
Clinical Features in Patients  Pak Armed Forces Med J 2020; 70 (6): 1787-91 

1787 

AASSSSOOCCIIAATTIIOONN  OOFF  PPAAIINN  AANNDD  OOTTHHEERR  CCLLIINNIICCAALL  FFEEAATTUURREESS  WWIITTHH  DDIISSEEAASSEESS  OOFF  

BBRREEAASSTT  IINN  FFEEAAMMLLEESS  PPRREESSEENNTTIINNGG  AATT  TTEERRTTIIAARRYY  CCAARREE  HHOOSSPPIITTAALLSS  OOFF  SSAAHHIIWWAALL  

Waleeja Shamikha, Yasir Makki, Amjad Zafar*, Qurrat-Ul-Ain Tahir**, Rabia Ikram 

District Head Quarter Teaching Hospital, Sahiwal Pakistan, *Mayo Hospital Lahore, Pakistan, **Sahiwal Medical College, Sahiwal Pakistan 

ABSTRACT 

Objective: To find association of clinical features in patients presenting to outdoor patient department with 
pathologies of breast. 

Study Design: Cross sectional study. 

Place and Duration of Study: Sahiwal Medical College Sahiwal, from Oct 2018 to Dec 2018. 
Methodology: The cross sectional study was conducted at Sahiwal Medical College Sahiwal from 1st Oct 2018 to 
31st Dec 2018 after approval from Institutional Review Board of Sahiwal Medical College Sahiwal. The Data was 
assessed by IBM-SPSS version 22. Significance of the associations was assessed by Fisher’s Exact test.  
Results: Median age of the female patients with breast related disorders was 27 ± 13. About 53% of the patients 
were included in mild pain category, 36% in moderate and 11% in severe pain category (table-I). Most of the 
patients with breast disorders were diagnosed of abscess (35%), mastitis (23%), fibrocystic changes (14%) and 
fibro adenomas and carcinomas (7% each) (table-II). The association of pain intensity was found out be statis-
tically significant with different breast diseases (p=0.047) (table-III). Almost 49% of the patients presenting with 
abscess in breast were having mild pain while 71.4% of the patients diagnosed with carcinoma breast were also 
having mild pain. Of all the cases presented with breast abscess 77% were having non-cyclic breast pain while 
23% of these patients were having non-cyclic extra mammary pain.  
Conclusion: Hence it is concluded that the looking into different intensities of pain and other clinical features in 
patients can help us in making early diagnosis of pathologies related to breast. 
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INTRODUCTION 

Pain is the feeling of discomfort and uneasi-
ness in a person1. It usually happens due to an 
underlying problem in human body2. It has diffe-
rent levels of intensities varying from mild to 
moderate and these intensities help the clinicians 
in making diagnoses accordingly3. Some societies 
also consider pain as blessing as they can address 
the problem before hand4.  

Breast disorders all around the world are 
alarming now-a-days as there is increase in 
prevalence of different diseases of breast5. Timely 
diagnosis of diseases of breast may lead to dec-
rease in mortality of the population. Currently 
there is great awareness campaign going on in 
many countries generally6. But a lot more atten-

tion is needed on other pathologies related to 
breast as well. Literature review related to breast 
problems is many folded but a handful of articles 
are available if association of clinical features 
with breast related issues is concerned.  

This study is targeted to find the association 
of pain and other clinical features with breast 
disorders in females. There are numerous testing 
options available for diagnosing breast related 
disorders but those are expensive investigations7. 
Rationale of this study is to help the clinicians in 
future to categorize pain according to breast rela-
ted issues and reaching the diagnosis without 
help of expensive testing.  

METHODOLOGY 

The cross sectional study was conducted at 
Sahiwal Medical College Sahiwal, from October 
2018 to December 2018 after approval from 
Institutional Review Board of Sahiwal Medical 
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College Sahiwal. A validated questionnaire was 
filled by the patients after taking informed con-
sent from them. Convenient sampling technique 
was used. Biopsies of the patients were also done. 

Sample size was calculated according to 
following formula: 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑆𝑖𝑧𝑒 =
Z1−α/22 p(1 − p)

d2
 

Z1-a/2= is standard normal variant (at 5% 
type 1 error (p <0.05) it is 1.96. As in majority of 
studies 

p-values are considered significant below 
0.05 hence 1.96 is used in formula. 

p = Expected proportion in population based 
on previous studies or pilot studies = 0.807. 

d = Absolute error or precision= 0.08. 

Sample size = 97. 

The female patients presenting to surgical 
outpatient department of Tertiary care hospitals 
of Sahiwal with different breast related disorders 
were included in the study while the males and 
the patients with disorders other than those 
related to breast were excluded. 

The Data was assessed by IBM-SPSS version 
22. Frequency distributions of study participants 
were calculated. Significance of the associations 
was assessed by Fisher’s Exact test. A p-value less 
than 0.05 was taken as statistically significant. 

RESULTS 

The continuous variables of our data were 
having skewed distribution hence their median    
± interquartile ranges were calculated. Median     
age of the female patients with breast related 
disorders was 27 ± 13. Gender frequency distri-
bution was not calculated as all the patients were 
females. Majority were married (86%) while 13% 
were unmarried. The intensity of the pain in 
these patients was calculated by pain rating scale 
(PRS). The patients with score 0-3 were included 
in mild category of pain. Moderate pain category 
was given to patients with scores of 4-7 and 
patients with severe pain were given scores of 8-
10. About 53% of the patients were included in 

mild pain category, 36% in moderate and 11% in 
severe pain category (table-I).  

As far as the types of pain were concerned in 
these patients, 8% of them were having cyclic 
breast pain, 50% presented with non-cyclic breast 
pain and 42% were having non-cyclic extra 
mammary pain. Cyclic pain was associated with 
menstrual cycles while non-cyclic pain was 
independent of the menstrual cycles of the female 
patients. The causes of non-cyclic breast pain 
included trauma and surgery related to breast 

while non-cyclic extra mammary pain was 
caused by musculoskeletal issues and cysts. Most 
of the patients with breast disorders were diag-
nosed of abscess (35%), mastitis (23%), fibrocystic 
changes (14%) and fibro adenomas and carcino-
mas (7% each) (table-II). 

While doing the inferential statistics, the 
association of pain intensity was found out be 
statistically significant with different breast 
diseases (p=0.047). Almost 49% of the patients 
presenting with abscess in breast were having 
mild pain while 71.4% of the patients diagnosed 
with carcinoma breast were also having mild 

Table-I: Frequency of demographic variables with 
percentages (n=100). 

Variables Groups n (%) 

Marital 
Status 

Married 86 (86) 

Unmarried 13 (13) 

Divorced 1 (1.0) 

Pain types 

Cyclic 8 (8.0) 

Non-Cyclic Breast Pain 50 (50) 

Non-Cyclic extra 
mammary Pain 

42 (42) 

Pain 
Intensity 

Mild 53 (53) 

Moderate 36 (36) 

Severe 11 (11) 

Table-II: Frequency of different diagnosis with 
percentages (n=100). 

Variables Groups n (%) 

Diagnosis 

Abscess 35 (35) 

Mastitis 23 (23) 

Fibrocystic Changes 14 (14) 

Musculoskeletal 
Disorders 

14 (14) 

Carcinoma 7 (7) 

Fibro adenoma 7 (7) 
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pain. Same was the case with the patients diag-
nosed with fibro adenomas also having mild pain 
(71.4%). Fifty percent of the patients diagnosed 
with fibrocystic changes were having moderate 
pain. Patients diagnosed with mastitis and mus-
culoskeletal disorders were also having their 
majority with mild pain categories (56.5% and 

50% respectively) (table-III). 

Of all the cases presented with breast abscess 
77% were having non-cyclic breast pain while 
23% of these patients were having non-cyclic 
extra mammary pain. None was having cyclic 
breast pain, fifty seven percent of the patients 
diagnosed with carcinoma breast also presented 
with non-cyclic breast pain. Those diagnosed 
with fibro adenoma forty two (point nine percent 
were having non-cyclic extra mammary pain. An 

equal percentage (42.9%) of the patients diag-
nosed with fibrocystic changes was having cyclic 
and non-cyclic breast pain. Patients with mastitis 
presented with non-cyclic extra mammary pain 
with the percentage of 52.2%. All the patients 
with musculoskeletal disorder presented with 
non-cyclic extra mammary pain. A p-value cannot 

be computed because more than one variable 
have values of zero (table-IV). 

When inferential statistics was calculated 
with reference to the marital status non- signifi-
cant results (p=0.297) were found. Though it was 
seen that 85.7%of the patients with abscess belon-
ged to married category yet all the patients with 
carcinoma breast also belonged to the same cate-
gory. Majority (71.4%) of those diagnosed with 
fibro adenoma were also married. Same was the 

Table-III: Prevalence of breast diseases in patients presenting at tertiary care hospitals of sahiwal according to 
pain intensity (n=100). 

Variable Diagnosis 

*p-value Pain 
Intensity 

Abscess 
35 (35%) 

Carcinoma 
7 (7%) 

Fibro 
Adenoma 

7 (7%) 

Fibro Cystic 
Changes 
14 (14%) 

Mastitis 
23 (23%) 

Musculoskel et 
al Disorders 

14 (14%) 

Mild (n=53) 17 (48.6%) 5 (71.4%) 5 (71.4%) 6 (42.9%) 13 (56.5%) 7 (50%) 

0.047 Moderate 
(n=36) 

12 (34.3%) 1 (14.3%) 1 (14.3%) 7 (50%) 8 (34.8%) 5 (35.7%) 

Severe (n=11) 4 (17.1%) 1 (14.3%) 1 (14.3%) 1 (7.1%) 2 (8.7%) 2 (14.3%) 
*Calculated by Fisher’s Exact Test 

Table-IV: Prevalence of breast diseases in patients presenting at tertiary care hospitals of sahiwal according to 
pain types (n=100). 

Variable Diagnosis 

*p-value 
Pain Types 

Abscess 
35 (35%) 

Carci-
noma 
7 (7%) 

Fibro 
adenoma 

7 (7%) 

Fibro Cystic 
Changes 
14 (14%) 

Mastitis 
23 (23%) 

Musculoskel 
et al Disorders 

14 (14%) 

Cyclic Breast Pain (n=8) - - 2 (28.6%) 6 (42.9%) - - 

NA* 
Non-Cyclic Breast Pain 
(n=50) 

27 (77%) 4 (57%) 2 (28.6%) 6 (42.9%) 
11 

(47.6%) 
- 

Non-Cyclic Extra 
Mammary Pain (n=42) 

8 (23%) 3 (43%) 3 (42.9%) 2 (14.3%) 
12 

(52.4%) 
14 (100%) 

*Cannot be calculated as some variables have zero values 

Table-V: Prevalence of Breast Diseases in Patients presenting at Tertiary care Hospitals of Sahiwal According to 
Marital Status (n=100). 

Variable Diagnosis 

*p-value 
Marital Status 

Abscess 
35 (35%) 

Carcinoma 
7 (7%) 

Fibro 
adenoma 

7 (7%) 

Fibro cystic 
Changes 
14 (14%) 

Mastitis 
23 (23%) 

Musculoskel 
et al Disorders 

14 (14%) 

Married (n=86) 30 (85.7%) 6 (98.6%) 5 (71.4%) 12 (71.4%) 19 (73.9%) 13 (98.6%) 
0.297 

Unmarried (n=13) 4 (11.4%) 1 (1.4%) 2(28.6%) 2 (28.6%) 4 (21.7%) 1 (1.4%) 
*Calculated by Fisher’s Exact Test 
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case with patients of fibrocystic changes. Majority 
of those with musculoskeletal problems and mas-
titis were also married (98.6% & 73.9% respecti-
vely) (table-V).  

DISCUSSION 

More than 200 patients daily present at 
tertiary care hospitals of Sahiwal in outpatient 
department of general surgery. We collected our 
data across three months and focused on the 
patients presenting with complains of pain in 
chest particularly. Before selection we ruled out 
any emergency issue related to pain in chest, i.e. 
myocardial infarction. Detailed history and infor-
med consent was taken from the patients before 
filling out the questionnaire. 

Majority of the females were married (86%) 
who presented with chest pain which showed 
high frequency of breast related disorders in 
married females. A previous study done abroad 
also showed high prevalence of breast related 
disorders in married people though their study 
also included males with breast pathologies8. 
Literature review also suggested that in two of 
previous studies, the intensity of pain was of 
moderate category in most of the patients9 which 
was in contrary to our findings which showed 
that majority belonged to mild pain category. 
Occurrence of pain in relation to menstrual cycle 
was also asked in the questionnaire. A previous 
study showed that cyclic breast pain was the 
main presentation in their study subjects10 which 
was again in contrary to our results. Fifty percent 
of our sample population was having non cyclic 
breast pain. As far as the diagnosis of the study 
subjects was concerned, in addition to local phy-
sical examination we did chest x-ray, mammo-
graphy and ultrasounds. If a lump was found    
on ultrasound then BIRADS category scale11 was 
used for further assessment. If BIRADS score was 
between 3 to 5 then further tissue diagnosis was 
donethrough biopsies taken by fine needle aspi-
ration cytology and Trucut techniques. Abscess 
and mastitis were two major diagnoses made in 
our study participants (35% and 23% respec-
tively). 

We found out statistically significant results 
when intensities of pain was cross tabulated with 
different diagnosis made by above mentioned 
investigations (p=0.47). A previous study showed 
that the patients diagnosed with abscess were 
majority in severe category of pain according to 
pain rating scale12 which was in contrary to our 
result which showed that majority of our patients 
with abscess presented with mild pain. Another 
previous study reported that patients with both 
abscess and mastitis were in moderate pain while 
presenting at hospital13.  

When the disorders of breast were computed 
with cyclic and non-cyclic types of pain, the 
majority of the patients with breast abscess, CA 
breast and fibrocystic changes were having non-
cyclic breast pain. The patients with mastitis and 
musculoskeletal disorders were majorly having 
non-cyclic extra mammary pain. A previous lite-
rature showed that cyclic breast pain was most 
common feature presented in patients with CA 
breast14. 

Though we did not find significant results 
while finding the association between different 
breast disorders and marital status of the study 
participants but we found out that the patients of 
all the diagnosed disorders were mostly married. 
An equal percentage of the study participants 
belonging to married and unmarried categories 
were seen in patients diagnosed of CA breast and 
mastitis15-18. 
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CONCLUSION 

Hence it is concluded that the looking into 
different intensities of pain and other clinical 
features in patients can help us in making early 
diagnosis of pathologies related to breast. As we 
had limited sample size so a detailed study in 
future can be done with extended sample size. 
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