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ABSTRACT  

Introduction: The mortality rate of breast cancer varies 

proportionally with age. In India, the average age of 

developing breast cancer has shifted over the last few 

decades and younger women are being affected. In view of 

the above, present study was undertaken to study the 

incidence of various types of breast cancer according to age 

and histopathological grade was noted at the time of 

diagnosis of breast cancer.  

Materials and Methods: The present retrospective study 

was comprised of 100 cases of breast cancer reported at 

GSVM Medical College, Kanpur. The material was derived 

from the files of the department. The information comprised 

of demographic characteristics, such as age, site of lesion 

and histo-pathological characteristics. The specimens were 

selected from mastectomy specimens received from surgical 

department for routine histopathological examinations. Data 

so obtained was analyzed and expressed as number and 

percentage as required.  

Results: Peak incidence of breast carcinoma was during fifth 

decade of life, followed by fourth decade of life. Mean age at 

diagnosis of breast carcinoma was 45.66 years. Age of 

youngest patient was 25 years (2 cases), whereas oldest 

patient was 72 years of age. Most common carcinoma of all 

age groups was infiltrating duct carcinoma. All cases of 3 rd, 

7th and 8th decade of life were of infiltrating duct carcinoma. 

Infiltrating duct carcinoma was most common in 5th decade. 

Infiltrating  lobular   carcinoma   was   most   common   in  4th  

 

 
 

 
decade. Infiltrating duct carcinoma and lobular carcinoma 

was most common in 5th decade. One case of infiltrating duct 

carcinoma and mucinous carcinoma was present in 5th 

decade (age 42 years) One case of papillary carcinoma was 

present in 6th decade (age 55 years). Most of breast 

carcinomas were of G2 histopathological grade (65%). 

Gl:G2:G3 ratio was about 1:5:1.5 i e. 2:10:3.  

Conclusion: The present study concludes that the peak 

incidence of breast cancer is in the 5th decade followed by 

4th decade. Mean age of developing breast cancer revealed 

was 45.6 years. Infiltrating duct carcinoma was the most 

common histological type, comprising of 86% of all cases. 

Most common histopathological grade was G2.  
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INTRODUCTION 

Breast cancer is an adenocarcinoma that starts in the breast cells. 

Women make up more than 99% of patients in this cancer. Breast 

cancer is less prevalent in the age of 30 and is the second leading 

cause of cancer deaths after lung cancer. Incidence rate is the 

most important in cancer registry. Trend analysis is a technique 

that aims to identify a pattern of changes, or trend, in a series of 

observations.1 

The mortality rate of breast cancer varies proportionally with age. 

It also depends on the stage of disease diagnosis, the speed of 

management, type and extent of the tumour, complacency and 

response to initial treatment. The main risk factors related             

to  breast  cancer  are hormonal factors related to pre-menopausal  

estrogenic impregnation, genetic predispositions, related factors 

behaviours and environmental factors.2 In India, the average age 

of developing breast cancer has shifted over the last few decades 

and younger women are being affected. Epidemiological studies 

at regional and global levels suggest that this cancer occurs at a 

younger premenopausal age in Indian and Asian women 

compared to western women who get it more than a decade or 

more later. The stage of disease at the time of reporting is worse 

in younger patients. Literature shows that in India majority of new 

cases are advanced stage-locally advanced or higher stage at the 

time of diagnosis. According to various studies majority                 

of  carcinoma  breast  cases in the west report in Stages I and II of  

http://www.ijmrp.com/


Kumar Vaibhaw & Sunita Rathi. Incidence of Various Types of Breast Cancer According to Age 

141 | P a g e                                                          Int J Med Res Prof.2018 Mar; 4(2); 140-43.                                                            www.ijmrp.com 

disease, whereas in India 45.7% report in advanced stages.3 In 

view of the above, present study was undertaken to study the 

incidence of various types of breast cancer according to age and 

histopathological grade was noted at the time of diagnosis of 

breast cancer. 
 

MATERIALS AND METHODS 

The present retrospective study was comprised of 100 cases of 

breast cancer reported at GSVM Medical College, Kanpur. The 

material was derived from the files of the department. The 

information comprised of demographic characteristics, such as 

age, site of lesion and histo-pathological characteristics. Ethical 

clearance was obtained from the institute. The specimens were 

selected from mastectomy specimens received from surgical 

department for routine histopathological examinations. From the 

fixed mastectomy specimen, representative tissue blockes were 

taken. Usually taken standard blocks were from tumor, deep 

resection line, skin overlying the tumor, the resection edges of the 

specimen, nipple other additional block for any lesion. A block 

from relatively normal breast tissue was also included. All these 

blocks were subjected to the routine processing procedures and 

paraffin blocks were made. Sections of 3-4 µm were cut from the 

paraffin blocks. These sections were mounted on glass slides and 

stained with haemotoxylin and eosin routinely. The sections were 

studied histopathologically. Data so obtained was analyzed and 

expressed as number and percentage as required. 

 

RESULTS 

Peak incidence of breast carcinoma was during fifth decade of life, 

followed by fourth decade of life (table 1). Mean age at diagnosis 

of breast carcinoma was 45.66 years. Age of youngest patient 

was 25 years (2 cases), whereas oldest patient was 72 years of 

age. Carcinoma of breast was slightly more common in left sided 

breast. (table 2) 

Most common carcinoma of all age groups was infiltrating duct 

carcinoma (table 3). All cases of 3rd, 7th and 8th decade of life 

were of infiltrating duct carcinoma. Infiltrating duct carcinoma was 

most common in 5th decade.. Infiltrating lobular carcinoma was 

most common in 4th decade. Infiltrating duct carcinoma and 

lobular carcinoma was most common in 5th decade. One case of 

infiltrating duct carcinoma and mucinous carcinoma was present 

in 5th decade (age 42 years). One case of papillary carcinoma 

was present in 6th decade (age 55 years). 

Most of breast carcinomas were of G2 histopathological grade 

(65%). Gl:G2:G3 ratio was about 1:5:1.5 i e. 2:10:3 (table 4). Both 

IDC and mucinous carcinoma and papillary carcinoma were in Gl 

histopathological grade. 

 
Table 1: Breast carcinoma according to age 

Age (years) Total no. of cases Percentage (%) 

21-30 5 5 % 

31-40 33 33% 

41-50 41 41% 

51-60 15 15% 

61-70 5 5% 

71-80 1 1% 

Total 100 100% 

 
Table 2: Incidence of carcinoma breast  

according to site of lesion 

Site of lesion Total no. of lesions % 

Left sided 49 49% 

Right sided 41 41% 

Total 100 100 

 

Table 3: Frequency distribution of various types of breast carcinoma with age 

Age (years) IDC (Infiltrating 

duct carcinoma) 

ILC (Infiltrating 

lobular carcinoma) 

IDC& ILC IDC & 

Mucinous 

Papillary Total 

21-30 5 - - - - 5 

31-40 27 5 1 - - 33 

41-50 37 1 2 1 - 41 

51-60 11 2 1 - 1 15 

61-70 5 - - - - 5 

71-80 1 - - - - 1 

Total 86 8 4 1 1 100 

 

Table 4: Distribution of histopathological grading in various types of breast carcinoma 

Type  Histopathological grading 

G1 G2 G3 

Infiltrating duct carcinoma (IDC) 10 57 19 

Infiltrating lobular carcinoma (ILC) 2 5 1 

IDC and ILC 0 3 1 

IDC and Mucinous 1 0 0 

Papillary 1 0 0 

Total 14 65 21 
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DISCUSSION 

The survey carried out by Indian Council of Medical Research 

(ICMR) in the metropolitan cities during 1982 to 2005 has shown 

that incidence of breast cancer has almost doubled. Indian women 

having breast cancer are found a decade younger in comparison 

to western women suggesting that breast cancer occurs at a 

younger premenopausal age in India. Cancers in the young tend 

to be more aggressive.4 

The present study found that peak incidence of breast carcinoma 

was during fifth decade of life, followed by fourth decade of life. 

Mean age at diagnosis of breast carcinoma was 45.66 years. Most 

common carcinoma of all age groups was infiltrating duct 

carcinoma. Paymaster JC et al5 studied epidemiology of breast 

cancer in India and reported that among the females suffering 

from cancer, the cervix was affected in 40%, whereas the breast 

was affected in 18%. Similar to present study, the most common 

histologic type of breast cancer was the infiltrating duct carcinoma. 

The histopathological gradings found in this study was l4 cases of 

Grade I, 65 cases of Grade II and 21 cases of Grade III out of a 

total number of 100 cases. These incidences are quite different 

from those of Fishers et al6 and Joshi et al.7 Fisher et al6 found 

2.4, 28,  69.6 and Joshi et al7 found 3, 44, 53 of Grade I, II, III 

respectively. In both these studies grade III formed the 

predominant group, whereas in the present study grade II formed 

the predominant group. 

 The relationship of the histologic grade with the aggressiveness 

of the tumour or the patient survival rate have been emphasized 

by many investigators (Black and Speer,8 Fisher et al,9 and Elston 

et al10). According to these workers relatively less malignant 

tumours were associated with the more well-differentiated nuclei 

and the more well differentiated the tumour, the better was the 

prognosis. In another study by Fisher et al,11 suggested that there 

were two types of tubule formation, one having a single layer of 

well-differentiated malignant cells whereas in the other the 

appearance was more like that of glands with less well-

differentiated stratified cell lining. They had observed better 

survival rate and longer disease interval with those well- 

differentiated tubular structures. In  the present study, the tubules 

were of less well-differentiated type, the well-differentiated type 

was seen  in the tumours with grade I histopathological grading 

(14%). Freedman et al12paid more attention to histopathological 

grading than to clinical staging.  

The ratio of the three histological gradings found by Bloom et al13 

were in the ratio of 1: 2 1 of grade I:II:III respectively. Grade II was 

of higher percentage than Grade I and Grade III, and is similar to 

the present study. Freedman et al12 found the ratio to be of 3:5 :6 

which is more like that of Fisher et al6 and Joshi et al7  where in all  

three series, the percentage of grade III was the highest.  

It is noteworthy to mention here that Fisher et al6 in analysis of 

1000 cases failed to find any correlation between the histologic 

grading and the prognosis. In this study, tumour with G2-degree of 

differentiation showed metastasis to regional lymph node in 47.  

A variety of risk factors for breast cancer include nonmodifiable 

factors such as race, ethnicity, and genetics, as well as modifiable 

exposures related to diet, physical inactivity, exogenous 

hormones, and certain female reproductive factors. Circulating 

levels of endogenous sex steroid hormones such as estradiol 

have been associated with increased risk of breast cancer among 

postmenopausal women. Sex hormone levels are strongly 

associated with some risk factors for breast cancer (for example, 

obesity and higher alcohol consumption) and may mediate the 

effects of these factors on breast cancer risk.14 Personal risk 

factors for the early onset of breast cancer differ in interesting 

ways from those for postmenopausal breast cancer. A positive 

family history of cancer is a very strong risk factor for women 

under 35 years of age (RR = 3.22)4 and suggests the presence of 

a familial cancer syndrome. Breast cancer at an early age is more 

likely to be associated with an increased familial risk, especially in 

women harboring a germline BRCA1 mutation.15 Family history is 

an important and well established risk factor for breast cancer, 

and its importance in breast cancer screening and prevention 

extends beyond mammography.16 

 

CONCLUSION 

The present study concludes that the peak incidence of breast 

cancer is in the 5th decade followed by 4th decade. Mean age of 

developing breast cancer revealed was 45.6 years. Infiltrating duct 

carcinoma was the most common histological type, comprising of 

86% of all cases, followed by infiltrating lobular carcinoma 

comprising of 8% of all cases. Of of all breast cancer cases 95% 

were of pure type. Infiltrating duct carcinoma was the most 

common histological type in all age groups. Most common 

histopathological grade was G2.  

 

REFERENCES 

1. Tazhibi M, Dehkordi ZF, Babazadeh S. Trends in breast cancer 

incidence rates by age and tumor characteristics of women in the 

city of Isfahan for the period 2001-2010: An application of joinpoint 

analysis. Journal of Research in Medical Sciences : The Official 

Journal of Isfahan University of Medical Sciences. 

2014;19(4):319-325. 

2. Balekouzou A, Yin P, Pamatika CM, Bishwajit G, Nambei SW, 

Djeintote M, Ouansaba BE, Shu C, Yin M, Fu Z, Qing T. 

Epidemiology of breast cancer: retrospective study in the Central 

African Republic. BMC public health. 2016 Dec;16(1):1230.  

3. Chopra B, Kaur V, Singh K, Verma M, Singh S, Singh A. Age 

shift: Breast cancer is occurring in younger age groups - Is it 

true?. Clin Cancer Investig J 2014;3:526-9. 

4. Malvia S, Bagadi SA, Dubey US, Saxena S. Epidemiology of 

breast cancer in Indian women. Asia‐Pacific Journal of Clinical 

Oncology. 2017 Feb 1. 

5. Paymaster JC, Gangadharan JC. Epidemiology of breast 

cancer in India. Journal of the National Cancer Institute. 1972 Apr 

1;48(4):1021-4. 

6. Fisher ER, Gregorio RM, Fisher B, Vellios F, Sommers SC. The 

pathology of invasive breast cancer A Syllabus Derived from 

Findings of the National Surgical Adjuvant Breast Project (Protocol 

No. 4). Cancer. 1975 Jul 1;36(1):1-85. 

7. Joshi K, Mehtani VG, Mehrotra GC. The pathologic profile of 

invasive breast cancer I. Factors intrinsic to the tumour. Indian 

journal of cancer. 1983;20(1):15. 

8. Black MM, Speer FD.  Nuclear structure in cancer tissue. 

Surgery, Gynaecology and Obstetrics  1957;105:97-102. 

9. Fisher B, Slack NH. Number of lymph nodes examined and the 

prognosis of breast carcinoma. Surgery, gynecology & obstetrics. 

1970 Jul;131(1):79-88. 

10. Elston CW, Gresham GA, Rao GS, Zebro T, Haybittle JL, 

Houghton J, Kearney G. The cancer research campaign 



Kumar Vaibhaw & Sunita Rathi. Incidence of Various Types of Breast Cancer According to Age 

143 | P a g e                                                          Int J Med Res Prof.2018 Mar; 4(2); 140-43.                                                            www.ijmrp.com 

(King's/Cambridge trial for early breast cancer: clinico-pathological 

aspects. British journal of cancer. 1982 May;45(5):655. 

11. Fisher ER, Palekar AS, Gregorio RM, Paulson JD. 

Mucoepidermoid and squamous cell carcinomas of breast with 

reference to squamous metaplasia and giant cell tumors. The 

American journal of surgical pathology. 1983 Jan;7(1):15-27. 

12. Freedman LS, Edwards DN, McConnell EM, Downham DY. 

Histological grade and other prognostic factors in relation to 

survival of patients with breast cancer. British journal of cancer. 

1979 Jul;40(1):44. 

13. Bloom HJ, Richardson WW. Histological grading and 

prognosis in breast cancer: a study of 1409 cases of which 359 

have been followed for 15 years. British journal of cancer. 1957 

Sep;11(3):359.  

14. Anders CK, Johnson R, Litton J, Phillips M, Bleyer A. Breast 

Cancer Before Age 40 Years. Seminars in oncology. 

2009;36(3):237-249.  

15. Coughlin SS, Cypel Y. Epidemiology of breast cancer in 

women. InBreast Cancer Metastasis and Drug Resistance 2013 

(pp. 19-34). Springer, New York, NY. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

16. Nelson HD, Zakher B, Cantor A, et al. Risk Factors for Breast 

Cancer for Women Age 40 to 49: A Systematic Review and Meta-

analysis. Annals of internal medicine. 2012;156(9):635-648. 
 
[ 

 

Source of Support: Nil.        
 

Conflict of Interest:  None Declared. 
 

Copyright: © the author(s) and publisher. IJMRP is an official 

publication of Ibn Sina Academy of Medieval Medicine & 

Sciences, registered in 2001 under Indian Trusts Act, 1882.  

This is an open access article distributed under the terms of the 

Creative Commons Attribution Non-commercial License, which 

permits unrestricted non-commercial use, distribution, and 

reproduction in any medium, provided the original work is properly 

cited. 
 

Cite this article as: Kumar Vaibhaw, Sunita Rathi. Assessment of 

Incidence of Various Types of Breast Cancer According to Age. Int 

J Med Res Prof. 2018 Mar; 4(2):140-43.  

DOI:10.21276/ijmrp.2018.4.2.030 

 


