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Abstract

Introduction: Breast cancer was responsible for 685,000
deaths worldwide in 2020. Approximately half of all breast
cancers arise in women who have no identifiable risk factors
other than their gender and age. Objectives: The goal of this
study was to determine the association between clinical
features and breast cancer risk factors.

Methods: This cross-sectional study was conducted among
50 histologically confirmed breast cancer patients included
by purposive sampling technique in the Surgery Department
of Rangpur Medical College, Rangpur.

Results: The presence of breast lump was significantly
associated with the residence of patients (p value<0.011).

Introduction

Being a complex illness, breast cancer is the second
largest cause of death for women globally and one of
the most prevalent types of cancer.! Because of its
unpredictable nature and the numerous gaps in our
understanding of the variables that either regulate or
impact tumour genesis and progression, breast cancer
continues to confound surgeons and pathologists.?
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The significant association between nipple retraction and
Sfamily history may indicate a hereditary predisposition that
affects the course of the disease (p value<0.031).

Conclusion: This research provides insights into vital aspects
of breast cancer within a particular demographic, under
scoring the necessity for focused approaches to public health
to address the discrepancies in breast cancer presentation
and outcomes.
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After stomach, liver, lung, and colon cancers, breast
cancer ranks as the fifth most common cause of cancer-
related deaths globally.? Breast cancers are categorised
histologically according to features that are analysed
using light microscopy on biopsy tissues. The terminal
duct lobular unit (TDLU) is an important component as
site of breast cancers origin.*

A Tump that differs from the rest of the breast tissue is
usually the initial sign of breast cancer. Additional
manifestations include breast tissue that is thicker than
the surrounding tissue, one breast growing larger or
smaller, nipple position or shape changes, skin
dimpling, discharge from the nipples, persistent pain
in a particular area of the breast or armpit, or swelling
under the armpit.’

Breast cancer is caused by both hereditary and non-
hereditary causes. The bulk of hereditary breast cancer
cases are thought to be caused by the BRCA1 and
BRCA2 mutations. The female sex and age are the most
important non-hereditary factors that lead to breast
cancer. Menarche, age at menopause, age at first
childbirth, number of births, breast feeding, smoking,
radiation exposure, oral contraceptive and
postmenopausal hormone use, fatty diet, and obesity
are also risk factors. Of all the risk factors, the highest
correlation is found in the presence of breast cancer in
the family. It’s critical to increase patient awareness and
do routine follow-up with these patients.°
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Epidemiological research at the regional and global levels
indicates that this cancer strikes Indian and Asian
women at a younger premenopausal age than western
women, who get it a decade or more later.” Previous
epidemiological research has generally linked high parity
to a lower risk of breast cancer. Early first childbirth has
been linked to a lower incidence of breast cancer,
although the predictive usefulness of first childbirth
age is less apparent.® Age of menarche is a well-
established breast cancer risk factor, with each two-
year increase in age at menarche resulting in a 10%
reduction in breast cancer risk.’ Studies on the risk of
breast cancer in women who use hormonal contraception
produce inconclusive results, ranging from no increase
in risk to an increase in risk.!”

South Asia, which is home to nearly 588 million women
over the age of 15, is facing a growing breast cancer
crisis as the prevalence of breast cancer rises drastically.
In South Asia, there is a scarcity of information on the
epidemiology, biology, and various environmental
causes of breast cancer. There are no central cancer
registries in South Asian countries that could give
comprehensive countrywide data.!!

The clinical behaviour, histopathology appearance, and
molecular abnormalities of breast tumours differ widely.
Specific epidemiologic risk factors that differ by clinically
important tumour characteristics may help to establish
targeted preventative initiatives.'? The goal of this study
was to determine the association between clinical
manifestations and breast cancer risk factors. Breast
cancer control in Bangladesh is a difficult task fraught
with difficulties. Because we lack a cancer registry and
appropriate statistics, determining the severity of the
current issue is challenging. However, this study can
help improve information of the link between risk
variables and clinical manifestations of breast cancer.

Materials and Methods:

This observational type of cross sectional study was
conducted among 50 histologically confirmed breast
cancer patients included by purposive sampling
technique in surgery department of Rangpur Medical
College, Rangpur during the period of June 2018 to May,
2019. This study was approved by Ethical Review
Committee. After taking informed written consent data
were collected by face to face interview and reviewing
medical records from each patient by using a pre-tested
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semi-structured questionnaire and check list
respectively which was included particulars of the
respondents, socio demographic information and
information about risk factors and clinical presentations.
Patients with benign breast diseases were excluded.
Ethics was maintained strictly at different stages of this
study. After data collection data were checked
thoroughly for any inconsistency and incompleteness.
Then analysis done by SPSS 25 software. Descriptive
statistics were presented by mean, frequency,
percentage and standard deviation in table, graphs and
charts and inferential statistics were presented by chi-
square. P value <0.05 was determined to be statistically
significant.

Results
The results and observations are given below. All tables
are added in separate dox file

Table-1
Distribution of patients by socio-demographic
characteristics
Characteristics Frequency Percentage
Age (in Years)
20-30 04 08
3140 (1) 08
41-50 2 64
51-60 06 12
61-70 03 06
>70 01 02
Residence
Urban 10 20
Rural 40 80
Socio-economic status
Upper income 00 00
Middle income 08 16
Low income 42 &4

The mean age of the patients was 43.74414.99. Majority
i.e. 32 (64%) of the patients were in the age group 41-50
years and 6 (12%) of respondents were in the age group
51-60 years. Maximum i.e. 40 (80%) and 42 (84%) of
patients were from rural area and belonged low socio-
economic status respectively shown in Table -1.
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Table-11

Distribution of the patients according to their risk
factor (n=50)

Characteristics Frequency Percentage
Family History

Positive 14 28
Negative 36 72
Use of Contraceptive

Yes 38 76

No 12 24
Age of menarche

<12 years 41 RY)

>12 years 09 18

Family history was found positive 28% cases, use of
contraceptive was positive in 76% cases and age at
menarche was <12 years in 82% cases shown in Table-II

Table-1IT
Clinical manifestations of patients (n=50)

Characteristics Frequency Percentage

Breast lump size

>2-<5cm 13 26
>5cm 37 74
Presence of Nipple Retraction

Present 33 66
Absent 17 34
Axillary lymph node

Present 30 60
Absent 20 40
Lymph node

Fixed 24 48
Not fixed 26 52
Breast lump site

Upper outer quadrant 20 40
Upper inner quadrant 12 24
Lower outer quadrant (1Y 18
Lower inner quadrant 03 06
Sub areolar 04 08
Axillary tail 02 04
Breast lump fixity

Fixed 08 16
Not fixed 42 4

Among the patients 74% had >5cm of breast lump,
Nipple retraction was positive in 66% cases, axillary
lymph node was present in 60% cases, Fixity of lymph
node was 48% cases, majority i.e. 40% of patients had
breast lump in upper outer quadrant and breast lump
fixed to chest wall was found only 8% cases shown in
Table-III.

Table- IV

Association between common risk factors and
size of the breast lump (n=50)

Risk factors Size of the breast lump P Value
>2-<Scm >5cm
(n=13) (n=37)
Age (Years)
20-30 01 03
3140 01 03
41-50 08 24 0.987
51-60 02 04
61-70 01 02
>70 00 01
Residence
Urban 03 07 0.747
Rural 10 30
Socio-economic status
Low 11 31 0.944
Middle 02 06
Upper 00 00
Family history
Yes 04 10 0.769
No 09 27
Use of contraceptives
Yes (1) 29 0.506
No 04 08
Age at menarche
<12 years 12 29 0.261
>12 years 01 08

Table-4 Shows none of above risk factors was
significantly associated with size of the breast lump.
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Table-V Table-VI
Association between common risk factors and Association between common risk factors and
nipple retraction of the patients (n=50) axillary lymph node (n=50)
Risk factors Nipple retraction P Value Risk factors Axillary lymph node P Value
Yes No Present Absent
(n=33) (n=17) (n=33) (n=17)
Age (Years) Age (Years)
20-30 02 02 20-30 02 02
3140 03 01 3140 02 02
41-50 21 11 0.952 41-50 19 13 0.948
51-60 04 02 51-60 04 02
61-70 02 01 61-70 02 01
>70 01 00 >70 01 00
Residence Residence
Urban 03 07 0.007* Urban 05 05 0.470
Rural 30 10 Rural 25 15
Socio-economic status Socio-economic status
Low 29 13 0.297 Low 25 17 0.875
Middle 04 04 Middle 05 03
Upper 00 00 Upper 00 00
Family history Family history
Yes 06 08 0.031"  Yes 08 06 0.797
No 27 09 No 2 14
Use of contraceptives Use of contraceptives
Yes 26 12 0.520 Yes 23 15 0.892
No 07 05 No 07 05
Age at menarche Age at menarche
<12 years 27 14 0.963 <12 years 25 16 0.764
>12 years 06 03 >12 years 05 04

Table-V Shows family history (p=0.031) was significantly =~ Table-VI Shows none of above risk factors were
associated with nipple retraction. significantly associated with axillary lymph node.
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Table-VII
Association between common risk factors and fixity of lymph node (n=>50)
Risk factors Fixity of lymph node PValue
Fixed Not fixed
(n=24) (n=26)
Age (Years)
20-30 02 02
3140 02 02
41-50 15 17 0.926
51-60 03 03
61-70 02 01
>70 00 01
Residence
Urban o 06 0.571
Rural 20 20
Socio-economic status
Low 20 2 0.902
Middle (1) 04Upper 00 00
Family history
Yes 06 08 0.650
No 05 07
Use of contraceptives
Yes 19 19 0.614
No 05 07
Age at menarche
<12 years 20 21 0.814
>12 years 04 05
Table-VIII
Association between common risk factors and site of the breast lump (n=50)
Risk Site of the breast lump Pvalue
Upper Upper Lower Lower
factors outer inner outer inner Subareolar  Axillary
quadrant quadrant  quadrant quadrant tail
Age (Years)
20-30 01 01 02 00 00 00
31-40 04 00 00 00 00 00
41-50 10 07 07 03 04 00 0.68
51-60 03 02 00 00 00 01
61-70 02 01 00 00 00 00
>70 00 01 00 00 00 00
Residence
Urban 04 02 00 03 01 00 0.011 "
Rural 16 10 09 00 03 02
Socio-economic status
Low 15 10 09 03 03 02
Middle 05 02 00 00 01 00 0.533
Upper 00 00 00 00 00 00
Family history
Yes 07 00 04 02 01 00 0.095
No 13 12 05 01 03 02
Use of contraceptives
Yes 14 10 07 02 04 01 0.714
No 06 02 02 01 00 01
Age of menarche
<12 years 18 10 06 02 04 01 0.644
>12 years 02 02 03 01 01 00
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Table-VII Shows none of above risk factors were
significantly associated with fixity of lymph node.

Table-VIII Shows only residence was significantly
(»=0.011) associated with site of the breast lump.

Table-IX

Association between common risk factors and
breast lump fixed to chest wall (n=50)

Risk factors Breast lump P Value
fixed to chest wall
Fixed Not fixed
(n=08) (n=42)
Age (Years)
20-30 00 4
31-40 01 03
41-50 05 27 0.867
51-60 01 05
61-70 01 02
>70 00 01
Residence
Urban 01 0 0.563
Rural 07 33
Socio-economic status
Low 08 34 0.178
Middle 00 08
Upper 00 00
Family history
Yes 03 11 0.514
No 05 31
Use of contraceptives
Yes 06 32 0.942
No 02 10
Age at menarche
<12 years 08 33 0.148
>12 years 00 (Y

Table-IX Shows none of above risk factors were
significantly associated with fixity of breast lump to
chest wall.

Discussion:

This study sheds light on the demographics, risk factors,
and clinical manifestations of breast cancer in a specific
set of populations. The majority of participants were
from rural areas, between the ages of 41 and 50, and had
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poor socioeconomic levels, which highlights a
potentially vulnerable population profile. These results
are consistent with those of an earlier study into
epidemiological determinants of breast cancer in
Bangladesh.!? Globally, this age range is typically
associated with an elevated risk of breast cancer. ' Living
in aremote area may be somewhat difficult when it comes
to accessing healthcare. There are fewer screening
facilities, longer distances to drive for care, and fewer
specialist healthcare professionals available. Low
socioeconomic position exacerbates these problems
because it is frequently associated to lower health
literacy, which can lead to delayed diagnosis and
treatment.

The high incidence of risk factors like contraceptive
use, and early menarche is notable. Multiple studies
have established that a family history of the disease
doubles the risk of developing breast cancer.'> However,
the absence of a reported family history of breast cancer
in patients in Bangladesh is also found in previous
studies.'® This underreporting may be attributed to
several factors. Primarily, limited availability of cancer
diagnostic services and healthcare, especially in rural
regions, may contribute to a dearth of comprehensive
family histories. Furthermore, there’s a chance that
people are unaware of the importance of family history
in regards to breast cancer risk. In low to middle income
country like Bangladesh record-keeping practices and
access to medical information are frequently inadequate,
which contributes to the absence of documented family
histories of breast cancer. On the other hand, this group
may have decreased genetic predisposition due to
inherited mutations which is needed to explore with
further longitudinal studies.

The clinical presentations observed in the study that,
rural patients were more found to have breast lump than
urban patients (p=0.011). Education level and lack of
awareness might be the cause of high percentages of
breast lump found in rural patients.!” The majority of
breast lumps measuring more than 5 cm indicated a
delayed diagnosis, which is a significant barrier in
performing the surgery of cancer mass. A lack of
education, insufficient screening programs, or cultural
issues that cause people to wait before seeking medical
attention could all contribute to this delayed
presentation. In addition, Axillary lymph nodes and
gland retraction are signs of more advanced disease,
further complicating the treatment of malignancy. '8
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Some significant findings were obtained from the
investigation of the relationship between different risk
variables and clinical presentations in this study. The
significant association (p<0.031) between nipple
retraction and family history indicated that a hereditary
predisposition might affected the course of the disease.
Nipple retraction and positive family history play vital
role for development of breast cancer.!®- 20

There are several limitations. The sample size and
geographic limitation may affect the generalizability of
the findings. Future research should focus on a larger,
more diverse sample to validate these findings.
Additionally, prospective studies could provide more
insight into the progression and outcome of the disease
in relation to the risk factors identified.

Conclusion:

In summary, this research provides insights into vital
aspects of breast cancer within a particular demographic,
underscoring the necessity for focused approaches to
public health. In order to address the discrepancies in
breast cancer presentation and outcomes, it highlights
the significance of early identification and culturally
responsive healthcare interventions. This study
emphasises the necessity of further research into the
intricate interactions between clinical and socio-
demographic factors in breast cancer.

Funding

The funding body had no role in the design of the study,
data collection, and analysis, interpretation of data and
in writing the manuscript.

Conlflict of interest: We have no conflict of interest to
declare.

Acknowledgements

We express our appreciation to the participants for their
enthusiastic co-operation with this study and also the
Department of Surgery, Rangpur Medical College
Hospital for their valuable support.

References

1.  Tazhibi M, Feizi A. Awareness Levels about Breast Cancer
Risk Factors, Early Warning Signs, and Screening and
Therapeutic Approaches among Iranian Adult Women: A
large Population Based Study Using Latent Class Analysis.
BioMed Research International. 2014; 2014:1-9.

2. Idral Darwis, Muchlis Ramli, Didid Tjindarbumi, Esti
Soetrisno, Gunawan Tjahjadi, Roostini ES, et al.
Clinicopathology profile evaluated against several risk

factors in breast cancer cases. Medical Journal of Indonesia.
1999 Apr 1;123-3.

Cardoso F, Spence D, Mertz S, Corneliussen-James D,
Sabelko K, Gralow J, et al. Global analysis of advanced/
metastatic breast cancer: Decade report (2005-2015). The
Breast. 2018 Jun; 39: 131-8

Terminal Duct Lobular Unit Involution of the Normal
Breast. Division of Cancer Epidemiology & Geneticsat the
National Cancer Institute. [Internet]. Available at: Terminal
duct lobular unit involution of the normal breast study with
Komen Tissue Bank - NCI (cancer.gov) [Accessed on 3"
August, 2024].

Kabel AM, Baali FH. Breast Cancer: Insights into Risk
Factors, Pathogenesis, Diagnosis and Management. Journal
of Cancer Research and Treatment [Internet]. 2015 Sep
15;3(2):28-33. Available from: http://pubs.sciepub.com/
jert/3/2/3/ [Accessed on 3™ March, 2022].

Ozsoy A, Barca N, Dolek BA, Akta® H, Elverici E, Araz L
et al. The Relationship Between Breast Cancer and Risk
Factors: A Single-Center Study. Eur J Breast Health. 2017
Apr 4;13(3):145-149. PMID: 28894854; PMCID:
PMC5544148.

Nessa A, Hussain T, Alam SM, Faruk I, Jahan 1. Age
distribution pattern of female breast cancer patients in
Bangladesh- developing early and presenting late.
International Surgery Journal [Internet]. 2018 Jan 25
;5(2):379. Available from: http://dx.doi.org/10.18203/2349-
2902.isj20180112 [Accessed on 23" Nov 2023]

Butt S, Borgquist S, Anagnostaki L, Landberg G, Manjer J.
Parity and age at first childbirth in relation to the risk of
different breast cancer subgroups. International Journal of
Cancer. 2009 Oct 15;125(8):1926-34.

Bodicoat DH, Schoemaker MJ, Jones ME, McFadden E,
Griffin J, Ashworth A, et al. Correction to: Timing of pubertal
stages and breast cancer risk: the Breakthrough Generations
Study. Breast Cancer Research. 2020 Feb 11; 22(1).

Morch LS, Skovlund CW, Hannaford PC, Iversen L, Fielding
S, Lidegaard @. Contemporary Hormonal Contraception
and the Risk of Breast Cancer. Obstetrical & Gynecological
Survey. 2018 Apr;73(4):215-7.

Hossain MS, Ferdous S, Karim-Kos HE. Breast cancer in
South Asia: A Bangladeshi perspective. Cancer
Epidemiology 2014 Oct;38(5):465-70.
Available from: https://www.sciencedirect.com/science/
article/pii/S1877782114001441 [Accessed on 5t July,
2019].

Garcia-Closas M, Brinton LA, Lissowska J, Chatterjee N,
Peplonska B, Anderson WF, et al. Established breast cancer
risk factors by clinically important tumour characteristics.
British Journal of Cancer [Internet]. 2006 Jul 1 ;95(1):123—
9. Available from: https://www.nature.com/articles/6603207
[Accessed on 17" Mar 2023]

[Internet].

327



Journal of Bangladesh College of Physicians and Surgeons

Vol. 41, No. 4, October 2024

13.

328

Kaminska M, Ciszewski T, £opacka-Szatan K, Miot®a P,
Staros*awska E. Breast cancer risk factors. Menopausal
Review [Internet]. 2015;14(3):196-202. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4612558/
[Accessed on 15" February, 2019].

Rahman M, Ahsan A, Begum F, Rahman K. Epidemiology,
Risk Factors and Tumor Profiles of Breast Cancer in
Bangladeshi underprivileged women. The Gulf Journal of
Oncology [Internet]. 2015 Jan 1 ;1(17):34-42. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/25682451
[cited 2024 May 7]

Haque SE, Rahman M, Itsuko K, Mutahara M, Sakisaka K.
The effect of a school-based educational intervention on
menstrual health: an intervention study among adolescent
girls in Bangladesh. BMJ Open. 2014 Jul 3;4(7): ¢004607—
7. https://doi.org/10.1136/bmjopen-2013-004607

Chowdhury FA, Islam MF, Arefin MK, Akter H, Tithy SA,
Sabrin F et al. Demographic Characteristics of Patients
With Breast Cancer in Bangladesh: a Single-Centre

20.

Study. Mymensingh Med J. 2023;32(3):764-768. PubMed
PMID: 37391971.

Bolin, J. N., Bellamy, G. R., Ferdinand, A. O., Vuong, A. M.,
Kash, B. A., Schulze, A., & Helduser, J. W. Rural healthy
people 2020: New decade, same challenges: RHP 2020: New
decade, same challenges. J Rural Health 2015; 31:326-333

Chang JM, Leung JWT, Moy L, Ha SM, Moon WK. Axillary
Nodal Evaluation in Breast Cancer: State of the Art.
Radiology [Internet]. 2020 Jun 1;295(3):500-15. Available
from: https://pubmed.ncbi.nlm.nih.gov/32315268/
[Accessed on 15™ February, 2021]

Nipple retraction. Breast cancer news. Available at: Nipple
Retraction | Symptoms of Breast Cancer | News
(breastcancer-news.com). [Accessed on 3" August 2024].

Engmann, N. J., Golmakani, M. K., Miglioretti, D. L.,
Sprague, B. L., Kerlikowske, K., & Breast Cancer
Surveillance Consortium “Population-Attributable Risk
Proportion of Clinical Risk Factors for Breast
Cancer.” JAMA oncology vol. 3,9 (2017): 1228-1236.
doi:10.1001/jamaoncol.2016.6326.



