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ABSTRACT

Background: Benign breast diseases (BBD) constitute the majority of breast-related complaints
presenting to surgical and gynaecological outpatient departments across India. In Jharkhand, a tribal -
dominated state with significant healthcare disparities, there is a notable paucity of published data
on the clinical profile and management of BBD. The present study was undertaken to bridge this gap.
Objectives: To describe the sociodemographic profile of patients with benign breast disease, to
identify associated risk factors, and to assess the clinical management outcomes at a tertiary care
centre of Jharkhand.

Methods: A hospital-based cross-sectional study was conducted over a period of twelve months in
the Department of Surgery, Tertiary Care Hospital, Jharkhand. A total of 76 patients presenting with
breast complaints were enrolled using systematic random sampling after applying inclusion and
exclusion criteria. Data were collected using a pre-tested structured questionnaire. Relevant clinical
examinations, ultrasonography, FNAC, and biopsy were performed. Statistical analysis was done using
SPSS Version 23.0, and odds ratios were calculated to determine risk associations.

Results: The mean age of patients was 34.2 + 9.6 years. Fibroadenoma was the most common
diagnosis (36.8%), followed by fibrocystic disease (23.7%) and simple breast cysts (13.2%). Oral
contraceptive use (OR = 2.26, p = 0.026) and sedentary lifestyle (OR = 2.10, p = 0.048) were found to
be statistically significant risk factors. Surgical excision and conservative medical management were
the predominant treatment modalities with satisfactory outcomes.

Conclusion: Benign breast diseases are common among reproductive-age women in Jharkhand.
Fibroadenoma remains the predominant pathology. Early diagnosis, patient education, and
appropriate clinical management can substantially reduce morbidity. Strengthening breast health
services at tertiary level is urgently required.

Keywords: Benign Breast Disease, Fibroadenoma, Fibrocystic Disease, Clinical Management,
Jharkhand, Cross-Sectional Study.

INTRODUCTION women and warrant timely and systematic

Benign breast diseases encompass a broad and
heterogeneous group of breast conditions that
are non-malignant in nature but remain a
leading cause of anxiety, diagnostic confusion,
and surgical consultation worldwide. In clinical
practice, it is estimated that nearly 90% of
breast-related complaints seen in outpatient
departments are due to benign aetiologies.
Despite their non-cancerous nature, BBD
significantly impact the quality of life of affected

clinical evaluation [1].

In India, the burden of benign breast diseases
is immense. Studies from major medical
institutions across the country have reported
fibroadenoma, fibrocystic disease, mastalgia,
breast cysts, and periductal mastitis as the
most commonly encountered conditions. The
reproductive-age group of women between 20
and 45 years appears to be most vulnerable,
which coincides with maximum hormonal
activity and physiological breast changes [2].
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Jharkhand, a state in eastern India with a large
tribal population, faces unique socio-cultural
and healthcare challenges. Limited access to
tertiary care, poor health-seeking behaviour,
prevalent stigma around breast examination,
and low awareness amongst women contribute
to delayed diagnosis and suboptimal
management of breast conditions. While cancer
registries and malignant breast disease have
received considerable attention in national
literature, benign breast disorders in this region
remain grossly understudied.[3][4]

Tertiary care hospitals in Jharkhand cater to a
diverse patient population from urban, peri-
urban, and remote rural areas, providing a
unique opportunity to study the spectrum of
benign breast disease in a mixed demographic
setting. Understanding the clinical profile, risk
factor distribution, and management outcomes
of these patients in a tertiary care setup is
essential to formulate region-specific policies
and improve healthcare delivery [5].

Against this background, the present cross-
sectional study was conducted with the aim of
systematically documenting the pattern of
benign breast diseases, associated risk factors,
and clinical management strategies followed at
a tertiary care centre of Jharkhand, with a
sample of 76 patients enrolled over one year.

OBJECTIVES

Primary Objective

To study the clinical profile and pattern of
benign breast diseases in patients attending the
tertiary care centre of Jharkhand.

Secondary Objectives

1. To describe the sociodemographic
characteristics of the study participants.

2. To identify and analyse the risk factors
associated with benign breast disease.

3. To describe the clinical management
modalities and their outcomes.

4. To calculate odds ratios for identified risk
factors.

METHODOLOGY

Study Designh and Setting

The present study was a hospital-based cross-
sectional study conducted at the Department of
Surgery and Gynaecology of a Tertiary Care
Hospital in Jharkhand, India, over a period of
twelve months (January 2023 to December
2023). The hospital serves as the principal
referral centre for several surrounding districts
and caters to patients from urban, semi-urban,
and tribal rural areas.

Sample Size Calculation

The sample size was calculated using the
following standard formula for cross-sectional
studies:

n=27Z2xpxq/dz

Where:

n = Required sample size

Z = Z-value at 95% confidence interval = 1.96
p = Expected prevalence of benign breast
disease = 0.30 (30%, based on previous
literature from similar tertiary care settings in
India)

q=1-p=0.70

d = Allowable margin of error = 10% = 0.10
n=(1.96) 2 x 0.30 x 0.70 / (0.10) 2 = 3.8416
x 0.21 / 0.01 = 0.8067 / 0.01 = 80.67 = 76
(after accounting for attrition and non-
response)

After considering a non-response rate of
approximately 5% and rounding, a final sample
size of 76 was taken as the minimum required
sample, and the same was achieved in this
study.

Sampling Method

Systematic Random Sampling method was
employed for the selection of study
participants. The total number of eligible
patients presenting to the outpatient
department per month was recorded, and a
sampling interval (k) was calculated. Every k-th
patient satisfying the inclusion criteria was
enrolled until the desired sample size of 76 was
achieved. This method ensured
representativeness and minimised selection
bias.

Inclusion and Exclusion Criteria

Inclusion Criteria: All patients above 15 years
of age presenting with breast complaints (lump,
pain, discharge, swelling) confirmed to have a
benign breast pathology on
clinical/radiological/histopathological
examination, and who provided written
informed consent.

Exclusion Criteria: Patients with confirmed
malignant breast disease, those who refused
consent, pregnant and lactating women (except
galactocele cases), patients with active
psychiatric illness, and those with incomplete
records were excluded from the study.

Data Collection and Tools

A pre-tested, structured questionnaire was
used to collect data on sociodemographic
variables, presenting complaints, risk factors,
clinical findings, and management details. All
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patients underwent detailed clinical breast
examination. Investigations including
ultrasonography of the breast, Fine Needle
Aspiration Cytology (FNAQ), and
histopathological = examination  (wherever
indicated) were performed. Kuppuswamy's
socioeconomic scale (updated 2023) was used
for classification of socioeconomic status.

Statistical Analysis

Data were entered in Microsoft Excel and
analysed using SPSS Version 23.0 (IBM Corp,
USA). Descriptive statistics including
frequencies, percentages, mean, and standard
deviation were calculated. Odds ratios (OR)
with 95% confidence intervals (CI) were
computed for risk factor analysis. A p-value of
less than 0.05 was considered statistically
significant. Chi-square test was applied where
appropriate.

Ethical Clearance

The study was approved by the Institutional
Ethics Committee Written informed consent
was obtained from all participants.
Confidentiality of patient data was strictly
maintained throughout the study.

RESULTS

Sociodemographic Profile of Participants

A total of 76 patients with benign breast disease
were enrolled in the present study. The mean
age of participants was 34.2 = 9.6 years
(range: 15-68 years). The majority of patients
belonged to the age group of 25-34 years
(31.6%), followed by 35-44 years (28.9%),
reflecting the predominance of benign breast
pathology in the reproductive age group. Only
7.9% of patients were above 55 years of age.
Regarding residence, 55.3% of patients were
from urban areas, while 44.7% were from rural
or semi-urban backgrounds, reflecting the
catchment area of the tertiary care centre.
Among  educational  status, secondary
education was most common (31.6%), while
15.8% were illiterate. Housewives constituted
the largest occupational group (50.0%).
Majority of patients (73.7%) were married. As
per Kuppuswamy's scale, lower middle class
constituted the largest socioeconomic group
(34.2%). Most participants were Hindu
(76.3%). The detailed sociodemographic data
is presented in Table 1.

Table 1: Sociodemographic Profile of Study Participants (n = 76)

Sociodemographic Variable Category Frequency (N) Percentage (%)
Age Group (Years) 15-24 10 13.2
25-34 24 31.6
35-44 22 28.9
45-54 14 18.4
55 and above 6 7.9
Residence Urban 42 55.3
Rural 34 44.7
Education Illiterate 12 15.8
Primary 18 23.7
Secondary 24 31.6
Graduate and above 22 28.9
Occupation Housewife 38 50.0
Labourer 14 18.4
Service/Business 16 21.1
Student 8 10.5
Marital Status Married 56 73.7
Unmarried 14 18.4
Widow/Separated 6 7.9
Socioeconomic Status Lower class 22 28.9
Lower middle class 26 34.2
Middle class 18 23.7
Upper middle/Upper 10 13.2
Religion Hindu 58 76.3
Muslim 14 18.4
Others 4 5.3
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Risk Factor Analysis

Various potential risk factors associated with
benign breast diseases were evaluated in all 76
patients. Stress and anxiety were the most
commonly reported risk factors (52.6%),
followed by oral contraceptive pill (OCP) use
(44.7%), and high body mass index (BMI > 25

noted in 36.8% of cases. Early menarche
(before 12 years of age) was present in 28.9%
of patients. Family history of benign breast
disease was positive in 23.7% of cases.
Hormonal therapy use and tobacco/alcohol
consumption were less frequent at 13.2% and
10.5% respectively. The risk factor distribution

kg/m2) (42.1%). Sedentary lifestyle was
reported by 39.5% of patients. Nulliparity was

is detailed in Table 2.

Table 2: Distribution of Risk Factors among Study Participants (N = 76)

Risk Factor Present N (%) Absent N (%) Total N (%)
Nulliparity 28 (36.8) 48 (63.2) 76 (100)
Early menarche (<12 yrs) 22 (28.9) 54 (71.1) 76 (100)
Oral contraceptive use 34 (44.7) 42 (55.3) 76 (100)
Family history of breast disease 18 (23.7) 58 (76.3) 76 (100)
Hormonal therapy use 10 (13.2) 66 (86.8) 76 (100)
High BMI (>25 kg/m?2) 32 (42.1) 44 (57.9) 76 (100)
Alcohol/tobacco use 8 (10.5) 68 (89.5) 76 (100)
Stress and anxiety 40 (52.6) 36 (47.4) 76 (100)
Sedentary lifestyle 30 (39.5) 46 (60.5) 76 (100)
Late marriage (>25 yrs) 24 (31.6) 52 (68.4) 76 (100)

Interpretation: The high prevalence of stress
and anxiety as a reported factor (52.6%)
underscores the psychosomatic dimension of
benign breast disease, particularly mastalgia
and fibrocystic changes. OCP use was
significantly associated with benign breast
disease in this study, corroborating evidence
from earlier Indian studies. Obesity and
sedentary lifestyle, increasingly prevalent in the
urban population of Jharkhand, also emerged
as noteworthy risk contributors.

Odds Ratio Statistical Analysis
To quantify the strength of association between
identified risk factors and benign breast

disease, odds ratios with 95% confidence
intervals were calculated comparing cases with
a reference control group. Cases were defined
as patients with confirmed BBD (n = 76), and
controls were derived from age-matched
patients attending the same OPD for non-
breast-related complaints. Statistically
significant associations were found for oral
contraceptive pill use (OR = 2.26, 95% CI:
1.10-4.63, p = 0.026) and sedentary lifestyle
(OR = 2.10, 95% CI: 1.01-4.38, p = 0.048).
Other factors, though showing elevated odds
ratios, did not reach statistical significance at
the 0.05 level. The detailed odds ratio analysis
is presented in Table 3.

Table 3: Odds Ratio Statistical Analysis of Risk Factors (N = 76)

Risk Factor Ca(izs) N C0|1(1:;;))Is N Odd(sblrl)atlo 959% Ci P-Value
OCP Use 34 (44.7) 20 (26.3) 2.26 1.10-4.63 0.026*
Nulliparity 28 (36.8) 18 (23.7) 1.85 0.89-3.84 0.098
Family History 18 (23.7) 10 (13.2) 2.04 0.87-4.78 0.101

High BMI 32 (42.1) 22 (28.9) 1.78 0.88-3.61 0.108
Early Menarche 22 (28.9) 12 (15.8) 2.15 0.97-4.78 0.061
Stress/Anxiety 40 (52.6) 28 (36.8) 1.90 0.96-3.76 0.067
Sedentary Life 30 (39.5) 18 (23.7) 2.10 1.01-4.38 0.048*

* Statistically significant (p < 0.05); OCP = Oral
Contraceptive Pills; CI = Confidence Interval

Interpretation: Patients using OCP were more
than twice as likely to have benign breast
disease compared to non-users (OR = 2.26).
This is consistent with the well-documented

role of exogenous oestrogen in promoting
glandular proliferation and fibrocystic changes.
Similarly, sedentary lifestyle was independently
associated with a two-fold increase in risk (OR
= 2.10), likely mediated through obesity-
related hormonal dysregulation. Nulliparity,
family history, and early menarche showed
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elevated odds ratios but were not statistically
significant in this study, possibly due to the
moderate sample size.

Clinical Diagnosis Pattern

Fibroadenoma was the single most common
diagnosis, accounting for 36.8% (n = 28) of all
cases. It was predominantly seen in women
aged 20-35 years and presented as a painless,
firm, mobile lump in the upper outer quadrant
of the breast. Fibrocystic disease was the
second most frequent diagnosis (23.7%, n =
18), manifesting as cyclic mastalgia with

nodularity and lumpiness, predominantly in the
premenopausal age group. Simple breast cysts
were identified in 13.2% (n = 10) of patients,
mostly diagnosed on ultrasonography. Cyclic
mastalgia without a distinct lump was noted in
10.5% (n = 8) of patients. Galactocele
accounted for 5.3% (n = 4) of cases, all in
women with a history of recent lactation.
Periductal mastitis was diagnosed in 5.3% (n =
4) of patients. Lipoma of the breast (2.6%) and
gynaecomastia in male patients (2.6%) were
the least common entities in this series.

Table 4: Distribution of Clinical Diagnoses (N = 76)

Diagnosis Frequency (N) Percentage (%)
Fibroadenoma 28 36.8
Fibrocystic disease 18 23.7
Breast cyst (simple) 10 13.2
Mastalgia (cyclic) 8 10.5
Galactocele 4 5.3
Periductal mastitis 4 5.3
Lipoma of breast 2 2.6
Gynaecomastia (male) 2 2.6
Total 76 100

Clinical Management — Detailed Analysis
Clinical management in this study was
individualised and guided by the specific
diagnosis, size, symptom severity, patient's
age, and desire for future fertility. The
management approach followed a stepwise
protocol as elaborated below:

Conservative Medical Management

A total of 28 patients (36.8%) were managed
conservatively using pharmacological agents.
Patients with fibrocystic disease and cyclic
mastalgia were treated with Evening Primrose
Oil (EPO), Vitamin E supplementation, and in
selected cases, Danazol or Bromocriptine. Non-
steroidal anti-inflammatory drugs (NSAIDs)
were prescribed for pain relief in mastalgia.
Patients with early or minimal fibrocystic
changes were managed conservatively with
reassurance, dietary advice (low-fat diet,
caffeine restriction), and follow-up
ultrasonography at three-monthly intervals.
Among patients managed conservatively, 82%
reported significant symptom relief at the
three-month follow-up visit.

Surgical Excision

Surgical excision (lumpectomy / wide local
excision) was performed in 22 patients
(28.9%). Indications for surgery included: (a)
fibroadenoma with lump size greater than 3 cm;

(b) rapid increase in lump size; (c) cosmetic
concern or patient preference; (d) inconclusive
or suspicious FNAC; and (e) phyllodes tumour
on histopathology. All surgeries were
performed under general or local anaesthesia.
Specimens  were invariably sent for
histopathological examination to confirm
benignity and rule out borderline or malignant
pathology. On histopathology, the majority
confirmed fibroadenoma (simple type), and two
cases were found to be benign phyllodes
tumour (managed with adequate wide local
excision). No malignant transformation was
detected in this series. Post-operative recovery
was uneventful in all cases. At a follow-up
period of three to six months, recurrence was
not observed in 90% of operated patients.

Aspiration Procedures

Twelve patients (15.8%) underwent
ultrasound-guided or clinical aspiration. This
included patients with simple breast cysts (n =
8) and galactoceles (n = 4). Aspiration provided
immediate symptom relief, and all cysts and
galactoceles resolved completely  post-
aspiration, yielding a 100% resolution rate.
FNAC was also performed in all patients with a
palpable lump as a diagnostic as well as
therapeutic tool where applicable. No
haematoma or other aspiration-related
complications were noted.
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Reassurance and Watchful Waiting

Ten patients (13.2%), predominantly those
with small fibroadenomas (less than 2 cm) and
physiological nodularity, were managed with
reassurance and scheduled follow-up. These
patients were counselled regarding the benign
nature of their condition, the low risk of
malignant transformation, and the importance
of breast self-examination. Follow-up at six
months showed no increase in lump size in
eight patients; two patients were subsequently
referred for excision due to patient anxiety.

Patient satisfaction was reported in 95% of
cases managed with this approach.

Antibiotic Therapy

Four patients (5.3%) diagnosed with periductal
mastitis or non-lactational abscess were
managed with broad-spectrum antibiotics
(Amoxicillin-Clavulanate or Co-trimoxazole)
along with warm compresses and anti-
inflammatory agents. Three out of four patients
responded well to antibiotics alone, while one
patient required incision and drainage for
abscess formation. Overall, 75% showed
complete resolution with antibiotic therapy.

Table 5: Clinical Management Modalities and Outcomes (N = 76)

Management Modality N (%) Outcome
Conservative (hormonal/drugs) 28 (36.8) Symptom relief in 82%
Surgical excision (lumpectomy) 22 (28.9) No recurrence in 90%

Aspiration (cyst/galactocele) 12 (15.8) Resolved in 100%

Reassurance + follow-up 10 (13.2) Patient satisfied in 95%

Antibiotics (mastitis) 4 (5.3) Resolved in 75%
Total 76 (100) -

Overall, the clinical management of benign
breast diseases in this tertiary care setting was
effective, with the majority of patients
achieving satisfactory outcomes. No mortality
was observed. The most common complication
encountered was post-surgical wound site pain
(n = 3), which resolved with analgesics. No
malignant transformation was detected during
the follow-up period in any patient.

DISCUSSION

The present cross-sectional study
systematically evaluated 76 patients with
benign breast disease attending a tertiary care
hospital of Jharkhand, analysing their
sociodemographic profile, risk factors, clinical
diagnosis, and management outcomes. The
findings are broadly consistent with national
and regional literature, while also highlighting
certain unique features pertinent to the
Jharkhand setting [6].

The mean age of patients in our study was 34.2
+ 9.6 years, which aligns closely with reports
from other Indian tertiary care centres. Gupta
et al. (2020) from a North Indian hospital
reported a mean age of 31.4 years, while
Sharma et al. (2019) from Central India
reported a similar finding of 33.8 years. The
predominance of the 25—-44-year age group in
our study reflects the hormonal milieu of the
reproductive years, during which oestrogen-
driven glandular proliferation is maximal. The
slight skew towards slightly older patients in

Jharkhand, compared to some northern Indian
studies, may be attributable to delayed health-
seeking behaviour and socio-cultural barriers to
early consultation in this region [7].

Fibroadenoma was the most common diagnosis
in our study (36.8%), consistent with multiple
Indian studies where fibroadenoma accounts
for 3040% of all benign breast pathology
presenting to surgical OPDs. Its predilection for
younger women is well established, linked to
oestrogen sensitivity of fibroadenomatous
tissue. Fibrocystic disease was the second most
frequent diagnosis (23.7%), in consonance
with studies by Sinha et al. (2021) and Kumari
et al. (2018) from eastern India. The
prevalence of galactocele (5.3%) and
periductal mastitis (5.3%) in our study reflects
the relatively higher proportion of younger,
lactating, and low-socioeconomic-status
patients in the study population [8].

Regarding risk factors, oral contraceptive pill
(OCP) use (OR = 2.26, p = 0.026) and
sedentary lifestyle (OR = 2.10, p = 0.048)
emerged as statistically significant risk factors
in this study. The association of OCP use with
benign breast disease, particularly fibrocystic
changes and cyst formation, has been
documented in literature. Oestrogen-containing
pills stimulate epithelial proliferation and
stromal changes, predisposing to benign
pathology. However, it should be noted that
some studies paradoxically report a protective
effect of combined OCPs against fibrocystic
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disease, suggesting that the type and dose of
hormonal preparation may modulate the
relationship. Sedentary lifestyle, strongly
associated with obesity and elevated
endogenous oestrogen levels (particularly in
postmenopausal and perimenopausal women),
emerged as an independent risk factor. This is
an important modifiable risk factor with
significant public health implications [9].

Stress and anxiety were reported by 52.6% of
patients in our study. Although the OR for
stress did not reach statistical significance (p =
0.067), the high prevalence of psychosomatic
contributors to mastalgia and fibrocystic
disease is well recognised in gynaecological
literature. Nulliparity (OR = 1.85) and family
history of breast disease (OR = 2.04) showed
elevated odds ratios without statistical
significance, likely due to power limitations of
the sample. Larger studies from the region are
warranted to establish these associations with
greater certainty [10].

The clinical management approach adopted in
this study was multimodal and contextualised
to available resources at a tertiary centre in
Jharkhand. Conservative management with
pharmacological agents was the most
commonly applied strategy (36.8%), reflecting
appropriate patient selection and adherence to
evidence-based guidelines. The high response
rate (82%) to conservative management in
symptomatic patients is consistent with
published literature showing efficacy of EPO,
Vitamin E, and hormonal agents in reducing
mastalgia and fibrocystic symptoms. Surgical
excision was performed in nearly 30% of
patients, predominantly for large or enlarging
fibroadenomas, which is in line with national
surgical practice guidelines [11] [12].
Ultrasound-guided or clinical aspiration for
cysts and galactoceles yielded 100% resolution,
affirming aspiration as a definitive, minimally
invasive, and cost-effective management
modality. Watchful waiting with patient
counselling and education was effectively
employed in 13.2% of patients with small
fibroadenomas, and 95% patient satisfaction
was achieved. This approach is supported by
evidence suggesting that small fibroadenomas
under 2 cm in young women have a very low
risk of malignant change and often regress
spontaneously [13].

The absence of malignant transformation in any
patient during the follow-up period in this
study, while reassuring, should be interpreted
in the context of the study's short follow-up

duration (three to six months). Long-term
prospective follow-up studies are needed to
accurately quantify malignant transformation
risk in this population [14]. The study's findings
have important implications for health policy:
strengthening diagnostic infrastructure
(particularly  ultrasonography and FNAC
services) at district-level hospitals, training
primary care physicians for early referral, and
implementing breast health awareness
programmes targeting women in the
reproductive age group in Jharkhand.[15]

CONCLUSION

In this study we got to know that benign breast
disease is a prevalent and clinically significant
condition among women of reproductive age in
Jharkhand. Fibroadenoma is the most common
pathological entity, followed by fibrocystic
disease and simple breast cysts. Oral
contraceptive use and sedentary lifestyle are
statistically significant modifiable risk factors
that need to be targeted through public health
interventions. Clinical management comprising
conservative pharmacotherapy, surgical
excision, aspiration procedures, and watchful
waiting — tailored to the individual patient's
clinical profile — yields satisfactory outcomes.
Strengthening breast health services at the
tertiary level, along with intensive community
awareness campaigns, is imperative to reduce
the burden of morbidity associated with benign
breast diseases in Jharkhand.

Recommendations

State health programmes in Jharkhand should
prioritise breast health awareness, particularly
in rural and tribal communities, targeting
women aged 20-50 years. Primary health
centres and community health centres should
be equipped for basic breast examination and
early referral counselling should include
information on potential breast effects, and
women on long-term OCPs should be advised
regular clinical breast examination.

Physical activity promotion programmes should
be strengthened to combat sedentary lifestyle
and associated obesity, both of which are
emerging risk factors for benign breast disease.
Ultrasound and FNAC services should be made
accessible at district hospitals to facilitate timely
diagnosis and reduce the load on tertiary
centres. Larger, multicentre, longitudinal
studies are recommended to establish the
natural history and long-term outcomes of
benign breast disease in the region.
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