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Abstract

Objectives: The aim of the study to create awareness ofseHst examination in and around a medical coltexppital,

to see how it changes the scenario and to studylthie-pathological study of

breast diseaseghese patients.

Methodology: Cross-sectional study was carried out in a mediolége & hospital. Females were counseled anghtau
about the importance and method of self breast eation. Then patients of breast diseases who @dgtbthe surgery
outdoor clinics and gave detailed clinical histovgre delineated and findings were recorded in adstal proforma.
Results: There was more than 300 % increase in the numbgatadnts after the self breast awareness campaignh is
great succes$6% patients were found to have a significant dathpo Among benign breast diseases, fibroadenoma
was the most common lesion constituting (68.12%esaBenign breast diseases are commonly seerumggo age
group and usually presented with either breast tuompnodularity.Conclusion: Awareness spread via counseling and
teaching classes was very useful. Self Breast Exation being a screening tool is a good measumthé&iuevaluation is
required by other methods to finally reach to andfe diagnosis and to further plan treatment.
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I ntroduction

Benign swellings constitute one of the commonest of
diseases affecting the female breast [1]. The odte
benign disease of malignancy is 10:1. In the femal
from puberty to death, the breast is subjected to
physiological changes related to the menstrual egycl
pregnancy, lactation and menopause. Clinicallyreefi
benign breast symptoms tend to occur in 50% of wome
at some point at their lifetime [2].

Proper intervention through training programmes at
regular time interval has global influence on bteas
diseases mortality. Training programmes not only
increase knowledge and awareness among health care
professionals but also develops sense of respttsibi
which reflects in their attitude and practices. c8in
everyone's attention was drawn towards cancer, the

main area of investigation was assessment of pre-
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malignant potential of fibrocystic diseases which
yielded largely variable outcomes. However the mai
age of developing benign breast disease is 15yeadfs
less than that of breast cancers [3,4,5].

The main problem from the patient’s point of viemw i
the intense anxiety associated with any symptoms
related to the breast is due to the fear of cancer.
Anxiety aside, serious cosmetic problems may result
from repeated small biopsies or removal of breast
guadrants in an attempt to search for small
mammographic abnormalities. At present surgeons
main concern is to create awareness via SBE and to
exclude the dreaded carcinoma while treating benign
breast lesions and alleviate the fear of carcinph@.

M ethodology

Study was conducted in the department of surgery in
collaboration with the department of obstetrics and
gynecology. Two groups were made, Group A and

Available online at: www.ijmrr.in 2077 |Page



November, 2016/ Vol 4/Issue 11

ISSN-2321-127X

Group B.Group A consisted of the pre education er
which people were attending regular breast clin
surgical and gynae OPD‘siithout any knowledge
about self breast examination . In Group B tr
patients who were made aware by various ation
programmes were kept and then the data was com
with that of the pre-education era.

Patients were taught about bseaelf examination vi
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handouts for factory medical workers, and remir
posters.

This approach was designed to instill performant
proper BSE technique, to inform women about theli
to practice BSE, to identify barriers to practicel diow
to overcome them, artd encourage women to consi
BSE a routine health practi

Changes in the breast that may be indicative ofe

classes, chartsawareness campaigns ' This study » Change in the outline, shape, or size of the k

was conductedor a period of 2 years from Octok + Puckering or dimpling of the sk

2014 to October 201&uality BSE includes the use « Any new discrete lump

proper techniques (massaging search pattern, u « Asymmetrical nodularitypresent early in menstrual
finger pads, and firm pressure) and complete coe cycle, persistent

of the breast with proper positioning of the ba « Unusual pain or discomfort that is different frc
Motivation to continue BSE is dependent on jiding normal, particularly if new, persistent, and losat

person_ahzed |nstruct_|o_n ar_1d periodic rgmf_cment. . Discharge from the nipple that is new, serous
Accordingly, the training involved an initial BS bloody

instruction class, which mclu_ded individual p_rz_19t| - Persistent single duct discha
two waves of struared reinforcement activitie . . . .

) ) * Nipple retractbn or distortiol
regular BSE practice observed by mediceorkers,

Results

There was a vast difference in awareness and nuaflgatients presenting to OPD in the pre and pmthing of sel
breast examination erlt was seen that there were 3990 patients whodstebreast clinic in 2015 whereas there v
only 1300 patients in 2014.This means that there mvare than 300 percent increase in the numbeatidris after th
self breast awareness campaign whicgreat successAmongst all patients who reported after gettingcaded abou
breast diseases 66% were found to have a signifizhology

Among benign breast diseases, fibroadenoma wamtis common lesion constituting (68.12%) casesuinstudy.
Fibroadenosis (presently termed fibrocystic dispages the second most common lesion constitutifig3(®6) of all
cases. Benign breast diseases are commonly sgenriger age group and usually presented with elifeast lumps ¢
nodularity, breaspain and nipple discharge of long dura

Figure 1: Distribution of study population according to age
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This chart shows that max incidence is found indi@ichge groups i.e.-40 years

Figure 2: Patients attending Breast clinic in pre education (2014) and post education (2015) era
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Table 3: Distribution of breast lesions according to diagnosis

Cl- IMNADEQUATE SAMFPFLES A4 [(1.353%a)

C2-BEMNISM LESIHOMS 230 (Ve . BETR)
Infammatory breast lesions SE(12.6%)

Breast abcess
Gramnulomatouws Mmastitis

Benign ocystic lesions S1(10.332%)
Fibrooystic changes 23 (7. 67
GCalactocele A1 .353%a)
Dweact ectasia 2 (D 663
Fibroademnorma 122({30. 66%0)
Benign Phyllodes tummour 20 &66%%)
riscellansous B(2-33%)

C3- ATYPIA PROBABLY BEMIGM 4(1.35%a)

CA- SLISPICIOUS OF PRSI PP CY B[ 2%a)

CS- MALIGMNANT LESIHOMNS 5&(18.66%)

Triple assessment is widely acceptsireliable techniqu in the initial evaluation of palpable breast lumps.the
presentstudy, 76.66% were benign ca. Fibroadenoma was the most frequerdiggnosed lesion on FNA wi
maximum patients between 30 years.Among all four quadrants, superolateral quadrans the most common
guadrant for breas¢sions in the present stuc52.33%).

Statistical analysiss The twotailed P value was taken as the criteria to caleutagnificance Comparison between

various pre-test and potast values P value and statist significance: The twdailed P value is less than0001 was
considered significant.
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By conventional criteria, this difference is

Discussion

Knowledge and behaviors of female health care wsrke
concerning breast cancer is relatively poor anteéds

to be improved. Considering the role that healthe ca
workers may play in communicating health behaviors
the general public, planning health education
interventions for this group of females is esséniiae
role of routine self examination of the breastsoading

to a set technique remains less practiced.

At least 15 retrospective studies have been coegblet
These studies related the self reported practice of
regular breast self examination before the devetopm

of breast cancer, or the discovery of breast cahger
self. Eight of these studies showed somewhat more
favorably staged tumors at diagnosis in women who
claimed to have performed self examination compared
with those who did not. Three studies showed aigairv
advantage in women who performed self examination.
The increase in survival seen, for example, may
possibly reflect only advancement of diagnosis.oAls

is by no means easy to define retrospectively what
constitutes breast self examination [6].

When analyzed by age, breast self examination lEads
more lumps being detected in younger women than in
older women. This is not surprising as breast luamgs
more common in younger women, whose breasts are
subject to the fluctuating hormone levels of the
menstrual cycle.

Only a few of these lumps in younger women, howgver
are malignant. In postmenopausal women the liketiho
of a lump being malignant is much higher. Therefore
younger women practicing breast self examinatioy ma
have a less favorable balance of potential risksuge
benefits. This is similar to the findings of ouudy in
which maximum age incidence is found in middle age

[6].

Regular practice of this technique can in itselfis=a
considerable anxiety in some women because of the
possibility that they will eventually find sometigin
suspicious. Most authorities have suggested that
monthly examination is appropriate, but there is no
evidence about the advantages of this arbitratisen
frequency, which was based on the menstrual cycle
despite the fact that most women who develop breast
cancer are postmenopausal [7,8]
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extremely statistically significant.

Clinical examination, mammography or sonography
and FNAC [triple assessment] is widely accepted as
reliable technique in the initial evaluation of patble

breast lumps. In the present study, 76.66% werghen
cases. Thomas et al studied 1533 breast masses on
FNAC and found that 70.4% cases were benign.
Similarly, Baxteret al studied 757 cases on FNAC and
found that maximum number of cases were benign
[9,10,11].

Fibroadenoma was the most frequently diagnosedriesi
on FNAC with maximum patients between 21-30 years.
Shukla HS et al also documented fibroadenoma as the
most common benign lesion (71.3%) in their study [7
Among all four quadrants, superolateral quadrans wa
the most common quadrant for breast lesions in the
present study (52.33%). Agarwal @ al [5] and
Mackinnon WB et al [9] also observed upper and outer
guadrant as the commonest site. In the preseny,sbéd
cases were positive for malignancy (18.6%) with
maximum incidence of ductal carcinoma (NOS) was
found in 41-50 years (16 cases) with a mean age of
43.24 yrs.

Foster Jr RS et al determined the relation batwee
breast self-examination performance and the clinica
and pathological stage of breast cancer at first
diagnosis, they studied 335 patients with breastea
Approximately one fourth of the patients reportedtt
they had been practicing monthly breast self-
examination, and half that they had never practiced
breast self-examination. More frequent performaoice
breast self-examination was associated with more
favorable clinical stage and fewer axillary-lympbeie
metastases on histologic examination. These data
associating more favorable clinical and patholdgica
stages of breast cancer with more frequent bresdfst s
examination need to be extended by determination of
the survival rates of the various self-examinatiooups
[12].

Haji-Mahmoodi M, Montazeri A et al did a cross-
sectional study to examine the knowledge of breast
cancer, attitudes toward breast self-examinaticBHB
and practice of BSE among a sample of female health
care workers in Tehran, Iran. Using a purposed
guestionnaire, a total of 410 women from seventheal
centers completed the questionnaire. The mean fge o
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the respondents was 32.9 years (SD = 9.5), mo8t)58
were married, and family history of breast cancasw
reported by 11%. Seventy-five percent of the women
knew about breast cancer prevalence, but only 27%
knew that breast pain is not a symptom of breastera
Although 73% of women did know that contact with a
relative with breast cancer could not lead to
development of breast cancer, the respondents’
knowledge of risk factors of breast cancer was not
satisfactory. With regard to women's attitudes towa
BSE, the majority believed that it is not difficudind
time consuming or troublesome (63% and 72%,
respectively). Sixty-three percent of the respotsien
claimed that they know how to examine their breasts
but only 6% performed BSE monthly. The practice of
BSE was significantly associated with age=(0.01),

the level of educationpk 0.0001), personal history of
breast problems(< 0.0001), and knowledge of how to
examine the breastp € 0.0001). The study findings are
in consensus with our study that the knowledge and
behaviors of female health care workers concerning
breast cancer is relatively poor and it needs to be
improved. Considering the role that health carekers
may play in communicating health behaviors to the
general public, planning health education intericarst

for this group of females is essential [13].

Austoker J. did breast screening by mammograply an
showed that it reduces mortality from breast camte
women aged 50 and over. An NHS breast screening
programme has been in operation in the United
Kingdom since 1988. Its aim is to reduce mort&iiom
breast cancer by 25% in the population of women
invited to be screened. Primary care teams have an
important part to play in encouraging women toratte

for screening and in providing information, adviead
reassurance at all stages of the screening process.
Mammography is costly and not available freely but
BSE is inexpensive. To date, routine breast self
examination has been shown to be an effective mdetho
of screening for breast cancer and should therdjere
promoted as a primary screening procedure. There is
however, a case to be made for women to become more
“breast aware.”Exactly same is our concept of B&E.

also want women to become more breast aware s as t
diagnose the condition early [14].

In our study out of 56 malignant lesions, 52 were
diagnosed as Ductal carcinoma (NOS). Goehring C et
al reported that invasive ductal carcinoma is the
commonest breast malignancy and found in the age
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group of 41-60 years of age [8]. In our study téssu
were available for histological study in 123 ca¢es
benign, 52 malignant & 4 suspicious). So, considgri
histological diagnosis as the gold standard, wendiou
that the sensitivity and specificity of FNAC to det
malignant cases was 98.2% & 98.5% in our study.

With regard to women's attitudes toward BSE, the
majority believed that it is not difficult and time
consuming or troublesome (63% and 72%,
respectively). Sixty-three percent of the respotglen
claimed that they know how to examine their breasts
but only 6% performed BSE monthly. The practice of
BSE was significantly associated with age=(0.01),
the level of educationpk 0.0001), personal history of
breast problemsp(< 0.0001), and knowledge of how to
examine the breastp € 0.0001) [15].

Knowledge regarding self breast examination plays a
key role. Proper intervention through training
programmes at regular time interval has global
practices. Training not only increase knowledge and
awareness among general population, but also develo
sense of responsibility which reflects in theiritatte
and practices [16].

Conclusion

Knowledge and behaviors of female health care wsrke
concerning breast cancer is relatively poor ante#ds

to be improved. Considering the role that healtte ca
workers may play in communicating health behaviors
the general public, planning health education
interventions for this group of females is esséntia
Benign breast lesions constitute a majority of brea
lumps in surgical cases and mainly occur in secl
third decade. Fibroadenoma, fibrocystic change and
mastitis forms the major bulk of benign breast Isimip

our study FNAC provided highly efficient preopevati
diagnosis in breast lesions thus is an important
denominator for planning of management. Its use in
detecting the presence of cancer before surgerpasard
guide to rational treatment has been well docuntente
So BSE is an inexpensive but efficient tool to make
females more breasts aware.
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