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= ABSTRACT =

Clinical Study of 160 Cases of Breast Tumor

Ok Young Kim, M.D.
Department of Surgery, College of Medicine, Fwha Womans Universty

In this study, 160 cases of breast tumor which had been treated for 6 years and
6 months (from Jan. 1977 to Jun. 1983) were reviewed and summarized as follows :

1) 160 cases of breast tumor (157 cases in females, and 3 cases in males) were
classified as fibroadenoma. 64 cases (40 %), dysplasia 42 cases {26.25% ), and br-
east cancer. 33 cases (20.63%).

2) The abundant age groups were first and second decades in fibroadenoma, third
decade in dysplasia. and fourth decade in breast cancer.

3) The most predominant complaint was palpable mass in breast (93 75 %), and
the duration of symptom was less than 1 year in almost patients (48.759%).

4) The right side of breast was more frequently affected than left side in patien-
ts with fibroadenoma or dysplasia (right side : 52.5 %, left side : 41.25%) but in
patients with breast cancer, the left side was more frequently affected. (right side :
27.27 %, left side : 42.43%).

5) The most frequent site of distant metastasis was ipsilateral axllary lymph nod-
es (30.3%).

6) Excision was performed in most cases (69.38 %), and radical mastectomy was
performed in 25 cases (15.63 %) .

7) The size of tumor was 2cm to 5 cm in most cases (51.25%)}.
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Table 1. Age and sex distribution

Disease Dysp-Fibr- Can-
Age lasia oade-cer Other Total %

noma
10 - 20 5 16 7 28 17. 50%
21 - 30 7 31 5 43 26. 889%
31 - 40 15 8 4 35 21. 8%
41 - 50 11 2 12 2 27 16. 88 %
51 - 60 4 1 16 10. 00 %
61 ~ 70 3 1 5. 06%
over 70 0 1 1.26%
Total 42 64 33 212 160  100.00%

% all females except 3 males
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Table 2. Symptoms and signs

Symptoms & signs No.of patiénts %

mass with pain 36 22.50 %
mass without pain 79 49.38 %
nipple discharge 10 6.25 %
nipple retraction 16 10.00 %
mass with ulceration 2 1.25 9%
breast mass with axillary 15 9.38 %
mass

breast mass with neck 2 1.25%
mass

Total 160 100.00 %

Table 3. Disease distribution

No.of
Disease Patients %

Accessory breast 3 1.88%
Mammary dysplasia 42 26.25 %
Fibroadenoma 64 40.00%
Intraductal Papilloma 3 1 889%
Cystosarcoma phyllodes 1 0.63%
Epidermal cyst 2 1 25%
Tuberculous mastitis 2 1.28%
Gynecomastia 3 1 889%
Lactating breast 2 1.25%
Lipoma 2 1.25%
Adenosis 3 1.83%
Carcinoma of breast

Intraductal carcinoma 15 9.38%

Scirrhous carcinoma 11 6.88 9%

Comedocarcinoma 4 2.50%

Medullary carcinoma 2 1.259%

Malignant lymphoma 0.63%
Total 160 100.00 %
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Table 4. Duration

6 ALlA 1 dAolzl 36 (22.50%)
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Duration No.of patients % AR aae B3 AA s o5 AR 394 (24
Less than 6 months 47 29.389% B%)Gom, 4 AEEol g 4ol 1L (
6 months - 1 36 22.50% Table 6. Size of mass
1 year -2 24 15.00%
2 years -3 20 12.50 % Size No.of lesions %
3 years -4 27 16.88%
Over 4 years 5 3.139% Less than 2cm 55 34,389
No description 1 0.63% 2 to 5cm 82 51.259%
Over 5cm 23 14,389,
Total 160 100.00%
Total 160 100.009%
Table 5. Location of lesion
Table 7. Methods of bipsy
Locatilt-;’;lsease Cancer géﬁfﬂié%ii? Other Total Method No.of Patients %
RUOQ 6 14 15 7 42 Incisional biopsy 19 11.88%
LUoQ 10 5 13 6 34 Excisional biopsy 111 69.389%
RLOQ o m 2 4 Frozen section 20 12.50 %
LLOQ 1 11 2 1 15 Smear of discharge 10 6.25%
RUIQ 2 8 0 0 10
LUIQ 2 6 0 1 9 Total 160 100.00%
RLIQ 1 5 8 1 15
LLIQ 1 4 2 1 8 Table 8. Site of distant metastasis
Central 1 0 0 0 1
Multiple 7 0 0 0 7 Site of distant metast- No .of Lesions %
Both 2 R S 2 asis
Ipsilateral axillary ly- 0 30.30%
* Right side : 84 RUOQ : Right upper outer mph node
guadrant Contralateral axillary 3 9.09%
LUOQ: Left upper outer lymph node
guadrant Ipsilateral supraclav- 2 6.06%
Left side : 66 RLIQ : Right lower inner icular lymph node
guadrant Lung 3 9.099%
LLIQ : Left lower inner Skull 1 3.039%

guadrant
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Table 9. Methods of operation

Method of operation No.of Patients

Radical mastectomy 25

Modified radical mastectomy 7

Simple mastectomy

Lumpectomy with excisional 11

biopsy

Excisional biopsy 10
I&D 5

Conservative treatment 1

Total 160
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