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Abstract

Background: Fine Needle Aspiration Cytology (FNAC) is an important tool for triple assessment (clinical 
examination, imaging, FNAC) of palpable breast lumps. The place where nature of breast lump is difficult 
to determine by clinical examination FNAC has its role. Aim: To determine the importance of FNAC and 
correlate it with clinical diagnosis to identify the types of benign breast diseases and their clinical presentation. 
Methods: 102 women presenting with the complaints of breast pain and lump were included in the study 
for a period of 6 months followed by physical examination and FNAC. Results: The highest incidence of age 
group was found between 15-25 years,The most affected side of breast is right side 62 (60.7%),The most 
patients affected with upper quadrant of breast with 48 patients (47.058%), The most patients with signs 
and symptoms of lump in the breast of 40 patients (39.215%) On clinical diagnosis 58 patients accounted 
with fibroadenoma but upon FNAC only 44 were diagnosed with fibroadenoma followed by fibroadenosis, 
breast abscess, Intraductal papilloma. Conclusion: The fine needle aspiration cytology is an essential and 
important test in diagnosing and managing a patient presenting with lump breast. It is easy to perform, 
more reliable, repeatable and a simple test to diagnose patient presenting with lump breast.
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INTRODUCTION
Female breasts are specialized organs consisting of glands which grow and 
develop during puberty and maturation leading to anatomical changes in 
breast. Majority of breast lesions are found to be benign than malignant. 
Benign breast diseases are most common and can occur at any time during 
the life cycle of a female.[1-3]

Out of all cancers, breast cancer stands 2nd after the cervical cancer and is the 
most common cause of cancer in women. It is estimated that by 2020, 70% 
of world cancer cases are reported from poor countries. The Indian Council 
of Medical Research released an analysis of cancer cases among women in 
various parts of country from 1982-2005, showing that about 10 years ago 10 
per 1,00,000 women got breast cancer, compared with 23 per 1,00,000 women 
now[4,5] Fine needle aspiration cytology as become predictable diagnostic 
tool for identifying different breast masses. Fine needle aspiration cytology 
is considered to be most secure, prompt and simplest method which is cost 
effective, less invasive and as sensitive as biopsy. Diagnosing benign lesions 
reduces the need for open biopsy. Fine needle aspiration cytology is used to 
determine the nature of breast which therefore helps in identifying whether 
the breast lump is benign or malignant.[6-13]

This study aims at analysing the importance of Fine needle aspiration cytology 

and correlate it with clinical diagnosis to identify the types of benign breast 
diseases and their clinical presentation.

METHODOLOGY
This is a prospective study conducted at Sai Shree Cancer Hospital, Warangal, 
Telangana, India. Patients presenting with breast pain and breast lump were 
examined (Informed consent was obtained from the patients to perform Fine 
Needle Aspiration Cytology). Patients aged greater than 14 years presenting 
with complaints of breast pain and breast lump were included in the study. 
Patients less than 14 years of age who are not willing to perform Fine 
Needle Aspiration Cytology and patients previously diagnosed with Benign 
breast diseases and men were excluded in the study. A detailed demographic 
detail from the patients were obtained using case profile form designed and 
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papilloma (Table 4). The upper outer quadrant (UOQ) of the breast was 
found to be most common quadrant to be involved followed by lower outer 
quadrant (LOQ) (Table 5). 

DISCUSSION
The application of FNAC for the diagnosis of palpable breast masses was 
first introduced by Martin and Ellis in 1930.[14] In our study we found FNAC 
of breast is an established method to determine the nature of breast lump 
with high degree of accuracy[15-17] and it is less traumatic highly sensitive and 
specific method for assessment of breast lumps similar association has shown 
by Tiwari M et al.[6] Who found that FNAC is simple, cost effective, highly 
sensitive, and specific method for assessment of breast lumps. So if there is 
extensive inflammation in FNAC, it is better to correlate the findings with 
clinical diagnosis and to take core biopsy to avoid misdiagnosis.

Our study stated that FNAC can decrease the number of Open breast biopsies 
which is similar to the study of Hindle WH et al. reports[7] which stated 
that FNAC reduce open biopsies. It is extremely beneficial in reaffirming 
the clinical impression of benign disease, which may not need subsequent 
biopsy. Furthermore, it allows more rapid diagnosis of a malignant condition 
in clinically non-suspicious masses.

Fine Needle Aspiration Cytology (FNAC) is an important tool for triple 
assessment (clinical examination, imaging. FNAC) of palpable breast lumps, 
similar to the reports of Kaufman Z et al. found that Triple approach in the 
diagnosis of dominant breast mass. Combination of the triple test and Open 
Surgical biopsy has been firmly established as highly accurate in the diagnosis 
of breast masses.[18,19]

In our study the most common age group presenting with benign breast 
diseases was 15-25 years which is similar to the reports of Irene Edwin et al.[20] 

but it is contradicts to the reports of Hussain et al. with the age distribution 
of maximum patients were seen in 31-40 years age group.[21] Our reports 
stated that upper outer quadrant is the commonest position of lump in the 
breast which is similar to the reports of Kumar et al .[22] In our study, the right 
breast was commonly involved and the upper outer quadrant was commonly 
involved which was comparable to study by others.[23]

Benign Breast diseases are at least 10 times more common than breast 
cancer in hospital clinics. Currently malignant to benign ratios of 1:10 are 
seen in breast clinics. At the King’s College  Hospital  Breast Clinic, a study 
was conducted on breast conditions and 80%  of  patients  with  breast  
symptoms  had  breast diseases. In a case study of benign breast diseases in 
Greater Boston in 1968 fibroadenoma was commonest and found during 
the second decade of life commonly in married nullipara [24]

Our study stated that fibroadenoma was the most common benign breast 
disease and second most benign breast disease is fibroadenosis which is 

authenticated by local IEC. A complete clinical examination was performed, 
and patient was informed about the benefits and risk of the procedure.

RESULTS
A total of 102 breast lump cases were collected along with their complete 
details and clinical findings. The FNAC report was correlated with the clinical 
diagnosis. The highest incidence among the 102 cases was found between 
the age group of 15-25 (Table 1). In this study the lump in right breast was 
involved in 62 patients left in 34 and both in 6 patients respectively (Table 2). 

The number of patients with the breast lump are 40, number of patients with 
breast pain were 25, number of patients with both lump and breast pain were 
26 patients, number of patients with the nipple discharge were 3 patients. No 
of patients with the symptom of ulceration in skin were 3 patients, 2 patients 
with the symptoms of lump, breast pain, nipple discharge, 3 patients with 
the symptom of nipple retraction (Table 3). On clinical diagnosis 58 patients 
accounted with fibroadenoma but upon FNAC only 44 were diagnosed 
with fibroadenoma followed by fibroadenosis, breast abscess, Intraductal 

Table 1: Age wise distribution of patients with benign 
breast diseases

Age Number Percentage
15-25 44 43.137%

26-35 32 31.372%

36-45 14 13.725%

46-55 8 7.843%

56-65 4 3.921%

Table 2: Distribution of patients according to affected 
side of breast

Side of breast Number Percentage
Right 62 60.784%

Left 34 33.333%

Both 6 5.882%

Table 3: Clinical presentation distribution of patients

Signs/symptoms Number Percentage
Lump in breast only 40 39.215%

Breast pain only 25 24.509%

Lump+breast pain 26 25.490%

Nipple discharge only 3 2.941%

Ulceration in skin 3 2.941%

Lump+breast pain+Nipple discharge 2 1.960%

Nipple retraction 3 2.941%

Table 4: Correlation of clinical diagnosis with FNAC 
diagnosis in benign breast diseases

Type of benign breast diseases Clinical diagnosis FNAC
Fibroadenoma 58 44

Fibroadenosis 36 25

Breast abscess 3 2

Intraductal papilloma 3 1

Fibrocystic disease 2 0

Table 5: Distribution of patients according to quadrant of 
breast

Quadrant Number Percentage
Upper outer quadrant (UOQ) 48 47.058%

Upper inner quadrant (UIQ) 20 19.607%

Central 3 2.941%

Lower outer quadrant (LOQ) 29 28.431%

Lower inner quadrant (LIQ) 2 1.960%
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like the studies reports. In their study they found most common benign 
breast diseases was fibroadenoma.[25-28] Internationally, Jamal reported 
that fibroadenoma was the common breast lesion in their population in 
Jeddah, where it was present in 47% of females .but our studies stated 
that fibroadenosis was the most common breast lump.[17] Kumar R et al. 
reports stead that Fibroadenoma is not common breast lesion, present in 
female patients which are similar to our reports[29]

The patients were broadly classified into 5 groups depending on their 
symptoms such as Breast lump, Breast pain, Nipple discharge, Ulceration 
inn skin, Nipple retraction. Our study stated that the most common 
symptom in most of the patients is breast lump which is similar to the 
study of Sonia et al. reports.[30]

Although benign breast lumps are most common than malignant ones, 
females who present to the private medical center with complaints of breast 
lump suffer anxiety due to the fear of it turning out to be the malignant 
lesion. Thus, it is important to investigate these patients according to 
standard protocols to relieve their stress.[31] Khan et al. also noted in their 
study that lump in the breast was more common on the left side with 
57.5% of their patients than on the right side, i.e.42.5% but our reports 
are contradiction to Khan et al. reports our reports stated that lump in the 
breast was more common the right side with 60.784% of their patients 
than the left side, i.e.33.333%.[32]

CONCLUSION
Thus we conclude from this study that the commonest benign breast 
disease encountered in the clinical practice is fibroadenoma followed by 
fibroadenosis .The most common age group affected was 15-25 years. The 
most common site of involvement is right side of breast (60.784%). The 
commonest mode of presentation in patients with benign breast diseases 
was lump (39.215%) followed by pain (24.509%) in breast. The FNAC 
is an essential and important test in diagnosing and managing a patient 
presenting with lump breast. It is easy to perform, more reliable, repeatable 
and a simple test to diagnose patient presenting with lump breast and highly 
accurate preoperative method for diagnosis of breast lesions. 
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