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Clinical Approach to Patients with Mastalgia in Breast Disease Outpatient Clinic
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ABSTRACT

Objective: The aim of this study was to report our approach and outcomes of patients applied to our breast disease
policlinic with mastalgia.

Methods: The records of 877 patients presented with mastalgia to breast disease policlinic between April 2014 and
January 2016 were examined retrospectively. Age, sex, body mass index (BMI), mammography breast imaging-reporting
and data system score (BIRADS), ultrasonography evaluation, biopsy status, pathology results and operation procedures
were investigated. Correlation between BIRADS score, age and BMI were analyzed.

Results: All of the patients were female and median age was 49,0 years. Ultrasound showed breast mass in 283 (32.3%)
patients and 165 (18.8%) of these underwent fine needle aspiration or true cut biopsy. Only 14 (8.5%) patients were
diagnosed as malignant. Eight of the malignant cases had breast conserving surgery. Ages of the patients showed sig-
nificant positive correlation with BIRADS classification values of the patients (r = 0.069, p = 0.04). However, BMI values
did not correlate with BIRADS classification values of the patients.

Conclusion: Mastalgia is a common symptom in women. In high risk patients for breast carcinoma, it should be inves-
tigated seriously. Both mammography and ultrasonography can be used at the same time for diagnoses. Especially in
patients having dense breasts including young's, mammography alone cannot be satisfying for the evaluation. J Clin
Exp Invest 2016, 7 (1): 23-28
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Meme Hastaliklar: Poliklinigine Mastalji Nedeni ile Basvuran Hastalara Klinik Yaklagim

OZET

Amac: Bu calismanin amaci meme hastaliklari poliklinigimize mastalji nedeni ile basvuran hastalara yaklasimimiz ve
sonuglarin incelenmesidir.

Yontemler: Nisan 2014- Ocak 2016 arasinda meme hastaliklari poliklinigimize mastalji ile basvuran hastalarin kayitlari
retrospektif olarak analiz edildi. Yas, cinsiyet, viicut kitle indeksi (VKI), meme goriintileme ve raporlama veri sistem skor-
lamasi (BIRADS), ultrasonografi durumu, biyopsi uygunlugu, patoloji sonuclari ve operasyon prosedrleri kayit altina
alindi ve analiz edildi.

Bulgular: Hastalarin hepsi kadin olup, ortalama yas 49,0 idi. Bunlardan 283 (%32,3) tanesinde ultrasonografide meme-
de kitle saptanmis. Akabinde 165 (%18,8) tanesine ince igne aspirasyon biyopsisi veya kalin igne biyopsi uygulanmis.
Sadece 14 (%8,5) tanesi malign tanisi aldi. 8 tanesine meme koruyucu cerrahi yapildi. BIRADS siniflamasi ve yas arasinda
olumlu yénde korelasyon saptanmis olup (r = 0,069, p = 0,04); BMI ve BIRADS siniflamasi arasinda korelasyon saptan-
madi.

Sonug: Mastalji kadinlar arasinda en sik gorilen semptomlardan biridir. Meme kanseri agisindan ylksek risk altinda
olanlar ciddi olarak incelenmelidir. Teshis icin ayni zamanda hem mamografi hem de ultrasonografi kullanilabilir. Basta
geng hastalar olmak tzere 6zellikle yogun meme dokusuna sahip olanlarda mamografi tek basina degerlendirme igin
yeterli degildir.

Anahtar kelimeler: Mastalji, meme poliklinigi, kanser, mamografi
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INTRODUCTION

Breast cancer is the most common cancer type seen
in woman around the worldwide [1]. In Turkey breast
cancer is doubled in recent 20 years [2]. Because of
these early diagnosis is significant. Early diagnosis of
the breast cancer is the major factor decreasing both
morbidity and mortality. Thus examination of breast
by herself and attending breast screening program
such as mammography annually are very important
for women [3,4].

Turkish Health of Ministry offers routine mam-
mography every two years and physical examination
per year after 40 years old [5]. In addition, Turkish
Health of Ministry established breast disease policlin-
ics in high volume centers.

The evident symptoms of the breast cancer are
mastalgia and palpabl mass. Firstly physicians have
to discriminate mastalgia is associated with benign or
malignant conditions. Approximately 70% of women
encountered with mastalgia in her life once a time [6].

Women generally apply to our breast disease poli-
clinic with mastalgia. Detecting the underlying reason
of mastalgia is essential. In this study we aim to in-
vestigate the patients admitted to our breast disease
policlinic with mastalgia retrospectively. In addition
to this we evaluated correlation between mammogra-
phy breast imaging-reporting and data system score
(BIRADS), body mass index (BMI) and age.

METHODS

This retrospective study was performed in the De-
partment of General Surgery of Dumlupinar Univer-
sity Evliya Celebi Research and Education Hospital,
Turkey between April 2014 and January 2016. The
patients identities and personal information were not
shared in this article. Data of the 1265 patients were
evaluated. The patients having cyclic mastalgia, gran-
ulomatous mastitis, under 18 years old, palpabl mass
with no complaint of mastalgia and previous breast
surgery history were excluded from study. Finally we
included 877 patients in regard to anamnesis, physi-
cal examination, bilateral mammography and or ul-
trasonography respectively. Age, sex, BMI, BIRADS,
ultrasonography evaluation, biopsy status, pathology
results and operation procedures were investigated.

Statistical analysis

Statistical analyses were performed using GraphPad
Prism version 6.05 (GraphPad Software, Inc., CA,

USA). All variables were tested for normality using
Kolmogorov-Smirnov test. Since all variables were
not normally distributed, data were expressed as me-
dian and interquartile range (IQR). The correlations
between age, BMI, and BIRADS classification values
of the patients were analyzed using Spearman’s cor-
relation analysis. A P value less than 0.05 was consid-
ered statistically significant

RESULTS

The demographic and clinical data of the 877 patients
are represented in Table 1 and 2. All of the patients
were female and median age was 49.0 years. The num-
ber of patients who had a breast mass on their ultra-
sonography is 283 (32.3%) and 165 (18.8%) of these
underwent fine needle aspiration or true cut biopsy.
Because of the higher probability of malignancy fea-
tures in ultrasonography and as the surgeons’ prefer-
ence segmentar mastectomy procedure was performed
in 7 patients without biopsy. Only 14 (8.5%) patients
were diagnosed as malignant. All malignant patients
were undergone to surgery. Modified radical mastec-
tomy was chosen as a surgical treatment option in 6
patients due to advanced stage and patients’ request
and 8 patients underwent breast conserving surgery
including sentinel lymph node biopsy.

Table 1. Demographic data and BIRADS classification val-
ues of the patients (n = 877)

Interquartile

Median Ranges (IQRs)
Age, years 49.0 38.0-59.0
BMI, kg/m? 30.10 25.20-33.50
BIRADS Classification 1.0 0.0-1.0

BMI: Body mass index, BIRADS: Breast Imaging-Reporting and
Data System

Box and whisker plot of BIRADS classification
values in the patients are represented in Figure 1.
Percentage distribution graphs of clinical data of the
patients are represented in Figure 2 evidently. In ad-
dition to this, we investigated the correlation between
BIRADS classification, BMI and age

BMI values were not correlated with BIRADS
classification values of the patients (r=0.015, p=0.666,
Fig. 3). However, ages of the patients showed signifi-
cant positive correlation with BIRADS classification
values of the patients (r=0.069, p=0.04, Figure 3).
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Table 2. Clinical data of the patients (n = 877) 6 1.0
n % (0.0 - 1.0)
Breast mass with USG 283 323 (®1e)
Biopsy 165 18.8
Pathology result 4- 0000000
Benign 151 91.5
Malign 14 8.5 T TOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOIeD)
Type of malignity
Invasive ductal carcinoma 11 78.6 21
Lobular carcinoma 2 14.3
Ductal carcinoma in situ 1 7.1
Surgical operation 21 2.4 0- : ;
Surgical operation type BIRADS Classification
Segmental mastectomy 7 33.3
Sentinel lymph node surgery 38.1 Figure 1. Box and whisker plot of BIRADS classification val-

ues in the patients.

P

) 4

B Breast Mass with EJSG m Biopsied ¥ No Biopsied ® Surgical operation
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Figure 2. Percentage distribution graphs of clinical data of the patients.
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Figure 3. Spearman’s correlation analysis between age,
body mass index, and BIRADS classification values of the
patients.

DISCUSSION

Mastalgia is a very common disorder that affects
quality of the life in women directly. Nowadays the
people’s using internet and media greatly, resulted that
mastalgia is associated with breast cancer. However
only breast pain is not a major symptom of breast can-
cer. The possibility of breast cancer with a symptom
of mastalgia is very low [7]. In our study totally 1265
patients applied to our breast policlinic but only 14 of
them diagnosed as breast cancer.

Especially Turkish Ministry of Health opened
cancer screening centers (KETEM) for breast cancer.
The basic aim is to screen all women in society and
solve easy health problems including mastalgia in the
first step health centers. In a recent study it was of-
fered that mastalgia should be managed in primary
care [8]. However, approximately totally of the our

patients were evaluated in KETEM and referred to us.
Therefore, we thought that the evaluation process in
KETEM should be reviewed again because so much
patients referred to our breast policlinic with mastalgia
orderly. Additionally the women might be educated
for self-examination more consciously. In an study by
Aker et al [5] claimed that self-examination of breast
for detecting masses is very important. We also rec-
ommend periodic self-examination to our patients and
educate them for self-breast examination.

All patients admitted to our breast policlinic were
examined. The ones above 40 years old were screened
with mammography initially. Ultrasonography is not
performed to all patients. According to mammography
and examination results, we decide whether ultraso-
nography is necessary. In the literature mammography
screening and ultrasonography using is still contro-
versial. This is still dilemma for surgeons. Wise J. [9]
investigated that according to new guidelines from
the American Cancer Society breast cancer screening
should start at the age of 45 and women over 55 years
can be screened every two years instead of every year
with an averaged risk of malignancy. In another study
by Chang et al. [10] suggested that combined radiolog-
ic scanning tests were the best ones. Especially mam-
mography and ultrasonography combination was great
for detecting lesions [11]. Constanza [12] claimed that
mammography screening became obsolete. It is a
very assertive claim. In this study nearly total of the
patients went undergone to mammography imaging.
When we evaluated the results with BIRADS, some of
them were scored as BIRADS 0 which means there is
a need of additional imaging. Box and whisker plot of
BIRADS classification values (Figure 1) indicate this
condition well. We evaluated patients for their high
risk cancer status. In case of a high risk for malignancy
then we evaluate with breast ultrasonography. But if
the patient is under 35 without a high breast cancer
risk, we call these patients for physical examination
control periodically. New techniques were developed
for malignant lesion detection in breast tissue. Balcik
A. etal. [13] used sonoelastography for distinguishing
benign and malignant lesions. They found that sono-
elastography was better than conventional ultrasonog-
raphy for malignant lesion detection in breast tissue
[14].

Mastalgia decreases the quality of the life in
women population. In the literature there are medi-
cal treatments for mastalgia including prime rose oil,
tamoxifen, danazol, gamma linolenic acid and fructus
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agni casti. On the other hand these treatment modali-
ties are still controversial [15-17]. In our breast poli-
clinic we generally avoid medication. Especially we
use hormonal medicines rarely.

Our histopathology results were parallel to litera-
ture [18]. Most of the malignant cases were invasive
ductal carcinoma (78.6%) and rarely lobuler carcino-
ma and in situ ductal carcinoma.

Obesity is associated with some of the cancer
types. One of them is breast cancer. Therefore, we in-
vestigated BMI of the patients too. Renehan et al [19]
estimated that for each 5 kg/m? increase in BMI the
risk of breast cancer was increased by 12%. In our ma-
lignant patients, we could observe higher BMI easily.
However, our malignant case number data is not suffi-
cient to perform a statistical analysis. We thought that,
there may be a correlation between mammography BI-
RADS score and BMI or age. We did not see a correla-
tion between BMI and mammography BIRADS score
system. On the other hand, there is a significant corre-
lation between mammography BIRADS score system
and age absolutely (Figure 2 and Figure 3). In high
density breast tissues mammography are not too sen-
sitive [20]. In younger patients the density of breasts
increase, thus only mammography is not enough for
evaluation. We should add another imaging modality.
In our study we also found that some of the young
patients’ mammography BIRADS score were 0, which
means necessity of additional imaging. These patients
were also underwent to ultrasonography.

To the best of our knowledge this study is the
first evaluating a correlation between BMI, age and
mammography BIRADS score. Besides this is the first
to find out that there is correlation between age and
mammography BIRADS score system.

Major limitation of our study is it’s being retro-
spective nature. Further prospective studies are need-
ed for evaluating mastalgia definitely.

In conclusion, this original research investigated
the patients who applied to breast policlinic with mas-
talgia retrospectively. The ages of the patients showed
significant positive correlation with BIRADS classi-
fication values of the patients in our study. However,
BMI values were not correlated with BIRADS clas-
sification values of the patients. Mastalgia should be
evaluated carefully in patients both with mammogra-
phy and ultrasonography. Evaluating only with mam-
mography is inadequate. Besides this in the patients
who have higher BMI values may have non-palpable

masses, in case of this fine needle aspiration or true-
cut biopsy should not be avoided.
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