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ABSTRACT

Objectives In Afghanistan, breast diseases are a common
reason for women to visit hospitals. This is the first study
in Afghanistan aimed to describe the age distribution and
types of breast diseases among patients diagnosed by fine
needle aspiration cytology.

Design Descriptive cross-sectional study.

Setting French Medical Institute for Mothers and Children,
Kabul, Afghanistan.

Participants The study included 650 patients with breast
lesions between 1 April 2015 and 1 April 2019.

Results The mean age of diagnosis was 35.38 (SD
+13.11) years, ranging from 15 to 75 years. The most
common diagnosis was cancer (24% of all cases).

The second most common diagnosed lesion was
fibroadenoma, constituting 22.4%, and the third most
common lesion was fibrocystic changes, with 15.4% of
cases. Inflammatory conditions were diagnosed in 9.7%
of cases, granulomatous inflammation in 9.1%, lesions
only suspicious for malignancy in 5.5%, lipoma in 2.8%
and miscellaneous benign lesions in 11.1%. Cancer was
diagnosed at the youngest age of 20 years. Cancer was
more common on the left side (62%), and only one case
(0.9%) was bilateral.

Conclusion Our study showed that cancer was the

most commonly diagnosed lesion and was reported at
younger ages too. This suggests that physicians should not
ignore any breast lump in younger patients and that the
possibility of cancer must be considered. Further country-
wide studies are suggested to assess breast cancer and
associated risk factors.

BACKGROUND

The glandular structure of the breast can
undergo changes from puberty to pregnancy
and menopause due to hormonal effects.
Benign lesions of the breast are common in
younger age groups, while malignant lesions
are common in older age groups.' * Breast
lesions can be palpable at 2cm or more in

,' Ahmed Maseh Haidary,’

Strengths and limitations of this study

» This is the first study on female breast lesions done
in Afghanistan, a country with very limited standard
pathology centres.

» The main focus was on the type of breast lesions
and the age of involvement.

» The sample size was limited to a single centre.

» The study is retrospective, so we were not able to
obtain more information from the participants.

size or can be non-palpable, and can some-
times be felt by the patient as heaviness in
the affected breast. Some cases are associated
with pain and nipple discharge, while others
are completely asymptomatic.3

Breast cancer (BC) is the most common
cancer in women and the second most
common in both genders after lung cancer.
In 2018, there were 2088849 (11.6% of all
cancers) new cases of BC, and this resulted
in 626679 (6.6% of all cancers) deaths
worldwide.* In Afghanistan, BC is the most
common cancer diagnosed in women, with
3062 total new cases diagnosed only in 2018,
which accounted for 15.7% of all cancers,
as reported by Global Cancer Incidence,
Mortality and Prevalence (GLOBOCAN).5
These data are estimates from neighbouring
countries and are not true representative
cancer data in Afghanistan. Despite the fact
that most breast lesions are benign, benign
proliferative breast lesions with atypia have
higher risk for cancer than without atypia.’
Common risk factors are reproductive factors,
alcohol intake, high breast density, post-
menopausal hormone replacement therapy
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and most importantly family history of BC. Family history
of other cancers such as colon, ovary and prostate is also
a known risk factor for BC.”®

The triple testinvestigation, which includes clinical eval-
uation, radiological examination and pathological exam-
ination, reduces the likelihood of missing the diagnosis
to less than 1%.” Fine needle aspiration cytology (FNAC)
is a reliable and useful method for early assessment of
breast lesions.®? FNAC is sensitive, simple and less expen-
sive compared with biopsy for histopathological examina-
tion, does not require patient admission, does not require
general anaesthesia, can be repeated multiple times,
allows multisite sampling, saves time, and is also useful
in evaluating axillary nodes. FNAC is commonly used to
evaluate whether the breast lump is benign or malignant,
but it also allows classification of subtypes of benign and
malignant lesions."’

A large part of our routine patients at French Medical
Institute for Mothers and Children (FMIC) are women
with breast lumps who visit the hospital for FNAC and/
or biopsy; however, no study has been carried out on
the profile of breast diseases in Afghanistan. Therefore,
the current study was conducted at FMIC, a tertiary care
institute, to describe the profile of benign and malignant
breast lesions, along with their age distribution.

MATERIALS AND METHODS

Study design and setting

This was a descriptive cross-sectional study conducted
on patients diagnosed with breast lesions by FNAC at
the Department of Pathology and Clinical Laboratory of
FMIC. This is the only well-equipped tertiary care hospital
that provides standard histopathology services in Afghan-
istan. The institution first started providing basic histo-
pathology services in early 2006, was CURE International
hospital assisted by missionary retired pathologists from
the USA, with very basic equipment and limited cases.
Majority of cases were outsourced to neighbouring coun-
tries for proper diagnosis. FMIC started providing histo-
pathology services in 2015, when the only PhD holder
pathologist (Dr. Jamshid Abdul-Ghafar) of the country,
who had received training in South Korea, joined the
institution. Accordingly, through his endeavours, by
2016, FMIC was able to commence residency training
programme in histopathology under the banner Post-
graduate Medical Education programme, and it was in
early 2019 when the institution’s first resident graduated
as a histopathologist. Currently, the hospital provides
cytopathology and histopathology services to all patients.

Study population

The study included all patients diagnosed by FNAC for
breast lesions from 1 April 2015 to 1 April 2019 at the
Department of Pathology and Clinical Laboratory of
FMIC.

Data gathering
Data on patients’ age, gender, type of lesion and side of
lesion were retrieved from medical records of patients

who underwent breast FNAC at FMIC. Aspiration from
breast lumps was performed using 10-gauge needles, and
the aspirated material was smeared on at least four slides.
For deeply located lesions, which were not palpable,
ultrasound-guided fine needle aspiration was performed
at the Department of Radiology of FMIC. All smeared
slides were fixed using spray fixative, except one which
was air-dried and used for rapid stain (Diff-Quik stain)
to confirm the cellularity of the aspirated materials. The
procedure was repeated whenever the aspirate was not
satisfactory. The slides were stained with H&E and Pap
stain methods. The stained slides were then examined
under the microscope for diagnosis.

Sample size

A total of 650 diagnosed FNAC cases were retrieved from
the medical record. Breastlesions were divided into benign
and malignant, with all breast lesions further subdivided
into eight categories: cancer, suspicious for malignancy,
fibroadenoma, fibrocystic changes (FCC), inflammatory
conditions, granulomatous inflaimmation and lipoma,
while other breast lesions such as negative for malignancy
without specific subtyping, lactating adenoma, galacto-
cele and phyllodes tumour, which accounted for lower
percentages, were labelled as miscellaneous.

The age of the patients was classified into five age
groups (15-25, 26-35, 36-45, 46-55 and >55 years). BCs
were also divided according to side of involvement, as
right, left and bilateral.

Statistical analysis

All data were analysed through Statistical Package for
Social Sciences (SPSS) V.25. Frequency and percentage
were evaluated for categorical data. Mean and SD were
evaluated for continuous data.

Patient and public involvement

No patients were involved in defining the research ques-
tion or the outcome measures, and in the design and
implementation of the study. There are no plans to
involve patients in the dissemination of the results.

RESULTS

The common age group in our study was between 15 and
25 years (28.6%). The most prevalent diagnosis among
all the samples in this study was cancer, which constituted
24% of all diagnosed cases, while 5.5% of cases were
suspected for malignancy (figure 1). Only one case was
lymphoma, and the rest of the cases were diagnosed as
ductal carcinomas. The mean age at cancer diagnosis was
43.6 years and the youngest age at diagnosis was 20 years,
with the majority occurring in the 36—45 years age group.
The cases that were labelled to be suspected for malig-
nancy occurred mostly in the 36—45 years age group, with
an average age of 43.4 years and with the youngest age of
17 years (tables 1 and 2). The second most common lesion
was fibroadenoma, which constituted 22.4% of cases, with
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Figure 1

amean age of 23.4 years and with 15 years as the youngest
age of diagnosis. FCC was the third most common lesion,
which constituted 15.4% of cases, with a mean age of 36.6
years. Inflammatory conditions constituted 9.7% and
granulomatous inflammation 9.1% of cases, both occur-
ring in the 26-35 years age group. Lipoma comprised
2.8% of cases. Lesions such as galactocele, benign phyl-
lodes tumour, lactating adenoma, fat necrosis and benign
but unclassifiable lesions were labelled as ‘miscellaneous’
and consisted of 72 cases (11.1%). Most cancers were on
the left side (62%), with only one bilateral case (0.9%).

Table 1 Age distribution of the breast lesions

Age in years,

Frequency Age, minimum/
Variables (%) mean+SD maximum
Malignant cancer 156 (24) 43.6+£12.7 20/75
Fibroadenoma 146 (22.4) 23.53+6.8 15/45
Fibrocystic 100 (15.4) 36.68+12.4 16/75
changes
Suspicious for 36 (5.5) 43.47+15.3 17/80
malignancy
Granulomatosis 59 (9.1) 36.02+10.2 15/70
mastitis
Inflammation 63 (9.7) 32.92+8.2 18/51
Lipoma 18 (2.8) 42.22+9.3 25/60
Miscellaneous 72 (11.1) 34.18+11.7 15/70
Total 650 (100) 35.19+13.0 15/80

M cancer

CIFibroadenoma

M Fibrocystic changes

B Miscellaneous lesions
Clinflammation

B Granulomataous inflammation
W Suspicious for malignancy
OLipoma

Distribution and pattern of benign and malignant breast lesions.

DISCUSSION

Lesions in the breast are among the reasons why women
worldwide seek medical attention. Although most of the
breast lesions are benign, malignant neoplasms of the
breast have the highest incidence and are associated with
high mortality rates among women.' '' To the best of
our knowledge, in Afghanistan no data have ever been
published regarding the distribution of BC and other
disorders of the breast. Since our institution has the stan-
dard facility for histopathology and cytopathology, many
patients with breast lesions visit our department for FNAC
procedure and diagnostic cytology. The current study
covers the largest population at a tertiary healthcare level
in Afghanistan.

Table 2 Age group distribution of breast lesions

Age in years (%)
Variables 15-25 26-35 36-45 46-55 >55 Total
Malignant cancer 5.8 23.7 308 23.1 16.7 100

Fibroadenoma 744 178 7.5 0 0 100
Fibrocystic 21 3il 29 12 7 100
changes

Suspicious for 139 194 30.6 139 222 100
malignancy

Granulomatosis 119 475 254 119 34 100
mastitis

Inflammation 23.8 349 349 6.3 0 100

Lipoma 5.6 222 389 278 56 100
Miscellaneous 25 33.3 278 97 4.2 100
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In our study, majority of the breast lesions were benign
tumours and cystic changes (51.7%). Malignant cancer
and suspected cases for malignancy accounted for 29.5%
of cases, and inflammatory diseases including granulo-
matous inflammation made up 18.8% of all FNAC cases.
These findings are similar with the findings found in
studies by Kochhar et al'* in India and by Ghasemzadeh
et al” in Tran."”

The largest proportion of the lesions in our study was
cancer, which was consistent with studies conducted
in Pakistan, reporting 37%'* and 35%.'” In contrast, in
other studies conducted in Pakistan, BC was the third
most common lesion among all breast lesions.'® '’ Studies
conducted in Niger, Rwanda and Nigeria reported BC
as the most common breast lesion, with a much higher
rate of occurrence than our study, at 66%, 53% and 54%,
respectively.®™ In Saudi Arabia, the largest proportion
of breast lesions (32.5%) was reported as BC,*' while
studies in North America and UK recorded BC as the
third most prevalent lesion in their regions.”** Many
other studies, however, have shown fibroadenoma to be
the most prevalent breast lesion and the most prevalent
benign lesion.' °* * BC in our study mostly occurred in
ages between 36 and 45 years, with the mean age of occur-
rence being 43.7 years. This age of occurrence of BC is
lower than the mean age of BC occurrence reported by
studies in Nepal and China, which reported the mean age
of cancer as 54 and 47.4 years, respectively.” >’ A review
article on BC from 11 Arabic countries® reported the
mean age of BC diagnosis as 48 years, which is also higher
than the age of BC diagnosis in our study. The median
age of BC diagnosis in USA and Germany was reported as
60 and 63 years, respectively.”’ It was clearly demonstrated
in our study that age at diagnosis of BC was younger than
the available literature in different countries. This differ-
ence may be related to various risk factors that need to
be determined by more research in Afghanistan. The
significant difference of ‘mean age at diagnosis’ between
cases diagnosed in Afghanistan and data from USA and
Germany can be explained by the lower median age and
life expectancy of the general population in Afghanistan
as compared with that in USA and Germany. In addi-
tion, the mean age in our study was also lower than the
neighbouring countries; in Iran, a study was conducted
on national cancer registry data and published articles
showed that the mean age in different Iranian studies was
47-50 years.”® A study in Pakistan showed the mean age
of BC diagnosis to be 48.6 years.”’ However, Afghanistan
has no such national research data on BC epidemiology;
therefore, we suggest a study of a larger scale to further
evaluate the situation.

In our study there was a numerically higher proportion
of left side BC (62%) as compared with the right side. This
is consistent with other studies done in UK,32 USA,% Iran'
and Nigeria, which also demonstrated that BC was more
common on the left side.” The probable reason for breast
lumps occurring on the left side is that the left breast is
bulkier and have compact tissues, especially in the upper

outer quadrant.”* However, a study done in Yemeni popula-
tion reported right side BC more than the left side.”

Our study reported fibroadenoma as the second most
common breast disease (22.4%), while the most common
was benign lesions (31.8%). These findings were in line
with other previous studies.”™ The mean age at diagnosis
of fibroadenoma in our study was 23.5 years, similar to other
studies which also reported the mean age at fibroadenoma
diagnosis to be between 20 and 30 years.”™™ In addition,
cases of fibroadenoma occurred mostly before menopause,
and this is consistent with other studies showing fibro-
adenoma to be the most common breast mass in young
women.*” ! In general, fibroadenoma and FCC were the
most prevalent benign breast disorders.* This study also
reported FCC as the third most common disease among
all lesions and the second most common among benign
lesions, comprising 21.8% of benign cases, with the mean
age of occurrence being 36.6 years. Earlier studies reported
FCC as the third most common breast lesions.*’ **

Inflammatory conditions including, mastitis, breast
abscess and granulomatous inflammation constituted
18.8% of cases, after benign breast disease which consti-
tuted 51% and BC 24%; these findings are consistent with
previous studies.”” * The high prevalence of inflammatory
lesions of the breast in the 26-35 years age group can be
explained by the fact that this is the most active phase of the
reproductive age. Breasts during the reproductive age show
periodic changes with menstruation, increased blood flow
and dilated ducts during pregnancy and lactation, making
them more susceptible to infections.” Breast tuberculosis
(TB) comprised only 0.1% of breast lesions in Western
countries and up to 4% in endemic countries. Afghanistan
also has higher burden of TB cases. In our study we were
not able to follow up patients with the diagnosis of mastitis,
in particular granulomatous mastitis, for confirmation of
TB diagnosis, because they probably would have performed
TB-specific tests, such as Ziehl-Neelsen stain or TB culture,
in other diagnostic centres. However, unpublished data and
clinical observations suggest higher breast TB cases as well.

Limitations and strengths

The limitations of our study were that the samples were
confined to only one health centre and the cases were
only diagnosed by FNAC with no histopathological
confirmation of the lesions and subtyping. The strength
is that this is the first study of such a calibre in Afghani-
stan. Considering the limited resources in Afghanistan,
we had this opportunity to conduct our study in the only
well-equipped institution in the country. Although the
study is of small sample size, the results, in particular the
occurrence of BC in younger ages and as the most prev-
alent breast lesion, can be considered in the next larger
country-wide research.

CONCLUSION
BC is a common breast disease and is more prevalent in
younger age groups in comparison with what is available
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in the literature. Considering these findings, no breast
lesions should be ignored.
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