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Abstract 

Introduction: Breast cancer is the most common site−specific cancer in women and is the leading cause of 

death from cancer for women aged 20 to 59 yrs. It accounts for 27% of all newly diagnosed cancers in 

females and is responsible for 16% of the cancer− related deaths in women. 

So a study based on clinical staging, pathological staging, and hormone receptor status is essential in the 

appropriate management of breast cancer patients. 

Material and Methods:  50 breast cancer patients who attended the department of general surgery, king 

George hospital, Andhra medical college, Visakhapatnam between august 2017 to June 2019. 
Result  

• The commonest stages of presentation were stage II and stage III in both clinical and pathological 

staging. 

• Patients with large tumors have advanced lymph node status 

• There is between good linear correlation clinical stage and pathological stage 

• 50% of cases have presented without lymphnodes 

• Triple−negative cases were more common in patients with the advanced clinical and pathological 

stage. O Testing for ER, PR, Her2neu receptor status is recommended in all patients with breast 

cancer to facilitate neoadjuvant and adjuvant therapy and for assessing prognosis. 

Conclusion 

• Breast cancer is the most common site−specific cancer in women 

• Carcinoma breast is mainly a disease of fifth and sixth decades. However, there is a rising 

incidence in younger population o Carcinoma breast most commonly affected right breast than left 

breast in my study with upper and outer quadrant being most commonly involved 

• Young patients have presented with advanced−stage disease 

Keywords: Breast cancer, Breast lump, Infiltrating ductal carcinoma. 

 

Introduction 

Carcinoma breast is the most common cancer in 

women and is the leading cause of death from 

cancer for women aged 20 to 59 years. It accounts 

for 27% of all newly diagnosed cancers in females 

and is responsible for16% of cancer related deaths in 

women. So, a study based on clinical staging, 

pathological staging, and hormone receptor status is 
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essential in appropriate management of breast 

cancer patients 

 

Aims and Objectives 

 To study age distribution.  

 To study the distribution of the clinical 

stage.  

 To study the correlation between clinical 

and pathological staging.  

 To study the distribution of hormone 

receptor status. 

 

Materials and Methods 

50 breast cancer patients who attended the 

department of general surgery, king George 

hospital, Andhra medical college, Visakhapatnam 

between august 2017 to June 2019. 

Inclusion Criteria: All cases of carcinoma breast 

irrespective of age and sex. All cases of carcinoma 

breast irrespective of any stage. 

 

Exclusion Criteria: Patients not willing to give 

consent. 

 

Results 

In study majority of the patients presenting with 

carcinoma breast are in the fifth and sixth decade 

(27ƒ50), followed by third and fourth decade 

(18ƒ50), and Only 5 Patients are in the age group 

of 61− 80yrs. Eighteen were <40yrs with a median 

age of 38yrs, 32 were >40yrs with a median age of 

55yrs. The youngest patient was 30yrs old. The 

oldest patient was 80yrs old. 

 

Age Distribution 

 
 

Sex Distribution It more common in females 

(49ƒ50) than males (1ƒ50). 

 
 

Site Distribution: In this study, the right breast 

(26ƒ50) was more commonly affected than the left 

breast (23ƒ50), and only 1 case was affected with 

bilateral breast carcinoma. The most common site 

involved in the upper and outer quadrant (36ƒ50) 

followed by central quadrant (7ƒ50), lower and outer 

quadrant (4ƒ50), and upper inner quadrant (3ƒ50). 

 
Clinical Staging: In this study, 24 patients were in 

stage II, and 26 patients were in stage III. Stage I and 

stage IV disease were not encountered during the 

period of this study. Of the 18 patients in the age 

group 21−40yrs, eight patients presented with stage 

II and ten patients presented with stage III. Of the 27 

patients in the age group 41− 60yrs, 13 patients 

presented with stage II, whereas 14 presented with 

stageIII.Ofthefivepatients'61−80yrs age group, three 

patients presented with stage II and two presented 

with stage III. 

Patients of a young age have presented with 

advanced clinical stage. In the present study, the 

majority of 20 presented with T2 stage, 15 presented 

with T3, and remaining with T4. No patient with T1 

was encountered in this study while studying the 

nodal status of the disease 20 presented with NO 

stage, 25 presented with N1 Stage, and five 

presented with N2 stage. 12 out of 20 patients with 

T2 tumors had NO status, 9 out of 15 patients with 
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T3 tumors had N1 status, and 7 out of15 patients 

with T4 tumors had N1 status. Two patients with 

T3 tumors and three patients with T4 tumors had 

N2 status. Patients with massive tumors have more 

advanced lymph nodestatus. 

 

Pathological Staging: In this study (20ƒ50), were 

in pathological stage II and (30ƒ50) were in 

pathological stage III. Pathological Stage I and 

stage IV disease were not encountered during the 

period of the study. Of 18 patients in the age group 

of 21−40 yrs, six patients presented with stage II 

disease, whereas 12 patients presented with stage 

III disease. Of the 27 patients in the age group of 

41−60 yrs, 11 presented with stage II and 16 

presented with stage III. Of the five patients in the 

age group of 61−80yrs, 3 presented with stage IIB, 

and 2 presented with stage IIIB. Similar to 

clinical−stage patients of younger age groups are 

presenting with the advanced pathological stage. 

The majority (33ƒ50) of the patients were 

presented with pN1 status, 12 with pN0 status, and 

5 with pN2 stage. 

Correlation between Clinical and Pathological 

Staging: 

Clinically node−negative cases were (20ƒ50) but, 

pathologically node− negative cases were (12ƒ50) 

which indicates that eight patients who were 

clinically negative for nodes found to be positive in 

the pathological examination. Clinical N1 was 25, 

but pathological N1 was 33. Clinically and 

pathologically, N2 was 5. 

In this study, when a correlation was made 

between the clinical stage and pathological stage, it 

was observed that out of 11 patients with clinical 

stage IIA 7 belonged to pathological stage IIA and 

4 belonged to pathological stage IIB. Among 13 

patients with clinical stage IIB, one patient was 

down staged to pathological stage IIA, eight 

patients belonged to pathological stage IIB, and 

4patients were upstaged to pathological stage lll A. 

All patients with clinical stage IIIA remained in 

IIIA, and all patients with clinical stage IIIB also 

remained in pathological stage IIIB. It is observed 

that this change in the clinical stage to the 

pathological stage is due to a change in nodal status. 

 

Hormonal Receptor Status and Histological Type 

of Tumour 

In the present study, out of 50 patients, 36 cases were 

reactive for hormone receptors but negative for 

Her2neu. Eleven cases were triple−negative. Three 

cases were nonreactive for hormone receptors but 

positive for Her2neu. Triple positive cases are not 

present in this study. 

Of the 50 patients 47 were infiltrating duct cell 

carcinoma, 2 were metaplastic carcinoma, and 1 is 

papillary carcinoma.70% of infiltrating ductal cell 

carcinoma NOS type belong to lumina' type A. Of 

the 47 patients with infiltrating duct cell carcinoma 8 

are triple−negative, 36 are ER, PR positive with Her 

2 neu negative and only Her2neu positive type is 3. 

In metaplastic and papillary carcinoma, triple 

negative cases were observed. 

 

Discussion 

Breast cancer is the most common cancer in females, 

both in developed and developing countries and is 

second common next only to lung cancer in 

bothsexes
(1,2)

. In present study, all the patients were 

evaluated through proper history and complete 

physical examination, including various biochemical, 

pathological, and radiological investigations. 

Following the evaluation, the diagnosis was 

confirmed, and patients were operated, and 

specimens sent for histopathological examination 

and assessment of hormone receptor status. The 

information obtained from the pathological studies is 

utilized to identify the pathological staging, and an 

attempt was made to correlate the clinical stage and 

pathological stage. 

In this study, the mean age of breast cancer was 

55yrs. The youngest patient was 30yrs old, and 

'oldest patient was 80yrs old. The incidence of 

carcinoma breast was found to be highest in the age 

group 41−60yrs (54%). However, the incidence is 

rising in the younger population. In this study, 

patients with a young age have presented with 

advanced clinical and pathological stage 

This observation can be compared to similar study in 
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which Neelesh et al.
3
 found that mean age group 

was 45.2yrs and peak incidence was in the age 

group 41− 60yrs, Okoiba MN et al.
4
 reported mean 

age as 38yrs, Aslam HM reported mean age as 

45.66yrs, Samina et al. reported mean age as 47yrs 

and Mudgal reported mean age as 47yrs. In Asia, 

breast cancer incidence peaks among women in 

their forties, whereas in the United States and 

Europe, it peaks among women in their sixties. 

In the present study, 100% of patients presented 

with a lump of varying duration; 20% of patients 

had a painful lump. Lumps in the breast are often 

ignored, and patients seek advice when the mass 

either increase in size suddenly or has become 

painful due to massage, hot fomentation, and 

hemorrhage, superseding infection, subsequent 

changes in the lump. According to Okoiba MN et 

al.
(4)

, most of the tumors were painless, and 

patients were likely to disregard these lesions. 

Reports from our hospital too suggest that low 

socioeconomic status, poverty, and ignorance are 

the major factors responsible for this. 

In this study, the right breast is involved in 52% of 

cases. This finding can be compared to Neelesh et 

al. (3), in which the right breast is involved in 

55.7% of cases. The involvement of the right or 

left breast varies with study to study. The 

preponderance of carcinoma of the right breast to 

the left breast is just a variation within standard 

limit with a small sample size, which needs further 

long term study. In the present study, the upper and 

outer quadrant was most commonly involved. 

In the present series, the majority (40%) of the 

patients in this study were presented with T2 

tumors, 15 (30%) presented with T3 

tumors, and 15 (30%) presented with T4 tumors. 

TATA MEMORIAL CANCER HOSPITAL 

registry reported majority (60%) of patients with 

T2 lesions, S.B. Desai et al. also reported the same 

In present study clinical node− negative cases were 

20 (40%), and node−positive cases were 30 (60%). 

In the present study, most of the patients of 

carcinoma breast presented in stage III (52%) 

followed by stage II (48%). Stage I and stage IV 

disease were not encountered during the period of 

study. In Neelesh et al.
(3)

 study most of the patients 

of ca breast presented in stage II (45.7%) followed 

by stage III (32.8%) and stage IV (17.1%), while 

only three patients (4.2%) presented with stage I 

disease. 

This difference in the stage distribution of breast 

cancer patients in the developing and developed 

countries has been largely attributed to lack of 

screening facilities, delay in seeking medical 

attention, poor socioeconomic status, poor health 

care systems, inadequate diagnostic and therapeutic 

facilities in developing countries. 

In the present study, ER, PR hormone receptor 

positivity with Her2neu positivity was not 

encountered. 36 out of 50 patients (72%) presented 

as luminal type A, 11 patients (22%) presented as 

triple negatives, and three patients (6%) presented as 

Her2neu positive. 

Triple−negative cases were more common in clinical 

stage III and pathological stage III. 

This data showed similarity with Adedayo et al
(5)

, 

which was done on 1134 carcinoma breast patients 

with a median age of 62.7yrs in Marshfield clinicƒSt, 

Joseph hospital which reported ERƒPR+ Her2neu+ 

as 10.2%, ERƒPR+ Her2neu− as 68.9%, 

ERƒPR− Her2neu+ as 7.5% and triple−negative as 

13.4%. Out of 37 cases of infiltrating ductal cell 

carcinoma, 70% are luminal type A, and 21.6% are 

triple−negative. 

All cases in this study were offered surgery, and 

Modified Radical Mastectomy was done in all 

cases.BCS was not done inany patient as most of the 

patients come from rural areas, and as such, there 

was a chance of loss of follow up for 

chemoradiotherapy. Out of 50 patients, 18 patients 

(36%) received neoadjuvant chemotherapy, which 

led to alleviate clinical symptoms and significant 

regression in tumor size, and that was followed by 

Modified Radical Mastectomy. 

 

Conclusion 

Due to illiteracy, low socioeconomic status, lack of 

awareness of the disease, and hesitancy to report to a 

doctor, most patients often present in late stages. 

As in this study, there is the rising incidence of 
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carcinoma breast in the younger population and 

higher incidence of disease in the age group of 

41−60 years, all women above the age of 20 years 

should undergo clinical breast examination once in 

3 years and above the age of 40 yrs annually. 

All women above the age of 40 years should 

undergo screening mammography annually. 

Triple− negative cases were more common in 

patients with the advanced clinical and 

pathological stage. ER, PR, and Her2 neu receptor 

status assessment is recommended in all patients 

with breast cancer to facilitate neoadjuvant and 

adjuvant therapy and for assessing prognosis. 
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