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Abstract:- 
Objectives : to assess  the soscio-demographic characteristics,  clinico-pathological presentations, and important 

determinant of breast cancer patients  counseling breast disease center in Thi-Qar 2018, to study and compare  the 

yearly time trend of breast cancer in Thi-Qar from 2013-2017. 

Methods: A cross sectional analytical design was used. all women presented with breast mass at defined age, at the time 

of study, were included. 

Results: About  (59.5%)of malignant masses were moderately differentiated and (32%) of them were poorly 

differentiated (8.5%) were well differentiated at the time of study, Also about half of patients presents at late stages, 

while only 10% at early stages , in other word. The age was strongly correlated factor and about 57.5% of the 

malignancies were above 45.  

Recommendations :  1.Further studies with different design permit longer duration, are required  and preferred to be 

follow-up type to determine the effect of confound risk factors as age, stress and radiation rather than defined ones, also 

studies required about response to therapy and follow the complication.  2.Regular programmed screening required to 

detect the cancer in the earlier stage, and facilitate the availability of screening tools at the health care centers and in  

peripheries hospitals of Thi-Qar. 
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Introduction:-   
The most common symptom of breast cancer is 

a new mass, where its regarded as one most important 

indicators of breast disorders may be discovered by 

patients incidentally with breast self-examination or by 

the clinician during routine physical examination 

(Harris et al., 1996 ; Shah et al., 2004). 

Also It has been recorded that many  of the 

patients consulting breast clinics belong to the group of 

benign breast conditions; so it’s essential that the health 

care provider experienced in diagnosing breast diseases 

to accurately checking any new breast change or mass, 

that may help in diminishing anxiety about breast 

cancer and  select those patients with an increased risk 

of malignancy, can be given a  suitable management, a 

proper follow-up and increasing their awareness 

regarding the risk of such condition (Shah et al., 2004 ; 

Yang et al., 2010). 

Breast masses have a wide diversity of 

etiologies, commonly benign cause, fibrocystic changes 

are the most common breast disorder, while fibro 

adenoma is the most common benign breast mass; 

invasive ductal carcinoma is the most common 

malignancy (Gaaib et al., 2014; Tonape et al., 2018).   

The risk of breast cancer rises with age. The main 

factors that increase the risk of breast cancer in women 

include certain inherited genetic mutations, a personal 

or family history of breast cancer, and biopsy 

confirmed hyperplasia (Schoonjans et al., 2001). 

Since breast cancer is a highly progressive 

disease, small tumors are more probable to be at an 

early stage and their early detection is more likely to 

have more fruitful treatment and a better prognosis 
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(Rezaianzadeh et al., 2015). Although most masses was 

benign, but breast cancer is the most common cancer in 

female worldwide and the commonest factor of  cancer 

related death among female in developed and 

developing countries including Iraq (Schoonjans et al., 

2001 ; Rezaianzadeh et al., 2015).  

Breast mass is the most common appearance of 

breast cancer, other signs include  persistent changes to 

the breast, such as condensing, swelling, distortion, skin 

irritation, redness, and nipple abnormalities or 

spontaneous discharge (Naif et al., 2012). 

Surviving of life  level of breast cancer patients 

associate critically with the cancer phase; the prior the 

malignancy is noticed and treated, the well the forecast 

and the greater the Surviving of life rate, Women’s 

orientation about breast cancer and its management 

may relate substantively to medical aid searching  

behaviors, on other hand lack of knowledge may result 

in delayed presentation with advanced stages when 

little or no benefit is derived from any way of 

management (Tabar et al., 1999 ; Karim et al., 2015). 

The objective of this study to assess  the 

soscio-demographic characteristics,clinico-pathological 

presentations, and important determinant of breast 

cancer patients  counseling breast disease center in Thi-

Qar 2018, to study and compare  the yearly time trend 

of breast cancer in Thi-Qar from 2013-2017. 

 

Materials and Methods:- 
This is a cross-sectional analytical hospital 

based target population study,  conducted at Al-Hussein 

teaching hospital in Thi-Qar governorate, The duration 

of study was extended from first week of January 2018 

to the second week of September 2018, the collection of 

the sample extended from (15/4 – 15/8), 181 patients 

were collected within time cut of study. 

 

-Ethical consideration: 
Necessary permissions were obtained from the Thi-Qar 

Health Directorate ,breast clinic, pathological and 

histological units in Al Hussein teaching hospital. 

Consent also taken from all participants. 

 

 -The questionnaire: 
Data collection was done by using a pre-designed pre- 

studied Performa, revised by three experts ( family and 

community physician, pathologist and general surgeon) 

for testing its validity. 

 

Anthropometric measurement:- 
Including height and weight, with scales, and 

calculating the BMI (body mass index) by the 

following formula  BMI = weight (kg)/ height (m)
2
.  

 

Diagnostic procedure:-  
It was mainly done based on triple assessment 

including examination of mass then radiological 

investigations (ultrasound and or mamography) then 

confirm the diagnosis with cytological and or 

Histopathologicl diagnosis. 

 

Documentation of the diagnosis:-   
The result of investigation were taken when 

completed and documented by picturing with personal 

phone. 

 

Results:- 
Demographic characters:- 
 

Age:- 

Table (3-2) shows the relationship of socio- 

demographic characters and the  type  of tumor, about  

1/2  of the studded population were at age interval of 

30-45, the other halve concluded <30 and  >45.   

The relation appear significant statistical 

association  with p value of (0.001) and confirmed with 

statistical correlation . The rate of malignancy increased 

with age; at ages  >45 years about half of cases were 

malignant (47%), and constitute(57.4%) of the total 

malignancies,  while the other ages categories of < 45 

years, the proportion  of malignancy among cases of the 

same categories about (16%) ,and constitute (25%), 

(17%) for ages interval (30-45), (<30) respectively 

(Table 3-2). 

 

Residence:-   
Regarding the residence, the study including 

122 (67%) women were from Nasiriya counties, and the 

least (1%) were from Chibaish counties. The 

distribution of malignancies in Thi-Qar as following:  

about more than half of the malignancies were from 

Nasiriya counties (57.4%), the second was the Shatra 

(19%), then Refai (10.6%), Souq-Alshoyokh (8.8%) 

and Chibaish (4.2%), (Table 3-2). 
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Effect of body mass index:-   

  

Effect on the type of masses:- 
There was significant relation of BMI and 

tumor's type, where the proportion  of malignancy to 

the total masses were (12.8%, 24.10% and 43.5%) for 

normal weight, overweight and obese respectively 

(Figure 3-2).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Duration of breast feeding:- 
The proportion of malignancies decreasing with 

increasing the duration of breast feeding and the 

proportion after 6 years feeding seams the same, (Table 

3-6). 

 

 

 

 

 

 

  
 

 

 

 

Menstrual history:- 

  
age of menarche:-     

Most common ages for menarche from the 

studied population were at interval (12-14) about 74.5% 

, the proportion of malignancy to the total masses for 

the same interval was at < 11 years and the relation are 

non-statically related. (Table 3-7). 

 

Regularity of MC:-  
The proportions of malignancy to the total 

masses were about 22% among female with regular 

cycle and 15% for irregular ones. In consequence to 

these readings the  proportions of benign mass to the 

total masses were equal to 85.1% among female with 

irregular cycle, with very significant relation (Table3.7) 

statistical While for postmenopausal the proportion of 

malignancy to the total masses was equal to 47.5% and 

about 40% of the total malignancies, the statistical 

relation was a very significant (Table 3-7). 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table) 1):  Relationship between type of tumor and socio- 

demographic characters 

 

Figure ) 1): BMI * type  of tumor. 

 Pearson Chi-Square 11.705, Significance.003 

Table (2):  Duration of breast feeding (years)
*
 

Table) 3): Menstrual history 
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Changes of the masses with the menstrual cycle:-                                                  

Cyclical changes of the mass usually associated 

with benign histology, where  (92%) of that having 

cyclical changes were benign, while 25% of those 

having no changes were malignant, with extremely high 

statistical correlation. (Figure 3.4). 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Staging and grading:-   
The most malignant masses were found at stage 

III ( 46%) of malignant masses, the other (36%) at stage 

II, while (10.6%) at stage I and (6.4%) at stage VI. 

For grading  8.5% well differentiated,  about  

(59.5%) moderately differentiated and 32% of them 

was poorly differentiated. 25.5% of the total 

malignancies were at stage II and grade II, while 23.4 

% of the total malignancies present at grade II and stage 

III together. 
 

 
 

 

 

 

 

 

 

 

 

 

 

Six  years trends of breast cancer in Thi-Qar 

(2013-2018):- 
Distribution of the breast cancer according to the 

past 5 years and this year:  
The breast cancer hasn’t seasonal variation; the 

frequency of cases the same for all months as average. 

So we suppose the total cases for 2018 were = 141  (As 

47÷ 4 × 12 ) in comparing between proportion for these 

6 years, it's as follows: (12.6%, 14.7%, 14.7%, 16.3%, 

21.4%, 20.3%) for the years (2013, 2014, 2015, 2016, 

2017 and 2018) respectively.  

 

 

 

 

 

 

 

 

 

 

 

 

Place of distribution:- 
Regarding the residence, the study including 

122 (67%) women were from Nasiriya counties, and the 

least (1%) were from Chibaish counties, and about 

more than half of the malignancies were from Nasiriya 

counties (57.4%), the second was the Shatra (19%), 

then Refai (10.6%), Souq-Alshoyokh (8.8%) and 

Chibaish (4.2%). The distribution of malignancies in 

Thi-Qar was similar for distribution of attenders during 

the past five year who included in this study with little 

differences as the proportion nearly equal for  Refai and 

Souq-Alshoyokh, thus because cofounders variation. 
 

Age distribution:- 

Explain the, age distribution of Cancer breast 

from 2013-2017, the relation displayed very high 

significant statistical association, with p value (0.0001), 

the mean for age about(48.9) + 13 (Table 3-6). 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

Figure 2) ): Change  the  mass with cycle and  type  of 

tumor  Pearson Chi-Square=17.416
 
   

Significance=0.0001 
 

staging and grading  : Table (4) 

 

Figure (3):  Distribution of the breast cancer according to 

the past 5 years and this year 

Figure (4): Distribution of the attenders according to 

their place of residence (including the past 5 years) 
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Discussion:- 
-Sociodemographic characteristic: 

In the current study the breast cancer most 

commonly affects forty years and above, where  > 45 

years group constitutes (57.4%)  of cases, and the 

proportion  of malignant mass among the total mass 

was (47.4%) within this ages interval,  Age matched 

multiple  logistic regression model point to the is the 

most important  risk  factor for female in Thi-Qar and  

previous studies  in Iraq support that, one of them  in 

south of Iraq (Abbas,  and Ajeel, 2012). 

 Regarding the residence of population under 

the study about more than half of the malignant female 

were from Nasiriya counties (57.4%), the second was 

the Shatra (19%), then Refai (10.6%), Souq-Alshoyokh 

(8.8%) and Chibaish (4.2%), This distribution was 

similar for distribution of attenders during the past five 

years who included in this study with little differences 

as the proportion nearly equal for  Refai and Souq-

Alshoyokh, thus because cofounders variation.  

On other hand the ratio of malignancy to the 

total breast masses was vice versa (22%,  32%, 27.8%, 

40, 66.7) in Nasiriya, Shatra, Souq-Alshoyokh, Refai, 

and Chibaish respectively, the explanation may be due 

to most of benign masses either weren’t referred to Al-

Hussein teaching hospital, and managed locally with 

radiological follow-up,  or the patient delayed to 

consult but came in advanced stage of malignancy 

when the symptoms threaten the life, the second 

expectation supported by increasing the proportion of 

invasive cancer among other histological variants.   
 

 -Important determinant factor: 
The current study showing over body weight 

and obesity, significantly associated with breast cancer, 

previous studies also appeared this association, where 

regarded the obesity  in adulthood as an essential 

element of breast cancer risk. (Feigelson et al., 2004; 

Slattery et al., 2007 ; Ahn et al., 2008).  

Also the study showed that the proportion of 

malignancies was decreasing with increasing the 

duration of breast feeding, and no valuable  difference 

in the proportion after 6 years feeding, that result 

similar to a case control study that show such reduction 

for premenopausal women and that justify insignificant 

effect after  6 years as after this duration most of 

females were at postmenopausal. (Vendhan 

Gajalakshmi et al., 2009). 

 

Menstrual history:- 
A woman with early menarche (age less than 

12y increased risk of breast cancer when compared with 

a woman with late menarche , as this similar to the 

result of  a case control study.
 
(Henderson, B.D. et. al., 

1995). 

The results of our study indicating breast 

cancer proportion was higher among those with regular 

cycle, A case-control study indicated  that the 

establishment of regular menstrual cycles doubled the 

risk of breast cancer when compared to taking irregular 

one especially at younger age group (Santen, R.J. et. al., 

2005), on other hand irregularity of the cycle usually 

associated with benign mass as the most causes of 

benign masses( fibroadenoma, ductectasia and 

fibrocystic changes) usually presented with regular 

cycle (Santen, R.J. et. al., 2005). 

 

 -Staging and Grading: 
The most malignant masses in the current 

study were found at stage III ( 46%) of malignant 

masses, the other (36%) at stage II, while (10.6%) at 

stage I and 6.4% at stage VI, that result differ slightly 

from previous study in Basra, were about (47%) a stage 

II,  ( 33%) a stage III (6%) had a stage I disease,  and 

14% are stage IV at time of diagnosis, thus difference 

decrease when add the stage III and VI together the 

proportion about 50% , about half of patients presents at 

late stages, while only 10% at early stages for both 

studies (Abood et al., 2016).  

While for grading , our study showed about  

(59.5%) moderately differentiated and (32%) of them 

Table ( 5): Age distribution of Ca breast from 2013-2018 
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were poorly differentiated (8.5%) were well 

differentiated these results were approximated to that 

previous study of Basra where 61% of the cases were 

moderately differentiated. 36% were poor 

differentiated, and only 3% were well differentiated 

(Abood et al., 2016). 

 

Conclusion:- 
The findings of the current work suggested that the 

following 

1. About  (59.5%)of malignant masses were moderately 

differentiated and (32%) of them were poorly 

differentiated (8.5%) were well differentiated at the 

time of study, Also about half of patients presents at 

late stages, while only 10% at early stages , in other 

word. 

2. The age was strongly correlated factor and about 

57.5% of the malignancies were above 45. 

3. about more than half of the malignancies were from 

Nasiriya counties (57.4%), the second was the Shatra 

(19%), then Refai (10.6%), Souq-Alshoyokh (8.8%) 

and Chibaish (4.2%), The distribution of malignancies 

in Thi-Qar was similar for distribution of attenders 

during the past five years who included in this study 

with little differences as the proportion nearly equal for  

Refai and Souq-Alshoyokh. 

4.The  over body weight and obesity, was significantly 

associated with breast cancer. 

5. The proportion of malignancies was decreasing with 

increasing the duration of breast feeding. 

6. A woman with early menarche (age less than 12y 

increased risk of breast cancer.   

 

Recommendation:- 
1.Further studies with different design permit longer 

duration, are required  and preferred to be follow-up 

type to determine the effect of confound risk factors as 

age, stress and radiation rather than defined ones, also 

studies required about response to therapy and follow 

the complication. 

2.Regular programmed screening required to detect the 

cancer in the earlier stage, and facilitate the availability 

of screening tools at the health care centers and in  

peripheries hospitals of Thi-Qar. 

3. Although many of the risk factors are not modifiable, 

a number of modifiable lifestyle risk factors smoking, 

postmenopausal obesity,  physical inactivity.  Avoiding 

weight gain, exercising, smoking cessation, and breast 

feeding  have been promoted to reduce breast cancer. 
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