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Abstract Introduction

Background: Breast cancer is the most common cancer “Breast cancer is the most common cancer among
worldwide and in King Saudi Arabia as well. This study women and one of the most important causes of death
aimed to determine the demographic characteristics and among them” [1]; therefore, it is critical that efforts in

histopathological profile of females with breast cancer at- . . .
tending King Fahad hospital at Albaha-KSA prevention and early diagnosis of breast cancer must be

e DS~ P L implemented everywhere [2]. Due to improved thera-
esign and Setting: Retrospective descriptive study con- . . . .

ducted in King Fahad Hospital at Albaha in the period be- peutic and diagnostic tF)OIS and the evolution of l?reast
tween Jan 2014 through Dec 2018. cancer management in the developed countries, a
Materials and Methods: We obtained data concerning the marl.<ed redgmohn in the mc?rtallty rate olf t_)reaSt can-
demographic and histopathological profile of 48 female pa- &' is seen in these countries [3]. Population aware-
tients with breast cancer during the study period. ness about breast cancer, breast self-examination, and
Results: 48 patients ranging in age from 28-86 years (mean mammography screening are the other issues that may

52 years) were included in the study with the peak incidence positively be influencing the incidence and mortality of
age in the 5" decade. In 54.2% of cases, the tumor was the disease [4]. The incidence rate of breast cancer var-

left-sided. Infiltrating ductal carcinoma (IDC) was the most ies among different parts of the world, reflecting varia-

common type (37 cases; 77.1%) and mucinous is the least tion in race and ethnicity [5,6]. “Incidence varies from
one (1 case; 2.1%). Approximately two-thirds of cases were . . L .
grade 1 and 2 (33 cases; 68.8%). Six (12.5%) cases had 27 per 100,000 in Middle Africa and East Asia to 92 per

tumor size < 2 cm, 20 cases (41.7%) had tumor size of 2-5 100,000 in Northern America” [1]. “1.7 million new cas-
cm, while 4 cases (8.3%) had tumor size more than 5 cm. In es are predictable mostly in the developing countries by
31.2% of cases nodal metastases were negative, (31.2%) the year 2020” [4], and expected to reach 3.2 million by
showed nodal metastases while in (37.5%) of cases lymph 2050 [7]. A review article conducted by Saggu, et al. in
node metastases were not assessed. ) v g_g ! e

. o KSA reported that 1,152 cases are newly diagnosed in
Conclusion: Our study showed that the peak incidence age the vear 2008. 1.308 in the vear 2009. 1.473 female BC
of breast cancer was the 5th decade of life while Infiltrating V& ’ b v ’ b
ductal carcinoma (IDC) was the most common histological cases in the year 2010 [8]. The 2015 annual report of
type. the Saudi National Cancer Registry shows that 1979 new
cases of breast cancer were diagnosed which compris-
es 16.7% of all cancer reported among Saudi nationals,
and 30.1% from all cancers reported among females of
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Figure 1: The Frequency distribution of ages of female patients with breast cancer.

all ages [9]. Moreover, Alghamdi IG, et al. in his pub-  study period were retrieved and then reviewed, from
lished work regarding the incidence of the disease in  hospital records and histopathology reports. The study
Saudi Arabia stated that the incidence of breast cancer authors obtained ethical approval from the research
in Albaha is approximately 2.0-6.8 per 100,000 women ethical committee of faculty of medicine-Albaha Uni-
[10]. A study published by Elbasheer, et al. highlighting  versity. Data collected include age, site of the affect-
mortality of breast cancer stated that, “571000 deaths ed breast, type of specimen, histopathological types,
from BC reported by the WHO in the year 2015, while ~ grades and lymph node, and margins status.

in 2018 the disease represented 24.2% of all cancers
and 15% of deaths due to cancer among females” [11].
Data from clinical practice analyzing the epidemiology Statistical analysis Data managing was carried out
and histopathological profile of breast cancer is limited ~ Using the Statistical package for social sciences (SPSS
from our area. Therefore we aimed to study the profile ~ Version [16]).

of Saudi female patients with breast cancer attending  Results

King Fahad hospital at Albaha, KSA.

Data analysis

Of the 48 cases studied we found that 35.4% of the

Many risk factors can predispose to breast cancer.  patients were aged (40-49 years), whilst 2.1% were of
The age of menopause over 50 years is associated with  20-29 years-old, as shown in Figure 1.

an increased risk of breast cancer [11-13]. The role of
genetic factors in breast cancer arises from the fact
that 40% of hereditary breast cancer cases occur due
to mutations in the BRCA1 and BRCA2 genes inherited
through the dominant autosomal pattern [14]. More-
over, “hormonal contraceptives, postmenopausal hor-
mone therapy, obesity, alcohol consumption, smoking,
diabetes, and radiation contribute to the incidence of
breast cancer” [15].

The left-sided tumor was 54.2% while the right one
comprises (45.8%) of the cases. Based on the type of
biopsy 17 cases (35.4%) were mastectomy specimens,
18 cases (37.5%) were tru-cut needle biopsy, while the
rest types were wide local excision, quadrantectomy
and lumpectomy specimens (Table 1).

Considering the histopathological types of breast
cancer cases registered, Infiltrating ductal carcinoma
(IDC) was the most common type (37 cases; 77.1%),
Study Design and Methods followed by Invasive lobular carcinoma (ILC) (6 cases;
12.5%), while mucinous carcinoma was the least type (1

This is a retrospective descriptive study conducted in
cases; 2.1%) (Table 1).

King Fahad hospital at Albaha, department of Surgery.
All breast cancer cases diagnosed from 2014 through Of the 48 cases studied and based on Nottingham
2019 were included. Data of all breast cancer during the  modification of Bloom Richardson system, 9 cases
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(18.8%) were Grade |, 24 cases (50%) were Grade II,
while 15 (31.2%) of cases showed Grade Il (Figure 2).

Six (12.5%) cases had tumor size £ 2 cm and were
considered as (pT1), 20 cases (41.7%) had tumor size
of 2-5 cm and were categorized as (pT2), while 4 cases

Table 1: Demonstrates the frequency distribution percentage
of the types of biopsy, histopathological types and tumor size
among female patients with breast cancer (n = 48).

Patterns Frequency/ P-value
Percentage (n/%)

1. Biopsy type

Mastectomy 17 (35.4) 0.000

Wide local excision 10 (20.8)

Tru cut needle biopsy 18 (37.5)

Quadrentectomy 2(4.2)

Lumpectomy 1(2.1)

2. Histopathological type

Invasive ductal carcinoma 37 (77.1) 0.000

Invasive lobular 6 (12.5)

carcinoma

Medullary carcinoma 4 (8.3)

Mucinous carcinoma 1(2.1)

3. Tumor size

Not assessed 18 (37.5) 0.000

T1 6(12.5)

T2 20 (41.7)

T3 4 (8.3)

T1: Tumor size < 2 cm; T2: Tumor size 2-5 cm; T3: Tumor size
more than 5 cm.

(8.3%) had tumor size more than 5 cm and were classi-
fied as (pT3) (Table 1). Moreover, in all cases diagnosed
based on tru-cut needle biopsy the tumor size was not
assessed (18 cases; 37.5%).

When analyzing lymph node status, we found that
15 cases (31.2%) were negative for the malignancy
(pNO), 15 cases (31.2%) showed nodal metastases while
in 18 cases (37.5%) diagnosed on tru-cut needle biop-
sy, lymph node metastases were not assessed. Of the
lymph nodes involved by tumor cells, 8 cases (16.7%)
were classified as pN1 (metastases in 1 to 3 regional
lymph nodes), 3 cases (6.2%) were categorized as pN2
(metastases in 4 to 9 regional lymph nodes), while 4 cas-
es (8.3%) were described as pN3 (metastases in 10 or
more regional lymph nodes) (Figure 3).

Discussion

In the present study, we investigated data of all fe-
male patients with breast cancer, attending King Fahad
Hospital in Albaha area in the last 5 years concerning
demographic and histopathological profile. Our study
showed that peak incidence age of breast cancer was
the 5" decade (40-49 years) and the majority of the
cases occurred between the 5" and 6% decades (66.7%)
with the mean age of 52.78 years. Our result is consis-
tent with 68% by Takalkar, et al. in western India, more-
over, Anwar, et al. in KSA stated that women having an
ages between 30-59 years were associated with a high-
er rate of breast cancer incidence as compared to young
women of ages less than 30-years-old [16,17]. This find-
ing was also reported in Saudi Arabia by Alghamdi, et al.
who ensured that the incidence of the disease increases
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Figure 2: The distribution of different grades of female breast cancer.
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Figure 3: The characteristics of lymph nodes status among female with breast cancer.
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with age with the peak incidence observed in the mid-
dle-age females [10]. Accordingly, the conduction of
national screening programs for middle-age females is
beneficial for early detection and intervention of breast
cancer cases. Our analysis demonstrated that in 26 cases
(54.2%) the tumor was on the left side, a finding that is
also reported by Alotaibi, et al. in Saudi Arabia. Sughrue,
et al. and Hartveit F, et al. as cited by Alotaibi, et al. ex-
plained this predominance by the fact that mothers pre-
fer to use their right breast during breastfeeding [18].
Moreover, right-handed women check their left breast
more often for lumps, increasing the chances of early
treatment. In this study, we found that Infiltrating duc-
tal carcinoma (IDC) was the most common type (37 cas-
es; 77.1%), which is similar to the Saudi national registry
report 2015 (79.2%) and Merdad, et al. study in Saudi
Arabia (76%) [19]. However this was higher compared
to (67.74%) in Nepal by Pradhan A, et al. [20]. Invasive
lobular carcinoma (ILC) comprises (6 cases; 12.5%) and
it was comparable to 11% by Merdad A, et al. [19]. Nev-
ertheless, our result regarding medullary carcinoma (4
cases; 8.3%), and mucinous carcinoma (1 case; 2.1%)
was incompatible with that of the annual report of the
Saudi National Cancer Registry 2015 (0.1% for mucinous
and 0.8% medullary type). This variation is probably at-
tributed to the small size of our study samples. As pub-
lished by Pradhan A, et al. Rakha EA reported that grade
is an important determinant of breast cancer outcome
and complimentary to lymph node (LN) stage [20]. On
assessing the tumor grades we observed that the major-
ity of the cases were Grade 2 and 3 (81.2%). This trend
is approximately compatible to 76% by Merdad, et al.
in Saudi Arabia [19]. Our study has also stratified the
patient in whom lymph nodes status was assessed. We
observed that in 31.2% of cases, the lymph nodes were
negative for tumors while positivity was detected in a

Alghamdi et al. Int J Surg Res Pract 2020, 7:111

similar percentage. Our result was consistent with 30%
without lymph node involvement in a report conduct-
ed by Al Diab, et al. in KSA and incompatible with 42%
negative and 51% positive lymph node in Merdad A, et
al. in KSA as well [19,21]. This discrepancy could be re-
lated to a considerable number of patients in our study
whom diagnosed on tru cut needle biopsy, therefore,
their lymph nodes status was not assessed. Tumor size
is a crucial factor for the prognosis of breast cancer cas-
es, moreover, it has been implicated in the Nottingham
prognostic index and the TNM staging system [22]. Out
of the 62.5% of cases in which their sizes assessed, we
found that the majority (41.7%) had tumor sizes ranging
between 2-5 cm (pT2), while only 8.1% of cases their
sizes were more than 5 cm (pT3). This was in agreement
with 56% by Al-Kuraya K, et al. in Saudi Arabia [23] and
(54.84%) in Nepal by Pradhan A, et al. [20] and (51.9%)
in Nigeria namely, by Adesunkanmi AR, et al. [24] and
Oluogun WA, et al. who stated that, the majority of cas-
es presented with their sizes ranging 2-5 cm (pT2) [25].

Conclusion

This study was done to analyze the histopatholog-
ical profile of female breast cancer in Albaha at King
Saudi Arabia. We concluded that the peak incidence
of the disease was in the fifth decade of life, hence
educational awareness should be lunched for this
group of women. Infiltrating ductal carcinoma was
the most common type of breast carcinoma. Most of
the cases showed tumor size between 2-5 cm and ex-
hibited Grade 11 of Nottingham modification of the
Bloom Richardson system.

References

1. Jacques F, Isabelle S, Rajesh D, Sultan E, Colin M, et al.
(2015) Cancer incidence and mortality worldwide: Sourc-

e Page 4 of 5 «



https://doi.org/10.23937/2378-3397/1410111
https://pubmed.ncbi.nlm.nih.gov/25220842/
https://pubmed.ncbi.nlm.nih.gov/25220842/

DOI: 10.23937/2378-3397/1410111

ISSN: 2378-3397

1.

12.

13.

14.

es, methods and major patterns in GLOBOCAN 2012. Int J
Cancer 36: 359-386.

Ahmed HG, Ali AS, Almobarak AO (2010) Frequency of
breast cancer among Sudanese patients with breast palpa-
ble lumps. IJC 47: 23-26.

Carioli G, Malvezzi M, Rodriguez T, Bertuccio P, Negri E, et
al. (2018) Trends and predictions to 2020 in breast cancer
mortality: Americas and Australasia. Breast 37: 163-169.

Wong NS, Anderson BO, Khoo KS, Ang PT, Yip CH, et
al. (2009) Management of HER2-positive breast cancer in
Asia: Consensus statement from the Asian Oncology Sum-
mit 2009. Lancet Oncol 10: 1077-1085.

Ghoncheh M, Momenimovahed Z, Salehiniya H (2016) Epi-
demiology, incidence and mortality of breast cancer in Asia.
Asian Pac J Cancer Prev 17: 47-52.

Desantis C, Ma J, Bryan L, Jemal A (2014) Breast cancer
statistics, 2013. CA Cancer J Clin 64: 52-62.

Hortobagyi GN, de la Garza Salazar J, Pritchard K , Ama-
dori D, Haidinger R, et al. (2005) The global breast can-
cer burden: Variations in epidemiology and survival. Clin
Breast Cancer 6: 391-401.

Saggu S, Rehman H, Abbas ZK, Ansari AA (2015) Recent
incidence and descriptive epidemiological survey of breast
cancer in Saudi Arabia. Saudi Med J 36: 1176-1180.

(2015) Cancer report 2015 Saudi cancer registry.

.Alghamdi IG, Hussain IlI, Alghamdi MS, EI-Sheemy MA

(2013) The incidence rate of female breast cancer in Saudi
Arabia: An observational descriptive epidemiological anal-
ysis of data from Saudi Cancer Registry 2001-2008. Breast
Cancer 5: 103-109.

Elbasheer MMA, Alkhidir AGA, Mohammed SMA, Abbas
AAH, Mohamed AO, et al. (2019) Spatial distribution of
breast cancer in Sudan 2010-2016. PLoS One 14.

Kim Y, Yoo KY, Goodman MT (2015) Differences in inci-
dence, mortality and survival of breast cancer by regions
and countries in Asia and contributing factors. Asian Pac J
Cancer Prev 16: 2857-2870.

Laamiri FZ, Bouayad A, Hasswane N, Ahid S, Mrabet M,
et al. (2009) Risk factors for breast cancer of different age
groups: Moroccan data? OJOG 5: 79.

Dai Q, Liu B, Du Y (2009) Meta-analysis of the risk factors
of breast cancer concerning reproductive factors and oral
contraceptive use. Frontiers of Medicine in China 3: 452-

458.

15. Cobain EF, Milliron KJ, Merajver SD (2016) Updates on
breast cancer genetics: Clinical implications of detecting
syndromes of inherited increased susceptibility to breast
cancer. Semin Oncol 43: 528-535.

16. Takalkar UV, Asegaonkar SB, Kulkarni U, Kodlikeri PR,
Kulkarni U, et al. (2016) Clinicopathological profile of breast
cancer patients at a tertiary care hospital in marathwada
region of Western India. Asian Pac J Cancer Prev 17: 2195-
2198.

17. Anwar EA, Yasmine AZ, Aida AS, Mohammad A, Tabrez
P, et al. (2019) Trends and projections of breast cancer in
Saudi Arabia: A national incidence rate by gender, age, na-
tionality and year 1999-2014). Biomed J Sci Tech Res 12.

18. Alotaibi RM, Rezk HR, Juliana Cl, Guure C (2018) Breast
cancer mortality in Saudi Arabia: Modelling observed and
unobserved factors. PLoS One 13.

19. Merdad A, Karim S, Schulten HJ, Jayapal M, Dallol A, et
al. (2015) Transcriptomics profiling study of breast cancer
from Kingdom of Saudi Arabia revealed altered expression
of adiponectin and fatty acid binding protein4: Is lipid me-
tabolism associated with breast cancer? BMC Genomics
16: S11.

Pradhan A, Paudyal P, Sinha AK, Agrawal CS (2017) Grad-
ing, staging and nottingham prognostic index scoring of
breast carcinoma. JPN 7: 1078-1083.

21. Al Diab A, Qureshi S, Al Saleh KA, Al Qahtani FH, Aleem
A, et al. (2013) Review on breast cancer in the Kingdom of
Saudi Arabia. Middle-East J Sci Res 14: 532-543.

lan O Ellis, Sarah EP, Andrew HS Lee (2007) Tumors of
the breast. In: Fletcher DM, Diagnostic histopathology of
tumors. (3™ edn), Elsevier, 903-969.

23. Al-Kuraya K, Schraml P, Sheikh S, Amr S, Torhorst J, et
al. (2005) Predominance of high-grade pathway in breast
cancer development of Middle East women. Mod Pathol 18:
891-897]

24. Adesunkanmi AR, Lawal OO, Adelusola KA, Durosimi MA
(2006) The severity, outcome and challenges of breast can-
cer in Nigeria. Breast 15: 399-409.

25.Oluogun WA, Adedokun KA, Oyenike MA, Adeyeba OA
(2019) Histological classification, grading, staging, and
prognostic indexing of female breast cancer in an African
population: A 10-year retrospective study. Int J Health Sci
13: 3-9.

20.

22.

S

CLINMED

INTERNATIONAL LIBRARY

Alghamdi et al. Int J Surg Res Pract 2020, 7:111 e Page 50f5 e


https://doi.org/10.23937/2378-3397/1410111
https://link.springer.com/article/10.1007/s11684-009-0080-z
https://pubmed.ncbi.nlm.nih.gov/27899183/
https://pubmed.ncbi.nlm.nih.gov/27899183/
https://pubmed.ncbi.nlm.nih.gov/27899183/
https://pubmed.ncbi.nlm.nih.gov/27899183/
https://pubmed.ncbi.nlm.nih.gov/27221917/
https://pubmed.ncbi.nlm.nih.gov/27221917/
https://pubmed.ncbi.nlm.nih.gov/27221917/
https://pubmed.ncbi.nlm.nih.gov/27221917/
https://pubmed.ncbi.nlm.nih.gov/27221917/
https://biomedres.us/pdfs/BJSTR.MS.ID.002270.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.002270.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.002270.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.002270.pdf
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206148
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206148
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206148
https://pubmed.ncbi.nlm.nih.gov/25923423/
https://pubmed.ncbi.nlm.nih.gov/25923423/
https://pubmed.ncbi.nlm.nih.gov/25923423/
https://pubmed.ncbi.nlm.nih.gov/25923423/
https://pubmed.ncbi.nlm.nih.gov/25923423/
https://pubmed.ncbi.nlm.nih.gov/25923423/
https://www.nepjol.info/index.php/JPN/article/view/16951
https://www.nepjol.info/index.php/JPN/article/view/16951
https://www.nepjol.info/index.php/JPN/article/view/16951
https://www.semanticscholar.org/paper/Review-on-Breast-Cancer-in-the-Kingdom-of-Saudi-Diab-Qureshi/bed9d84032ee738ab6380b8b96edc57837f491ef
https://www.semanticscholar.org/paper/Review-on-Breast-Cancer-in-the-Kingdom-of-Saudi-Diab-Qureshi/bed9d84032ee738ab6380b8b96edc57837f491ef
https://www.semanticscholar.org/paper/Review-on-Breast-Cancer-in-the-Kingdom-of-Saudi-Diab-Qureshi/bed9d84032ee738ab6380b8b96edc57837f491ef
https://pubmed.ncbi.nlm.nih.gov/15803183/
https://pubmed.ncbi.nlm.nih.gov/15803183/
https://pubmed.ncbi.nlm.nih.gov/15803183/
https://pubmed.ncbi.nlm.nih.gov/15803183/
https://pubmed.ncbi.nlm.nih.gov/16085418/
https://pubmed.ncbi.nlm.nih.gov/16085418/
https://pubmed.ncbi.nlm.nih.gov/16085418/
https://pubmed.ncbi.nlm.nih.gov/31341449/
https://pubmed.ncbi.nlm.nih.gov/31341449/
https://pubmed.ncbi.nlm.nih.gov/31341449/
https://pubmed.ncbi.nlm.nih.gov/31341449/
https://pubmed.ncbi.nlm.nih.gov/31341449/
https://pubmed.ncbi.nlm.nih.gov/25220842/
https://pubmed.ncbi.nlm.nih.gov/25220842/
http://medind.nic.in/ici/t10/i1/icit10i1p23.htm
http://medind.nic.in/ici/t10/i1/icit10i1p23.htm
http://medind.nic.in/ici/t10/i1/icit10i1p23.htm
https://pubmed.ncbi.nlm.nih.gov/29246526/
https://pubmed.ncbi.nlm.nih.gov/29246526/
https://pubmed.ncbi.nlm.nih.gov/29246526/
https://pubmed.ncbi.nlm.nih.gov/19880061/
https://pubmed.ncbi.nlm.nih.gov/19880061/
https://pubmed.ncbi.nlm.nih.gov/19880061/
https://pubmed.ncbi.nlm.nih.gov/19880061/
https://pubmed.ncbi.nlm.nih.gov/27165207/
https://pubmed.ncbi.nlm.nih.gov/27165207/
https://pubmed.ncbi.nlm.nih.gov/27165207/
https://pubmed.ncbi.nlm.nih.gov/24114568/
https://pubmed.ncbi.nlm.nih.gov/24114568/
https://pubmed.ncbi.nlm.nih.gov/16381622/
https://pubmed.ncbi.nlm.nih.gov/16381622/
https://pubmed.ncbi.nlm.nih.gov/16381622/
https://pubmed.ncbi.nlm.nih.gov/16381622/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4621722/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4621722/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4621722/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3929249/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3929249/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3929249/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3929249/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3929249/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6746353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6746353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6746353/
https://pubmed.ncbi.nlm.nih.gov/25854374/
https://pubmed.ncbi.nlm.nih.gov/25854374/
https://pubmed.ncbi.nlm.nih.gov/25854374/
https://pubmed.ncbi.nlm.nih.gov/25854374/
https://www.scirp.org/journal/paperinformation.aspx?paperid=53690
https://www.scirp.org/journal/paperinformation.aspx?paperid=53690
https://www.scirp.org/journal/paperinformation.aspx?paperid=53690
https://link.springer.com/article/10.1007/s11684-009-0080-z
https://link.springer.com/article/10.1007/s11684-009-0080-z
https://link.springer.com/article/10.1007/s11684-009-0080-z

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Study Design and Methods 
	Data analysis 

	Results
	Discussion
	Conclusion
	Table 1
	Figure 1
	Figure 2
	Figure 3
	References

