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Introduction

Accurate preoperative diagnosis of a breast tumour 
is essential for optimal treatment planning. To avoid 
unnecessary patient distress, it is important to achieve 
a definite diagnosis without delay and with minimal 
biopsies. Thus, cost-effective means of breast cancer 
diagnosis are crucial [1]. Breast cancer is the leading 
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female malignancy in the world and is now the most 
common cancer in Nigeria [2]. Breast lump is a very 
common problem in the surgical units of many hospitals 
and the major concern of the surgeon as well as the 
responsibility of the surgical pathologist lie in the ability 
to differentiate a benign lesion from a malignant lesion 
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[3]. Although histopathological diagnosis is a universally 
accepted confirmatory mode of diagnosis and follows up, 
fine needle aspiration cytology (FNAC) of breast lumps is 
an important part of triple assessment of palpable breast 
lumps. Sometimes it is difficult to determine from simple 
clinical examination whether a suspicious lump is benign 
or malignant, therefore, a method of definitive diagnosis of 
patients who present with breast lumps at the outpatient 
clinic is needed [4]. FNAC is simple, easy to perform, 
reproducible, acceptable to the patient, can be carried out 
in a busy clinic setting, and does not require too much 
preparation or expensive equipment, cost effective, with 
minimal physical and psychological trauma and with 
little or no complications [5]. Although, open surgical 
biopsy is the ‘gold standard’ for diagnosis of palpable 
breast lesions, in resource poor settings like Nigeria with 
unique sociocultural and economic peculiarities, fine 
needle aspiration cytology (FNAC) comes readily useful 
for its obvious advantages. This study therefore aimed at 
assessing the effectiveness of FNAC in the diagnosis of 
benign and malignant breast diseases.

Materials and Methods

This was a 5-year retrospective analysis of all breast 
tumours diagnosed at the Pathology Department of 
Chukwuemeka Odumegwu Ojukwu University Teaching 
Hospital (COOUTH), Awka from January 1, 2014 to 
December 31, 2019. Ethical clearance was obtained 
from the ethics committee of the hospital before 
commencement of the study. Records of patients 
with breast tumours; both malignant and benign were 
retrieved from the pathology registers and request forms. 
Information such as age, sex, site of lump, clinical as well 
as diagnosis using FNAC was retrieved from the patient 
records. Data obtained from the study was analyzed using 
Microsoft Excel 2016. A total of one hundred and thirty 
one (131) data were successfully retrieved for the study.

The documented cytological diagnoses were 
categorized into one of five diagnostic categories in 
accordance with the recommendations of the United 
Kingdom National Health Services Breast Screening 
Programme (NHSBSP).The cases were reported using a 
modification of the NHB reporting criteria as reported by 
Ibikunle et al., [6] as follows: 

C l - Insufficient cells for cytological analysis, i.e. 
fewer than five epithelial cell groups

C2 - Cells present all benign; no suspicious features
C3 - Cells suspicious but probably benign
C4 - Cells suspicious but probably malignant and
C5 – Definitely malignant.

Results

Out of the 131 cases examined, seven (7) (5.3%) were 
males while 124 (94.7%) were females, giving a male to 
female ratio of 1:18. The ages of these patients ranged 
from 18-84 years old with the mean age of 45.4 years. 
The age range of male patients was 28-80 years while that 
of the females was 18-84 years with mean ages of 51 years 

and 45 years respectively. Most of the female patients were 
within the 3rd and 5th decades of life (31-40 and 51-60 years 
respectively). Seventy-four (56.5%) patients presented 
with lumps at the right breast, 48(36.6%) presented at the 
left breast while 9 (6.9%) presented with lumps at both 
the right and left breasts (Table 1).

A total of 51 (38.9%) and 54 (41.2%) were diagnosed 
with C5 (malignant) and C2 (benign) respectively, while 
inflammatory lesions, ductal carcinoma, Lymphadenitis, 
chronic abscess and fibro-adenoma accounted for 16.72% 
(22). Four cases (3.1%) fell into the category of insufficient 
cells for cytological analysis (C1). The age range 51-60 
years had the most frequent malignant cases 14 (13.5%) 
(Table 2).

Clinical data showed that 28 (21.4%) of the patients 
reported with varied types of mass, ranging from firm, 
mobile, recurrent, painful, palpable mass. Out of the 28 
patients who presented with varied forms of breast lumps, 
17 occurred at the left breast while 11 was at the right side. 
Twenty two (78.57%) were diagnosed to be malignant 
lesions, 5 (17.86%) benign lesions and 1 (3.57%) as 
lymphadenitis. Eight patients reportedly presented at the 
hospital with some forms of breast discharge, with five 
being bloody discharge; 4 were diagnosed with a benign 
lesion (2 as C3 and 3 as C2) while the remaining were 
diagnosed as inflammatory lesions. Besides these, 19 
(14.5%) presented with breast swelling (47.4% and 52.6%, 
on the right and left breasts respectively). Using FNAC, 
15.7% and 57.9% of the patients with breast swelling were 
diagnosed of malignant and benign lesions respectively, 
while the rest were diagnosed were inflammation 15.7%) 
and chronic abscess (5.3%).

Discussion

The higher frequency of females in the total records of 
breast diseases in this study shows that breast diseases are 
mostly diagnosed in females and occasionally in males, 
and this is in line with previous studies as recorded by 
Ssemmanda et al., [7]. The higher mean age of males 
compared to female subjects suggests that male breast 

Variable Frequency Percentage (%)
Age Group <21 years 6 4.6

21-30 years 21 16
31-40 years 30 22.9
41-50 years 19 14.5
51-60 years 26 19.8
61-70 years 21 16
>70 years 8 8.4

Gender Male 7 5.3
Female 124 94.7

Lump site Right 74 56.5
Left 48 36.6
Both 9 6.9

Table 1. Demographic Characteristics of the Subjects 
(n = 131)
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disease presents later in life and this is also in congruence 
with the findings of Anderson et al., [8]. Having the 
majority of the breast lesions presenting on the right 
breast is contrary to the findings of Elmadhoun et al., [4]
who found more of the breast lesions occurring on the 
left breast but agrees with the findings of Dauda et al., 
[9]. This suggests that breast disease can equally present 
on either breast. These differences have been reported by 
different researchers and may not have any pathological 
significance. 

In this study, the prevalence of malignant breast 
lesions diagnosed by FNAC is on the increase compared 
to previous studies as reported by Elmadhoun et al., [4]. 
This increase may be explained by increased urbanization 
and lifestyle changes. Majority of patients with malignant 
breast lesions were between the age ranges of 31-60 years 
with mean age of 53. It was found that they were older 
than that reported in other countries like 48years in Saudi 
Arabia [10] and 49 years in Israel [11]. The older age at 
presentation of malignant breast disease in this study 
may be explained by poor breast cancer awareness and 
screening programs. 

The varied presentations of the various breast lesions 
in this study which includes firm, mobile, recurrent, 
painful, palpable mass, nipple discharge, and breast breast 
swelling were not suggestive of the eventual diagnosis 
of the lesion. 

Owing to the increase in diagnosis of malignant breast 
lesions using FNAC and late presentation of patients with 
malignant breast lesions to the hospital, FNAC is therefore 
a useful tool which can be used in a resource poor setting 
for quick diagnosis of breast lesions in a busy hospital 
clinic to enhance timely intervention.  
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Age-group (years) NHB Classification (%)
C1 C2 C3 C4 C5

<21 1 (1.0) 4 (3.8) 1 (1.0) 0 (0) 0 (0)
21-30 0 (0) 7 (6.7) 3 (2.4) 0 (0) 5 (4.8)
31-40 0 (0) 14 (13.5) 1 (1.0) 1 (1.0) 7(6.7)
41-50 0 (0) 5 (4.8) 1 (1.0) 5 (4.8) 1 (1.0)
51-60 0 (0) 6 (5.8) 0 (0) 3 (2.4) 14 (13.5)
61-70 0 (0) 7 (6.7) 3 (2.4) 0 (0) 7 (6.7)
>70 0 (0) 3 (2.4) 0 (0) 3 (2.4) 5 (4.8)
Total 1 (1.0) 46 (44.2) 9 (8.7) 12 (11.5) 36 (34.6)

Table 2. Frequency of Classification of Breast Lesion in Relation to Age Group (n = 104)
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