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ABSTRACT 

Background 

Most clinical breast diseases in women are benign; 

however, there is lack of study of long term 

outcome of benign breast diseases. 

Methods 

We identified a retrospective cohort of 100 females 

out of 837 females with benign breast diseases who 

received the treatment in the general surgery 

department of Sheri Kashmir Institute of Medical 

Sciences, Soura in the year Jan 2009 to December 

2010 from medical record section. In the year 2015 

we traced them through their phone numbers and 

selected the cohort depending upon inclusion 

criteria. We obtained there breast disease events, 

detailed medical history, any recent breast events, 

and followed them for next five years. 

Results 

Out of the fifteen excised cases of fibro adenoma, 

five patients had recurrence in the same breast 

during first five years of diagnosis and three of 

them needed surgical excision. All inflammatory 

breast diseases went well. Among eight cases of 

breast cysts, six patients had recurrent breast cyst 

during first two years and five years and were 

successfully treated by USG guidedaspiration. 

Among twenty cases of nipple discharge three of 

them developed breast cancer during 5th, 7th, and 9th 

year after initial diagnosis and underwent MRM. 

All cases of mastalgia went well after marriage and 

menopause. Among three patient of epithelial 

hyperplasia, one developed carcinoma which 

required surgical intervention. 

Key Words:Benign breast disease, Long Term 

outcome, Cohort. 

 

I. INTRODUCTION 
The term “benign breast diseases” 

encompasses a heterogeneous group of lesions that 

may present a wide range of symptoms. In our 

study, the most frequently seen benign lesions of 

the breast are inflammatory lesions, followed by 

fibrocystic diseases. Since limited studies have 

been carried out on benign breast diseases in 

Kashmir Valley that prompted us to study the said 

disease and its outcomes in the valley. 

 

II. MATERIALS AND METHODS 
We selected a retrospective cohort of 100 

patients.  Out of 837 patients of benign breast 

diseases who received treatment from general 

surgery department of SKIMS Soura during the 

year January 2009 to December 2010 in the year 

2015, we selected 100 diagnoses cases of benign 

breast diseases depending on inclusion criteria. We 

traced them by their contact numbers. We obtained 

their breast diseases events, a detailed history, 

previous clinical records any recent breast event, 

personal history and followed them for next five 

years. 

Inclusion Criteria 

 Premenopausal age 

 Ready for follow up 

 Unmarried Females 

Exclusion Criteria 

 Previous breast malignancy 

 Menopausal Females 

A detailed history, type of disease age at diagnosis, 

surgical excision/breast biopsy, demographic 

characteristics, age at menarche, 

Participants also completed a family history 

questionnaire that captured their personal history of 

breast and other cancers.  

 

 

III. RESULTS AND OBSERVATIONS 
The following figure (Fig.1) shows the case 

distribution of benign breast diseases in the study 

group; 
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Fig.1 

 
Among hundred cases, fifteen were 

histopathology proved fibroadenoma and three 

patients among them had recurrence of the diseases 

in the same breast over a period of three years and 

two of them were managed conservatively and one 

needed another excision. 

 

 
Fig. 2 

 

Among five breast abscess cases no recurrence was 

found. 

Among ten cases of inflammatory breast 

diseases, no untoward breast event was noticed in 

the following years. 

Among eight cases of breast cyst, six cases had 

recurrence during the first year, five of which were 

further corrected by ultrasound guided aspiration 

and one needed surgical excision. 

 

Fig.3 
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Among twenty-two cases of nipple 

discharge, one developed breast cancer after seven 

years of initial diagnosis. 

All mastalgia cases went well.   Around fifty 

percent (17) got well after child birth, wheresome 

seven cases (20%) got better after menopause.  

Out of five cases of epithelial hyperplasia, one 

patient developed breast cancer after eight years of 

initial diagnosis and successfully underwent MRM. 

Two cases of lipoma and phyllodes tumor were 

doing better after surgical excision on follow up. 

To sum up, it was observed that two percent of 

patients developed breast cancer and did well after 

proper treatment. 

 

CONCLUSION 
Although the risk of malignancy 

associated with benign breast diseases is low but it 

is not negligible. So close follow up and 

appropriate treatment protocol should be followed. 

More cohort studies with huge sample size need to 

be undertaken to look for their association with 

breast cancers. 

Our message is that breast care among females who 

received treatment for benign breast diseases 

should be more than the normal population. 
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