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ABSTRACT 
 

 

Background 

Breast cancer (BC) is diagnosed commonly in younger 

Ghanaian women compared to women in western 

countries. 

 

Aims 

The aim of this study was to compare the clinico-

pathological features of BC in young women (≤39 years) 

with older women (≥40 years) and draw conclusions. 

 

Methods  

This was a retrospective review (2001–2014). 

 

Results  

Approximately 19.6per cent of the study population were 

women aged ≤39 years (Group A). Bilateral BCs were 

commoner in group A compared to B (women aged 40 years 

or older), [(1.1per cent vs. 0.6per cent), (p=0.002]. About 

60.7 per cent of group A had skin involvement compared to 

71.3 per cent for B, (p=0.002). About 75.7 per cent of group 

A women presented with breast lumps after 3 months of 

onset (late), compared to 70.1 per cent of group B women 

(p=0.000). The mean size of primary BC for A was 5.6cm 

compared to 5.1cm for B, (p=0.004). Positive tumour 

margins were found in 27.7 per cent of BCs in A and 24.2 

per cent in B, (p=0.003). Grade 3 tumours were common in 

group A than B [(35.8 per cent vs. 31.0 per cent), p=0.002]. 

Approximately, 70.5 per cent group A women had positive 

nodes compared to 88.8 per cent of group B (p=0.001). 

Higher TNM stages were found in group A compared to B 

[(58.1 per cent vs. 51.1 per cent, p=0.033)]. 

 

Conclusion 

The study found that 19.6 per cent of the women were age 

39 years or younger. Features of advanced BC were 

common in younger women. Routine self-breast 

examination is recommended for all Ghanaian women to 

enhance early detection and management of neoplastic 

lesions. 

 

Key Words  

Ghanaian women, breast cancer, younger age, advanced 

disease 

 

What this study adds:  

1. What is known about this subject?  

This study showed that a significant proportion of breast 

cancer is still diagnosed in younger Ghanaian women.  

 

2. What new information is offered in this study? 

Ghanaian women are still presenting with advanced stage of 

the disease. 
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3. What are the implications for research, policy, or 

practice?  

Features of worse prognosis are found to be associated with 

younger age ta diagnosis with breast cancer. 

 

Background 

Breast cancer (BC) is the leading cause of cancer related 

morbidity and mortality in Ghana, in keeping with global 

statistics.
1-3

 Publications from 1956 to 2015 on breast 

cancer (BC) in Ghana found the disease to be relatively 

common in younger Ghanaian women, who usually present 

late with advanced stages of the disease with poor 

treatment outcomes.
4,5

 The aim of this institution-based 

retrospective study was to compare the clinico-pathological 

features of BC in young women (≤39 years old) with older 

women (≥40 years old). 

 

Method 
Study Site 

Data were gathered from the Department of Pathology, 

School of Biomedical Sciences, University of Ghana Medical 

School. This is the largest Pathology Department in the 

country. It reports between 5,000 and 8,000 histology cases 

annually. This Department receives surgical specimens from 

Korle-Bu Teaching Hospital, (the largest referral hospital in 

Ghana) and other hospitals in Ghana.  

 

Study design 

This was a retrospective study covering the period 2001–

2014. 

 

Data collection and analysis 

We retrospectively analysed data from 4,336 Ghanaian 

women with histologically confirmed breast cancers. The 

women were divided into two age groups: ≤39 years (group 

A) and ≥40 years (group B). There following data were 

reviewed: age at histological diagnosis, tumour size (cm), 

histological subtype, histological grade, lymph node status, 

TNM (Tumour, nodal involvement and distant metastasis) 

stage and positive margins; - defined as breast cancer cells 

found within 2.0mm of the resection margins. Data were 

entered into and analysed using SPSS software (version 23). 

The clinico-pathological characteristics and prognostic 

factors were compared between the two age groups using 

paired samples test. The histological subtypes of breast 

cancers in this study were classified according to World 

Health Organization (WHO) histology classification of breast 

tumours.
 
Histological grading of female breast cancers in 

this study was performed according to the modification of 

Bloom-Richardson system by the Elston and Ellis.
 
The TNM 

staging (pathological) for female breast cancers in this study 

was the system recommended by the American Joint 

Committee on Cancer (AJCC), (AJCC 6
th

 edition of the cancer 

staging manual, 2002, New York) which takes into account 

the size of the primary tumour (T), presence and extent of 

regional lymph node involvement (N), and whether or not 

the cancer has spread to other areas of the body 

(metastasis, M). 

Results 
A total of 4,336 cases of female breast cancers (BCs) were 

diagnosed. Of this number, 851 (19.6 per cent) were 39 

years old or younger (Group A), while the majority 3,484 

(80.4 per cent) were 40 years or older (Group B). The ages 

of Group A women ranged from 14–39 years, with a mean 

of 33.6 years (SD±4.7), and a modal age group of 30–39 

years (82.6 per cent). For women in Group B, the ages 

ranged from 40–107, with mean age of 55.0 years 

(SD±11.0), and a modal age group of 40–49 years (37.1 per 

cent) (Table 1). 

 

The commonest primary symptom of BC in both groups of 

women was a palpable lump. The other primary symptoms 

were Scaly skin and bloody nipple discharge (Table 2). 

Bilateral palpable breast cancers were found in 1.1 per cent 

of Group A women and 0.6 per cent in Group B (p=0.002). 

For women with additional symptoms, skin involvement by 

breast cancer was found in 60.7 per cent of Group A women 

compared to 71.3 per cent for Group B (p= 0.002) (Table 2). 

 

For cases with stated duration of BCs at presentation, it was 

found that the majority of women in both groups presented 

after three months (late presentation) to a health facility 

after noticing the lump [(75.7 per cent for Group A versus 

70.1 per cent for Group B), p<0.001] (Table 2). 

 

BC in Group A women was commonly diagnosed using core 

needle biopsy specimens (35.5 per cent), while for Group B 

women it was mastectomy specimens (35.9 per cent) (Table 

3). The sizes of BCs ranged from 0.4cm–24.0cm for Group A 

women compared to 0.4cm–22.0cm for Group B. The mean 

size of primary tumour was 5.6cm (SD±4.0) in Group A 

patients but was 5.1cm (SD±3.4) for women in Group B 

(p=0.004). Many of the women in Group A (46.2 per cent) 

had lumps greater than 5.0cm (T3); however, for Group B 

patients, 45.2 per cent of the lumps were greater than 

2.0cm but less than or equal to 5.0cm (T2) (p=0.002) (Table 

3). Approximately 27.7 per cent of mastectomy and excision 

specimens (combined) from Group A women had positive 

tumour margins, compared to 24.2 per cent for Group B 

women (p=0.003) (Table 3). 
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Invasive ductal carcinoma not otherwise specified (IDC-NOS) 

was the commonest type of BC in both Group A (84.3 per 

cent) and B (87.2 per cent) patients. Breast lesions such as; 

DCIS, malignant phyllodes tumour, Paget’s disease, 

neuroendocrine carcinoma and lymphomas were common 

in Group A, while mucinous, invasive lobular, medullary, 

papillary, metaplastic and apocrine carcinomas were 

common in Group B women (Table 4). 

 

In both age groups, many of the BC cases were grade 2 by 

the Bloom-Richardson grading system [(42.4 per cent for 

Group A versus 48.2 per cent for Group B), p=0.002] (Table 

5). 

 

The commonest TNM stage of women in Group A was stage 

3 (31.8 per cent), but it was stage 2 (31.3 per cent) for 

Group B women. In all, Group A women had a combined 

(stage 3 and 4) TNM stage of 58.1 per cent, compared to a 

combined (stage 3 and 4) TNM stage of 51.1 per cent for 

Group B women (p=0.033) (Table 5). 

 

Of the cases from which lymph nodes were retrieved from 

the axillary tail, a total of 179 (70.5 per cent) out of 254 

Group A women had positive nodes compared to 1,461(89.1 

per cent) out of 1,640 Group B patients (p=0.001). The 

number of positive lymph nodes retrieved from Group A 

women ranged from 1–23 with a mean of 4.9 (SD=4.0), but 

it was 1–42 positive lymph nodes were retrieved for Group 

B women, with a mean of 5.0 lymph nodes (SD±4.3). 

Women in both groups had approximately equal numbers 

of 4 or more positive lymph nodes (52.8 per cent vs. 53.6 

per cent) (Table 5). 
 

Discussion 
In this retrospective descriptive study, it was noted that a 

significant proportion (19.6 per cent) of the women 

diagnosed with BC were younger than 40 years of age. This 

value is far greater than the 5.0 per cent found in Native 

American women
6
 and the 10.6 per cent in Brazilian 

women,
7
 but compares favourably with values such as 14.9 

per cent in African American women.
8 

The current figure for 

this study is however lower than the 30–40 per cent found 

in other studies.
9,10

 Several studies globally have 

demonstrated that breast cancers in younger women have a 

more aggressive biology, correlating with poorer outcomes 

when compared with older women
11,12 

The implication for 

this age category of Ghanaian women in this study is that 

they may have worse prognosis. However, age alone will 

not explain the poor prognosis of breast cancer in these 

young Ghanaian women. Further studies on predisposition, 

gene and environmental interaction in this age group may 

increase our understanding of the situation. 

 

The great majority (80.4 per cent) of the women diagnosed 

with BCs were aged 40 years and above. Breast cancer is a 

disease that is commoner in the elderly.
13 

As the population 

ages, increasing proportion of women aged 40 years and 

above will be diagnosed with breast cancer.
13,14

 Ghanaian 

women are ageing and thus the proportion of the women 

40 years and above is similarly increasing and hence the 

high percentage in this study. Our findings are in keeping 

with the global statistics
13,14

 and also with studies from 

Nigeria.
15,16

 

 

The common primary symptoms of BC in both groups of 

women were palpable lumps. This is to be expected, as 

there is neither a population-based breast cancer screening 

programme, nor a routine mammography screening 

programme as commonly pertains in the western societies. 

Most Ghanaian women are either screened voluntarily or 

will seek medical advice when an abnormality is found in 

the breast. Furthermore, Ghanaian women aged 39 years or 

younger are even less likely to participate in a voluntary 

screening programme, they are thus more likely to present 

with a self-discovered obvious abnormality. The 

presentation of BC in this study is similar to those reported 

by Kwong et al.
17

 on BCs among Chinese women younger 

than 40 years. The current study also found that bilateral 

BCs were more common in younger women as compared to 

those aged 40 years and above. This finding differs from the 

study of Nelly et al in Egypt who found that bilateral BCs 

were frequent in older women.
18 

 
Symptoms of advanced clinical stage of BC at presentation 

such as skin involvement, axillary lymphadenopathy, nipple 

discharge, breast pain, chest wall invasion and nipple 

retraction in this study were frequent in younger women 

compared to older women. Late and advanced clinical stage 

of BC presentation in younger women in this current study 

is in accord with previous studies in Ghana and across the 

globe.
19-22

 

 

Delayed presentation of women with breast cancer at 

health facilities has been found to be associated with poor 

prognosis.
23

 Late presentation (after 3 months) of breast 

cancer in this study was common in both groups, but more 

so in the younger age group [(75.7 per cent vs. 70.1 per 

cent) p=0.000]. This differs from the study by Arndt et al.
24

 

in Germany that found that older women waited longer 

than younger women before presenting their symptoms to 

a physician. 
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Mastectomy was commonly performed as a treatment 

option for BC in the older women compared to the younger 

women (p=0.002). The reasons for these differences are not 

apparent, but may be attributed to the choice of the BC 

patient, age at diagnosis, psychological and cosmetic impact 

on body image after surgery. These suggestions are 

supported by studies comparing mastectomy as a treatment 

option for breast cancer between women younger than 40 

years and older women.
25,26

 

 

Stratifying the size of the primary breast tumours in this 

current study, it was found that larger tumours, particularly 

those greater than 5.0cm were common in the younger age 

group compared to the older age group (p=0.002). These 

findings support results of other studies that found larger 

tumour to be commonly associated with young age at 

diagnosis of BC.
27,28

 This however differs from Elrasheid et 

al.
29

 study in the Galway University Hospital, that found 

larger tumour size to be commoner in older women. 

 

The current study found that younger women with BCs are 

more likely to have positive tumour margins after surgery 

(mastectomy and excisions) compared to the older women. 

This may be a reflection of the larger tumours found in the 

younger age group. However, the positive tumour margin 

rates found in both groups are within the range of values 

from 4.0 per cent to 44.1 per cent found in previous studies 

in Ghana and globally.
30,31 

 

 

Invasive ductal carcinoma (IDC-NOS) was the commonest BC 

in both groups. This is in line with studies in West Africa that 

found IDC-NOS as the commonest invasive BC in women.
32

 

DCIS, malignant phyllodes, neuroendocrine, lymphomas and 

sarcomas were commoner in the younger age group while 

invasive lobular, medullary, papillary, metaplastic and 

apocrine carcinomas were commoner in women aged 40 

years and above. This in keeping with the findings of what 

Elrasheid et al.
29

  

 

Higher histological grade (grade 3) of breast cancer at 

diagnosis was common in younger women compared to the 

older women (p=0.002). This is in accordance with studies 

that found younger age at diagnosis of BC to be associated 

with higher histological grades of invasive BCs.
33,34

 

  

The current study found that more than 50.0 per cent of the 

study population had 4 or more nodal involvement by 

breast cancer. This may be a reflection of the large primary 

tumour sizes in both groups and thus support the findings of 

Carter et al.
35

 who found larger tumour to be associated 

with increased risk of nodal involvement. Our findings 

however differ from those of Bonnier et al.
36

 that concluded 

that younger women diagnosed with BC are more likely to 

have higher positive lymph nodes compared to older 

women. 

 

Higher TNM stages of invasive BCs (Stages 3 and 4 

combined) were common in women aged 39 years or 

younger compared to those aged 40 years or more 

(p=0.033). This differs from studies that found higher 

combined TNM stages to be common in older women 

compared to the younger age group.
18,29,37 

Our current 

findings however support studies that found young women, 

particularly African American women, with ancestral origins 

from Africa presenting to health facilities with advanced 

stages of the disease.
38,39

 Part of the explanation given for 

young women having higher TNM stage at presentation has 

been suggested to be the increased potential for a delayed 

diagnosis.
40 

 

Conclusion 
This is the first study that compared the clinicopathological 

characteristics of breast cancer in Ghanaian women 

younger than 40 years of age and their older counterparts. 

The study found that about one-fifth of the study 

population were women younger than 40 years of age. This 

group of women presented late with signs and symptoms of 

advanced and more aggressive BCs compared to their older 

counterparts. Routine breast self-examination is 

recommended for all Ghanaian women to enable early 

detection and the appropriate management. Genetics 

studies are needed to further evaluate the biology of BC in 

younger Ghanaian women. 

 

References 

1. Ghafoor A, Jemal A, Ward E, et al. Trends in breast 

cancer by race and ethnicity. CA Cancer J Clin. 

2003;53(6):342–355. 

2. Li CI, Malone KE, Daling JR. Differences in breast cancer 

stage, treatment, and survival by race and ethnicity. 

Arch Intern Med. 2003;163(1):49–56.  

3. Benedict NL, Calys T, Joel Y, et al. Profile of cancer 

patients’ seen at Korle Bu teaching hospital in Ghana (A 

cancer registry review). BMC research notes. 

2014;7(1):577. 

4. Edington GM. Malignant Disease in the Gold Coast. Br J 

Cancer. 1956; 10: 595–608. 

5. Asumanu E, Vowotor R, Naaeder SB. Pattern of breast 

disease in Ghana. Ghana Med J. 2000; 34(4):206–210. 

6. American Cancer Society. Breast Cancer Facts and 

Figures 2015-2016. Atlanta, GA: American Cancer 

Society, 2015. 



 

660 
 

[AMJ 2017;10(8):656-664] 
 

 
7. Gravena AA, Dell Agnolo CM, Lopes TC, et al. Breast 

cancer in young Brazilian women: Challenge for the 

oncology care. Epidemiol Res Int. 2014;261625:1–6. 

doi:10.1155/2014/261625. 

8. Liu P, Mittendorf EA, Lil J, et al. Comparison of 

clinicopathologic features and survival in young 

American women aged 18–39 years in different ethnic 

groups with breast cancer. Br J Cancer. 2013;109:1302–

1309. 

9. Bleyer A, O’Leary M, Barr R, et al. (eds.) Cancer 

epidemiology in older adolescents and young adults 15 

to 29 years of age, including SEER incidence and survival: 

1975-2000. National Cancer Institute, NIH Pub. No. 06-

5767. Bethesda, MD 2006. 

10. Marrett LD, Frood J, Nishri D, et al. Cancer incidence in 

young adults in Canada: preliminary results of a cancer 

surveillance project. Chronic Dis Can. 2002;23(2):58–64.  

11. Chung M, Chang HR, Bland KI, et al. Younger women 

with breast carcinoma have a poorer prognosis than 

older women. Cancer. 1996;77(1): 97–103.  

12. Aebi S, Castiglione M. The enigma of young age. Ann 

Oncol. 2006;17(10): 1475–1477.  

13. American Cancer Society. Breast Cancer Facts & Figures 

2009-2010.  

14. Silliman RA, Baeke P. Breast cancer in the older woman. 

In: Balducci L, Ersher WB, Lyman GH (eds.) 

Comprehensive geriatric oncology. Amsterdam: 

Harwood, 1998. 

15. Adebamowo CA, Adekunle OO. Case-controlled study of 

the epidemiological risk factors for breast cancer in 

Nigeria. Br J Surg. 1999;86(5):665–668. 

16. Adebamowo CA, Ajayi OO. Breast cancer in Nigeria. 

West Afr J Med. 2000;19(3):179–191. 

17. Kwong A, Cheung PS, Wong AY, et al. The acceptance 

and feasibility of breast cancer screening in the east. 

Breast. 2008;17(1):42–50. 

18. Alieldin NH, Abo-Elazm OM, Bilal D, et al. Age at 

diagnosis in women with non-metastatic breast cancer: 

Is it related to prognosis. JJ Egypt Natl Canc Inst. 

2014;26(1):23–30. 

19. Der EM, Naaeder SB, Tettey Y, et al. Breast cancer in 

Ghanaian women, what has changed? Am J Clin Pathol. 

2013;140(1):97–102. 

20. Clegg-Lamptey JN, Aduful HK, Yarney J, et al. Profile of 

breast disease at a self-referral clinic in Ghana. West Afr 

J Med. 2009;28(2):114–117. 

21. Kwong A, Cheung P, Chan S, et al. Breast cancer in 

chinese women younger than age 40: are they different 

from their older counterparts? World J Surg. 

2008;32(12):2554. 

22. Anders CK, Johnson R, Litton J, et al. Breast cancer 

before age 40 years. Semin Oncol. 2009;36(3):237–249. 

23. Clegg-Lamptey JNA, Hodasi WM. A study of breast 

cancer in KBTH: assessing the impact of health 

education. Ghana Med J. 2007;41(2):72–77. 

24. Arndt V, Sturmer T, Stegmaier C, et al. Patient delay and 

stage of diagnosis among breast cancer patients in 

Germany–a population based study. Br J Cancer. 

2002;86(7):1034–1040. 

25. Madan AK, Aliabadi-Wahle S, Beech H. Age bias: a cause 

of underutilization of breast conservation treatment. J 

Cancer Educ. 2001;16(1):29–32. 

26. Woon YY, Chan MY. Breast conservation surgery the 

surgeon’s factor. Breast. 2005;14(2):131–133. 

27. Hanna F, Sonja E, Jan F, et al. Breast Cancer in young 

women; poor survival despite intensive treatment. PloS 

One. 2009;4(11):e7695. 

28. Gajdos C, Tartter PI, Bleiweiss IJ, et al. Stage 0 to stage III 

breast cancer in young women. J Am Coll Surg. 

2000;190(5):523–529. 

29. Elrasheid AHK, Jennifer MEB, Catherine C, et al. Younger 

age as a prognostic indicator in breast cancer: A cohort 

study. BMC Cancer. 2011;11(1):383.  

30. Voogd AC, Niesen M, Peterse JL, et al. Danish Breast 

Cancer Cooperative Group. Breast Cancer Cooperative 

Group of the European Organization for Research and 

Treatment of Cancer. Differences in risk factors for local 

and distant recurrence after breast-conserving therapy 

or mastectomy for stage I and II breast cancer; pooled 

results of two large European randomized rtials. J Clin 

Oncol. 2001;19(6):1688–1697. 

31. Der EM, Naaeder SB, Clegg-Lamptey JNA, et al. Positive 

tumour margins in wide local excisions (lumpectomies) 

biopsies: A 10-year retrospective study. Afr J Pathol 

Microbiol. 2014;3:5. 

32. Nggada HA, Yawe KD, Abdulazee J, et al. Breast cancer 

burden in Maiduguri, North eastern Nigeria. Breast. 

2008;14(3):284–286. 

33. Foxcroft LM, Evans EB, Porter AJ. The diagnosis of breast 

cancer in women younger than 40 years. Breast. 

2004;13(4):297–306.  

34. Maggard MA, O’Connell JB, Lane KE, et al. Do young 

breast cancer patients have worse outcomes? J Surg Res. 

2003;113(1):109–113. 

35. Carter CL, Allen C, Henson DE. Relation of tumour size, 

lymph node status and survival in 24,740 breast cancer 

cases. Cancer. 1989;63(1):181–187. 

36. Bonnier P, Romain S, Charpin C, et al. Age as a 

prognostic factor in breast cancer: relationship to 

pathologic and biologic features. Int J Cancer. 

1995;62(2):138–144. 



 

661 
 

[AMJ 2017;10(8):656-664] 
 

 
37. Sivakumar P, Ravi C, Rodrigues G. Breast cancer in young 

women: The effect of age on tumor biology and 

prognosis. Clin Cancer Investig J. 2015;4(2):165–9. 

38. Elgaili EM, Abuidris DO, Rahman M, et al. Breast cancer 

burden in central Sudan. Int J Wom Health. 2010;2:77–

82.  

39. Adesunkanmi ARK, Lawal OO, Adelusola KA, et al. The 

severity, outcome, and challenge of breast cancer in 

Nigeria. Breast. 2006;15(3):399–409.  

40. Max MH, Klamer TW. Breast cancer in 120 women under 

35 years old. A 10-year community-wide survey. Am 

Surg. 1984;50(1):23–25. 

 

ACKNOWLEDGEMENTS 
We wish to express our profound gratitude to the head of 

department, collogues pathologist and all the staff of the 

department. 
 

PEER REVIEW 
Not commissioned. Externally peer reviewed. 

 

CONFLICTS OF INTEREST 
The authors declare that they have no competing interests.  

 

FUNDING 
None 

 

ETHICS COMMITTEE APPROVAL 
Permission to collect and publish this data was obtained 

from the head of Department, Prof Gyasi RK. 



 

662 
 

[AMJ 2017;10(8):656-664] 
 

 
Table 1: Age distribution of Ghanaian women diagnosed with breast cancer 
 

Age (years) Frequency (n) Percentage (%) 

Women age ≤39 (Group A) 

≤19 14 1.6 

20–29 134 15.7 

30–39 653 82.6 

Total 851 100 

Women age ≥40 (Group B) 

40–49 1,292 37.1 

50–59 1,092 31.3 

60–69 670 19.2 

70–79 334 9.6 

≥80  96 2.8 

Total 3,484 100 

 

Table 2: Symptoms and duration at presentation of breast cancers 

 

  Group A Group B P-value 

Primary symptom (n/%) 

Palpable lumps in one breast 839 (98.6) 3,463 (98.8) 0.007 

Palpable lumps in both breasts 9(1.1) 20(0.6) 0.002 

Nipple discharge 3 (0.3) 16 (0.5) 0.003 

Scaly skin rash 0 (0.0) 3 (0.1) 0.064 

Total 851(100.0) 3,484 (100.0)   

Additional symptoms (n/%)  

Skin involvement 54 (60.7) 301(71.3) 0.002 

Axillary lymphadenopathy 13 (14.6) 50 (11.8) 0.002 

Nipple discharge 7 (7.7) 18 (4.3) 0.002 

Breast pain 6 (6.7) 18 (4.3) 0.002 

Nipple retraction 3 (3.4) 10 (2.4) 0.002 

Attachment of lump to the chest wall 4 (4.5) 10 (2.4) 0.002 

Breast abscess 0 (0.0) 2 (0.5) 0.002 

Weight loss 2 (2.2) 2 (0.5) 0 

Lymphedema 0 (0.0) 1(0.2) 0.002 

Itchy nipple 0 (0.0) 1 (0.2) 0.002 

Total 89 (100.0) 422 (100.0)   

Duration of symptoms (months) (n/%) 

≤3 84 (24.3) 412 (29.9) 0 

>3 262 (75.7 964 (70.1) 0 

Total 346 (100.0) 1,376 (100.0)   
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Table 3: Categories of surgical specimens and size of primary tumour 

 

 Group A  

(≤39 years) n (%) 

Group B  

(≥40 years) n (%) 

P-values 

Type of surgical specimen    

Mastectomy 255 (30.0) 1251 (35.9) 0.002 

Core needle biopsy 302 (35.5) 1216 (34.9) 0.001 

Excision 241 (28.3) 803 (23.1) 0.002 

Incision 53 (6.2) 214 (6.1) 0.003 

Total 851 (100.0) 3,484 (100.0)  

Size of primary tumour (cm)    

Mean  5.6 5.1 0.004 

≤2.0 68 (14.2) 342 (17.4) 0.002 

2<S≤5  181 (39.6) 886 (45.2) 0.002 

>5 222 (46.2) 732 (37.4) 0.002 

Total 481 (100.0) 1,960 (100.0)  

Positive tumour margins 133 (27.7) 474 (24.2)  0.003 

Key: S = size of primary tumour 

 

Table 4: Histological subtypes of breast cancers 

 

Histological subtype 
Group A women  
(≤39 years) n/per cent 

Group B women  
(≥40 years) n/per cent 

P-value 

IDC – NOS 723 (84.3) 3058(87.2) 0.002 

Lobular 17 (2.0) 105(3.0) 0.002 

Mucinous 18(2.1) 77(2.2) 0.033 

Medullary 3(0.4) 30(0.9) 0.002 

Malignant Phylloides 25(2.9) 22(0.6) 0.002 

DCIS 28(3.3) 67(1.9) 0.002 

Cribriform 1(0.1) 10(0.3) 0 

Neuroendocrine 5(0.6) 3(0.1) 0.003 

Papillary 6(0.7) 36(1.0) 0.003 

Metaplastic 3(0.4) 16(0.5) 0.001 

Sarcoma 9(1.1) 16(0.5) 0.002 

Lymphoma 4(0.5) 0(0.0) 0.003 

Apocrine 0(0.0) 13(0.4) 0.003 

Tubulolobular 1(0.1) 6(0.2) 0.001 

Squamous cell 3 (0.4) 13(0.4) 0 

Inflammatory 4 (0.5) 3(0.1) 0.001 

Others 2 (0.2) 8(0.2) 0 

Total 851 (100.0) 3,484 (100.0)   
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Table 5: Histological grade, TNM stage and nodal involvement 

 

  
Group A  
(≤39 years), n (per cent) 

Group B  
(≥40 years), n (per cent) 

P-
value 

Histological grade 

Grade 1 156 (21.9) 633 (20.8) 0.001 

Grade 2 302 (42.3) 1,465 (48.2) 0.002 

Grade 3 255 (35.8) 940 (31.0) 0.002 

Total 713 (100.0) 3,038 (100.0) 0.002 

TNM stage 

I 46 (14.1) 364 (17.5) 0.002 

II 91 (27.8) 654 (31.4) 0.002 

III 104 (31.8) 554 (26.6) 0.002 

IV 86 (26.3) 513 (24.6) 0.002 

Total 327 (100.0) 2,085 (100.0)   

I+II 137 (41.9) 1,019 (48.9) 0.002 

III+IV 190 (58.1) 1,067 (51.1) 0.033 

Nodal involvement 

Total number of positive lymph nodes 179 (70.5 per cent)  1,460 (89.1 per cent)  0.001 

01-Mar 85 (47.5) 414 (46.40 0.002 

04-Sep 72 (40.2) 358 (40.2) 0 

>10 22 (12.3) 120 (13.4) 0.002 

 

 


