian population because of the ethnic, 

cultural and demographic differences. Hence there is a 

need for more Indian studies about benign breast disease 

management. This study was performed to determine the 

spectrum and incidence of various benign breast diseases 

in female patients attending Kamineni Academy of Med-

ical Sciences and Research Centre, Hyderabad. 

The combination of clinical assessment with radi-

ology and pathological analysis has an astonishing posi-

tive predictive value of more than 99.9 % (Fig. 1). 

 

 
Fig. 1. Clinical assessment with radiology and pathological analysis in present study 

 

Classification of benign breast disorders [5]: 

1. Congenital: Supernumerary breasts/ nipples, 

Amazia, Nipple inversion. 

2. Injury: Hematoma, Traumatic fat necrosis. 

3. Inflammation or infection: breast abscess, tu-

berculosis of the breast, duct ectasia/ periductal mastitis. 

4. ANDI: cyclical mastalgia, noncyclical mastal-

gia, breast cysts, fibroadenoma, fibrocystic disease, scle-

rosing adenosis, phyllodes tumour. 

5. Pregnancy related: Galactocele, Lactational 

breast abscess. 

The aim of the study was to determine the spec-

trum and incidence of various benign breast diseases in 

female patients attending our institute and to compare the 

results with those of other studies. 

 

2. Materials and methods 
The present study is a prospective observational 

study, undertaken in the Department of General Surgery, 

Kamineni Academy of Medical Sciences and Research 

Centre, Hyderabad. Telangana, during the period of June 

2018 to May 2020, total period of 2 years. 

Study sample:  
80 cases clinically diagnosed and confirmed patho-

logically or radiologically, have been studied. Sample size 

has been calculated using single proportion formula. 

 

n = Z
2
 P (1—P)/d

2 

n – sample size 

Z – 1.96 

P – expected prevalence of proportion (5 %)
 

d – precision (5 %, d=0.05) 

 

Inclusion criteria: female patients aged from 15 

to 50 years, presenting with features of benign breast 

disorder.  

Exclusion criteria: all patients diagnosed to have 

breast malignancy. Patients not willing to participate in 

the study and male patients. 

A detailed history and thorough clinical examina-

tion were done and a provisional diagnosis was obtained. 

The findings were noted down in the proforma designed 

for the study. Those patients found to have benign breast 

disease on clinical examination and radiological investi-

gations were subjected to core needle biopsy wherever 

applicable and the needful surgical intervention was 

done. All specimens removed during the surgery were 

sent for histopathological examination and drained pus 

was sent for culture and sensitivity. 

Data was entered in Microsoft Excel and analysis 

was done using SPSS version 20. Descriptive statistical 

analysis was done. Simple mathematical expressions like 

percentage was also used. Statistical analyses were per-

formed using statistical package for social science 

(SPSS) software, latest version.  

Ethical approval. The study was approved by the 

Institutional Ethics Committee institution and was in-

formed consent obtained from study participants (IEC-

ECR/58/Inst/AP/2013/RR-16 and date- 7/8/2018). Study 

was line with the Declaration of Helsinki. 

 

3. Results 
In the present study a total of 80 cases were stud-

ied prospectively. Fibroadenoma constituted in 53.8 % of 

patients (43 cases). Breast abscess constituted in 21.25 % 

of patients (17 cases). Fibro adenosis / fibrocystic disease 

constituted in 6.3 % of patients (6 cases), phyllodes tu-

mour constituted in 6.3 % of patients (5 cases). Papillo-

ma constituted in 3.8 % of patients (3 cases), epidermoid 

cyst constituted in 2.5 % of patients (2 cases), infected 

galactocele, bilateral hypertrophied axillary tail, lipoma 

and duct ectasia constituted 1.3 % each (1 case each). 
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Age wise distribution of benign breast disease: 
In the present study the youngest patient is  

15 years old and the eldest was 50 years. The age group 

most commonly affected by benign breast diseases was 

21–30 years (Table 1).  

Table 1 

Age group 

Age group Frequency Percent 

15–20 17 21.25 % 

21–30 31 38.75 % 

31–40 22 27.50 % 

41–50 10 12.50 % 

 

Mode of presentation 
In the present study 63 patients (78.8 %) presented 

with lump in the breast, total of 23 patients presented with 

pain, out of which 7 patients presented with pain with lump 

and 8 patients presented with pain with discharge, 1 patient 

presented with discharge alone. In most of the cases of lump 

had duration between 7–12 months (38.8 %), pain for 1–5 

days (13.8 %), discharge for 0–5 days (11.3 %). Both 

breasts were involved in 6 cases (7.5 %) whereas right and 

left breasts are equally involved in 47 cases each (46.25 %). 

Most of the patients were nulliparous (46.3 %) followed by 

multiparous (38.8 %) and uniparous (15.0 %). 

 

Clinical diagnosis and HRUSG findings 
In the present study HRUSG findings in contrast 

to clinical diagnosis given in the following table, among 

which there were 44 cases of fibroadenoma, 17 cases of 

breast abscess, 2 cases of epidermoid cyst, 4 cases of 

phyllodes tumour, 2 cases of papilloma, 1 case of lipoma 

and 1 case of fibro adenosis clinically correlates with the 

HRUSG findings. In 4 cases of clinical diagnosis of 

fibroadenoma HRUSG finding was fibro adenosis, and  

1 case of clinically fibroadenoma, HRUSG finding was 

duct ectasia, 1 case of clinically phyllodes tumour find-

ing was fibro adenosis, 1 case of clinically lipoma 

HRUSG finding was fibroadenoma, 1 case of clinically 

papilloma HRUSG finding was fibroadenoma (Table 2).  

 

 

Table 2 

Correlation of clinical diagnosis and HRUSG findings 

Clinical diagnosis 
HRUSG 

Total 
BA DE EC FA FAS HATB PAP PHY 

Bil. Hypertrophied Axil-

lary Tail 
0 0 0 0 0 1 0 0 1 

Breast Abscess 17 0 0 0 0 0 0 0 17 

Epidermoid cyst 0 0 2 0 0 0 0 0 2 

Fibroadenoma 0 1 0 44 4 0 0 0 49 

Fibro adenosis 0 0 0 0 1 0 0 0 1 

Galactocele 1 0 0 0 0 0 0 0 1 

LIPOMA 0 0 0 1 0 0 0 0 1 

Papilloma 0 0 0 1 0 0 2 0 3 

Phyllodes tumour 0 0 0 0 1 0 0 4 5 

Total 18 1 2 46 6 1 2 4 80 

 

 

 

Core biopsy results 
In the present study, 60 cases underwent core bi-

opsy and fibroadenoma was found in 41 cases (68.33 %), 

fibro adenosis/ fibrocystic disease in 7 cases (11.66 %), 

phyllodes tumour in 5 cases (8.33 %), papilloma in  

3 cases (5.00 %), lipoma in 2 cases (3.33 %), duct ectasia 

and duct hyperplasia in 1 case each (1.60 %) (Table 3). 

Of the 80 cases of benign breast disease 73.75 % 

(59 cases) underwent excision, 22.5 % (18 cases) inci-

sion and drainage, 1 case (1.25 %) microdochectomy and 

simple mastectomy in 2 cases (2.5 %). 62 specimens 

were sent for histopathology and the findings were  

43 fibroadenoma, 6 fibro adenosis, 5 phyllodes tumour,  

3 cases papilloma and 2 cases were epidermoid cyst.  

88.7 % of clinical diagnosis, 90.3 % of radiological diag-

nosis, 93.3 % of core needle biopsy diagnoses were cor-

relating with the histopathology diagnosis (Fig. 2). 

 

Table 3 

Core biopsy results 

Histopathological 

result 
Frequency Percent 

Duct ectasia 1 1.66 % 

Duct hyperplasia 1 1.66 % 

Fibroadenoma 41 68.33 % 

Fibroadenosis 7 11.66 % 

Lipoma 2 3.33 % 

Papilloma 3 5.00 % 

Phylloides tumour 5 8.33 % 
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Fig. 2. Bar diagram showing core biopsy results 

 

4. Discussion 
Incidence of the most common benign breast dis-

ease in the present study was fibroadenoma accounting 

for 53.80 % (43 cases). The similar results were obtained 

by others researches – Satyajith S. et al [6] (55 %), Sud-

ershan kapoor et al [7] (51 %), Selvakumaran et al [8] 

(55.9 %), Naveen N et al
 
[9] (46.6 %). This is followed 

next in frequency by breast abscess which accounted for 

21.25 % (17 cases) which is comparable to 16 % ob-

served by Satyajith S et al [6], 18.9 % Amruthavalli et al 

[10]. The age group most affected by benign breast dis-

ease is 15–30 years (60 %). This is similar with that of 

other studies by Satyajith et.al [11] 60 %, Selvakumaran 

et.al [6] 55.9 %, Srivastava et al [2] 59.1 %, Naveen N. et 

al [12] 65.71 %. On the whole benign breast disease pre-

sented in 3
rd

 and 4th decades of life (45 %) which is also 

like in the observation of Abhijit MG et.al [3]. In the pre-

sent study most of the patients were nulliparous (46.3 %) 

followed by multiparous (38.8 %) and uniparous (15.0 %), 

Naveen N. et al [10] also observed similar findings in 

their study. 

In the present study the most common presenting 

symptom was breast lump (68.75 %). This correlates 

with findings by Satyajith S et al [6]
 
(53 %), Rajkumar 

et. al [4] (73.85 %), Srivastav P. et al [2] (60 %), Naveen 

N. et al [12] (60 %). Second most common symptom was 

pain (29 %) in which 8 patients presented with lump 

along with pain, 8 patients presented with pain with dis-

charge. Naveen N. et. al [12] (33.2 %), Srivastav P. et. al 

[2] (49 %), Rajkumar et. al [4] (23.5 %) also observed 

that pain is the second most common symptom. Total of 

9 patients presented with nipple discharge (11 %), similar 

results were observed by Naveen N et al [12] (6.7 %), 

Amruthavalli et al [9] (17.5 %), and Rajkumar et al [4] 

(2.61 %). 

In the present study, 46.3 % (37) of cases present-

ed with right sided disease and 46.3 % (37) of presented 

with left sided disease and 6 cases (7.5 %) presented as 

bilateral disease. Similar observations were documented 

by Naveen N. et al [12] – right (52 %), left (41.3 %), 

bilateral (6.7 %), according to Srivastava P. et al [2] – 

right 35.8 %, left 46.6 %, bilateral 17.5 %. 

Correlation between clinical diagnosis and 

HRUSG findings: clinical diagnosis comparing with the 

HRUSG diagnosis 44 cases of fibroadenoma, 17 cases of 

breast abscess, 2 cases of epidermoid cyst, 4 cases of 

phyllodes tumour, 2 cases of papilloma, 1 case of lipoma 

and 1 case of fibro adenosis clinically correlated with the 

HRUSG diagnosis. 4 cases of clinically fibroadenoma 

HRUSG finding was fibro adenosis, and 1 case of clini-

cally fibroadenoma HRUSG finding was duct ectasia,  

1 case of clinically phyllodes tumour finding was fibro 

adenosis, 1 case of clinically lipoma HRUSG finding was 

fibroadenoma, 1 case of clinically papilloma HRUSG 

finding was fibroadenoma, similar results were observed 

by Kumar M. et al [9], Sangma M. B. et. al [13],  

Aslam H. M. et. al [11], Koorapati R. et al [14],  

Chalya P. L. et. al [15]
 
and Surati K. N. et. al [16]. 

Surgical management. 43 cases of fibroadenoma 

were subjected to excision and sent for histopathological 

examination. 2 cases of papilloma which were diagnosed 

by HRUSG and core biopsy underwent simple excision, 

and 1 case underwent microdochectomy 3 cases of phyl-

lodes tumour diagnosed by triple assessment underwent 

excision, and 2 cases underwent simple mastectomy for 

recurrent disease, 17 cases of clinically diagnosed breast 

abscess and 1 case of infected galactocele underwent 

incision and drainage. 1 case of lipoma underwent exci-

sion. 1 case of hypertrophic axillary tail of breast, 1 case 

of duct ectasia and 2 cases of sebaceous cyst underwent 

excision, which is comparable with that of Gunes ME  

et al [17].  

Correlation of clinical diagnosis with histo-

pathological diagnosis. In the present study of benign 

breast disease total 62 cases of clinically diagnosed 

lumps sent for histopathology after surgery and the final 

histopathology diagnosis given in the Table 1 – 43 cases 

of fibroadenoma and 1 case of bilateral hypertrophied 

axillary tail of breast, 2 cases of epidermoid cyst, 1 case 

of fibro adenosis, 1 case of lipoma, 3 cases of papilloma 
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and 5 cases of phyllodes tumour correlated with the his-

topathological findings. In 5 cases of clinically diagnosed 

fibroadenoma the histopathology diagnosis was fibro 

adenosis and in 1 case of clinically diagnosed fibroade-

noma. In present study 88.7 % of clinical diagnosis,  

90.3 % of radiological diagnosis, 93.3 % of core needle 

biopsy diagnoses were correlating with the histopatholo-

gy diagnosis, the same was observed by Yousif Z. H. et. 

al [18], Hatim K. S. et.al [19], Vijayalakshmi M. et.al 

[20],
 
and Dhirendranath choudary et. al [21], Surati KN 

et al [16]
 
and Gunes ME et al [17]. 

Summary. 80 cases of benign breast diseases 

which were treated at KAMINENI HOSPITAL L. B 

nagar Hyderabad were studied over a period of  

24 months from June 2018 to May 2020.The most com-

mon benign breast disease was fibroadenoma constitut-

ing 53.8 % cases in the present study. The second most 

common benign breast condition was breast abscess 

(21.25 %), followed next by fibro adenosis (7.5 %). Less 

common benign breast diseases like lipoma, duct ectasia, 

infected galactocele constituted only 1.3 % each. The age 

group most affected was 21–30 years old – 38.75 %  

(31 cases). The phyllodes tumour affects women in the 

4
th

 and 5
th

 decades. In total, 27 patients were unmarried 

and remaining were married, out of married, 37 patients 

(46.3 %) were nulliparous. The most common presenting 

complaint was lump in the breast – 68.75 % of cases. The 

second most common presenting complaint was pain  

(29 %), followed by discharge from breast nipple – 11 % 

of cases. Majority of the patients (38.8 %) had symptoms 

for 7–12 months duration. Breast abscess presented with 

symptoms of 1–5 days duration. Fibroadenoma with 1-6 

months, phyllodes tumour presented with 7-12 months 

on an average. The left and right breast involved equally 

(46.3 %) in the present study. Bilateral breast involve-

ment was also noted only in 7.5 % cases. the upper-outer 

quadrant was most commonly involved (36.3 %) fol-

lowed by lower-outer quadrant (27.5 %), upper-inner 

quadrant (12.5 %), lower-inner quadrant (10 %). The size 

of the lumps ranged from 2 cm to 20 cm. Majority of the 

tumours (73.8 %) were of the size 2–6 centimetres, fi-

broadenoma presented with a 2–6 centimetres size in 

majority of the patients (67.79 %). 21.3 % were of the 

size 6–10 centimetres and (5 %) were of the size >10 

centimetres size in which the diagnosis was phyllodes 

tumour. Clinically majority of the swellings in present 

study were having smooth surface (63.75 %), freely 

mobile (72.50 %) and firm in consistency (65.00 %). 

Majority of the clinically diagnosed benign breast diseas-

es were correlating with the HRUSG findings, except in 

8 cases. 60 cases underwent core needle biopsy, and 

results were fibroadenoma in 41 cases (68.30 %), fibro 

adenosis in 8 cases (13.30 %), phyllodes tumour in  

5 cases (8.30 %), papilloma in 2 cases (3.30 %) and li-

poma in 2 cases (3.30 %). Majority of the core needle 

biopsy diagnoses were correlating with the histopatholo-

gy findings, except in 2 cases.  

Study limitations are limited to the initial post-

operative period; study period was small; sample size 

was small. 

Prospects for further research. Future develop-

ments include the development of a biopsy kit, combin-

ing MD with molecular diagnostic markers and real-time 

optical biopsy system for the diagnosis of pre-malignant 

and early malignant disease and radiofrequency for cura-

tive ablation of intraductal lesions. 

 

5. Conclusion 
1. Fibroadenoma, breast abscess, fibro adenosis, 

phyllodes tumour, infected galactocele, epidermoid cyst, 

duct ectasia, papilloma, lipoma, hypertrophied axillary 

tail of breast were the benign breast disease that were 

noted in present study. Most common age group affected 

with benign breast disease was 21–30 years. Most com-

mon symptom among patients was a breast lump. Benign 

breast disease present with variable duration of symp-

toms was mostly for 1–6 months. Benign breast disease 

commonly affects single breast and upper outer quadrant 

of breast. Majority of the benign breast lumps were 

small. Phyllodes tumour usually present with large 

lumps. Fibroadenoma affected the younger age group 

females in their early reproductive period were as fibro-

cystic disease and phyllodes tumour affected the later 

reproductive age group.  

2. 88.7 % of clinical diagnosis, 90.3 % of radio-

logical diagnosis, 93.3 % of core needle biopsy diagno-

ses were correlating with the histopathology diagnosis. 

Excision of tumour is sufficient for fibroadenoma were 

as giant recurrent phyllodes tumour required simple mas-

tectomy. Breast abscess needed immediate incision and 

drainage to relieve pain. Benign duct papilloma requires 

microdochectomy. 
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