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Almost 2 million fresh breast cancer cases were diagnosed worldwide in 2020. Female patients aged >50 years account for 80% of 

breast cancer cases, and 1 in 8 women report an incidence of breast cancer. In our study of age and staging, a total of 294 patients had 

included. We observed various histological types of breast cancers like ductal carcinoma (81.63%), lobular carcinoma (6.8%), and 

papillary and mucinous carcinoma with 2%. Out of 294 patients, 8 were at stage I, and 100 were at stage IIA. Almost 86 of the patients 

were at stage IIB, 44 patients accounted for stage IIIA, and 28 were at stage IIIB and IIIC. We observed that nearly 254 patients are 

aged>40 years. About 34% of patients presented to the hospital at stage IIA, and 29.25% came to the hospital at stage IIB. Among 294 

patients, 23.8% were at the age of 40-46, 16.3% were at the age of 54-60, and 15% were at the age of 61-67. Appropriate screening 

and awareness regarding breast cancer could help the patient for early diagnosis of the disease and increase the patient's survival rate. 

 

Index Terms— Age, Breast cancer, Staging, Types of Breast Cancer.  

 
INTRODUCTION 
Breast cancer is the most commonly diagnosed and fifth leading cause of cancer-related mortality [1]. Almost 1 in 8 

women report an incidence of breast cancer. A higher incidence of breast cancer occurred in high-income regions 

compared to lower-income areas. Breast cancer mortality is high in the majority of low and middle-income regions. It 

might be due to delayed diagnosis presentation or minimal treatment access. The ethnicity of the population can also 

affect the incidence of breast cancer. Many investigations have shown that breast cancer occurs earlier in Asian women 

aged 40-50 compared to western parts. 

Along with ethnicity, a positive family history of breast cancer can increase the risk of incidence of breast cancer. Almost 

10% of breast cancers have a positive family history and are inherited [4]. Age is one of the most critical elements in 

determining one's likelihood of developing breast cancer [7]. 

 

Classification of breast cancer: 
Breast cancer is classified based on its histological appearance, epithelial origination and morphologically, whether the 

tumour is limited to epithelial components or has invaded other tissues [6].  

 

Carcinomas: These tumours originate from epithelial components that consist of cells that line lobules and terminal 

ducts in the breast. These tumours include:  

• Insitu carcinoma: These cancerous cells are pre-invasive and do not invade the breast tissue. 

• Invasive carcinoma: These cancer cells have the potential to grow into breast connective tissue and can invade other 

parts of the body. It is the most common histological type and occurs in 50-60% of patients. It includes two types  

 Invasive ductal carcinoma: Carcinoma occurs in the lining of milk ducts and can invade the walls of ducts. It is the most 

common histological type in 50-60% of patients [3]. 

 Invasive lobular scarcinoma: A type of cancer occurs in 5-15% of patients at the duct lobules [2]. 

 

1. Sarcomas: These are rare and arise from the connective tissue components of the breast [2]. 

Based on histology [5], 

 Invasive ductal carcinoma, no specific type:  It is the most common type and accounts for about 40-75% of invasive 

carcinomas of the breast. The tumour cells present necrosis, calcifications, protruding nucleoli, and pleomorphic and have 

numerous mitoses. 
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 Medullary carcinoma accounted for 5% of invasive carcinomas diagnosed in patients aged 30-40. It presents sizeable 

pleomorphic tumour cells with a syncytial growth pattern and lymphoplasmacytic infiltration.  

 Metaplastic carcinoma: It is observed mainly in post-menopausal women. The tumour cells are heterogenous and 

contain squamous, spindle, chondroid, bone, and myoepithelial cells and have lymph node involvement.  

 Apocrine carcinoma is a high histological grade carcinoma with large tumour cells with granular eosinophilic 

cytoplasm, prominent nucleoli, and multinucleated nuclei. 

 Mucinous carcinoma: These tumours contain mucin with clusters of tumour cells grown in different patterns with 

nuclear atypia. 

 Cribriform carcinoma: It affects patients at the age of 50 years old. The tumour appears in cribriform with low-grade 

atypia and is associated with Ductal Carcinoma Insitu without stromal invasion. 

 Tubular carcinoma: These carcinomas are premalignant and have prominent angles and oval or elongated tubules with 

an unorganised disposition. A layer of epithelium covers the open lumen without necrosis and mitosis presentation.  

 Invasive lobular carcinoma is identified by small tumour cells uniformly distributed in a concentric pattern throughout 

the stroma. 

 Neuroendocrine carcinoma: The tumour cells are alveolar, trabecular or rosette in an infiltrative growth pattern. These 

carcinomas have an eosinophilic granular cytoplasm. 

 

Based on molecular subtypes: The molecular subtypes are characterised based on gene expression of estrogen 

receptors (ER), progesterone receptors (PR), human epidermal growth factors-2 (HER2) and cell proliferation regulator 

(Ki-67). 

 Luminal A:  Based on the Immunohistochemical profile, it is an ER+ with ≥1%, PR with ≥20%, HER-2 ≤10% and Ki-

67 with ≤14% expression. 

 Luminal-B: This subtype has two types- 

Luminal B HER2-: ER with ≥1%, PR- or <20%, HER2- of ≤10% and Ki-67 with ≥20% expression. 

Luminal B HER2+: ER+ with ≥1%, HER2+ with >10% and any PR and Ki-67 levels. 

 HER2+ has the highest expression of HER2>10% and Ki-67 of >20%, with negativity for ER of <1% and PR with 

<20% of face. 

 Triple-negative: It lacks expression of ER with <1% and PR with<20%, and HER2 oncoprotein with≤10% expression 

with high proliferative activity. 

Role of Staging in Breast Cancer: 

The significance of staging inpatient treatment cannot be overstated. The essential function of staging stands to identify 

patients into clusters with similar prognoses and treatments. Without this paradigm, relevant clinical trials would be 

challenging to conduct. The second objective of staging is to facilitate comparisons among vast populations, either inside 

geopolitical borders or between diverse nations. Due to the global nature of the current anatomical (TNM) staging 

technique, the significance of this comparative opportunity increases. Thirdly, staging provides a framework for 

conversations, particularly among clinicians caring for a specific patient. Staging is the "language of cancer"[14]. 

The TNM classification had initially developed to permit the designation of classes showing the level of local, regional, 

and global illness extension at the point of primary treatment, providing an accurate and permanent description [12]. The 

TNM Classification explains the anatomical progression of cancer. It is based on the notion that therapeutic alternatives 

and survival possibilities were connected to the size of the tumour at the preceding site (T), the existence or lack of the 

tumour in the regional lymph nodes (N), and the presence or scarcity of metastasis further regional lymph nodes (M). 

Tumours are categorised before therapy (i.e., clinical or cTNM) and after excision (i.e., pathological or pTNM) [13]. 

Tumour (T) indicates the tumour's size and degree of local invasion of nearby structures. The lymph nodes draining the 

breast tissues must be carefully evaluated for staging and treatment. The diagnosis of metastasis (M) remains the least 

difficult. It is classed as (M1) if there is any evidence of extraneous disease. The presence of metastatic lesions boosts the 

total stage to terminal IV, even though it is the most specific component. Only one-fifth of patients diagnosed with cancer 

at stage IV are expected to survive five years [11]. 

Breast cancer management depends on the availability of accurate clinicopathological predictive and prognostic 

indications to guide patient treatment selection. The standard practice uses lymph node (LN) condition, tumour size, and 

histological grade as the three most significant prognostic markers in early-stage breast cancer, where systemic therapy 

must be evaluated for each patient[10]. 

The TNM system's goals are to  

1) Assist the clinician in treatment planning,  

2) provide some indications of prognosis,  

3) Aid in assessing outcomes, and  

4) Promote information interchange [13]. 

 

METHODOLOGY 
The translational cancer research study was carried out at Good Samaritan Cancer and General Hospital, Eluru. Two 

hundred ninety-four female patients from 2018–2022 with confirmatory breast cancer staging reports were included, 

while patients with incomplete reports were excluded from the study. Sturge's formula was used to determine the class 

intervals. All patients were separated into eight groups based on age and cancer staging.  
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RESULTS 
Following our inclusion criteria, 294 patients were included in the study. We detected numerous histological subtypes of 

breast cancer (fig.1), including ductal carcinoma (81.63%), lobular carcinoma (6.1%), papillary carcinoma (2.0%), and 

mucinous carcinoma (2.0%). The remaining cancer rates were approximately 0.6%, 1.36 %, and 2%. About 81.6% of 

patients had Ductal carcinoma, while 6.8% were with Lobular carcinoma. 

 
The Histological type of breast cancer Number of patients Percentage 

Ductal Carcinoma 240 81.63% 

Lobular carcinoma 20 6.80% 

Papillary carcinoma 6 2% 

Adenocarcinoma 2 0.68% 

Tubular carcinoma 4 1.36% 

Mucinous carcinoma 6 2% 

Fibroadenoma 4 1.36% 

Metaplastic carcinoma 2 0.68% 

Spindle carcinoma 2 0.68% 

Comedo carcinoma 4 1.36% 

Medullary carcinoma 4 1.36% 

 

 
 

Age groups Number of patients Percentage 

26-32 8 2.7 

33-39 32 10.9 

40-46 70 23.8 

47-53 64 21.8 

54-60 48 16.3 

61-67 44 15 

68-74 22 7.5 

75-81 6 2 

 

 
Above fig.2 represents number of patients in different age groups. Out of 294 patients, eight were 26-32 age group, and 

32 were 33-39 age group. The highest number of patients was from the 40-46 age group, about 70. The age group 47-53 

accounts for about 64 patients, the 54-60 age group were about 48 patients, the 61-67 age group accounted for about 44 

patients, whereas the 68-74 age group had 22 patients. The least number of patients observed in 75-81 patients, which is 

about only six patients. 

 

Age groups 
STAGE 

stage I stage IIA stage IIB stage IIIA stage IIIB stage IIIC 

26-32 0 4 0 0 2 2 

33-39 0 10 12 4 2 4 

40-46 4 26 24 10 2 4 

47-53 0 22 18 10 6 8 

54-60 2 18 14 6 8 0 

61-67 0 16 12 6 4 6 

68-74 2 4 6 4 2 4 

75-81 0 0 0 4 2 0 
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Above Fig.3 represents stages of breast cancer in different age groups. The age group, 26-32, comprises four patients 

diagnosed with stage IIA, 2patients diagnosed with stage IIIB and stage IIIC.  

 

The age group, 33-39, contains ten patients diagnosed with stage IIA, 12 with stage IIB, four with stage IIIA, two with 

stage IIIB, and four with stage IIIC.  

 

The age group 40-46 accounts for the highest number of breast cancer cases in stages I, IIA, IIB, and IIIA. The age group, 

47-53, contains 22 patients diagnosed with stage IIA; 18 were with stage IIB, ten were with stage IIIA, six were with 

stage IIIB, and eight were with stage IIIC. The age group, 54-60, contains two patients diagnosed with stage I, 18 patients 

with stage IIA, 14 patients with stage IIB, six patients were stage IIIA and eight patients with stage IIIB. The age group, 

61-67, comprises 16 patients diagnosed with stage IIA,12 patients with stage IIB, six patients with stage IIIA, four patients 

with stage IIIB, and six patients with stage IIIC.  

 

The age group, 68-74, comprises two patients with stage 1, 4 with stage IIA, six with stage IIB, four with stage IIIA, two 

with stage IIIB, and four with stage IIIC. The age group contains four patients with stage IIIA and two with stage IIIB. 

 
Age groups stage I 

26-32 0 

33-39 0 

40-46 4 

47-53 0 

54-60 2 

61-67 0 

68-74 2 

75-81 0 

 

 
From Fig.4, Out Of 294 Patients, Patients Who Were At Stage I Account For About 8 Cases. The Age Groups For The 

Background Were 26-32,33-39,40-46,47-53,54-60,61-67,68-74 And 75-81. 

 
Age groups stage IIA 

26-32 4 

33-39 10 

40-46 26 

47-53 22 

54-60 18 

61-67 16 

68-74 4 

75-81 0 

 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 5 ¦ 2022 2069 

 

 

 
From Fig.5, Out Of 294 Patients,100 Patients Were At Stage IIA. The Maximum Number Of Patients With Breast 

Cancer Is Aged 40 To 46. 47-53-Year-Olds Account For 22 Instances At Stage IIA. 

 
Age groups stage IIB 

26-32 0 

33-39 12 

40-46 24 

47-53 18 

54-60 14 

61-67 12 

68-74 6 

75-81 0 

 

 
From Fig.6, Out Of 294 Patients, 86 Patients Were At Stage IIB. The Age Group, 40-56, Reports The Maximum 

Number Of Breast Cancer Cases, 24. The Age Group 47-53 Contains 18 Patients With Stage IIB. 

 
Age groups stage IIIA 

26-32 0 

33-39 4 

40-46 10 

47-53 10 

54-60 6 

61-67 6 

68-74 4 

75-81 4 

 

 
From Fig.7, Of 294, 44 Were At Stage IIIA Of Breast Cancer. The Age Group 40-46,47-53 Reports An Equal Number 

Of Cases. Similarly, The Age Groups 54-60 And 61-64 Report An Equal Number Of Patients. 

 
Age groups stage IIIB 

26-32 2 

33-39 2 

40-46 2 

47-53 6 

54-60 8 

61-67 4 

68-74 2 

75-81 2 
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From Fig.8, Out Of 294 Patients, 28 Patients Were At Stage IIIB. The 26-32,33-39,40-46,68-74 And 75-81 Reports An 

Equal Number Of Cases Compared To Other Age Groups. The Maximum Number Of Patients Was From The 54-60 

Age Group. 

 
Age groups stage IIIC 

26-32 2 

33-39 4 

40-46 4 

47-53 8 

54-60 0 

61-67 6 

68-74 4 

75-81 0 

 

 
From Fig.9, Out Of 294 Patients, 28 Patients Were At Stage IIIC. The Age Groups 47-53 Report The Maximum 

Number Of Stage IIIC Breast Cancer Cases. 

 

DISCUSSION 
Almost 12% of women worldwide are getting affected by breast cancer. The breast cancer risk for women is about 1/8 in 

their lifetime. As the age increases, the risk of incidence of breast cancer also increases in women. The incidence of breast 

cancer is approximately 10.04% and was commonly observed in women aged 40-50 years women [9]. The age group >65 

accounts for almost 60% of mortality due to breast cancer. The estimated risk in the 50-59 age group is about 1/43[8]. 

Therefore; age is one of the significant risk factors for developing breast cancer. The incidence rate of breast cancer is 

maximum in menopause as the estrogen receptor overexpression increases with increasing age that is up to 50 years of 

age. Menarche at an early age can be associated with breast cancer due to exposure to estrogen activity for a long time. 

 

Our study observed that almost 254 patients are aged>40 years, with 86.3%. About 34% of patients were presented to the 

hospital at stage IIA, and 29.25% were given to the hospital at stage IIB. Among 294 patients, 23.8% were at the age of 

40-46, 16.3% were at the age of 54-60,15% were at the age of 61-67. Our study observed that 81.6% of patients were 

diagnosed with ductal carcinoma. Most patients were diagnosed with stage IIA of breast cancer, with 100 cases out of 

294. We also found the least number below 40 years of age. 

 

CONCLUSION 
Patients who are older than 45 years old had a greatly greater risk of developing advanced stages of breast cancer, as 

demonstrated by both previous studies and our own analysis.  Even if there are no indications or symptoms of the disease 

at the moment, it is extremely vital to start going for periodic breast cancer screening as soon as menopause age is 

reached.  As a result of this, there is a possibility that the patient's survival rate and overall quality of life will both increase. 
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