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A B S T R A C T
Introuction: Historically, the focus of the medical fraternity had always been on the early diagnosis and treatment of breast
carcinoma. However, most women coming with breasts related problems are diagnosed as having one or the other type of
benign breast disease (BBD). Lack of awareness about BBDs causes most women to misunderstand the symptoms of the
BBD to the carcinoma breast.
Material and Methods: This was a hospital-based, single-centre, descriptive study involving ninety women aged between
15-45 years diagnosed with benign breast disease. Data on age, presenting complaints, clinical findings and diagnosis were
collected.
Results: The most common benign breast disease among enrolled women was fibroadenoma (65.6%), followed by
fibroadenosis (17.8%), and mastalgia (5.6%), The mean age of women diagnosed with fibroadenoma and fibroadenosis was
26.9 and 25.9 years, respectively. About 83.3%, 21.1%, and 4.1% of the women enrolled in the study said that their chief
concern was a pain in the breast, followed by breast lump and discharge from the nipple, respectively. The mean duration
of symptoms among women diagnosed with fibroadenoma breast was 3.9 months. Most women had breast problem(s)
limited to only one breast (unilateral) (92.2%), only, 7.7% of women complained of breast symptoms in both of their breasts.
The breast problem was located mostly in the right breast and upper outer quadrant followed by the lower outer quadrant.
Breast pain was positively associated with periods of menstruation in all women diagnosed with fibroadenosis.
Conclusion: BBD were most seen among young women in the second or third decade of life. The main complaint related to
BBD was breast pain (with or without lump). Most women had unilateral symptoms.
Keywords: Clinicopathological Profile, Breast Disease

INTRODUCTION

As per the national cancer registry report 2020, the most
common cancer among females in India was breast cancer
followed by cancer of the cervix.1 However, malignant diseases
of the breast account for only one-fifth of the total neoplastic
diseases.1 Most neoplastic diseases of the breast are benign
and are collectively referred to as ‘Benign Breast Diseases’
(BBD).2 These diseases account for more than 80% of the
breast-related complaints among women of the reproductive
age group.2,3 BBD (being false alarm) causes tremendous
distress, anxiety, and panic among women.4,5 For several
years now, the month of October is celebrated as ‘breast
cancer awareness’ month with tremendous enthusiasm.6,7
Thus, awareness about early symptoms of breast cancer
has increased significantly among young Indian women
living in urban areas.8,9 Nevertheless, most women coming
with breasts related problems are diagnosed as having one

or the other BBDs. Lack of awareness about BBDs causes
most women to misunderstand the symptoms of the BBD
to the carcinoma breast.5,10–12 Historically, the focus of the
medical fraternity had always been on the early diagnosis
and treatment of breast carcinoma, thus, for many decades
no evidence-based recommendations were formulated for
the screening, identification, management, prognosis, and
reassurance for BBDs.13
Histologically, benign breast diseases are an extension of
the normal histo-physiology of breast tissue.14 In 1992,
an international working group recommended a universal
classification for these diseases. This classification came
to be known as the “Aberrations of Normal Development
and Involution (ANDI)” classification.15 Later, Page et al.
developed a separate classification to simplify the complicated
‘ANDI’ classification. According to Page’s classification,
all breast disorders are classified into non-proliferative,
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proliferative without atypia and proliferative lesions with
atypia.16 This classification categorizes histological changes
in breast tissue according to their probability to develop into
malignant carcinoma breast.
Across geographical regions, significant variations have
been noticed about the ‘classic’ presentation of different
BBDs.2,8,17–19 Most BBDs have an overarching spectrum
of clinical presentation; however, the relative frequency of
each symptom varies with the type of BBDs.17-19 Further,
the peak age for each of these BBDs varies from puberty
to the postmenopausal period. Although national-, state-,
and regional level statistics are available for carcinoma
breast, no reliable data or registry is available to indicate the
burden of disease and secular trends about BBD among the
female population of India.1 The morbidity burden due to
BBDs is constantly changing secondary to ever-changing
demography, dietary habits, reproductive practices, change
in the prevalence of hormonal contraceptives, and increasing
awareness.20–22 Further, the prevalence of different BBDs
varies in different geographical regions. Therefore, empirical
data is needed to draft an evidence-based algorithm for
screening, identification, and management of various
breast problems. Towards this end, we need to know with
reasonable accuracy who are affected, at what stage of life
they are affected, what were their complaints, how long did
it take to seek care and what was the diagnosis. Therefore,
this study aimed to investigate the clinical, pathological, and
epidemiological features of women diagnosed with benign
breast disease.

MATERIAL AND METHODS

Study Design: This was an outpatient clinic-based, singlecentre, descriptive, observational study.
Study Settings: The present study was conducted at the
Department of General Surgery, JK Hospital affiliated with
LN Medical College, Bhopal. It is a tertiary care institute.
Study Duration: The total duration of the study was 24
months.
Study Outcomes: Primary Outcome(s): The following
primary outcome(s) were recorded. (i) Type of Benign Breast
Disease (ii) Age (iii) Chief presenting problem

into the study after verifying that they fulfilled the following
selection criteria.

Inclusion Criteria
• Female patients
• Women aged between 18-45 years (both inclusive).
• Patients giving written informed consent to participate
in the study.

Exclusion Criteria
• Women are already diagnosed with malignant breast
disease and referred to OPD for further consultation.
• Women diagnosed with malignant breast cancer after an
initial consultation at the present institute.

Informed Consent
A bi-lingual (Hindi & English) consent form was drafted
following the prescribed guidelines for research on
human participants. The consent form was given to all the
participants to read. Thereafter, the contents of the consent
form were explained to all the prospective participants. The
participants were informed and explained that they have the
right to withdraw from the study at any point in time. All
the questions from participants about the study, procedure,
disease(s), treatment, and data privacy were answered.
Thereafter, willing participants were asked to sign the
consent form.
Data Collection: The questionnaire had 4 parts as follows: (i)
Demographic details. (ii) History of Presenting Complaint.
(iii) Findings of clinical examination, (iv) Findings of
radiological and laboratory examination
Plan and procedure
i
Enrolment of Participants: After the initial
registration, all prospective participants were seen in the
OPD clinic. After the completion of the initial round
of OPD consultation, each prospective participant was
screened using the selection criteria. Those patients who
fulfilled the primary screening filters were approached
for consent to participate in the study.
ii

Data Collection: The data was collected from
participants who gave their consent for the study. The
data was collected while ensuring the privacy and
comfort of the participants.

Sample Size Calculation: Using the prescribed formula
for prevalence/proportion, the minimum required sample
size for this study was calculated as equal to a total of 80
participants.23 Sample size is calculated using following
formula:
n = [DEFF*Np(1-p)]/ [(d2/Z21-α/2*(N-1)+p*(1-p)] (***
https://www.openepi.com/SampleSize/SSPropor.html);
4- square of standard-normally distribute @95% CI; pexpected prevalence; p= 5.5%; d- desired precision (d= 0.05
for 95% CI);
DEFF-Design Effect= 1; Minimum required sample size=
80.

iii Source of data: There were two sources of the data:
clinical records and patient interviews. During the
participants’ interview, a separate consent was taken to
obtain permission to collect the desired data from their
clinical records.

Participants’ recruitment: The participants were recruited

The primary outcome was the identification of the type of

End Point of Study: (i) A participant decided to withdraw
from the study, (ii) Participants were diagnosed with
a malignant carcinoma breast either after the clinical,
radiological, or pathological examination. (iii) After the data
collection was complete.

STATISTICAL ANALYSIS
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benign breast disease among the women presenting with
breast-related complaints. The secondary aim was to describe
the benign breast disease in terms of population, place,
biology, presenting symptoms, and clinical findings. As
mentioned earlier, the data were collected in a paper-based
data collection form. Thereafter, the data were coded and
entered in Microsoft Excel. The coded data were imported
into Stata 16.1 version for analysis. For the interval and ratio
data types, the author calculated the mean, median, mode,
and standard deviation. For the nominal and ordinal data, the
author calculated the frequency, percentage, and proportion.
The data variables matching the characteristics of the
normal distribution were presented as means and standard
deviations.24 Similarly, the data variables matching the
characteristic properties of the non-normal distribution are
described as median and the interquartile range. The interval
and the ratio data variables were analysed using a student’s
t-test test. Categorical variables were analysed using chisquare (χ2) tests.25
Funding: There was no funding for this study. The
participants were not paid any type of fees/incentives/
freebees to participate in the study.

RESULTS

In the present study, a total of 90 participants were enrolled.
The most common benign breast disease among enrolled
women was fibroadenoma (65%), followed by fibroadenosis
(17%), mastalgia (5.5%), and duct ectasia (4.4%) (Table 1).
As can be noted from table 2, among the women diagnosed
with fibroadenoma, the mean and median age of women
was 26.9 ±8.3 years and 25 years, respectively. Further, most
women who were diagnosed with fibroadenoma belonged
Diagnosis
n
%
Fibroadenoma
59
65.6
Fibroadenosis
16
17.8
Mastalgia
5
5.6
Duct Ectasia
4
4.44
Breast Cyst
3
3.33
Breast Abscess
2
2.22
Galactorrhea
1
1.11
Total
90
100
Table-1: The diagnosis of the benign breast diseases among
participants (n=90)
Age (Years)

to the age group 15-25 years, and only 13.5% of women
diagnosed with fibroadenoma were between 36-45 years.
Among the women diagnosed with fibroadenosis, the mean
and median age of women was 25.9 ±8.03 and 26 years,
respectively. Among women diagnosed with fibroadenoma,
3.3% and 66.6% were residing in rural and urban areas,
respectively. Among women diagnosed with fibroadenosis,
6.2% and 93.7 % were residing in rural and urban areas,
respectively.
As can be seen from table 3, about 83.3%, 21.1%, and 4.4% of
the women enrolled in the study said that their chief concern
was pain in the breast, a breast lump, and discharge from
the nipple, respectively. Among the women diagnosed with
both fibroadenoma and fibroadenosis, the most common
complaint was pain in the breast, followed by a lump in the
breast and nipple discharge was the least common complaint.
The mean duration of symptoms among women with breast
pain was 14.6 (±18.2) months. More than 63.15 % of women
had symptoms for less than 6 months. Most women (81.6%)
with breast lumps presented within 3 months or less. Further,
the mean duration among women with nipple discharge was
0.8 (±1.6) months. The majority of women complained of
gradual progression of their symptoms: 67.4% of women
diagnosed with fibroadenoma and 18.6% diagnosed with
patients of fibroadenosis complained that their symptoms
were gradually progressive. None of the patients had a rapidly
progressive symptom in this study. However, on clinical
examination about 85% of women had a breast lump: 80%
of all women had just a single lump on clinical examination.
A breast lump was not found in 1.6%, 18.7%, and 66.6% of
the women diagnosed with fibroadenoma, fibroadenosis, and
other BBD on clinical examination.
Most women had breast problem(s) limited to only one breast
(unilateral), only, 8.8% of women had bilateral symptoms.
About 44.4% of women had a complaint in the upper outer
quadrant, 20.2% of women had a complaint in the lower
outer quadrant, 10.7% of women had a complaint in the
upper inner quadrant and 5.9% patients had a complaint in
the lower inner quadrant. 19% of women had diffuse swelling
Most of the women diagnosed with both fibroadenoma
(81.9%) and fibroadenosis (4.9%) described the pain in their
breast as a ‘dull-aching’ sensation. Breast pain was positively
associated with periods of menstruation in all women
diagnosed with fibroadenosis. In sharp contrast, none of the
women diagnosed with either fibroadenoma or other types
Diagnosis

Fibroadenoma
Fibroadenosis
Other*
(n, %)
(n, %)
(n, %)
15-25
37 (82.2)
7 (15.6)
1 (2.2)
26-35
14 (48.3)
7 (24.1)
8 (27.6)
36-45
8 (50.0)
2 (12.5)
6 (37.5)
Total
59 (65.6)
16 (17.8)
15 (16.7)
Mean (SD)
26.9 (±8.3)
25.9 (±8.03)
31.3 (±7.63)
*- Include Breast abscess, Duct ectasia, Mastalgia, Cyst
Table-2: Distribution of study participants by age (n = 90)

Total
(n, %)
45 (50.0)
29 (32.2)
16 (17.1)
90 (100.0)
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Symptom

Lump
Pain
Nipple Discharge
Total

Side

Bilateral
Left
Right
Total

Clinicopathological Profile of Benign Breast Disease Patients

Diagnosis
Fibroadenoma
Fibroadenosis
Other
(n, %)
(n, %)
(n, %)
7 (11.86)
4 (25.0)
8 (53.3)
57 (96.6)
13 (81.25)
5 (33.3)
1 (1.69)
0 (0.0)
3 (20.0)
59 (65.55)
16 (17.77)
15 (15.55)
Table-3: Distribution of study participants based on presenting symptom (n = 90)
Diagnosis
Fibroadenoma
Fibroadenosis
Other
(n, %)
(n, %)
(n, %)
2 (28.6)
1 (14.3)
4 (57.1)
27 (65.9)
6 (10.8)
8 (18.9)
30 (71.1)
9 (22.0)
3 (7.3)
59 (66.66)
16 (17.77)
15 (15.55)
Table-4: Anatomical location of breast complain (n=90)

Pain

Total
(n, %)
19 (21.1)
75 (83.3)
4 (4.4)
90 (100.0)

Total
(n, %)
7 (7.7)
41
42
90 (100.0)

Diagnosis
Fibroadenoma
(n, %)

Fibroadenosis
(n, %)

Other
(n, %)

Nature
Dull aching
50 (82.0)
3 (4.9)
8 (13.1)
Throbbing
0 (0.0)
0 (0.0)
2 (100.0)
No Pain
9 (33.3)
13 (48.1)
5 (18.5)
Associated with Menstruation
0 (0.0)
16 (100.0)
0 (0.0)
Table-5: Distribution of study participants based on characteristics of pain (n = 90)

of BBD had breast pain that varied with different phases of
the menstrual cycle.

DISCUSSION

In the present study, the most common benign breast
disease among enrolled women was fibroadenoma (65.6%),
followed by fibroadenosis (17.8%), and mastalgia (5.6%).
In comparison, Kanpurwala SH et al. (2017) reported that
among study participants 77% of women had fibroadenoma,
4.3% women had fibroadenosis and only 1% of the women
were diagnosed with breast abscess.26 In contrast, Khanzada
et al. reported that among study participants were 27% of
women received a diagnosis of fibroadenoma, 20% had
fibroadenosis, 16% had breast abscess, and only 11% were
diagnosed with mastalgia.19 Singh et al. SB (2020) observed
that among study participants most common type of BBD
was fibroadenoma (66.7%), followed by fibroadenosis (16.7%)
and breast abscess was diagnosed among 6% of women.27
Selvakumaran et al. (2017) reported that the most common
type of BBD among study participants was fibroadenoma
(55.9%), distantly followed by fibroadenosis (20.8%),
mastalgia 6.0% and only 4% of women were diagnosed with
breast abscess 4.0%(17). Khanna et al. reported that the
most common type of BBD among their participants was
fibroadenoma diagnosed among about 40% of women.28
Thus, the findings of the present study were comparable with
other studies.

Total
(n, %)
61 (67.8)
2 (2.2)
27 (30.0)
16 (100.0)

In the present study, age group-wise, about 50% of the women
diagnosed with BBD were between 15-25 years of age and
32.2% of women were aged 26-35 years and only 17% of the
women were aged between 36-45 years of age. In the present
study, a declining trend in the prevalence of BBD concerning
age was observed among study participants. Each of the
several types of BBD diagnosed among the women showed a
different peak age of presentation. Kanpurwala et al. reported
the most common age group among the women diagnosed
with BBD were 21-30 years (43%), followed by 11-20 years
(32%), and less than 1% of women diagnosed with BBD
were older than 60 years of age.26 Similarly, Khanzada et al.
reported the most common age group among the women
diagnosed with BBD was 21-30 years (43.6%), followed by
31-40 years (33.1%), and only 1.8 % of women diagnosed
with BBD were older than 50 years of age.19 Selvakumaran
et al. also reported that most cases of BBDs were seen among
women aged 21-30 years followed by 31-40 years.17
In the present study, most women diagnosed with
fibroadenoma were between 15-20 years of age (45%) and
most of the women diagnosed with fibroadenosis were
between 21-30 years of age (50%). Kumar S et al. reported
that fibroadenoma was most commonly (74%) seen among
women aged 11-30 years.9 Kanpurwala et al. reported that
most cases of fibroadenoma among women were seen among
those aged 21-30 years.26 Selvakumaran et al. reported that
most cases of fibroadenoma were seen among women aged
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between 15-25 years.17 In the present, only 5% of the women
diagnosed with fibroadenoma were older than 40 years of age
and none of the women aged 41-45 years was diagnosed with
fibroadenosis. Kanpurwala et al. reported that only 2% of all
cases of fibroadenoma was seen among women aged 41-50
years.26 Bagale et al. also reported that only 4% of women
diagnosed with BBD were older than 40 years.29
In the present study, most women who were diagnosed
with fibroadenosis belonged to the age group 21-30 years,
followed by 15-20 years, none of the women diagnosed with
fibroadenoma were between 41-45 years. Kumar et al. (2010)
reported that fibroadenosis was more commonly seen in the
age group of 21-30 years (50.4%) followed by 31-40 years
(27.7%) cases.9 In the present study, most cases of breast
abscess were seen among women aged 21-30 years. Bagale et
al. also reported that most cases of breast abscess were seen
among women aged 21-30 years.29 In the present study, most
of the women diagnosed with BBD were residing in urban
areas (97.7%) and only 2.2% of women were living in rural
areas. Kanpurwala et al., Sangma et al., and Prasad et al.
(2016) also reported that most of the women diagnosed with
BBD resided in urban areas.26,30,31
In the present study, the most common presenting complaint/
symptom among women was a pain in the breast, followed by
a lump in the breast, and only 4.4% of women complained of
discharge from the nipple. In contrast to our findings, Kumar
et al., Kanpurwala et al., Sangma et al., and Selvakumaran
et al. reported that among women diagnosed with BBD, the
most common complaints were lump, pain (with or without
lump) and nipple discharge.9,17,26,30
In the present study, most women had breast problem(s)
limited to only one breast (unilateral), only, 7.7% of women
complained of breast symptoms in both of their breasts. For
most women enrolled in the study, 46.6% had symptoms
in the right breast and 45.5% in the left breast. Raju et al.
observed that most women had unilateral symptoms: 47%
had a problem in the right breast, 48% had symptoms in
the left breast, and only 5% had a bilateral complaint.18
Kanpurwala et al. reported that 48% complained of a lump
in the left breast followed by right breast (45%) and bilateral
symptoms were seen in 7% of women.26 Selvakumaran et al.
and Sangma et al. also reported most women had unilateral
symptoms most commonly located in the right breast.17,30 In
sharp contrast to other studies, Bagale et al., Pai S et al. (2019)
reported that symptoms and lesions were more common in
the left breast.8,29
In the present study, most of the women had symptoms
located in their upper outer quadrant (44.4%) followed by
lower-outer quadrant (20.2%), 10.7% in the upper inner
quadrant & 5.9% in the lower inner quadrant. Mudholkar
et al., Kanpurwala et al., and Kumar et al. reported that the
breast lesion was most commonly located in the upper outer
quadrant.26,32

CONCLUSION

Among the women of the reproductive age group (1545 years), the most common benign breast disease

among enrolled women was a fibroadenoma, followed
by fibroadenosis, and mastalgia. Most women who were
diagnosed with fibroadenoma belonged to the age group
15-25 years. In comparison, women who were diagnosed
with fibroadenosis belonged to the age group 15-25 and 2635 years equally. The three most common concern among
women in our study was a pain in the breast, a lump in the
breast and discharge from the nipple. Most of the women
who complained of breast pain were between 15-20 years of
age and only 8% of women who complained of pain were
between 36-45 years of age. Among most women the breast
problem was unilateral. In the present study, most of the
women had symptoms located in their upper outer quadrant
followed by lower outer quadrant, upper inner quadrant, and
lower inner quadrant. Therefore, in the present study, most
women complained of breast complaints in the upper outer
quadrant of the right breast.
1.

REFERENCES

Mathur P, Sathishkumar K, Chaturvedi M, Das P,
Sudarshan KL, Santhappan S, et al. Cancer Statistics,
2020: Report From National Cancer Registry
Programme, India. JCO Glob Oncol. 2020;(6):1063–75.
2. Guray M, Sahin AA. Benign Breast Diseases:
Classification, Diagnosis, and Management. Oncologist
2006;11(5):435–49.
3. C. Parker C, Damodaran S, Bland KI, Hunt KK.
The Breast. In: Brunicardi FC, Andersen DK, Billiar
TR, Dunn DL, Kao LS, Hunter JG, et al., editors.
Schwartz’s Principles of Surgery, 11e [Internet]. New
York, NY: McGraw-Hill Education; 2019. Available
from: http://accessmedicine.mhmedical.com/content.
aspx?aid=1164309966
4. Hil DJ, Shugg D. Breast self-examination practices and
attitudes among breast cancer, benign breast disease and
general practice patients. Health Educ Res [Internet].
1989;4(2):193–203.
5. Cochrane RA, Singhal H, Monypenny IJ, Webster DJT,
Lyons K, Mansel RE. Evaluation of general practitioner
referrals to a specialist breast clinic according to the UK
national guidelines. Eur J Surg Oncol. 1997;23(3):198–
201.
6. Jacobsen GD, Jacobsen KH. Health awareness
campaigns and diagnosis rates: Evidence from National
Breast Cancer Awareness Month. J Health Econ. 2011
;30(1):55–61.
7. Chung JE. Retweeting in health promotion: Analysis of
tweets about Breast Cancer Awareness Month. Comput
Human Behav. 2017 ;74:112–9.
8. Pai S. The spectrum of benign breast diseases among
females: A 6-year histopathological study. Indian J
Pathol Oncol. 2019;6(4):561–7.
9. M. Kumar, K. Ray, S. Harode DDW. The Pattern
of Benign Breast Diseases in Rural Hospital in
India. Pattern Benign Breast Dis Rural Hosp India.
2010;15(2):59–64.
10. Morrow M. The evaluation of common breast problems.
Am Fam Physician. 2000;61(8):2371–8.
11. Eberl MM, Phillips RL, Lamberts H, Okkes I, Mahoney
MC. Characterizing breast symptoms in family practice.

International Journal of Contemporary Medical Research

B23

International Journal of Contemporary Medicine Surgery and Radiology
ISSN (Online): 2565-4810; (Print): 2565-4802 | ICV 2019: 98.48 |

Volume 7 | Issue 2 | April-May 2022

Kulkarni, et al.

Clinicopathological Profile of Benign Breast Disease Patients

Ann Fam Med 2008;6(6):528–33.
12. AlShamlan NA, AlOmar RS, Almukhadhib OY, Algarni
SA, Alshaibani AK, Elmaki SA, et al. Characteristics
of Breast Masses of Female Patients Referred for
Diagnostic Breast Ultrasound from a Saudi Primary
Health Care Setting. Int J Gen Med 2021;14:755–63.
13. London SJ, Connolly JL, Schnitt SJ, Colditz GA. A
Prospective Study of Benign Breast Disease and the
Risk of Breast Cancer. 1992;267(7):941–4.
14. Hughes LE, Mansel RE, Webster DJT. Aberrations
of normal development and involution (andi): a new
perspective on pathogenesis and nomenclature of benign
breast disorders. Lancet. 1987;330(8571):1316–9.
15. Hughes LE. Classification of benign breast disorders:
The ANDI classification based on physiological
processes within the normal breast. Br Med Bull
1991;47(2):251–7.
16. PAGE, DL. Diagnostic Histopathology of the Breast.
Churchill Livingstone. 1987;219–23.
17. Selvakumaran S, Sangma MB. Study of various benign
breast diseases. Int Surg J. 2016;4(1):339.
18. Raju GC, Naraynsingh V. Benign breast disease in a
West Indian population. Br J Surg. 1985;72(1):17–8.
19. Khanzada TW, Samad A, Sushel C. Spectrum of benign
breast diseases. Pakistan J Med Sci. 2009;25(2):265–8.
20. Johansson A, Christakou AE, Iftimi A, Eriksson M,
Tapia J, Skoog L, et al. Characterization of Benign
Breast Diseases and Association with Age, Hormonal
Factors, and Family History of Breast Cancer among
Women in Sweden. JAMA Netw Open. 2021;4(6):1–
12.
21. Nomura A, Comstock GW, Tonascia JA. Epidemiologic
characteristics of benign breast disease. Am J Epidemiol.
1977;105(6):505–12.
22. Rungruang B, Kelley JL. Benign breast diseases:
Epidemiology, evaluation, and management. Clin
Obstet Gynecol. 2011;54(1):110–24.
23. Charan J, Biswas T. How to Calculate Sample Size for
Different Study Designs in Medical Research? Indian J
Psychol Med. 2013;35(2):121.
24. Daniel WW, Cross CL. Some important sampling
distributions. Biostat a Found Anal Heal Sci [Internet].
2009 [cited 2021 Dec 13];119. Available from:
https://www.wiley.com/en-us/Biostatistics%3A+A+
Fo u n d a t i o n + f o r + A n a l y s i s + i n + t h e + H e a l t h +
Sciences%2C+11th+Edition-p-9781119496571
25. How to Choose Statistical Tests in Medical and
Pharmacy Research? | Pothi.com [Internet]. [cited 2021
Dec 13]. Available from: https://store.pothi.com/ book/
ebook-dr-jaykaran-charan-howchoose-statisticaltests-medical-and-pharmacy-research/
26. Hatim KS, Laxmikant NS, Mulla T. Patterns and
prevalence of benign breast disease in Western India.
Int J Res Med Sci. 2017;5(2):684.
27. Singh SB. A clinicopathological study of benign breast
diseases in females. Med J DY Patil Vidyapeeth[.
2020;4(3):91–7.
28. Khanna R, Khanna S, Chaturvedi S, Arya NC. Spectrum
of breast disease in young females: a retrospective study
of 1315 patients. Indian J Pathol Microbiol [Internet].
1998;41(4):397–401.

29. Bagale P, Dravid N V, Bagale S, Ahire N.
Clinicopathological Study of Benign Breast Diseases.
2013;3:47–54.
30. Sangma MMB, Panda K, Dasiah S. A clinicopathological study on benign breast diseases. J Clin
Diagnostic Res. 2013;7(3):503–6.
31. Prasad BM, Lal PK, Jha AK, Narayan R. Study on
Profile of Benign Breast Diseases at VIMS, Pawapuri.
Asian J Med Res. 2019;8(1):SG14–6.
32. Shukla HS, Kumar S. Benign breast disorders
in nonwestern populations: Part II—Benign
breast disorders in India. World J Surg 1989 136.
1989;13(6):746–9.
Source of Support: Nil; Conflict of Interest: None
Submitted: 10-03-2022; Accepted: 28-04-2022; Published online: 17-05-2022

International Journal of Contemporary Medical Research

International Journal of Contemporary Medicine Surgery and Radiology
ISSN (Online): 2565-4810; (Print): 2565-4802 | ICV 2019: 98.48 |

Volume 7 | Issue 2 | April-May 2022

B24

