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Abstract 
Background:  Breast lesions in young women are predominantly benign, although 
malignancy may occasionally mimic benign masses and lead to delayed diagnosis. This 
study evaluated the histopathological spectrum of breast lesions in women younger than 
40 years. Methods: A retrospective study was conducted at GMERS Medical College and 
Hospital, Sola, Ahmedabad, including specimens received from January 2023 to December 
2025. 260 breast specimens, including core biopsies, excisional biopsies and mastectomy 
specimens, were reviewed and classified according to WHO criteria. Results: Benign 
lesions constituted 194 cases (74.6%), inflammatory lesions 34 (13.07%), and malignant 
lesions 32 (12.30%). Fibroadenoma was the commonest benign lesion (144/194; 74.3%). 
Invasive ductal carcinoma NST was the predominant malignancy (26/32; 81.25%), with 
malignant cases occurring in women aged 31–40 years. The upper outer quadrant was 
the most frequent site. Conclusion: Breast lesions in young women are predominantly 
benign, but histopathological evaluation remains essential for diagnosis and detection of 
malignancy. 
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INTRODUCTION 
Breast cancer remains the most commonly diagnosed cancer among women worldwide, which makes it essential to 

continually assess diagnostic trends to enhance early detection and management strategies1 Breast carcinoma is the most 

common malignant tumor and the second most common cause of carcinoma death in women2 .In India, breast cancer is 

the second common malignancy in women after cervical cancer and is detected 20 per 100,000 women.3,4,5. Benign 

lesions of the breast usually present in the second decade of life. Common benign lesions of the breast include 

fibroadenoma, phyllodes tumour, lactating adenoma and tubular adenoma. Other causes include infection, trauma, and cyst 

formation.6 Malignant lesions are ductal carcinoma, lobular carcinoma, colloid carcinoma, mucinous carcinoma and 

medullary carcinoma.7. 

 

Inflammatory diseases of the breast are rare (accounting for less than 1% of breast symptoms) and are caused by infections, 

autoimmune disease, or foreign body-type reactions to extravasated keratin or secretions. These lesions are important not 

only in terms of local symptoms and discomfort but also because many may mimic malignancy8. A young woman 

presenting with a breast mass raises anxiety in both patient and family regarding the possibility of breast cancer.9The types  
of breast lesions in young female vary markedly from that for adults, with the former lesions being overwhelmingly benign. 

After the onset of puberty, most cases of breast masses are benign fibro adenoma. Malignant masses of the breast in young 

females are rare.6. Early presentation of breast carcinoma in a young woman may be very similar to that of fibroadenoma. 

As a consequence, however, the rare cases of breast carcinoma in adolescents and young women are commonly associated 

with delayed diagnosis, due to a low index of suspicion on the part of physicians, delayed presentation by the patient, or 

both physician suspicion and delayed presentation.9 

   

Aim 
The primary aim of this study is to retrospectively analyse the complete histopathological spectrum of breast lesions in 

women younger than 40 years whose specimen was received at GMERS medical college and hospital, sola, Ahmedabad 

over a defined period. 
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Objectives: 
1. To determine the incidence and relative frequency of various inflammatory, benign, and malignant breast lesions 

diagnosed in younger women. 

2. To determine age vise occurence of various benign and malignant breast lesions. 

3. To identify the common histological types and grades of breast carcinoma encountered in this younger patient 

population. 

4. To compare the spectrum and frequency of breast lesions observed in this study with published data from national and 
international literature. 

 

MATERIALS AND METHODS 
The retrieval of histopathological data of breast lesions done during the 1st January 2023 to 31st December 2025(3 years) 

was accomplished by reviewing hospital records retrospectively.  The patient’s age and histopathological diagnosis were 

obtained from the medical centers information database. Total of 260 cases were retrieved. The samples for this study 

included breast trucut biopsies, needle core biopsies, excisional biopsies and mastectomy specimens received in our 

department. Samples were fixed in 10% formalin and then grossly examined for their size and consistency.  

 

Cut surface were noted for colour, secondary changes like necrosis, haemorrhage, cystic degeneration, fibrosis and 

infiltration by tumour. H&E slides of tissues were reviewed by two histopathologist and lesions were classified based on 

standard WHO classification. In cases where stain faded, restaining of slides were done.Results were entered into tabulated 

form and analysed statistically. 

 

RESULTS 
Total 260 cases were recorded between mentioned time period. As shown in table 1, according to histopathological 

examination, most of the cases were benign (n = 194/260; 74.6%), followed by inflammatory lesions (n = 34/260; 13.07%), 
and the rest was malignant (n=32/260;12.30%)%). 

 

Table: 1. Spectrum of breast lesions in young females.(Original source) 

Type <10 years 10-20 years 21-30 years 31-40 years Total 

Inflammatory 0 1 18 15 34 

Benign 1 65 76 52 194 

Malignant 0 0 6 26 32 

Total 1 66 100 93 260 

 
Table: 2. Histopathological spectrum of inflammatory breast lesions along with age wise distribution(Original source) 

Histopathological pattern <10 years 10-20 years 21-30 years 31-40 years Total 

Acute mastitis 0 1 4 5 10(29.41%) 

Acute on chronic mastitis 0 0 3 2 5(14.71%) 

Granulomatous mastitis 0 0 2 3 5(14.71%) 

Lymphocytic mastitis 0 0 1 0 1(2.94%) 

Breast abscess 0 0 3 3 6(17.65%) 

Non specific inflammation 0 0 3 0 3(8.82%) 

Ductal ectasia 0 0 2 2 4(11.76%) 

Total 0 1 18 15 34 (100) 

 

Table: 3. Histopathological spectrum of benign breast lesions along with age wise distribution(Original source) 

Histopathological pattern <10 years 10-20 years 21-30 years 31-40 years Total 

Fibroadenoma 1 57 61 25 144(74.23) 

Fibrocystic disease 0 0 6 14 20(10.30) 

Benign phyllodes 0 1 3 12 16(8.24) 

Tubular adenoma/ Tubular adenosis 0 4 0 1 5(2.57) 

Lactating adenoma 0 0 3 0 3(1.54) 

Ductal papilloma 0 0 2 0 2(1.03) 

Mammary hemartoma 0 1 0 0 1(0.51) 

Galactocele 0 0 1 0 1(0.51) 

Cystic hyperplasia 0 0 1 0 1(0.51) 

Sclerosing adenosis 0 0 1 0 1(0.51) 

Total 1 63 78 52 194(100) 
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Figure1: Fibroadenoma-H & E Section show Intracanalicular and Pericanalicular pattern of ductal cell proliferation in 

fibromyxoid stroma. (10x, Low Power View )(Original source) 

 

C  
Figure 2: Benign Phyllodes- H & E Section show predominantly intracanalicular pattern of ductal cell proliferation with 

hyper cellular stroma. (10x, Low Power View )(Original source) 

 

Out of all benign breast lesions, Fibroadenoma was most prevalent and found in 144(74.33%), followed by fibrocystic 

breast disease in 20(10.30%), benign phyllodes in 16(8.24),tubular adenoma in 5(2.57%),lactating adenoma in 3(1.54), 

ductal papilloma in 2(1.03), mammary hemartoma in 1(0.51),galactocele in 1(0.51), cystic hyperplasia in 1 (0.51)and 

sclerosing adenosis in 1(0.51%) cases. In the present study, most cases (n = 142/194; 73.19%) of benign breast lesions 

were diagnosed before 30 years, and most of the patients (n = 76/194; 39.17%) were in the age group of 21-30 years.  
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Table: 4. Histopathological spectrum of Malignant breast lesions along with age wise distribution(Original source) 

Histopathological pattern <10 years 10-20 years 21-30 years 31-40 years Total 

Ductal carcinoma in situ 0 0 1 3 4(12.50%) 

Invasive ductal carcinoma NST 0 0 4 22 26(81.25%) 

Anaplastic carcinoma 0 0 1 0 1(3.13%) 

Medullary carcinoma of breast 0 0 0 1 1(3.13%) 

Total 0 0 6 26 32(100%) 

 

In malignant lesions, Invasive ductal carcinoma NST was most common type accounting for 26/32-81.25% cases followed 

by Ductal carcinoma insitu(4/32-12.5%),anaplastic carcinoma, medullary carcinoma accounting for one case each. Breast 

carcinoma is more commonly seen in the age group of 31-40 years accounting for 81.25% of all the cases. 

 

 
Figure 3: IDC- H & E Section shows nest like proliferation of malignant epithelial cells infiltrating stroma with stromal 

retraction around nest along with desmoplastic changes   (40x, High Power View )(Original source) 

 

Table: 5. Site of breast lesion(Original source) 

Site of breast lesion Number Percentage 

Upper Outer Quadrant 102 39.23 

Lower Outer Quadrant 64 24.61 

Upper inner Quadrant 58 22.3 

Lower inner Quadrant 11 4.23 

Central quadrant 8 3.07 

Whole breast 17 6.53 

 

Table: 6. Incidence of metastases in malignant breast lesions.(Original source) 

Total malignant cases Nodal metastasis Percentage 

32 17 53.13 

As shown in table5, out of total 32 modified radical mastectomy specimens, 17 cases were showing nodal metastasis. 

 

DISCUSSION 
Breast lesions are the leading cause prompting patients with breast concerns to seek surgical consultation. A thorough 

histopathological assessment of various types of breast biopsies is pivotal for accurate diagnosis, management, and follow-

up of patients with diverse breast lesions8. The present study reveals that in the first decade of life breast lesions are 

extremely rare and only 1(0.38%)out of 260 presented with breast lesions in this age group. Lesion was fibroadenoma 
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diagnosed at age of 9 years. The rarity of breast disease in the first decade of life is reported by Sudhakar et al and Amede 

Ogechi Nnorom also 10,12. 

 

Incidence of benign breast lesions in the present study was 74.6% of all the breast lesions. The findings were comparable 

to the studies done by Sudhakar et al (82.9), Khanna R et al (61.36%)and Nikumbh et al (71.05%). 10,4,11This finding 

reinforces the general clinical principle that a breast mass in a woman under 40 is most likely non-cancerous.10,4. In our 

study, the most common age group for benign breast lesions was between 21-30 years (39.17%) which is similar to study 
done by Vilasini P et al , in which he found 38.7% benign breast lesion in age group of 21-30 years.3 

 

In our study, fibroadenoma emerged as the most common benign breast lesion (n = 144/194; 74.3%), with the majority of 

patients presenting between the ages of 21-30 years (61 cases), followed by the age group of 11-20 years (57 cases). This 

aligns with global and Indian studies that identify fibroadenoma as the single most frequent breast tumor in this age group, 

typically peaking in the second and third decades of life 13,14. Additionally, fibrocystic disease represented the second 

most common benign breast lesion (n = 20/194; 10.30%), with the highest incidence in the age group of 31-40 years (14 

cases), which is comparable with Vilasini P et al in which he has found 10% cases of fibrocystic disease majority of which 

fall into 30-39 years age group.3 

 

This pattern was also observed by Sudhakar et al who reported a higher prevalence (60.3%) of fibroadenoma and identified 

fibrocystic disease as the second most common benign breast lesion (9.1%) in their study.10. In the present study the 

incidence of malignancy is only 12.3% and the peak incidence (n=26/32cases-81.25%)of malignancy is 31-40 years age 

group. Sudhakar et al also found similar results in their study; in which incidence of malignancy was 14.1% and most 

common age group was 31-40 years(n=38/48cases-79.16%)10 

 

Invasive ductal carcinoma of no special type (IDC-NST) was the most common type of carcinoma encountered (n = 26/32; 
81.25%) in our study. Ibrahim E H et al also found IDC NST to be most common(62%) malignant breast tumor in their 

study.8. Most common site was found to be outer upper quadrant in 102(39.23%) cases followed by 64(24.61%) in lower 

outer quadrant. Sharma A. K.,  et al in their study also found that most common location to be upper outer quadrant (28.75) 

followed by lower outer quadrant (22%).7. 
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