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W o m e n with painful breasts without palpable m a s s e s : Do they 
really need a m a m m o g r a m ? 
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S u m m a r > 
T h i s p r o s p e c t i v e s tudy w a s ea rned out o v e r a p e r i o d o f 3 6 m o n t h s , 
a n d t h e s t u d y p o p u l a t i o n was , all the w o m e n ( 7 2 6 ) r e f e r r e d for 
m a m m o g r a m s o n a c c o u n t o f pa in fu l b r e a s t ( s ) w i t h o u t p a l p a b l e 
m a s s e s . T h e y w e r e m a t c h e d w i t h t h e s a m e n u m b e r o f 
a s y m p t o m a t i c w o m e n in a control g r o u p . T h e m a m m o g r a p h i c 
f i n d i n g s in t h e w o m e n wi th pa in fu l b r e a s t ( s ) a n d n o p a l p a b l e 
m a s s e s w e r e n o r m a l in 6 3 9 ( 8 8 % ) , b e n i g n in 8 0 ( 1 1 % ) , 
s u s p i c i o u s in 2 ( 0 . 3 % ) and mal ignan t in 5 ( 0 . 7 % ) . In the con t ro l 
g r o u p m a m m o g r a m s showed n o r m a l b r e a s t s in 6 2 5 ( 8 6 . 1 % ) , 
b e n i g n a n d s u s p i c i o u s l e s i o n s in 8 7 ( 1 2 % ) a n d 7 ( 1 . 0 % ) 
r e spec t ive ly . Ma l ignan t lesions were r e c o r d e d in 7 ( 0 . 9 % ) w o m e n . 
T h e p r e v a l e n c e o f breas t c a n c e r w a s s i m i l a r in w o m e n w i t h 
p a i n f u l b r e a s t ( s ) and the control a s y m p t o m a t i c c a s e s . O u r r epor t s 
s h o w tha t insp i t e o f the pa in e x p e r i e n c e d b y the w o m e n in th is 
s t u d y m a m m o g r a p h y had a low d i a g n o s t i c y i e l d o f m a l i g n a n t 
l e s ions , j u s t a s it w a s found in the con t ro l g r o u p . M a m m o g r a p h y 
t h e r e f o r e , in t he se pa t ien ts wi l l o n l y p r o v i d e r e a s s u r a n c e . 

K e y w o r d : Mammogram, pain fid breast, malignant lesions 

R e s u m e 
Ce t t e e t u d e p rospec t ive ctai t fa i tc du ran t la p c r i o d c d e 3 6 mo i s ct 
Ja p o p u l a t i o n c t u d i e e e ta i t d e s f e m m c s ( 7 2 6 ) r e f e r e e s p o u r d e s 
m a m m o g r a m m e s s o u s P e s t i m a t i o n d e s m a ! d e s sc ins s a n s m a s s e 
pa lpab le . EIlcs c ta icnt c r o i s e c s a v e c Ie m c m c n o m b r c d e s f e m m e s 
s a m e c o m m e g r o u p e d e con t ro l e . L e s d o n n c c s m a m m o g r a p h i q u c s 
c h c z les f e m m e s ayant les d o u l e u r s a u x s e i n s s a n s m a s s e pa lpab le 
ctaicnt no rma lc chez 6 3 9 ( S 8 % ) , b e n i g n e cl icz 80(1 1 % ) , susp ic ieux 
c h c z 2 ( 0 . 3 % ) ct ma l ignc c h e z 5 (0 .7%) . L c g r o u p e de con t ro le 625 
(86.1 % ) ava icn t d e s m a m m o g r a m m e s n o r m a l c , 8 7 ( 1 2 % ) ct 7 (1 .0 
% ) axa ien t d e s les ions b e n i g n e ct s u s p i c i e u s c r c s p e c t i v c m c n t . Les 
les ios m a l i g n c s c ta icnt cn reg i s t r c s c h e z 7 ( 0 . 9 % ) d e s f e m m e s . La 
p reva l ence du c a n c e r d e s sc ins ctait s c m b l a b l c s c h c z les f e m m e s 
a y a n t d e s d o u l e u r s d e s s c i n s c t a u x g r o u p e s d e c o n t r o l e 
a s y m p t m a t i q u e s . C c s r appo r t s m o n t r c n t q u e a u l ieu d e s dou l eu r s 
e x p c r i m c n t e e s p a r les f e m m e s , P c t u d c m a m m o g r a p h i q u c ont un 
fa iblc rcsul ta t du d i a g n o s t i c d e s les ions m a l i g n c , b i c n q u e c h c z les 
g r o u p e s de con t ro le . Ains i , la m a m m o g r a p h i c c h c z c c s pa t ien ts 
appor te ra s c u l c m c n t u n e r e - a s su rancc 

I n t r o d u c t i o n 
M a m m o g r a p h y is t he go ld s t a n d a r d in t h e i n v e s t i g a t i o n o f breas t 
d i s e a s e s . It is t h e t e c h n i q u e r o u t i n e l y u s e d f o r s c r e e n i n g 
a s y m p t o m a t i c , s y m p t o m a t i c , a n d w o m e n w i t h a f a m i l y h i s to ry 
of breas t c a n c e r s [1 ,2 ,3] . P a t i e n t s w i t h p a i n f u l b r e a s t ( s ) bu t n o 
p a l p a b l e l e s ion a rc o f t e n r e f e r r e d f o r f u r t h e r e v a l u a t i o n b y 
m a m m o g r a p h y . H o w e v e r , t he v a l u e o f b r e a s t m a m m o g r a m s in 
these pat ients has been a sub jec t o f in teres t in m a n y c o m m u n i t i e s . 
H e n c e th is p r o s p e c t i v e m a m m o g r a p h i c s t u d y a m o n g G h a n a i a n 
w o m e n wi th p a i n f u l b r e a s t ( s ) bu t n o p a l p a b l e b reas t l u m p s . 

C o r r e s p o n d e n c e l>r. M O . O b a j i m i . D e p a r t m e n t o f R a d i o l o g y . 
Un ive r s i ty C o l l e g e H o s p i t a l . I b a d a n . N ige r i a 

M a t e r i a l s a n d m e t h o d s 
Be tween June , 1996 and June 1999, all the w o m e n (726) , a g e d 
b e t w e e n 32 — 7 5 y e a r s w i t h a h i s t o ry o f p a i n f u l b r c a s t ( s ) , 
essent ia l ly ; heav iness in the breas ts , bu rn ing sensa t ions in the 
breast and masta lg ia re fe r red to the radio logy d e p a r t m e n t , K o r l e 
Bti Teach ing Hospi ta l for m a m m o g r a p h y were inc luded in th is 
prospect ive study. T h e exclus ion criteria we rc ;womcn wi th breast 
pain related to mens t rua t ion , w o m e n b e l o w 30 yea r s and the 
p resence of a pa lpable m a s s in the painful breast . M a m m o g r a p h y 
w a s p e r f o r m e d in the c ran iocauda l and mcdio la tc ra l o b l i q u e 
v i e w s a n d a d d i t i o n a l v i e w s w e r e d o n e w h e r e n c c e s s a r y . 
Equ ipmen t used is a S i e m e n s M a m m o m a t 90. All m a m m o g r a m s 
w e r e repor ted by radio logis ts ; K B and M O . 

To de t e rmine whe the r breast pain is associa ted wi th an 
increased risk of breast canccr , a comparab le control g r o u p o f 
a s y m p t o m a t i c w o m e n w h o w e r e r e f e r r e d f o r s c r e e n i n g 
m a m m o g r a m s as a sc reening tool for a variety of reasons , fo r 
e x a m p l e a fami ly his tory of breast canccr , fear o f breast canccr , 
rout ine medica l examina t ions , or reassurance w e r e used in the 
study. T h e latter g roup tended to be mostly educated and belonged 
to the midd le social c lass . Biops ies and f ine needle asp i ra t ions 
were carried out in some of the patients. Mammograph ic criteria 
for benignity were coarsc, wide-spread macrocalcifications, well 
circumscribed opacity with a homogeneous appearance and a smooth 
border. Mal ignant lesions were howeve r character ized by the 
following, linear or cluster, microcacifications, inhomogcncous soft 
t issue opacity of high densi ty with a spiculatcd border, retracted 
nipple, thickened cutaneous layer and obliterated subcutaneous 
space. These mammograph ic repor ts were conf i rmed by histology 
reports and sonographic f indings 

R e s u l t s 
Dur ing the s t ipula ted per iod of s tudy, a total o f 3 ,120 w o m e n 
had m a m m o g r a m s in the depar tmen t and 726 (23%) w o m e n had 
m a m m o g r a m s a s a result o f pain alone without a palpable m a s s 
7 3 6 ( 2 3 % ) , a s y m p t o m a t i c cont ro ls were matched to ea ses in 
relat ion to age (Tabic 1). T h e major i ty of the w o m e n w e r e 

T a b l e 1: A g e distr ibution of pa in fu l brcasts(s) eases 
and control g roup . 

A g e (years) Cont ro l (n-726) Cases (n=726) 

30-39 160 (22%) 174 (24%) 
4 0 - 4 9 2 2 5 (31%) 217 (30%) 
50-59 261 (36%) 233 (32%) 
6 0 - 6 9 58 ( 8 % ) 73 (10%) 
70-79 22 ( 3 % ) 29 ( 4 % ) 

Ghana ians . T h e breast pain w a s unilateral in 7 3 % of pat ients 
and bilateral in 2 7 % of the patients. Detailed radiological findings 
of the m a m m o g r a m s arc found in Table 2. Table 3 s h o w s the 
s u m m a r y of the findings in both the control and the cases. 
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Table 2: M a m m o g r a p h i c appea rances in pa in fu l breast cases and control in relation to age group 

Mammograph ic 
A g e 
3 0 - 39 4 0 - 49 50 - 59 60 - 69 70 and above 

findings Con t ro l C a s e s Cont ro l Case s Control Cases Control Cases Control Cases 

Mass: 
Benign 13 15 18 28 15 28 8 9 2 

" 

Malignant 1 1 3 2 2 2 1 - " 

Calcification 
10 Coarsccalcifications 12 8 5 5 - 3 6 3 1 10 

Mic ro calcif icat ions 1 - 2 1 1 - - 1 -

Distorted breast s t roma: 
2 (suspicious) 1 - 2 - 3 - - 1 2 

19 Axillary lymphadenopa thy 7 3 9 12 I 1 15 3 7 2 
15 

19 

Nil of above 125 147 186 169 229 183 5 52 
2 

15 

Tab le 3 : S u m m a r y of m a m m o g r a p h i c f ind ings in the control 
and painful breast(s) (cases) 

Control N o ( % ) C a s e s N o ( % ) 

Normal 625 (86.1) 6 3 9 (88) 
Benign mass 87 (12) 80 ( I D 
Malignant mass 7 (0-9) 5 (0 .7) +2 (0 .9)* 
Suspicious 7 (1-0) 2 (0 .3) 

• 2 cancers in contralateral asymptomatic breasts 

Eighty eight percent of m a m m o g r a p h i c f ind ings w e r e normal in 
the w o m e n with pa inful breas ts , wh i l e 80( 11%) showed masses 
with benign characterist ics . T h e s e w e r e c o n f i r m e d by histology. 
All the m a m m o g r a p h i c mal ignan t les ions in the pa infu l breasts 
were also conf i rmed by histology. T h e r e w e r e t w o cases of breast 
cancers detected in the contra la tera l a s y m p t o m a t i c breast . 

Discuss ion 
In o u r s t u d y b r e a s t p a i n a l o n e a c c o u n t e d f o r 2 3 % o f 
m a m m o g r a p h y d o n e in o u r d e p a r t m e n t , w h i l e the s tudy of 
Duijimi et al [ IJ recorded I 5 % and that o f Lockc l ct at (4 J w a s 
14.3% in European W o m e n . Our h igher pe rcen tage of pain could 
be due to the heavy breasts and / o r i nadequa t e breast support 
observed among Ghanaian w o m e n . With the t w o cancers detected 
in the asymptomat ic contra la tera l b reas t , a total p reva lence of 
breast cancer in the symptomat i c g r o u p w a s approx imate ly 1.0%, 
while a comparab le cancer p r eva l ence o f 0 . 9 % w a s found in the 
asymptomatic group, sugges t ing that breast pain is not associated 
with an increase in c a n c e r r isk [4 ,5] . T h e s e f igu res a rc not 
different f rom the s tudy o f Du i j imi el al. [ 1 ]. 

As the s tudy shows , no rad io log ica l abno rma l i t i e s were 
found in most (88%) of the pa t i en t s wi th pa in fu l breasts . T h e 
benign les ions d i a g n o s e d r a d i o l o g i c a l l y a n d c o n f i r m e d by 
histology consisted ma in ly o f smal l cys t s , l i pomas , fat necrosis , 
fibrocystic disease and mic rocys t i c hyperp las ia . Larger cys ts are 
a well documented c a u s e of local t e n d e r n e s s , w h i c h c a n be 
relieved by a cyst punc ture and f luid asp i ra t ion [6,7). I lowever . 
it is also doubtful whether pain can be at t r ibuted to a non-pa lpable 
cyst a few mil l imetres in s ize , b e c a u s e m a n y o f these l>enign 
lesions will undergo s p o n t a n e o u s r eg res s ion and fu r the r rout ine 
intervention is not r e c o m m e n d e d (8 ,9) . 

The patients wi th suspicious lesions w e r e advised to 
under take fol low up examinat ions to ensu re ear ly detection of 
mal ignant t ransformation o f the lesion [10]. 
O u r s tudy corroborates the findings o f p rev ious au thors on the 
low diagnost ic yield of m a m m o g r a p h y in w o m e n wi th painful 
breasts without a palpable mass [1,4,5]. T h e au tho r s seem to 
agree that the role of m a m m o g r a p h y is essent ia l ly reassurance 
and routine mammography may not be necessary in such patients 
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