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INTRODUCTION 

Current statistics suggests that 

approximately 70 percent of women and 

girls (post pubertal) experience breast pain 

once in their lifetime [1]. Mastalgia can be 

defined as pain or discomfort in breasts [2]. 

Out of the established cancer patients 

approximately 0.3-2 % of the patients will 

present with mastalgia to the outpatient 

department. As awareness for breast cancer 

among females increases, mastalgia has 

become one of the commonest presenting 

symptoms seen by a breast surgeon [3]. 

Mastalgia could be cyclical or non-cyclical 

which further can be divided into unilateral 

or bilateral. Cyclical mastalgia means 

tenderness over breast experienced in sync 

with the menstrual cycle of the female 

which can be either bilateral or unilateral 

and can be caused due to increase in 

swelling in the breast tissue. While non-

cyclical mastalgia typically presents 

unilaterally and the tenderness is more 

localised rather than diffuse as seen in 

cyclical mastalgia. Commonest age of 

presentation with non-cyclical mastalgia is 

seen the age group of 40-50 years 

In comparatively younger women i.e., <40 

years of age, cancer has been difficult to 

diagnose as a result of denser breast tissue 

compared to their older counterparts. As a 
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general observation, breast cancer has been 

observed to be more aggressive and less 

likely to elicit any response to treatment in 

younger age groups. Hence regular breast 

self-examination (BSE) for all females 

above the age 20 years is recommended 

The aim of this study is to find out whether 

there is an increase in the number of new 

cases of breast cancer in females suffering 

from mastalgia to the hospital outpatient 

department. 

MATERIAL AND METHODS 

This research was performed on the 

patients coming to the General Surgery 

OPD at Krishna Institute of Medical 

Sciences, Karad showing signs and 

symptoms of mastalgia from August 2020 

to March 2021. 

The 300 women who presented to the OPD 

were divided into 2 following groups: - 

(1). The control group of asymptomatic 

patients who came for routine breast 

examination -GROUP 1 

(n = 100); and the 

(2). Trial group which was made of patient 

presenting with complaints of Mastalgia 

group – GROUP 2 

(n =200). 

The following patients were excluded: - 

1. Females with history of breast 

cancer 

2. Females with palpable breast mass 

3. Pregnant females/breastfeeding 

4. Trauma to chest skin/wall 

5. Presence of an abscess 

6. Females with family history of ca 

breast 

RESULTS 

Keeping in mind the exclusion criteria 300 

women were included in this study. The 

mean age of the control group of women 

presenting to OPD for routine check-up 

was of 44.2 ± 11.9(range 14-86) while the 

mean age of patients presenting with 

mastalgia comprised 200 women had 

average age of 43.4 ± 11.7 (range 13-77). 

Np significant difference in mean age was 

observed in both the groups statistically i.e. 

p = 0.195. In the mastalgia group 15% 

presented with cyclical pains while the 

remaining 85% experienced noncyclical 

mastalgia. 

 

Control group (group 1)                                                        Case group (mastalgia/group 2)                                     

                                                                                                                                                          

                                                                                                                                                            

Premenopausal      Postmenopausal                                    Premenopausal      Postmenopausal                                     

       (57%)                      (43%)                                                    (61%)                     (39%) 
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Ergo there was no statistical difference 

between the 2 groups (p = 0.190). 

In the control group, 45 % patients 

underwent mammography while 39% of 

the patients belonging to group 2 

underwent mammography 

While ultrasonography was the modality in 

90% of patient included in control and 93% 

of mastalgia group 

After the reports of each modality was 

obtained and observed, an important 

corelation between the two groups was seen 

taking BIRADS classification into 

consideration. 

The results from BIRADS appeared higher 

than mastalgia group- 

-BIRADS 1 constituted 40% in group 1 

while 37% in group 2 

-BIRADS 2 made up for 39% of control 

group compared to that of 53% of 

mastalgia group  

-Respectively BIRADS 3 was 3 % in 

control while &% in mastalgia group 

(p = 0.049). Out of the control group 49% 

patients were observed to have lesions 

while this number was 55%in the mastalgia 

group. The commonest benign lesions in 

each group - 

1. fibrocystic,  

2. fibroadenoma and  

3. ductal ectasia.  

Correlation between the two groups 

regarding lesion distribution was found to 

be non-existent. 

1% of the patients were diagnosed with the 

disease in question out of both the groups.  

Of the 10 patients of breast CA, only two 

were found with USG while eight with 

mammography. 

Keeping the mammography findings in 

regard,  

BIRADS 4 in 2 patients and BIRADS 5 in 

1 patient were present in the control group 

even as BIRADS 4 in 4 patients and 

BIRADS 5 in 1 patient were found in the 

mastalgia group. 

Final diagnosis of breast cancer was 

established by trucut biopsy. 

Pathological findings revealed that in the 

first group, one afflicted person had 

invasive ductal carcinoma while invasive 

ductal carcinoma was present in one 

sufferer and lobular carcinoma in situ in the 

other cancer diseased belonging to the 

mastalgia group. 

Hence all patients diagnosed with breast 

carcinoma presented to the OPD with non-

cyclical mastalgia. 

DISCUSSION 

Mastalgia continues to be one of the 

commonest symptoms with which a female 

patient presents with to the surgery OPD. 

Till date studies have never demonstrated 

any strong relation between mastalgia and 
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CA breast, having said that the uneasiness 

of mastalgia being possibly a result of ca 

breast still exists. Several studies suggest 

cyclical pain to be an independent 

presentation regardless it can be 

advantageous as it increases the awareness 

of ca breast among premenopausal females3 

in turn bringing them to the surgery OPDs 

seeking earlier medical attention. As seen 

in our study, 1% of the patients in the 

mastalgia group were diagnosed with ca 

breast out of which 1 was postmenopausal 

and 1 premenopausal, non-cyclical pain 

being common in both the patients. Now 

observing the routine screening group 1 % 

of the patients was diagnosed with ca breast 

out of which both patients were 

postmenopausal.  

Breast imaging for mastalgia can determine 

whether there is any underlying curable 

cause, but it cannot rule out breast cancer 

as a diagnosis. Irrespective of the results 

being positive or negative screening is 

useful to alleviate the anxiety and provides 

guidance for feasible treatment. Howard, et 

al. [4] showed that the initiation of an 

imaging with an imaging modality for 

breast pain in a negative clinical 

examination did not cause any increase in 

cancer detection compared to non-breast 

pain. 

Mastalgia constitutes one of the indicators 

for diagnostic mammography indexed 

inside the ACR Application Manual for 

Scanning and Diagnostic Mammography 

Performance. 

In this study mammography was the 

modality of choice in 40% while 

ultrasonography in 93% of the patients who 

presented with mastalgia to surgery OPD. 

In younger women Ultrasonography is 

always preferred to mammography as it 

reduces the exposure to radiation. A study 

by Loving, et al. [5] concluded a 100% 

sensitivity while also substantiated a 100% 

negative predictive value of breast 

ultrasonography. In a retrospective study 

conducted by Meshram, et al. [6] 99 

mastalgia sufferers without any palpable 

mass, were subjected to 110 targeted 

ultrasonography examinations. 65% of the 

patients were subjected to mammography. 

No cancerous lesion was detected at the site 

of pain. Hence to conclude imaging 

modalities are more useful I reassuring 

patients presenting with mastalgia rather 

than establishing a diagnosis. 

In a retrospective research conducted by 

Hoefer, et al [4]., in a total of 86 patients 

with the affliction of focal breast pain 

without palpable mass, diagnostic 

mammography and ultrasonography 

assessment were performed out of which 4 

cancers were detected (4.6%)- 

1. 2 were in areas of pain (2.3%)  

2. 2 were unrelated to the location of pain.  
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Jemal, and others [5] conducted a 

prospective follow up study of 987 patients 

(1992-1996, 2yr follow-up), assessed breast 

screening in patients having mastalgia 

alone (diffuse or focal). The control crowd 

was consisted of 987 ladies without the 

presenting symptoms of mastalgia who 

applied for a screening mammogram. Of 

the female population in the mastalgia 

group, 0.8% had cancer whereas 0.7% of 

the control who had been asymptomatic 

had gotten afflicted with breast cancer. In 

the research that we conducted, the 

incidence, in both the mastalgia and control 

group, of cancer, was 1% respectively. 

Limitation of the study conducted was 

retrospective in nature. Multicentric, 

prospective and follow up research are 

further needed to validate the proofs. 

CONCLUSION 

In conclusion patients presenting with 

mastalgia to the surgery OPD when 

compared to patients presenting for routine 

check-ups, no difference in incidence of 

breast cancer in both the groups was seen. 

Risk of ca breast was not increased in the 

female patients presenting with breast pain. 

Majority patients with breast pain are 

focussed on due to imaging modalities in 

order to exclude the suspicion of cancer. 

Irrespective of this, breast imaging for any 

type of mastalgia can help to assess if there 

is any curable causative factor for the 

mastalgia. 
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