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Abstract

Breast cancer is the most common malignancy type diagnosed in women in developed
countries and the second most common type diagnosed in developing countries.
The aim of this study is to determine the pattern of breast cancer, to correlate the age distribution
with the histological subtypes, and to compare our study with other geographic regions.
It is a retrospective study, the data were collected from the records of the cancer Registration
Center including 489 breast cancer patients during 10 years from(2002-2011).
The most common subtype of breast cancer was invasive ductal carcinoma (88.1%), followed by
invasive lobular carcinoma (7.0%). The mean age of the patients with breast cancer was 49.5 £

10.7, the common age group was (63.0%) between 30-50.
Invasive ductal carcinoma is the commonest histological subtype affecting young to middle age
group, while invasive lobular carcinoma is the commonest histological subtype affecting older age

group.
Keywords: breast cancer, histological sub types, age, south Yemen.

Introduction

Breast cancer is the most common malignancy type diagnosed in women in developed countries
and the second most common type diagnosed in developing countries (25,16,14).

According to the World Health Organization (WHO), each year over 1.4 million women
worldwide are diagnosed with breast cancer as it accounts for 23% of all newly diagnosed
cancer.(15)There is a marked geographical variation in incidence rates, being the highest in the
developed world and the lowest in the developing countries in Asia, Middle East, and Africa (27).
In recent years, the incidence of breast cancer has shown an alarming increasing trends.(23,27)An
estimated 1.7 million women will be diagnosed with breast cancer in 2020—a 26% increase from
current levels, mostly in the developing world (14).

The most widely cited reason for the global increase in breast cancer is the “westernization” of the
developing world (23).

According to the International Agency for Cancer Research and GLOBOC AN 2008, in the Gulf
Cooperation Council (GCC), countries breast cancer incidence rates are the highest in Bahrain
(49.8/100,000), followed by Kuwait(47.7/100,000) and Qatar (38.1/100,000), compared to other
Arab peninsular countries, such as Saudi Arabia(22.4/100,000) or Yemen (20.8/100,000).(15)In
2014. Bawazer (3) found that 29.9% of Yemeni women had breast cancer and the more affected
age was 25-69 years (3).

A variety of constitutional risk factors have been reported, such as null parity, early onset of
menarche, delayed first birth, late menopause, and decreased parity. These risk factors point
towards endogenous estrogens as likely players in the initiation, progression, and promotion of
breast cancer. other established risk factors are previous documented, like family history, genetic
and breast tissue density (21,20,5,19,11).

Despite the fact that there is scary of data regarding breast cancer in the Arab World and
developing countries, one can speculate that the incidence of breast cancer to be very high and is
rising at a faster rate. Furthermore, it has been concluded in one particular study that, in most of
the developing countries, patients will seek medical advice and treatment from such problem when
it is in an advanced stage and little or no benefit can be expected from any sorts of therapy (7, 13).
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The increased breast health awareness has great potential for improving the outcome of breast
cancer patients (4).It is important to be mindful that the great majority of women in the world, in

whom breast cancer is diagnosed each year, are symptomatic at the time of diagnosis, and that the
majority of women in the world do not have access to screening mammaography(17).Thus, based
on the observation of the association between tumor size and prognosis, it should be clear that the
goal of early detection is not simply the goal of detecting a greater proportion of breast cancers
when they are asymptomatic, but also downsizing symptomatic breast cancers as well (10).

The aim of this study is to determine the pattern of breast cancer and to correlate the age
distribution with the histological subtypes and to compare our study with other geographic regions.
Patients and methods:

A retrospective study was done, data were collected from the records of the Cancer Registration
Center including 489 breast cancer patients, during 10 years from (2002-2011) Aden governorate
were reviewed to identify all patients with breast cancer and were classified according to WHO.
The data were processed through SPSS program version 19 and tables were prepared to summarize
the results.

Results

The most common subtype of breast cancer was invasive ductal carcinoma (88.1%), follow by

invasive lobular carcinoma (7.0%), papillary carcinoma (1.8%), Medullary carcinoma (1.4%),
Mucinous carcinoma (1.2%), Tubular carcinoma and phyllodes. (0.2) each. (Table No.1)

Table No 1:Distribution of histological type

Histological subtypes No %

Invasive ductal carcinoma 431 88.1
Invasive lobular carcinoma 34 7.0
Tubular carcinoma 1 2
Mucinous carcinoma 6 1.2
Medullary carcinoma 7 1.4
Papillary carcinoma 9 1.8
Phyllodes tumor 1 2

Total 489 100.0

The mean age of the patients with breast cancer was 49.5 + 10.7, the most common age group
affected was (63.0%) between 30-50, followed by the age more than fifty (35.4%) and (1.6%)
found in patients with age less than thirty. (Table No.2)

Table No 2:Distribution of age groups

Age group No %
<30y 8 1.6
30-50y 308 63.0
>50y 173 35.4
Total 489 100.0
Mean & SD 49.49+10.684

Invasive ductal carcinoma represented (65.0%),( 100.0%) Tubular carcinoma, (66.7%) Mucinous
carcinoma, (71.4%) Medullary carcinoma (100.0%) Phyllodes carcinoma were found in age group
30-50y, while (55.9%) invasive lobular carcinoma and (66.7%) Papillary carcinoma found in age
>50y.A significant association was found in invasive ductal carcinoma and lobular carcinoma.
(Table No.3)
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Table No 3:Distribution of histological subtypes according to age groups

) . Age groups
Histological types P value
<30y 30-50y >50y
. . 7 280 144
Invasive ductal carcinoma 0.017
1.6% 65.0% 33.4%
. ) 0 15 19
Invasive lobular carcinoma 0.008
.0% 44.1% 55.9%
. 0 1 0
Tubular carcinoma 0.487
.0% 100.0% .0%
. . 0 4 2
Mucinous carcinoma 0.961
.0% 66.7% 33.3%
. 0 5 2
Medullary carcinoma 0.757
.0% 71.4% 28.6%
. . 1 2 6
Papillary carcinoma 0.124
11.1% 22.2% 66.7%
0 1 0
Phyllodes 0.487
.0% 100.0% .0%
P value 0.871 0.014 0.015 -

Calculated by mann-whtiney u test. p<0.05 is statistically significant
Percentage calculated by row.

Discussion

The incidence of breast cancer is rising worldwide. The mean age in Dibrugarhand Kapil AH was
49.6 and 51 years (22,16) and in India, it was 46.8 years (18) .In the current study the mean age of
the breast cancer at presentation was 49.5 year.

In our study, women of the middle age group (30-50 years) were at a higher risk of developing
breast cancer. Dikshit , et al (9), Kapil et al (16)and Bawazer (3) found that, in women aged 30—69
years, 30-70 and 25-69 years respectively, the most common fatal cancer was breast cancer
(9,16,3) Bogarapulet al (6)and Laishram(18),also found that more than (50%) of breast cancer was
found in age between 30-59 and 31-50 years.

It has been well documented that histological type is one of the major prognostic factor. The most
common histological type was invasive ductal carcinoma. This finding is similar to local and
international studies. The National Cancer Registry Programme revealed that, in Mumbai, Banga-
lore, and Thiruvananthapuram, invasive duct carcinoma was the most common histological
type.(22)Saxena et al(26), Kapil (16), Qureshi et al(24), Aslam et al(2), Al-Shawi (1) and
Boga(18) Rama et al(25) also reported similar findings. In the US population, Final and,(12) and
Nigeria (8),also LaishramRS found the same result. However, in the current study, invasive lobular
type of breast carcinoma was found to be the second most common. Lobular carcinoma was the
second histological type of breast carcinoma in Laishram(18) and Kapil (16), the other subtypes
was found in small percentage which was similar to the study of Laishram(18), Kapil (16) and
Bogarapul et al (6).
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Conclusions:

Breast cancer is the most common cancer affecting women in South Yemen. Invasive ductal
carcinoma is considered the commonest histological subtype affecting young to middle age group,
were as invasive lobular carcinoma is the commonest histological subtype affecting elder age

group.

References:

1. Al-Shawi AA (2012) Descriptive Study of Breast Cancer in Nissan (South of Irag).
Medical Journal of Babylon; 9(2) PP 23-28.

2. Aslam MN, Ansari AK, Siddique A, Imran M,( 2006). Carcinoma breast, late presentation —
a big concern. Ann King Edward Med Coll;2:317-9.

3. Bawazir A.A. ( 2014) Magnitude of cancer in Aden, Yemen: 15 years experience.
Proceedings of the 7" international congress of Burden of Cancer in the gulf region
bridging the gaps Riyadh. KSA. Oct 21-23.

4, Bener A, Honein G, Carter A,Da‘ar Z, Dunn E. (2002) The determinants of breast cancer
screening behavior: a focus group study of women in the United Arab Emirates. Oncology
nursing forum; 29(9):91-98.

5. BhadoriaAS, Kapil U, Sareen N, Singh P. (2013).Reproductive factors and breast cancer: A
case—control study in tertiary care hospital of North India. Indian Journal of Cancer Oct-
Dec ;50 (4):316-321.

6. BogarapulCB, Vayalapalli MR, Bendi H, Mantra S.( 2016).A Retrospective Study on the
Incidence of Breast Carcinoma in a Tertiary Care Hospital. International Journal of
Contemporary Medical Research Jun ;3(6) 1714-1716.

7. Bray F, MacCarronP ,Maxwell PD. (2004) .The changing global patterns of female Breast
cancer incidence and mortality. Breast cancer Research; 6: 229-239.
http://dx.doi.org/10.1186/bcr932.

8. Collan Y, Ikpatt OF, Ndoma-Egla R, Kuopio T, (2002) .Histopathology of breast cancer in
different populations. Comparative analysis for Finland and Africa, Electronic J of
Pathology and Histology. Sept;suppl 8 (3) 24011-18.

9. Dikshit R., Gupta PC, Ramasundarahettige C,, Gajalakshmi V, Aleksandrowicz L, Badwe R,
(2012) .Cancer mortality in India: a nationally representative survey.Lancet,May;12; 379
(9828) 1807-1816.

10. Harrison P A, Srinivasan K, Binu VS.( 2010)Risk factors for breast cancer among women
attending tertiary care Hospital in southern India. International journal of collaborative
research on internal medicine & public health, 2.(4) :109-116.

11. Hulka, BS, Moorman PG. (2001) . Breast cancer: hormones and other risk factors.
Maturitas; 38:103-113.

12.  Hunter CP.( 2000) Epidemiology, stage at diagnosis, and tumor biology of breast carcinoma
in multiracial and multiethnic populations. Cancer 2000; 88 (5):1193-202.

13.  Ibrahim O ,lbrahim R. (2013) .Community Pharmacists’ Involvement in Breast Cancer
Health Promotion in United Arab Emirates (UAE). American Journal of Pharmacology and
Toxicology; 8: 155-163.

14. International Agency for Research on Cancer, (2013) . Latest world cancer statistics. Press
release No 223, Dec 12;http://www.iarc.fr/en/media

15. International Agency for Research on Cancer, (2008). Breast cancer statistics.
[http://globocan.iarc.fr/factsheet.asp].

16. Kapil AH, Rajderkar SS.(2012) . Clinico-epidemiological profile of female breast cancers
and its important correlates: a hospital based study. National journal of community medicine
,Apil-June; 3(2) 316-320.

17. Labib A.N. (2014) . Letter to the editor :screen for breast cancer using breast illumination
technique. International Public Health Forum , Mar;.1(1) 23-24.

Univ. Aden J. Nat. and Appl. Sc. Vol. 21 No.2 — August 2017 360


http://dx.doi.org/10.1186/bcr932
http://www.iarc.fr/en/media

The patterns and age distribution of breast cancer .......................... Nafisa Awadh Mansoor

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

LaishramRS, Jongkey G, Laishram S, Sharma DC, (2011). Clinico-Morphological Patterns
of Breast Cancer in Manipur, India. International Journal of Pathology ;9(1): 40-43.

Link LB, Canchola AJ, Bernstein L,Clarke CA, Stram DO, Ursin G. (2013). Dietary
patterns and breast cancer risk in the California teachers study cohort .Am J Clin
Nutr;98:1524-32.

MichelsKB. ( 2002) .The contribution of the environment(especially diet) to breast cancer
risk. Breast Cancer Res;4:58-61.

NandiS, GuzmanRC, YangJ. (1995). Hormones and mammary carcinogenesis in mice, rats,
and humans: Aunifying hypothesis. ProcNatlAcadSci U S A ;92:3650-7.

National cancer Registry programme. ( 2001).Ten year consolidated report of the hospital
based cancer registries 1984- 1993. An assessment of the burden and care of cancer patients,
New delhi: Indian Council of Medical Research. 105-107.

Porter P,( 2008)."Westernizing" women's risks? Breast cancer in lower-income countries.”
The New England Journal of Medicine; 358(3):213-216.

Qureshi S, Ghazanfar S, Memon SA, Attaullah, Quraishy MS, Sultan N. (2007). Five years
experienceof carcinoma breast. J Surg Pak;12:52-5.

Rama LS, Nandeshwar SN, Pal K D. (2010). Risk of breast cancer in obese women: a case-
control study. National Journal of Community Medicine ; 1,( 2)166-167.

Saxena S, Rekhi B, Bansal A,Bagga A,Chintarani, Murthy NS.( 2005 ). Clinico-
morphological patterns of breast cancer including family history in a New Delhi
Hospital,India-Across sectionalstudy. World J Surg. Oncology 2005; 3:67.

Tfayli A, Temraz S, AbouMrad R, Shamseddine A.( 2010) . Breast Cancer in Low- and
Middle-Income Countries: An Emerging and Challenging Epidemic. Journal of Oncology;
2010: 5; 1-5.

The Lancet, (2009) . “Breast cancer in developing countries.” The Lancet; 374(9701): 1567—
2

Univ. Aden J. Nat. and Appl. Sc. Vol. 21 No.2 — August 2017 361



The patterns and age distribution of breast cancer .......................... Nafisa Awadh Mansoor

ool iy b Sl Gl yud (S sonll 34 50id19 E10aE)
Jyaia ya e dudi
O Anala fAzaial) o glall g calal) 40 /) Y ale and
DOI: https://doi.org/10.47372/uajnas.2017.n2.a14

aAll!

Ladl 585 cantiall Jsall el (g 4 o3 A e i SISV &pall o) 631 e (g2l (s 22y
Azl Jsall (8 Ll (s dmndli o5 gl Lo spd JSY) G ¢ 5l

Ll Lo @) 1Y) ga (seall w5l adalii )l s sall Gla e g si aaad ) Al pal) e
S DAY A jrall Ghlid) aa liiul 2 45 lia

U = 489 dpu&ﬂ\@wﬁyuhw&hw\@;(ﬁ62.}3\:3.»:\4.».»\)3@@\).‘\” 0d
2011-2002 ple (30 Ol g ylie JA (gail) (la sy

Aoy Jluidd) o gl il oyl g Lo i Y1 ol g gl Gl dul ) il < ekl
DY) sy mapall e bangie 5% 7.0 Al g5l paatadl syl 4l 9% 88.1
Y% 63.0 Ay 50 — 30 O A eadl QN ST G 5 10,7 £49.5 9 gl Gl e

L A pead) &l e Sinall Lo gad SV canill o il g ) g (55080 (55l G ) aay
o isall e sad SV canill o i) g sl sa (g5 3l Ganadall () 3 (s (g8 A siall
Lo 58 4 yaal) 2l
Ol Gsin | el gl dpe il £ V1 (el s e dpalital) cilalst)

Univ. Aden J. Nat. and Appl. Sc. Vol. 21 No.2 — August 2017 362


https://doi.org/10.47372/uajnas.2017.n2.a14

