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Abstract: Purpose: To determine the most common type of breast pain and presence of malignancy in breast
pain patients.

Methods: We conducted a retrospective analysis of the symptoms, clinical examination findings and breast
imaging results among 260 breast pain patients. These were patients between 15-45 years who had presented to
the General Surgery OPD from March 2017-March 2018.

Results: A majority of mastalgia patients were between 25-35 years (58.3%). Cyclical mastalgia was more
common in the 25-35 years group (71.8%) with p value<0.00001. Bilateral mastalgia was also more in the 25-
35 years group (69.7%) with p value<0.0001. 172 (66.2%) patients demanded imaging due to cancerophobia.
In imaging only 15% patients had dense breasts, 67.2% patients with dense breasts had history of unilateral
mastalgia while 59.6% of patients with normal breasts had bilateral mastalgia (p<0.01).

Conclusion: Cancerophobia is very high among our patients although no malignancy was detectable. Mastalgia
is most common in the 25-35 year age group and tends to be bilateral and cyclical.
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I. Introduction:

All over the world breast pain is the second most common reason for subjecting women to breast
imaging, routine screening being the first *®. In India Breast pain is one of the most common symptoms for
which female patients of all age groups present to a surgeon " %7

The causative factors for breast pain are not well understood. Several possible causes have been
studied. We undertook this retrospective study primarily to determine the most common type of breast pain and
also the possible incidence of malignancy among our breast pain patients.

Il. Materials And Methods:

260 patients who presented with breast pain to our General Surgery OPD from 2017 March to 2018
March were analysed retrospectively. Patients with breast pain, already detected to have breast cancer, and those
with pain due to other causes like rib cage pain, pectoral myalgic pains, referred pain, and costo-chondritis were
not included in the study. In the same way, patients whose pain was suggestive of pre-pubertal syndrome were
also excluded. Patients below 15 years and above 45 years were also not considered.This study included only
patients whose pain originated in the breast. Those patients aged from 15-45 years were included. We analysed
the following: the age of occurrence of the pain, fear of cancer among the patients, family history of
malignancy, symptoms of discharge from the nipples, clinical presence and type of breast lump and radiological
images.On account of fear of malignancy, 172 among the 260 patients demanded for breast imaging. Statistical
analysis was done using chi square test and a p value of <0.05 was considered significant.

1. Results:
Among 260 patients, the age distribution was as follows: 60 patients (23%) were aged between 15-25 years
(Group 1), 152 patients (58.5%) were aged 25-35 years (Group-2) and 48 patients (18.5%) aged 35-45 years
(Group-3).
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Fig.1: Age distribution

0

15-25 years = 25-35 years = 35-45 years

Among Group-1, 51 (84.3%) had cyclical and 9 (25.7%) had non-cyclical pain. Among Group-2, 109 (71.8%)
patients had cyclical and 43 (28.2%) had non-cyclical pain. Among Group-3, 15 (32%) had cyclical and 33
(68%) had non-cyclical pain. This distribution was found to be statistically significant with p<0.00001.

Table.1: Age-wise distribution of the type of pain

Parameter being Cyclical pain Non-cyclical pain Total
analysed (n=175) (n=85)

Age group
15-25 years (n=60) 51 (84.3%) 9 (15.7%) 60 (23%)
25-35 years (n=152) 109 (71.8%) 43 (28.2%) 152 (58.5%)
35-45 years (n=48) 15 (32%) 33 (68%) 48(18.5%)
Total 175 (67.3%) 85 (32.7%) 260 (100%)
Chi square =  38.2355 p-value< 0.00001

Among Group-1, 48 (80%) had bilateral and 12 (20%) had unilateral breast pain. Among Group-2, 106 (69.7%)
patients had bilateral and 46 (20.3%) patients had unilateral breast pain. Among Group-3, 9 (18.8%) patients
had bilateral while 39 (81.2%) had unilateral breast pain.This distribution was found to be statistically
significant with p<0.00001.

Table.2: Age-wise distribution of pain laterality

Parameter being Bilateral pain Unilateral pain Total
analysed (n=163) (n=97)

Age group
15-25 years (n=60) 48 (80%) 12 (20%) 60 (23%)
25-35 years (n=152) 106 (69.7%) 46 (20.3%) 152 (58.5%)
35-45 years (n=48) 9 (18.8%) 39 (81.2%) 48(18.5%)
Total 163 (62.7%) 97 (37.3%) 260 (100%)
Chi square = 50.5369 p-value< 0.00001

200 patients (76.9%) among 260 underwent breast imaging (USG breasts for patients < 25 years and
Mammography for those between 25-45 years).On analysing the imaging of these 200 patients we found that
majority i.e., 170 patients (85%) had normal imaging results while, 30 (15%) had dense breasts radiologically.
Further analysis of the 30 patients with dense breasts showed that 20 patients (67.2%) had given a history of
unilateral breast pain while 10 (32.8%) had history of bilateral breast pain. Among the remaining 170 (85%)
normal patients, 69 (40.4%) had symptoms of unilateral and 101 (59.6%) had reported symptoms of bilateral
breast pain. This distribution was statistically significant with a p-value<0.01.
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Table.3: Analysis of imaging and patient symptoms

Radiological History of unilateral breast | History of bilateral breast pain Total
finding pain (n=111)
(n=89)
Patient history
Normal breasts (n=170) 69 (40.4%) 101 (59.6%) 170 (85%)
Dense breasts 20 (67.2%) 10 (32.8%) 30 (15%)
(n=30)
Total 89 (44.5%) 111 (55.5%) 200 (100%)
Chi square=7.0218 p value=0.008052
IV. Discussion:

Various causes have been described for mastalgia, including a disturbance of hypothalamic control,
abnormal hormonal response to stimuli, abnormal end-organ sensitivity, altered local hormone receptors, and
disorders of lipid metabolism or fatty acid levels (which may result in exaggerated effects of normal levels of
hormones). Hormonal medications, (including hormone replacement therapy, oral contraceptives, and infertility
treatments) and selective serotonin reuptake inhibitor form of antidepressantscan be a cause of breast pain and
tenderness. Psychological factors may also be involved. Breast pain can be associated with diffuse palpable
nodularity, but there is no relationship between the extent of nodularity and the severity of pain'®. Twenty-
five percent of patients with noncyclical painare reported to have duct ectasia with periductal inflammation,
characterized by an exquisite continuous burning pain, usually behind the nipple, and a hypersensitive breast**
'8 This entity is often associated with heavy smoking. Women with large breasts often have non-cyclical pain
simply related to the size of their breasts, which may also be associated with neck, shoulder, and back pain.

Breast pain is usually divided into two main types, cyclical and noncyclical, and should be
distinguishedfrom extra mammary pain.

Cyclical Breast Pain:The cyclical form of mastalgia, which is by far the most common, is diffuse
unilateral or bilateral pain or tenderness, often accompanied by swelling, that waxes and wanes with the
menstrual cycle. This accounts for up to 70% of women with breast

pain® " %2 most of whom do not meet the commonly accepted criteria for premenstrual syndrome %,
suggesting that it is a distinct entity. Patients are typically in their third decade of life. Our study also shows
increased prevalence of cyclical breast pain in the second and third decades. In one study, pain was unilateral in
38% (usually in the breast with moreparenchyma), and 61% of those with bilateral pain hadpain in one breast
more than the other. Many patientshad a history of low physical activity and a low rate ofbreast-feeding, and
87% were multiparous . Thepain is most pronounced in the luteal phase and ismost likely hormonal in origin.
However, no consistentabnormalities in basal hormone levels have been foundin most studies, suggesting an
increased sensitivity to normal hormone levels as the aetiology.Cyclical pain is usually treated symptomatically,
because the likelihood of breast cancer is extremely low inthe absence of other signs or symptoms.
Approximately14% to 20% of these patients have spontaneous resolutionwithin 3 months **°, and most have
decreasingseverity of pain over time '°. However, at least 60%of cases recur within 2 years. Some women
haveincreasing severity of symptoms until menopause, atwhich time about 40% experience resolution.
Womenwho start having cyclical pain before age 20 usuallyhave a prolonged course 2. Women with
cyclicalmastalgia tend to undergo more frequent breastinvestigations (consultations, mammograms, needle
andsurgical biopsies) than do women without cyclicalbreast pain * 2 and more commonly engage in self-
treatment.

Non-cyclical Breast Pain: Non-cyclical breast pain accountsfor up to 25% of the cases of breast pain ..
It ispredominantly inflammatory in nature, rather thanhormonal in origin. It is usually unilateral and tends tobe
more focal than cyclical breast pain. The site of thepain is often precisely localizable and reproducible bythe
patient and physician. This type of pain has nopredictable chronological pattern but may be worse in cold
weather. It is more commonly persistent and isoften located in the sub areolar area or nipple and in thelower
inner breast. Noncyclical mastalgia is morecommon in women in their fourth decade of life,

although 10% to 15% present after the age of 50 °.Our study also shows predominance of non-cyclical
mastalgia in the fourth decade. Non-cyclical mastalgia tends to be of shorter durationthan cyclical mastalgia,
with spontaneous resolutionoccurring in up to 50% of patients °. Most cases ofnon-cyclic mastalgia do not
respond to hormonal

manipulation. This type of pain, even withoutadditional signs or symptoms of breast disease, may
needadditional evaluation to exclude an underlying benign ormalignant breast lesion ?°. Mammography may
showduct ectasia or secretory calcifications at the site of pain.Non-cyclical breast pain due to various
medications ispoorly understood and has various presentations.Mastitis or breast abscess can be a cause of focal
pain,which may precede induration, redness, warmth, andfever. Breast pain may also be the initial presentation
of
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Mondor disease (thrombophlebitis, usually of the thoracoepigastricvein).Noncyclical breast pain can be
related to trauma inapproximately 10% of cases. Pain related to a previoussurgery is more common in patients
who had postoperativeinfection or hematoma or in patients in whom the surgeoncut across Langer lines of
tension. Breast implants, especially

those placed in a sub-pectoral location, can be associatedwith pain. Postsurgical pain may be due to
scar pain,nerve regeneration, or focal nerve injury due to ischemia, radiation, lymphedema, or implant capsule
formation.Some degree of non-cyclic breast pain and tendernessassociated with pregnancy and breast-feeding is
commonand is usually of short duration, resolving spontaneously.Rarely, breast pain is one of the first
symptoms of pregnancy.Breast pain can also occur physiologically at thelarche.Breast pain during exercise may
occur in manywomen due to movement of breast tissues.Various other causes of pain that are perceived to
bewithin the breast, or referred to the breast, have beendescribed, accounting for 10% to 15% of the cases
of*breast pain.” The nerve supply to the breast is from theantero-lateral and antero-medial branches of the
intercostal nerves from T3 to T5, and irritation anywhere along theircourse can lead to breast or nipple pain. The
extra-mammary(non-breast) causes of pain include Tietzesyndrome (costochondritis); other musculoskeletal
orchest-wall conditions, such as pectoral muscle strains orspasms, entrapment of the lateral cutaneous branch of
thethird intercostal nerve, fibro myositis, fibromyalgia, myalgia and rib fracture, spinal (cervical or
thoracic)nerve root syndrome, coronary ischemia, oesophageal disease (i.e., achalasia, hiatal hernia), pulmonary
disease (i.e., pleurisy, pulmonary embolus, tuberculosis), gallbladder pathology, peptic ulcer disease, gastro-
oesophageal reflux, shingles, and sickle cell anaemia. Even infected teeth havebeen reported as a cause of breast
pain.

Association of Breast Pain with Breast Cancer and Benign Breast Disease:

Although pain is not a common symptom of breast cancer,some studies have suggested that cyclical
mastalgia mayrepresent an independent and useful clinical marker ofincreased breast cancer risk?*%’, especially
inpre-menopausal women. One study “reported a 2.1 t03.6 increase in relative risk for breast cancer and a 5-
foldincrease in breast cancer in women with symptoms persistingfor more than 97 months. Another study
%reported a5-fold increase in breast cancer after 37 months of pain.These authors suggested increased tissue
sensitivity to estrogenas the cause. However, other authors have implied aprotective effect of breast pain by
causing patients to seekmedical attention early *and reported no overall increasein breast cancer risk 2" %%,
Several studies havereported that premenopausal women with severe pain oflong duration during their menstrual
cycles morecommonly had very dense breasts mammographically °which has recently been cited as a risk
factor for breast cancer.Our analysis showed mammographically dense breasts in patients with unilateral breast
pain more commonly, than bilateral cases, who may be at a risk of malignancy. Advanced cancers may present
with breast pain as theonly symptom *, especially if they are present deep ina large breast or have chest-wall
invasion. Invasive lobularcarcinoma 3‘and anaplastic carcinoma *aredisproportionately associated with
mastalgia comparedwith other cancer types. Pain has also been describedwith adenoid cystic carcinoma .

V. Conclusion:

There is an increased fear of breast cancer among our study population. Most patients with breast pain
fell in the 25-35 years age group. Mastalgia was mostly bilateral and cyclical below the age of 35 years.
Majority of patients with breast pain had normal breast imaging results (85%) while only few (15%) had dense
breasts. Most patients with dense breasts had history of unilateral breast pain.
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