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Abstract
Breast neoplasms are the main oncological pathology in Gynecology and Obstetrics, with increasing rates of incidence and mortality in the female population. According to the World Health Organization (WHO), more than 1
million new cases of breast cancer are diagnosed worldwide every year. This
study aims to understand and analyze the epidemiological profile of patients
diagnosed with breast cancer in the last nine years in the city of Valença—RJ,
Brazil. A descriptive, documentary-retrospective analysis was carried out from
January 2009 to December 2017, on 96 records of women who underwent
breast biopsy at the Escola Escola de Valença (HEV), referred by the HEV
Gynecology outpatient clinic. The results compared the variables age, race,
parity, alcoholism, smoking, comorbidities, histological type, family history
and screening performed with the scenario of breast cancer in the world,
concluding that it is essential to identify patients at risk development of
breast cancer to guide prevention, screening and early detection of pathology.
The cases in the municipality are similar to other studies in relation to smoking, alcohol consumption, associated comorbidities, histological type and
family history. However, the prevalence in younger people stands out, as well
as the high percentage of women who have not had previous screening, which
highlights the importance of the development and spread of women’s health
in this city in the south of the state.
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1. Introduction
Currently, the most effective means for early detection of breast cancer, according
to National Cancer Institute (INCA), are evaluation of people with initial signs
and/or symptoms of the disease, and the screening in the asymptomatic population hopying identifying suggestive lesions and start the propaedeutics. Breast
self-examination is not an isolated strategy for early detection. It is recommended as a health education action, contemplating knowledge about the body
[1].
According to mammography, it represents the main method of diagnosis of
breast cancer at an early stage, showing the ability to detect changes that are not
yet palpable, in order to provide early, less aggressive, more effective treatment
and consequently leading to better aesthetic results. However, although mammographic screening significantly reduces mortality from breast cancer, there
are controversies about its effectiveness, especially in women under 50 years of
age [2].
Breast cancer has a good prognosis when diagnosed early and when timely
treatment is carried out, mortality rates remain high in Brazil, in view of late diagnosis already in advanced stages, with an average survival in the population of
61% in five years [3].
The study on the profile of women with breast cancer can provide a greater
understanding of the patterns of occurrence of the disease, assess flaws in secondary prevention actions and, concomitantly, allow the development of new
strategies for health care at all levels of health [4].

2. Literature Review
Breast cancer is the second most frequent malignant disease in women, but is
responsible for the highest number of cancer deaths among women in Brasil.
The breast cancer is incommon in young women, therefore the diagnosis requires elevated index of clinical suspicion, because several studies have shown
that in younger women tends to be more aggressive [5].
The righ prevalence of breast cancer morbidity and mortality in women in
Brasil, make necessary the need for actions to control this disease and effective
screening in the target population. Mammography is the main screening test,
however the performance index in Brasil is low, showing the need for the public
health network to support discussions for better care management in the early
detection of breast cancer [6].

3. Objectives
To know and analyze the epidemiological profile of patients diagnosed with
breast cancer in the last nine years in the city of Valença—RJ, Brazil.

4. Methodology
This is a descriptive, documentary-retrospective and cross-sectional study carDOI: 10.4236/jbm.2020.86017
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ried out in the municipality of Valença (RJ), Brazil from January 2009 to December 2017.
The studied population were women attended at Hospital Escola de Valença
with breast disease and who underwent biopsy during the mentioned period,
women who had a negative biopsy for breast cancer were excluded from the
study. The epidemiological profile of patients who had a positive histopathology
for neoplasia was then analyzed.
The retrospective analysis of the medical records allowed to select variables
such as: age, race, parity, comorbidities (arterial hypertension, diabetes and metabolic syndrome), histological type of the tumor, alcoholism, smoking, family
history of breast cancer and screening. Variables were analyzed according to data in medical records, organized in tables and graphs according to epidemiological characteristics and personal and family history.
Through the information obtained from the medical records, a descriptive
statistical analysis, frequency tables and cross tables were carried out, establishing relationships between the variables studied, in order to verify aspects relevant to the research. This research was approved by the ethics committee of the
Faculty of Medicine of Valença, CAAE: 01691418.5.0000.5246.

5. Results
96 Medical records of women who underwent breast biopsy at the Escola Escola
de Valença (HEV), referred by the HEV Gynecology outpatient clinic, during
the study period were analyzed. Table 1 shows the epidemiological profile of the
sample, out of a total of 96 women analyzed, 46 had a positive biopsy result for
breast cancer.
The analysis of Table 1 shows a higher prevalence of positive biopsy for breast
cancer in women aged 37 to 56 years (54.35%), equal prevalence among white
and black women (34.79%) and little variation in parity.
When evaluating the variable that addressed smoking and drinking history, it
was noted that most women denied smoking (73.92%) and alcoholism (89.14%).
Table 2 discusses the presence of comorbidities present in the study participants.
It was noted in the study of medical records that the majority (54.35%) of
women, although with a small percentage of variation, did not have comorbidities diagnosed at the time of breast biopsy. 21 women with comorbidities, about
61.90% had hypertension and 38.10% had diabetes.
Table 3 shows the characterization of the histological type of breast cancer
found in the samples taken from breast biopsies.
Invasive ductal carcinoma is the largest group of carcinomas found in histological reports, corresponding to 76.09% of the total of 46 biopsies, followed by
invasive lobular carcinoma with 6.53% prevalence.
Figure 1 shows the relationship between positive breast biopsy and family
history of first degree breast cancer, showing that 17% of patients had a family
DOI: 10.4236/jbm.2020.86017
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history of breast cancer.
Another important variable analyzed in the study, as Figure 2 shows, was the
screening for breast cancer, a practice that is recommended and emphasized by
the Ministry of Health and other institutions that care for women’s health, with
the duty to be offered to all women who fall under the tracking requirements. It
was observed that 54% of the participants did not undergo screening.
Table 1. The epidemiological profile of woman with positive biopsy result for breast
cancer.
Age Range

Positive Biopsy

%

16 - 26 years

0

0

27 - 36 years

2

4.35

37 - 46 years

13

28.27

47 - 56 years

12

26.09

57 - 66 years

7

15.22

67 - 76 years

6

13.05

77 - 86 years

3

6.53

87 - 96 years

3

6.53

White

16

34.79

Black

16

34.79

Brown

14

30.44

Indigenous

0

0

Nulliparity

8

17.4

01 Child

8

17.4

02 Children

8

17.4

03 Children

8

17.4

04 Children or more

3

6.53

Not informed

11

23.92

Yes

12

26.09

No

34

73.92

Yes

5

10.88

No

41

89.13

Total

46

100

Race

Parity

Tabagism

Elitism

DOI: 10.4236/jbm.2020.86017

182

Journal of Biosciences and Medicines

C. F. S. Fernandes et al.
Table 2. Distribution of the frequency of information on comorbidities (arterial hypertension, diabetes and metabolic syndrome) among the women participating in the
study.
Comorbidity

N

%

Yes

21

45.66

No

25

54.35

Total

46

100

Table 3. Histological characterization of the types of carcinoma found in the analysis of
the biopsies of the study participants.
Histopathological

N

%

Invasive
ductal carcinoma

35

76.09

Invasive
lobular carcinoma

3

6.53

1

2.18

Anaplastic
carcinoma

1

2.18

Unspecified
carcinoma

1

2.18

Mixed ductal and
lobular carcinoma

1

2.18

Mesenchymal
Carcinoma (Sarcoma)

1

2.18

Paget’s disease

1

2.18

Invasive
Mucinous Carcinoma

2

4.35

Total

46

100

Ductal carcinoma

in situ

Figure 1. The relationship between positive breast biopsy and family history of first
degree breast cancer.
DOI: 10.4236/jbm.2020.86017
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Figure 2. Percentage of wowen who did the screening for breast cancer with positive
breast biopsy.

6. Discussion
After Breast cancer is the second most prevalent neoplasm in the world, second
only to lung cancer, and is responsible for at least 2 million new cases per year,
considered the leading cause of death from cancer in women according to WHO
[5].
The incidence of breast cancer in the United States increases with age, especially from the age of 60, data from the Surveillance, Epidemiology and Final
Results database (SEER) state that the probability of a woman developing breast
cancer is 1 every 29 women after the sixth decade of life [6]. In our study, there
was a higher incidence between 37 and 56 years, which corresponds to more
than half of the sample (54.34%), drawing attention to the early appearance of
breast cancer in women in the municipality of Valença—RJ.
Analyzing the ethnic aspects, breast cancer is the most prevalent among
women of all ethnic groups; however it is noted that in black women the diagnosis of the disease is frequent in more advanced staging, resulting in a worse
prognosis [7]. This statistic is attributed to conditions of social inequality in
force in Brazil, causing precarious access to health resources. The participants
analyzed in the present study had a similar ethnic distribution, with an equal
prevalence among whites (34.78%) and blacks (34.78%), followed by browns
(30.43%).
As for parity, it was noted that in the sample from the municipality of Valença—RJ, the relationship between nulliparity and multiparity showed little
variation in the incidence of positive biopsies for breast cancer. Studies discuss
whether multiparity does in fact provide protection against breast cancer, placing the probability of a protective effect after decades of childbirth, also reporting studies that suggest a decrease in risk with an increase in the number of
pregnancies [8].
Habits such as alcoholism are associated with an increased risk of developing
breast cancer, even among women with low alcohol consumption [9]. Smoking,
too, although with differences, is identified as a risk factor for breast cancer [10].
DOI: 10.4236/jbm.2020.86017

184

Journal of Biosciences and Medicines

C. F. S. Fernandes et al.

In our study, 26.08% were smokers and only 10.87% were alcoholics, with no
major repercussions in the studied sample.
Regarding the histological type found in the 46 breast biopsies positive for
neoplasia in the present study, the invasive ductal carcinoma type was found in
35 women, in fact, this is the most commonly diagnosed histological type [11].
Invasive lobular carcinoma is the second most prevalent type, representing
about 5% to 10% of invasive lesions, in the United States its incidence rate has
been increasing more than that of invasive ductal, which is believed to be related
to replacement therapy hormonal [11]. In our study, invasive lobular carcinoma
was diagnosed in 6.52% of biopsies, approximately 13 times less than the invasive ductal carcinoma.
Other histological types, such as anaplastic, mixed, mesenchymal and invasive
mucinous were diagnosed in only 1 and, in the case of the invasive mucous, 2
cases among the participants. These diagnoses were even more rare in the
pre-mammographic period, only with the advent of this new examination technique did more cases be discovered [11].
A case of Paget’s disease stands out in the sample of the present study; it is an
uncommon presentation of breast cancer, but an important differential diagnosis with persistent chronic changes of the papilla. Clinically, it is characterized by
a scaly, ulcerated lesion that involves the papillary-areolar complex, the definitive pathological finding being the cells of malignant intraepithelial adenocarcinoma in the epidermis of the papilla, and a biopsy of full thickness of the papilla
is of utmost importance [12].
Comorbidities such as systemic arterial hypertension, diabetes miellitus and
metabolic syndrome are identified as risk factors for the development of breast
cancer, despite this, studies corroborate that women with breast cancer have a
higher risk of having future cardiovascular events [13]. In the survey conducted
in Valença—RJ during the study period, when analyzing the presence of comorbidities in the patients in the sample, it was observed that 45.65% had some
chronic non-communicable disease in continuous treatment.
One of the most relevant data in the study is the presence of a positive first-degree
family history for breast cancer, in an analysis [14] carried out with 50,000
women with breast cancer and 100,000 controls, it was observed that the occurrence of the disease doubled in cases of history of a first-degree relative and
tripled in the case of two first-degree relatives with previous breast cancer. Another important data in this analysis, are the relationship between the risks being
three times greater when the first degree relative was diagnosed before the age of
30. In our analysis, 17% of patients had a history of first-degree breast cancer,
and, again, it should be noted that 54.34% of women were diagnosed with the
pathology before the age of 60.
Within the scope of breast cancer screening practice, advocated by the Ministry of Health as the right of all women aged 50 to 69 years biannually through
mammography. In contrast, the Brazilian Society of Mastology, INCA, Colégio
DOI: 10.4236/jbm.2020.86017
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Brasileiro de Radiologia [15] and FEBRASGO recommend that mammography
be performed annually in women aged 40 to 69 years, and FEBRASGO discusses
the performance up to 74 years, preferably with digital technique. In the municipality of Valença—RJ, of the 46 women with breast cancer, 54% did not undergo periodic screening, and approximately 31 women were aged within the
requirements of the Ministry of Health.

7. Conclusions
In this study on breast cancer cases in Valença—RJ, it was possible to conclude
that in some aspects the reality in this municipality is similar to the others, with
regard to histological type, associated comorbidities, family history, race and social habits.
However, the early age at which most cases were diagnosed, in comparison to
the age group most commonly affected in the world, leads to a serious discussion
about whether screening should in fact begin as recommended by the Ministry
of Health, and the necessary periodic clinical approach of women in the municipality.
It is essential to identify patients at risk of developing breast cancer in order to
guide prevetion, screening and early detection of pathology. The numbers of
cases in the municipality stand out, especially among younger women, which
highlights the importance of the development and spread of women’s health in
this city in the south of Rio de Janeiro state.

Conflicts of Interest
The authors declare no conflicts of interest regarding the publication of this paper.

References

DOI: 10.4236/jbm.2020.86017

[1]

Instituto Nacional de Câncer. Detecção precoce do câncer de mama.
https://www.inca.gov.br/controle-do-cancer-de-mama/acoes-decontrole/deteccaopr
ecoce#:~:text=As%20estrat%C3%A9gias%20para%20a%20detec%C3%A7%C3%A3
o,de%20c%C3%A2ncer%20e%2C%20a%20partir

[2]

Leal, S.M., Baptista, M.A.M., Petrucci, G.D. and Sérgio, T. (2005) Condutas na
prevenção secundária do câncer de mama e fatores associados. Revista de Saúde
Pública, 39, 340-349. https://doi.org/10.1590/S0034-89102005000300003
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102005000300003
&lng=en

[3]

Instituto Nacional de Câncer. Incidência do câncer no Brasil: Estimativa 2010.
http://www.inca.gov.br/estimativa/2010

[4]

Haddad, N.C., Carvalho, A.C.A. and Novaes, C.O. (2015) Perfil sociodemográfico e
de saúde de mulheres submetidas à cirurgia para câncer de mama. Revista HUPE,
Rio de Janeiro, 14, 28-35. https://doi.org/10.12957/rhupe.2015.17923

[5]

Crippa, C.G., Hallal, A.L.C., Dellagiustina, A.R., Traebert, E.E., Godin, G. and
Pereira, C. (2003) Perfil Clínico e Epidemiológico do Câncer de Mama em Mulheres
Jovens. Arquivos Catarinenses de Medicina. Arquivos Catarinenses de Medicina V.
186

Journal of Biosciences and Medicines

C. F. S. Fernandes et al.
32.
[6]

Tomazelli, J.G. and e Silva, G.A. (2017) Rastreamento do câncer de mama no Brasil:
Uma avaliação da oferta e utilização da rede assistencial do Sistema Único de Saúde
no período 2010-2012. Epidemiologia e Serviços de Saúde, 26, 713-724.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S2237-96222017000400713
&lng=en
https://doi.org/10.5123/S1679-49742017000400004

[7]

The Global Cancer Observatory.
http://gco.iarc.fr/today/data/factsheets/populations/900-world-fact-sheets.pdf

[8]

Siegel, R.L., Miller, K.D. and Jemal, A. (2019) Estatísticas do câncer, 2019. CA: A
Cancer Journal for Clinicians, 69, 7. https://doi.org/10.3322/caac.21551

[9]

Círio, N.M., Ribeiro, G.M., et al. (2018) Disparidade racial na sobrevivência em 10
anos para o câncer de mama: Uma análise de mediação usando abordagem de
respostas potenciais. Cadernos de Saúde Pública, 34, e00211717.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2018000905007
&lng=en
https://doi.org/10.1590/0102-311x00211717

[10] Nichols, H.B., Schoemaker, M.J., Cai, J., Xu, J., Wright, L.B., Brook, M.N. and
Sandler, D.P. (2019) Risco de câncer de mama após o parto recente: Uma análise
conjunta de 15 estudos prospectivos. Anais da Medicina Interna, 170, 22-30.
[11] Bagnardi, V., Rota, M., Botteri, E., Tramacere, I., Islami, F., Fedirko, V., et al. (2015)
Consumo de álcool e risco de câncer específico do local: Uma metanálise abrangente
de dose-resposta. British Journal of Cancer, 112, 580-593.
https://doi.org/10.1038/bjc.2014.579
[12] Gaudet, M.M., Carter, B.D., Brinton, L.A., Falk, R.T., Gram, I.T., Luo, J., et al.
(2017) Análise conjunta do tabagismo ativo e risco de câncer de mama invasivo em
14 estudos de coorte. International Journal of Epidemiology, 46, 881-893.
[13] Bleiweiss, I.J. (2020) Patologia do câncer de mama. UpToDate.
https://www.uptodate.com/contents/pathology-of-breastcancer?search=prognostico
%20cancer%20de%20mama&topicRef=782&source=see_link
[14] Sabel, M. and Weaver, D.L. (2018) Doença de Paget da mama. UpToDate.
https://www.uptodate.com/contents/pathology-of-breast-cancer?search=prognostic
o%20cancer%20de%20mama&topicRef=782&source=see_link
[15] Petri, N.E.A., da Rosa de, A.B., de Araújo Brito, B.D., De Luca, V.H., Gilberto, U.
and Jorge, N.-N. (2012) Metabolic Syndrome in Postmenopausal Breast Cancer
Survivors. Revista Brasileira de Ginecologia e Obstetrícia, 34, 555-562.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-72032012001200005
&lng=pt
https://doi.org/10.1590/S0100-72032012001200005

DOI: 10.4236/jbm.2020.86017

187

Journal of Biosciences and Medicines

