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ABSTRACT

Background: Mammography is the primary
imaging modality for breast diseases
evaluation, cancer screening and diagnosis.
The increasing incidence of breast cancer
worldwide has made mammography an
important tool; as mammography breast
cancer screening had shown to reduce
mortality. The aim of the study is to evaluate
the indication for mammography referral and
the prevalence of breast lesions in our locality
with a view to assessing the benefits of
mammography practice in our health facility

Methods: This was a prospective descriptive
study of all mammogram performed during
the five years of the study. Information on
patient’s age, parity, last menstrual period,
breast feeding, occupation, indication for
mammogram referral and past
mammographic exposure were entered into
excel spread sheet as they were collected.

Results: The patients' age ranged from 22 to
78 years with a mean of 48.34 +1.04 years. The

commonest indication for mammography
were breast screening for cancer which
constituted 97(36.60) patients, followed by
breast lump constituting 74(27.94%) patients
and breast pain in 56(21.13%) patients.
Evaluation of the mammographic findings
showed that 158 (59.62%) patients had
normal findings. The BI-RADS category
showed high prevalence of category 1 which
was foundin 155 (58.49%) patients

Conclusion: The study had shown that
mammography is an important imaging
modality for evaluating breast lesions. Breast
screening mammography had become
acceptable to women in our society, especially
if the financial implication is not burdensome
on them. It was also demonstrated that benign
breast lesions were commoner than malignant
lesions, hence giving hope to patients who
were scared of the outcome of their
mammogram.

Key words: Breast cancer, breast screening,
mammography, mortality, morbidity,
indications.

INTRODUCTION

The breast is located on the anterior thoracic
wall. It extends horizontally from the lateral
border of the sternum to the mid-axillary

line; vertically spanning between the 2™ and
6" intercostal cartilages. It lies superficially
to the pectoralis major and serratus anterior
muscles. The breast is composed of
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mammary glands surrounded by a
connective tissue stroma. Each gland consists
of duct and secretory lobules which ranges
from 15-20." Each lobule consists of many
alveoli drained by a single lactiferous duct
that converges at the nipple. The connective
tissue stroma consists of fibrous and fatty
components as well as blood vessels, nerves
and lymphatics. The proportion of these
structures in the breast determines its size
and density on mammogram.’
Mammography uses low energy x-ray of
about 30kVp for imaging and produces
greater contrast between the various
structures that make up the breast. It is the
primary imaging modality for breast
diseases evaluation, cancer screening and
diagnosis.

Both ultrasound and magnetic resonance
imaging are important complimentary
modalities to x-ray mammography for
diagnosing, characterizing and determining
the extent of breastlesions. While ultrasound
is routinely utilized in these roles, the routine
use of MRI is still limited by local logistics and
availability.’

Breast cancer is the most common cause of
cancer deaths among women worldwide"’
and the second most common cause of death
due to cancer among Nigerian women.”” The
increasing incidence of breast cancer
worldwide has made mammography an
important tool as it had been shown that
mammography breast cancer screening
reduces mortality.” It is capable of detecting
cancer at very early stage when it is treatable
and this had helped in reducing mortality and
morbidity in part of the world with organized
screening programs for breast cancer. In
Nigeria breast cancer screening is not yet

satisfactory as no organized program is in
place for it and most of the patients still
present with advanced breast cancer.

Auditing the mammography services in our
locality will show the pattern of presentation
of the breast diseases and enable advocacy in
proper breast cancer screening program. The
aim of the study is to evaluate the indication
for mammography referral and the
prevalence of breast lesions in our locality
with a view to assessing the benefits of
mammography practice within a five-year
period.

MATERIALS AND METHODS

Thiswas a prospective descriptive study of all
mammogram performed in the radiology
department of a Government Specialist
Hospital and a Specialist Private Hospital in
the city of Port Harcourt, Rivers state. The
study lasted for five years, from January 2012
to December 2016. The information on
patient's age, parity, last menstrual period,
breast feeding, occupation, indication for
mammogram referral and past
mammographic exposure were entered into
excel spread sheet as they were collected.
Two standard views were taken for each
breast, cranio-caudal (CC) and medio-lateral
oblique (MLO) views; and additional views
such as spot compression magnification
view, cleavage view and exaggerated CC
views were taken where necessary.

The mammography machines used were
METALTRONIC SRL. Manufactured by Via
Della Pisana, 431-00163 Rome, Italy at the
Specialist Private Clinic and General Electric
(GE) Senographe DMR machine at the
Government Specialist Hospital.
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All the patients had their mammograms
reviewed by a radiologist before leaving the
department.

The mammographic findings were classified
as benign or malignant according to the
Breast Imaging Reporting and Data System
(BI-RADS) designed by the American College
of Radiology (ACR) in 1992 to standardize
reporting [9]. For the purpose of this study,
BI-RAD categories 1 is considered negative
finding, BI-RADS 2, & 3 were assigned benign
finding while BI-RADS categories 4 & 5 were
assigned malignant findings. BI- RADS 0 was
assigned inconclusive and requires further
evaluation.

The ethical standard laid down in the
declaration of Helsinki was applied in all data
collection and all the patients used in the
study provided informed consent. The
protocol was approved by the institutional
review board ateach hospital.

The collected data was analysed using SPSS
version 20. Frequency tables and text were
used to present the results.

RESULT

The patients' age ranged from 22 to 78 years
with a mean of 48.34 +1.04 year. Most of the
patients were between 41 and 50 years
(46.4%),shownin Tablel.

Table 1: Age distribution of patients

Age Number Percentage %
21-30 7 2.6

31-40 49 18.5

41-50 123 46.4

51-60 50 18.9

>60 36 13.6

Total 265 100

One hundred and fifty-eight (59.6%) were
premenopausal while one hundred and
seven (40.4%) were postmenopausal. Only
7(2.64%) had previous mammogram.
4(1.51%) had lumpectomy in the past, and
two (0.75%) have had unilateral mastectomy.
The commonest indication (Table 2) for
mammography were breast screening for
cancer which constituted 97(36.60%)
patients, breast lump constituting
74(27.94%) patients and breast pain in
56(21.13%) patients.

Table 2: Indication for the mammogram

Indication Frequency Percentage %
Screening 97 36.60
Breast lump 74 27.94
Breast pain 56 21.13
Mastitis 15 5.66
Cyst 8 3.02
Discharge 6 2.26
Breast swelling 3 1.13
Arm swelling 2 0.75
Nipple ulcer 2 0.75
Axillary lymph nodes 1 0.38
Duct ectasia 1 0.38

Total 265 100

Evaluation of the mammographic findings
(Table 3) showed that 158 (59.62%) patients
had normal findings.

Table 3: Mammography findings.

Findings Number of patients Percentage %
Normal 158 59.62
Masses 81 30.57
Dense breast 11 4.15
Calcifications 8 3.02
Lymph nodes 3 1.13
Scare 2 0.75
Mondor disease 2 0.75
Duct ectasia 1 0.38
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Of the patients with lesions in the breast,
81(30.57%) patients had breast masses
which included cysts, fibroadenoma,
intramammary lymph nodes or cancers (Fig
1, 2 &3) which may or may not be associated
with calcifications (Fig4).

Figure 1: A mediolateral oblique view
mammogram of both breasts showing an ill-
defined dense right breast malignant mass
with mild architectural distortion.

Figure 2: cranio- caudal (CC) view
mammogram of the right breast showed a
benign well- defined dense mass with
smooth margin and no architectural
distortion.

Figure 3: Mediolateral oblique (MLO) view
mammogram of the breast showed a large
malignant dense left breast mass with
ulceration, skin thickening (arrow) and
nipple retraction (arrow head). The right
breastis normal.
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Figure 4: Magnification view of the breast
showing area of pleomorphic calcification in
the breast

The BI-RADS category as demonstrated in
Table 4 showed high prevalence of category 1
whichwas foundin 155 (58.49%) patients.

Table 4: Mammography findings.

BI-RADS Number of patients Percentage %
0 2 0.75
1 155 58.49
2 37 13.96
3 30 11.32
4 36 13.58
5 5 1.89
DISCUSSION

Mammography has proved to be an effective
method for evaluating breast diseases
especially cancer diagnosis. It is capable of
detecting small lesions even before a lump is
felt. Breast cancer screening using
mammography starts after the age of 40
years which is the period of peakincidence of
the breast cancer. The American cancer
society and the American College of
Radiology recommended yearly
mammogram beginning at the age of 40
years."

This audit study showed that the largest
number of the patients seen, were between
the ages of 41 to 50 years which constituted
46.4%. The mean age was 48.34 years which
is within the peak age range. Similar
observation had been made in similar studies
carried out in the Western part of our
country." ™ Contrary to these reports were
two previous studies which evaluated

symptomatic patients and they gota peak age
of incidence and mean age of below 40
years.'""® This difference could be explained
by the fact that majority of our patients were
for breast cancer screening which
constituted 36% of the study population;
most of whom were oil company staff that
came for annual medical examination which
included mammography for the females.
There were more premenopausal women
(59.6%) than postmenopausal women
(40.4%) in this study which is similar to what
had been reported previously in
literatures.'®'” Breast lesions in
premenopausal women are more commonly
benign especially those occurring during
pregnancy and child birth; this could have
accounted for the high rate of this group of
women in this study.

Breast lumps accounted for the highest
clinical indication for those that presented
with symptoms and this was closely followed
by breast pain. Previous studies in
Nigeria""***"" and United States’ had shown
that the commonest indication for
mammography was breast lump. This is
understandable as most breast cancers
present with breast mass, and palpation of
mass in the breast instils fears into the
patients which strengthen their resolve to
have the mammography done. In the index
study, 59.62% of the patients were found to
have no breast lesion. This was in contrast to
what was reported in previous studies, which
recorded more breast lesions.'""”?’
Abnormalities were found in 40.38% of the
study population; and of these, the
commonest finding were mass lesions which
were seen as opacities of various patterns.
Majority were reported as benign. This wasin
accordance with the findings in previous
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researches which showed that benign breast
lesions were commoner than malignant
lesions [3,11,21]. BI-RADS 1 was the most
prevalent in this study, followed by BI-RADS
2; this may be a consequence of the large
number of screening mammography referral
in this study population. In previous studies
with similar population stratification, high
incidence of benign breast lesions was
reported in those with breastlesion.”"*"*

CONCLUSION

The study had shown that mammography is
an important imaging modality for
evaluating breast lesions and for cancer
screening in order to detect breast cancer
early at a time treatment would be beneficial.
Breast screening mammography had become
acceptable by women in our society
especially if the financial implication is not
burdensome on them as demonstrated by
large number of breast screening
mammogram from the company staff. It was
also demonstrated that benign breastlesions
were more common than malignant lesions,
hence giving hope to patients who are scared
ofthe outcome of their mammogram.
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