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ABSTRACT 

Research Question: What is the epidemiological pattern of breast lump in females of age 

more than 10 years in a rural community? 

Settings: Two randomly selected villages of RHTC service area under community medicine 

department of PSMC, Karamsad. 

Study design: Community based cross-sectional study. 

Participants: All females of age more than 10 years residing in the selected villages. 

Methodology: Two villages were selected by random sampling. An interview was conducted 

followed by clinical examination during house-to-house visits. The information thus 

collected was entered in the pretested Performa. Any palpable mass in the breast was 

considered as breast lump. Observations were analyzed and appropriate statistical tests 

were applied. 

Results: Breast lump was detected in 5.1% of the females. Age of females, age at menarche, 

age at marriage, age of bearing first child and BMI were found to be significant predictors of 

lump. 
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INTRODUCTION 

The breast is a dynamic structure that undergoes changes throughout a woman's 

reproductive life, and superimposed upon this, cyclical changes throughout the menstrual 

cycle. These changes range from aberrations of normal development and involution to 

abnormal breast diseases. Formation of breast lump is one of them, which may be either 

benign or malignant.
(1) 

A lump in the breast usually brings the thought of breast cancer, 

although 80% to 85% of all breast lumps are benign.
(2)

 However, the failure to identify  a 

breast lump as breast cancer is a common misdiagnosis. A delay in detecting this cancer 

lowers the survival rate, and hence the importance of correctly diagnosing a breast lump at 

the earliest, cannot be restrained. 

The three most common breast lumps are:
(1) 

1. Fibroadenoma: occurring commonly in the age group of 15-30 years, is well defined, 

mobile and usually less than 2 cm in size. 

2. Simple cyst: found commonly in the age group of 30-50 years, may be of any size and 

well defined. 

3. Cancer: Common age for occurrence of cancer is more than 30 years. It is ill defined, 

hard and fixed and may be of any size. 

Triple assessment is advised in all cases of lump i.e. clinical, imaging and pathological.
(1)

 The 

relative risk of development of cancer associated with benign breast disorders and in situ 

carcinoma of breast varies from zero to ten folds.
(3)

 Also routine use of screening 

mammography in women aged 50 years and older reduces mortality from breast cancer by 

33%. This reduction comes without substantial risk and at an acceptable economic cost.
(3) 

But under certain specific conditions of rural India, It is not possible for all females to 

undergo mammography or pathological investigations due to various economical and social 

constraints. Thus in view of the utmost importance of the subject, the present study was 

conducted to find out the prevalence of breast lump in females of age more than 10 years, 

to study the risk factors associated with breast lump and to educate females about the 

importance of Breast Self Examination for early detection of lump. 

 

MATERIAL & METHODS  

The study was conducted in the field practice area of Rural Health Training Center (RHTC) 

managed by Community Medicine department of Pramukhswami Medical College, 

Karamsad, from July 2004 to December 2004. This RHTC provides health services to 

surrounding eight villages. Out of these eight villages, two villages were selected randomly.  

All females of age ten years and above, residing in these two villages were included in this 

study. They were 2120 in number and constituted about 32.5% of the total population of 

these two villages. House to house visit was conducted to collect necessary information. 

After explaining the aim of the study and obtaining verbal informed consent, an interview 

was conducted, followed by clinical examination. Information thus collected was entered in 

pretested Performa. 
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Health education was given in the groups of 20-25 females, with the help of flip charts, 

photographs, posters and models for early detection of lump and its significance to educate 

females about breast self examination. Any palpable mass in the breast was considered as 

breast lump. Clinical examination was performed by a lady doctor and health education 

sessions were also conducted by the doctor with the help of health worker and health 

educator. Out of the total population of females more than 10 years of age, 112 refused to 

participate in study making the non response rate 5.3%. Therefore, finally 2008 females 

were studied. Observations were analyzed and χ
2 

test was applied.  

 

OBSERVATIONS AND DISCUSSION  

Breast lump was detected in 102 (5.1%) females included in the study. The prevalence of 

breast lump was highest in the age group of 40-50 years. Presence of breast lump was found 

to be significantly associated with the age of women [Table I]. A study done in black 

population in USA by Oluwole and Freeman, showed the peak age incidence of 20-35 years 

for all benign breast lesions,
(3)

 while the surgical literature shows that in a predominantly 

white population, peak age of incidence for benign lesions in 30-49 years.
(3)

   

 

Table I: Breast lump status in relation to age of the subjects 

 

Age group 

( in years) 

Breast Lump Total 

No. (%) 
Absent 

No. (%) 

Present 

No. (%) 

10-20 191(96.5) 7( 3.5) 198 (100.0) 

20-30 599(95.4) 29 (4.6) 628(100.0) 

30-40 358( 96.2) 14 (3.8) 372(100.0) 

40-50 294( 89.1) 36(10.9) 330(100.0) 

50-60 224(93.1) 16 (6.9) 240(100.0) 

60-70 240 (100.0) 0 (0.0) 240(100.0) 

Total 1906(94.9) 102 (5.1) 2008(100.0) 

χ
2
 =39.94    df=5    p=0.000 

 

Age at menarche was also found to be associated with breast lump detection [Table II]. 

However a study by Nomura et al
(4)

 as well as Parazzini et al
(5) 

did not find any association 

between benign breast disease and age at menarche. In the present study, breast lump was 

detected in higher proportion in unmarried women, but the association was not statistically 
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significant [Table II]. Also it was found to be significantly higher in women who married at 

the age or more than 20 years [Table II].  

 

Table II: Breast lump status of the subjects in relation to reproductive variables 

 

 

Variable 

Breast Lump  

Total 

No. (%) 
Absent 

No. (%) 

Present 

No. (%) 

Age at menarche(years)
 *

 

<13 367(97.9) 8 (2.1) 375(100.0) 

≥13 1499(94.2) 92(5.8) 1591(100.0) 

Total 1866(94.9) 100(5.1) 1966(100.0) 

Marital  status
* * 

Married 1702(95.0) 90(5.0) 1792(100.0) 

Unmarried 204(94.4) 12(5.6) 216(100.0) 

Total 1906(94.9) 102(5.1) 2008(100.0) 

Age at marriage(years)
 
*** 

< 15 694(96.7) 24(3.3) 718(100.0) 

15-20 776(94.9) 42(5.1) 818(100.0) 

20-25 200(88.9) 24(11.1) 224(100.0) 

25-30 32(100.0) 0(0.0) 32(100.0) 

Total 1702(95.0) 90(5.0) 1792(100.0) 

Age of bearing first child(years)
 
**** 

15-20 932(97.7) 22(2.3) 954(100.0) 

20-25 634(92.5) 52(7.5) 686(100.0) 

25-30 64(100.0) 0(0.0) 64(100.0) 

>30 18(64.3) 10(35.7) 28(100.0) 

Total 1648(95.2) 84(4.8) 1732(100.0) 

* χ
2
 = 8.37  df=1   p=0.0038                         ** χ

2
 = 0.11  df=1   p=0.7359 

*** χ
2
 = 21.17  df=3   p=0.000 ****

 
χ

2
 = 85.52    df=3   p=0.000 
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Table III: Breast lump status in relation to other related variables of the subjects 

 

 

Variable 

Breast Lump  

Total 

No. (%) 

Absent 

No. (%) 

Present 

No. (%) 

Number of children(parity)* 

0-2 756(94.2) 46(5.8) 802(100.0) 

3-5 877(95.7) 39(4.3) 916(100.0) 

>5 69(93.2) 5(6.8) 74(100.0) 

Total 1702(95.0) 90(5.0) 1792(100.0) 

Use of oral contraceptives**
 

No 1644(95.1) 84(4.9) 1728(100.0) 

Yes 58(90.6) 6(9.4) 64(100.0) 

Total 1702(95.0) 90(5.0) 1792(100.0) 

Family history*** 

Absent 1875(95.1) 97(4.9) 1972(100.0) 

Present 31(86.1) 5(13.9) 36(100.0) 

Total 1906(94.9) 102(5.1) 2008(100.0) 

BMI **** 

10-20 1255(94.9) 67(5.1) 1322(100.0) 

20-30 601(95.7) 27(4.3) 628(100.0) 

>30 50(86.2) 8(13.8) 58(100.0) 

Total 1906(94.9) 102(5.1) 2008(100.0) 

* χ
2
 =2.45    df=2   p=0.2944   ** χ

2
 =2.64   df=1   p=0.1044 

*** χ
2
 =5.9  df=1   p=0.0151   * * * *

 
χ

2
 =9.93    df=2   p=0.0069 
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As far as breast cancer is concerned, age of bearing first child and nulliparity are significant 

risk factors. Same pattern for breast lump was observed with age of bearing first child [Table 

II] but not with parity [Table III] in this study. Cole P et al in their study, found higher 

prevalence of benign breast neoplasm in married nullipara, but only among young 

women.
(6)

 No consistent relationship of risk with parity or with age at first birth was found in 

their study, while only cystic breast disease (and not fibroadenoma) was associated with 

nulliparity and late age at first pregnancy in Nomura's study.
(4)

  Nulliparity or low parity and 

late age at first birth were found to be associated with an increased risk of benign breast 

diseases in Parazzini's study.
(5)

 Similar were the findings in the study by Sartwell et al.
(7)

   

In our study, 64 (3.2%) women were using oral contraceptives since five years as a family 

planning method. Only 6 (9.4%) of these women showed the presence of breast lump and 

no significant association was found between oral contraceptive use and breast lump [Table 

III]. Our finding was in congruence with that reported in the study conducted by Parazzini et 

al.
(5)

 However Hislop and Elwood found significant association between lack of use of oral 

contraceptives and benign breast disease.
(8)

 Our study showed a higher prevalence of breast 

lump in women with positive family history, which was statistically significant [Table III]. 

Hislop's study showed similar result as far as family history is concerned.
(8)

  

Present study reported a significantly increased prevalence of breast lump in females with 

higher Body Mass Index (BMI) [Table III]. A high index of obesity was found to be 

independent risk factor for benign breast disease in a 30 years cohort study by Hislop and 

Elwood.
(8)

 However, BMI did not show any association with benign breast disease in study 

by Parazzini et al,
(5)

 while Cole et al found that both fibrocystic diseases and fibroadenoma 

were much less common in  obese women.
(6)

   

 

CONCLUSION 

Our study showed a partial agreement between the epidemiological pattern of breast lump 

and breast cancer, women with breast lump sharing some of the demonstrated risk factors 

for breast cancer.  
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