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Abstract 
Background:- In Iraq, breast cancer is the commonest cancer in females. There is an 

increasing frequency of breast cancer in Iraq and in the world. Objective:- The objective of 

this study is to investigate the incidence of breast tumors according to age of patients, tumor 

size and tumor grade. Patients and Methods:- In this study 44 cases (female patients) were 

investigated. The age of patients ranged from 17 years to 85 years with a mean of 43 years. 

A retrospective investigation of surgical lesions was studied, consisting of eight benign 

lesions (four cases of fibrocystic disease and four cases of fibroadenoma) and 36 malignant 

breast tumors. Result:-The result revealed that woman between 36-49 years old showed the 

highest incident of breast cancer (61.1%) mostly of ductal type (75%) of moderately to 

poorly differentiated grade. Regarding the benign lesions most of cases were from women 

of less than 35 years age. Regarding the size of tumor, it was found that 62.5% of benign 

tumors had size of less than 2 cm. whereas, 55.6% of  the malignant tumors were found to 

be greater than 5 cm. Screening and control program in Iraq for breast cancer at early ages 

is highly recommended. 
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 Introduction 

        Worldwide, breast cancer accounts 

for 22.9% of all cancers in women (1). In 

2008, breast cancer caused 458,503 deaths 

worldwide (1). Cancer is an increasing 

problem in the world. It ranks as one of 

the leading causes of death in the world 

(2). The breast cancer ranked first in 

cancers incidence in Iraq (3). This 

suggests that this cancer should be given a 

particularly high priority in cancer control 

plans (2). Breast cancer is a type of cancer 

originating from breast tissue, most 

commonly from the inner lining of milk 

ducts or the lobules that supply the ducts 

with milk (4). Cancers originating from 

ducts are known as ductal carcinomas, 

while those originating from lobules are 

known as lobular carcinomas (4). The 

characteristics of the cancer determine the 

treatment which may include surgery, 

medications (hormonal therapy and 

chemotherapy), radiation and/or 

immunotherapy (5).  

 

http://en.wikipedia.org/wiki/Breast_cancer#cite_note-IARC_GLOBOCAN_2008-5
http://en.wikipedia.org/wiki/Cancer
http://en.wikipedia.org/wiki/Breast
http://en.wikipedia.org/wiki/Lactiferous_duct
http://en.wikipedia.org/wiki/Lactiferous_duct
http://en.wikipedia.org/wiki/Lobules
http://en.wikipedia.org/wiki/Mammary_ductal_carcinoma
http://en.wikipedia.org/wiki/Lobular_carcinoma
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Medications
http://en.wikipedia.org/wiki/Hormonal_therapy
http://en.wikipedia.org/wiki/Chemotherapy
http://en.wikipedia.org/wiki/Radiation
http://en.wikipedia.org/wiki/Immunotherapy
http://en.wikipedia.org/wiki/Breast_cancer#cite_note-PMC3031364-3
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        There is an increase in the frequency 

of breast cancer, especially in young age 

group.  In 2013, about 580,350 Americans 

are expected to die of cancer, almost 

1,600 people per day (6). 

       The aim of this study is to investigate 

the incidence of breast tumors according 

to age, tumor size and tumor grade.
 

 

Patients and methods 

A retrospective study of forty-four 

breast tumors cases of surgical lesions 

(total mastectomy and excisional 

biopsies) were investigated for this study. 

Age of patients ranged from 17 to 85 

years with a mean of 43± 8.7 years. The 

cases were retrieved from Al-Kadhemia 

Hospital Laboratory and Medical City 

Hospital Laboratory during the period 

June 2003 - June 2005. Clinical 

information regarding age, tumor size and 

lymph nodes involvement were obtained 

from the available histopathological 

reports. For each case representative 

sections were stained with haematoxylin 

(H) and eosin (E) from the available 

formalin fixed paraffin embedded tissues. 

Haematoxylin and Eosin stained sections 

were examined for the type of tumor, 

histological grading (WHO and Bloom-

Rechardson grading system), also for 

identifying vascular invasion and 

lymphocytic infiltration. 

 

Results 

          A total of forty-four female 

patients with breast tumors of age ranged 

from 17 to 85 years old (Mean± SD was 

43± 8.7 years) were included in this study. 

Distribution of breast tumor according to 

age is shown in Table (1). The result 

indicated that eight cases of benign breast 

lesions were found. Most of patients 

(75%) with benign breast lesions were of 

less than 35 years old. Two cases (25%) 

of benign breast lesions were found in 

women of 36-49 years old. None of 

benign breast lesions was fond in patients 

over 50 years of age. Four cases of 

fibrocystic and four cases of 

fibroadenoma were found out of the 8 

benign breast lesions. The result also 

showed that 36 cases of malignant breast 

lesions fond in studied patients. Most of 

patients (61.1%) with malignant breast 

lesions were of 36-49 years old. On the 

other hand, 30.6% of patients of over 50 

years old were found to have malignant 

breast lesions. However, 8.3% of 

malignant breast lesions were observed in 

women of less than 35 years old (Table 

1).  

         The results of size of benign and 

malignant tumors were presented in Table 

2. It was found that most (62.5%) of 

benign tumors had size of less than 2 cm. 
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Furthermore, 37.5% of benign tumors had 

size of 2-5 cm. whereas, most (55.6%) of 

the malignant tumors were found to be 

greater than 5 cm. On the other hand, 5.6 

and 38.8% of the malignant tumors were 

found to be less than 2 and of 2-5 cm, 

respectively. Table 3 showed Invasive 

ductal carcinoma and invasive lobular 

carcinoma as graded according to WHO 

grading system for the former and 

according to modified Bloom-Richardson 

grading system for both ductal and lobular 

carcinoma.  

         A total of 21 cases of invasive 

ductal carcinoma and six cases of invasive 

lobular carcinoma were detected. 

According to WHO grading system, most 

(57.1%) of Invasive ductal carcinoma 

were of Poor differentiated. On the other 

hand, 38.1 and 4.8% of Invasive ductal 

carcinoma were of moderate and well 

differentiated, respectively. However, 

according to Modified Bloom- 

Richardson grading system most (57.1%) 

of Invasive ductal carcinoma were of 

grade II. Furthermore, 28.6 and 14.3% of 

Invasive ductal carcinoma were of grade 

III and grade I, respectively. Similarly, 

according to Modified Bloom- 

Richardson grading system most (50%) of 

Invasive lobular carcinoma were of grade 

II. Moreover, 33.3 and 16.7% of Invasive 

lobular carcinoma were of grade I and 

grade III, respectively. The results also 

revealed that according to the site of 

tumor, 24 cases were in left breast (4 

benign tumors and 20 malignant tumors) 

and 20 cases were in the right breast (4 

benign tumors and 16 malignant tumors). 

 
Discussion 

            Prognosis and survival rates for 

breast cancer vary greatly depending on 

the cancer type, stage, treatment, and 

geographical location of the patient. 

Survival rates in the Western world are 

high (6). Breast cancer is the most 

common cancer among women world 

wide. Continuous studies are always 

needed. In this study although the cases 

were randomly selected the peak 

incidence of breast cancer (61.1%) was 

fond in women aged between 36-49 years, 

mostly of ductal type (75%) of 

moderately to poorly differentiated grade. 

These results are similar to that reported 

by others (3, 7, 8 and 9).  

          Breast is the most common site of 

cancer accounted for 16% of all Iraqi 

patients. In 2007 cancer was the third 

leading cause of deaths in Iraq (10). The 

four most commonly diagnosed types of 

cancer among females were cancers of the 

breast, leukemia, uterus and cancers of 

brain and CNS, accounting for about 

47.5% of estimated cancer cases in 

females. Breast cancer alone is accounted 

http://en.wikipedia.org/wiki/Western_world
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for 31% of all new cancer cases among 

females (10). The histomorphological 

types seen among breast cancers indicated 

that there were 7876 cases (76.6%) with 

histology of Infiltrating duct carcinoma 

(IDC) not otherwise specified (NOS), 

which was found to be the most common 

type (11). This was followed in 

decreasing order by infiltrating lobular 

carcinoma in 562 cases (5.46 %); 

adenocarcinoma carcinoma in 558 cases 

(5.43%)(11).  

Similar finding has been reported (6) in 

USA that, 64,640 new cases of in situ 

breast cancer are expected to occur among 

women in 2013 in USA. Of these, 

approximately 85% will be ductal 

carcinoma. Breast cancer staging is based 

on the size of the tumor. Scarf–Bloom–

Richardson classification showed that 

3.5%, 56.6% and 39.9% of ductal 

carcinomas were graded as I, II and III 

respectively (8). Other studies showed 

that breast cancer is the most common 

form of cancer diagnosed in Canadian 

women (12). In 2012, an estimated 22,700 

Canadian women diagnosed with breast 

cancer and about 5,100 died from it. Since 

1986 however, death rates among women 

have fallen by almost 40 per cent (12). 

The 5-year relative survival rate for all 

cancers diagnosed between 2002 and 

2008 is 68%, up from 49% in 1975-1977. 

The improvement in survival reflects both 

progress in diagnosing certain cancers at 

an earlier stage and improvements in 

treatment. Survival statistics vary greatly 

by cancer type and stage at diagnosis (6). 

CONCLUSION; The results of this study 

indicated that most of the cases of benign 

lesions were found in women of less than 

35 years age. Size of most malignant 

tumors was larger than 5 cm, whereas 

most of benign tumors were smaller than 

2 cm. The result of this study justifies 

increasing efforts for breast cancer control 

program in Iraq.  Early detecting and 

screening breast cancer and providing 

therapy as early as possible offer the 

immediate hope for a reduction the 

overall incidence of breast cancer and 

death due to this disease in Iraq.  
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Table 1.  Age distribution of the forty-four Patients with Breast Tumors. 

Type of breast lesions Age (years) Number of patients 

1- Benign breast lesions 

                   (n=8)          

                                     

 35 

36-49 

 50 

6 (75%) 

2 (25%) 

            0 (0%) 

 

2- Malignant breast lesion 

(n=36) 

 

 

 35 

36-49 

50 

 

            3 (8.3%) 

22 (61.1%) 

11 (30.6%) 

 

 

Table 2.  Distribution of Breast Tumors According To Size. 

Tumor Size Number of patients 

Benign tumors size:- 

< 2 cm 

2-5cm 

> 5 cm 

 

 

5 (62.5%) 

3 (37.5%) 

                     0 (0%) 

Malignant tumor size:- 

< 2 cm 

2-5 cm 

                       > 5 cm 

 

2 (5.6%) 

14 (38.8%) 

20 (55.6%) 

 

 

 

 

 

 

 

 

 

 

 



AA  rreettrroossppeeccttiivvee  ssttuuddyy  ooff  ssuurrggiiccaall  bbrreeaasstt  ttuummoorrss  iinn  iirraaqq  
 

Tikrit Medical Journal 2013;19(2): 346-352 
 

352 

Table 3. Distribution of Invasive Ductal and Lobular carcinoma  

According to the grading systems. 

Tumor grade Number of cases 

  

1-Invasive ductal carcinoma  

A-WHO grading system  

 well differentiated  1 (4.8%) 

moderate differentiated 8 (38.1%) 

Poor differentiated  12 (57.1%) 

Total 21 

B-Modified Bloom- Richardson  

Grading system  

Grade I 3 (14.3%) 

Grade II 12 (57.1%) 

Grade III 6 (28.6%) 

Total 21 

2-Invasive lobular carcinoma  

A-modified Bloom Richardson   

Grading system  

Grade I 2 (33.3%) 

Grade II 3 (50%) 

Grade III 1 (16.7%) 

Total 6 

 

 حاالت اورام الثذي في العراق دراسه
 الخالصة

حِذف ُذٍ الذراست الخحقٍق فً اإلصابت بؤّرام الثذي ّفقا للؼوز ّحجن الْرم ّدرجت الْرم. حن دراست 

) قسن الباثْلْجً ( ّهخخبز هسخشفى هذٌٌت الطب الٌساء فً هسخشفى الكاظوٍت حالت هي الوزضى  44

سٌت  52إلى  71حزاّحج اػوار الوزضى بٍي  .3002حزٌزاى   – 3002الخؼلٍوً للفخزة هي حزٌزاى 

حاالث   4)حوٍذة  صاباثهي ثواًٍت آ جحؤلف الخً الجزاحٍت صاباثاسخؼادٌت لآل جدرسسٌت.  42بوخْسظ 

كشفج الٌخٍجت . هي أّرام الثذي الخبٍثت حالت 23 وا شخصجحاالث ّرم حوٍذ هخخلظ(. ك 4 حلٍف كٍسً

%(، هؼظوِا هي 37.7هي سزطاى الثذي ) ًسبت أػلى ثػاهاً أظِز 44 23بٍي اػوار الوزٌضاث أى 

كاًج هؼظن فقذ حوٍذة الصاباث الوؼخذلت إلى ضؼٍفت. فٍوا ٌخؼلق بآدرجت الهي ّ%( 12) القٌْيٌْع ال

% 33.2، فإًَ ّجذ أى  ػاهاً. فٍوا ٌخؼلق بحجن الْرم 22أقل هي الْاحً اػوارُي الحاالث هي الٌساء 

 سن. 2حكْى أكبز هي  األّرام الخبٍثت %22.3 ّجذ اىسن.، بٌٍوا  3أّرام حوٍذة الحجن هي أقل هي 

خٍص للٌساء باػوار هبكزة للسٍطزة ػلى شّح بزًاهج فحص ّهزاقبت اسخٌخج باًَ هي الوِن ّضغ

 لجت الحاالث بؼوز هبكز.الوزض ّهؼا


