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Abstract 
Background: In women, breast masses are getting progressively increasing across the board because of their 
mortality. Women are at high hazard in view of breast sicknesses, all the more ordinarily in instances of breast 
malignant growth. In numerous places of the world, breast carcinoma characterizes top in dangerous tumors 
affecting ladies with breast malignancy rates going from 1 to 8. By 2020, 70% of the 15 million new yearly 
malignancy injured individuals will be in creating nations. In the evaluation of clinically prevailing breast 
masses, ultrasound is a relatively moderate and effectively accessible symptomatic methodology that can be 
utilized clinically. The point of this exploration is to discover the accuracy of ultrasound in the determination of 
prevailing breast masses. Objective(s): To determine common breast pathologies with ultrasound in married 
women. Methodology: Ultrasound was done by using GE LOGIQ V5 and GE V SCAN with transducer (7-13) 
MHz in Radiology Department of Shaikh Zayed Hospital, Lahore. From October 2018 to September 2019, 138 
patients were collected through convenient sampling with the request of breast ultrasound. Statistical software 
(SPSS version 22.0) is used for the analysis of data. Results: This study was done by using Ultrasound with 7-13 
MHz of transducer. Data of total  138 patients were recorded for this study. Ultrasound was performed and the 
findings were analyzed. Out of 138 patients, The Ultrasonographic findings and frequency came out to be:  
Calcific foci 1, Cystic lesion 2, Hypoechoic nodules 1, Abscesses 1, Calcific foci 2, Calcific foci with lymph 
node 1, Cyst with ductal ectasia 1, Cystic lesion 29, Cystic lesion & calcific foci 1, Cystic lesion with ductal 
ectasia 4, Cystic lesion with intramammary lymph node 1, Cystic lesion with left axillary lymph node 1, Cystic 
lesion with right axillary lymph node 2, Cystic lesion with right axillary lymph node 2, Ductal ectasia 10, Ductal 
ectasia cystic lesion with left axillary lymph node 1, Ductal ectasia hypo echoic nodules cystic lesion with left 
axillary lymph node 1, Ductal ectasia with left axillary lymph nodes 1, Ductal ectasia with right axillary lymph 
node 2, Echogenic nodule 5, Fibro adenoma 5, Fibro adenoma with intramammary lymph node 1, Hypo echoic 
nodules 11, Hypo echoic nodules with ductal ectasia 1, Hypo echoic nodules with right axillary lymph node 1, 
Left axillary lymph node 6, Lymph nodes 2, Macro calcifications 1, Macro calcifications with hypo echoic 
nodule 1, Right axillary lymph node 11, Right Intra-mammary lymph node 1, Solid lesion 27, Solid lesion with 
micro calcifications 1. Out of 138, only 3 women were breast feeders. According to this study, 57 patients had 
left-sided breast pathologies, and 81 had right-sided breast pathologies. Conclusion: Palpable breast masses 
could easily be characterized and localized with the help of a relatively inexpensive and a more accessible 
ultrasound modality. It should be the first-line investigation in women of all ages. 
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Introduction 
 
Breast disorders are a diverse group of illnesses leading to life-threatening cancers encountered commonly in the 
general population worldwide. (Rasheed et al., 2014) These escalating ubiquities of breast diseases lead to 
community consciousness to lower the stigma of breast cancer through education (Parkin et al., 2005). The 
primary cause of breast disorders in females is benign breast diseases that are non-cancerous and not life-
threatening, commonly affecting women of reproductive age group however they may be bothersome or 
uncomfortable for some women associated with symptoms (Hatim et al., 2017). Benign breast diseases include 
pathologic changes in which the risk for developing breast cancer does not increase with the exception of lesions 
which are further divided into proliferative breast lesions without atypia and proliferative breast lesions with 
atypia that may confer a slight increase in risk (Ongore et al., 2013). Nonmalignant conditions like breast 
abscess, benign tumors, trauma, mastalgia, mastitis, nipple discharge, and fibrocystic changes may account for 
benign breast diseases that are prevailing worldwide (Chalya et al., 2016). Benign breast diseases are not only 
confined to fibro adenomas, fibrocystic diseases, cysts and ductal perforations with or without atypia. Some 
studies have shown 4-5 fold increased risk of developing breast cancer demonstrating benign breast diseases 
with atypia and 1.5-2 fold increased risk in patients without atypia (Silvera et al., 2008). Morphologically, from 
normal terminal ductal lobule to precancerous condition of breast and cancer which is spread and cancer which 
is not spread has been well described, however, the main genesis of benign breast disease is still undetermined 
(Wellings et al., 1975). There are certain factors that may contribute in development of benign lesions including, 
environmental and genetic predisposition element like diet, physical activity and alcohol (Berryhill et al., 2012). 
Although benign breast diseases are not life threatening still they are known to be a great reason for occurrence 
of cancer of breast (Dyrstad et al., 2015). According to some studies high risk of breast cancer is due to the 
history of family  (Zhou et al., 2011). The general symptoms linked with cancer of breast may include pain, 
palpable mass, breast lumps however other clinical features may also be encountered including nipple discharge, 
nipple deformity, retraction and other skin changes (Chalya et al., 2016). Breast masses are named either 
threatening tumors or benevolent developments and masses (Devolli-Disha et al., 2009). Malignant breast 
lesions are of great concern because in women, breast cancer is the popular pathology, however, than malignant 
one benign breast lesions are quite a lot (Caleffi et al., 2004). Fibroadenoma could be a kind of noncancerous 
breast lump. It contains of each stromal and animal tissue parts (Rangaswamy and Rubby, 2016). When put next 
to healthy people among constant age teams, fibro adenoma as a non-cancerous breast mass has been considered 
to increase the chance of carcinoma (Prasad and Houserkova, 2007b). Fibro adenoma is associate estrogen-
induced neoplasm that forms in teenage years. It is the third commonest breast lesion when fibrocystic sickness 
and malignant neoplastic disease (Valea and Katz, 2007). Breast fibro adenoma (FA) is a nonmalignant tumor, 
most often diagnose during self-examination or clinical breast examination(Larsen et al., 2003). It happens in 
25% of symptomless girls (El-Wakeel and Umpleby, 2003). It's sometimes a sickness of early fruitful life; the 
high rate is between the era of 15 and 35 years. Conventionally considered a neoplasm of the breast, 
fibroadenoma is additionally thought to describe a collection of hyperplastic breast lobules known as 
“aberrations of traditional development and involution” (El-Wakeel and Umpleby, 2003). Fibroadenoma 
originates from the particular stroma of the lobe. About 50% of fibroadenomas contain different numbers of 
breast changes comparable to duct epithelial hyperplasia, sclerosing glandular disease and adenosis. Complicated 
fibroadenomas is that which contain these parts. Simple fibroadenomas don’t seem to be related to any accrued 
risk for resulting carcinoma. However, ladies with complicated fibroadenomas could have a rather increase risk 
for resulting cancer (Carter et al., 2001). The presence of atypia (either ductal or lobular) restricted to a adenoma 
doesn't cause a larger risk for long breast malignant neoplastic disease than with fibroadenomas generally (Carter 
et al., 2001). Ultrasonography plays a main  role in finding of breast pathologies with respect to the shape, 
contour, echo texture, echogenicity and encompassing tissue of the tumors, cysts and abscesses that square 
measure higher differentiate from nonmalignant tumor by ultrasound imaging; however, overlapping findings in 
non-solid fibroadenomas at the facet of occasional calcification and non-circumscribed margins may mimic the 
findings in many alternative forms of breast masses (Prasad and Houserkova, 2007a). 
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Image 1: Sonographic Image of  65 years old Basheeran bibi showing irregular hypoechoic malignant lesion 
measuring 16*14 mm in axillary tail. 

 
 

Image 2: Sonographic image of 47 years old Miss Saima showing lesion with homogenous echotexture 
measuring 17.3*12.6 mm in Right Breast.  

 
 
Image 3: Sonographic image of  29 years old Miss Zunaira showing lymph nodes in axilla measuring 8.5*5.3mm 

in the left breast.  
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Results 
 
138 patients in total with mean age 38.62 ± 13.07 years were included in the study. Out of 138 patients, The 
Ultrasonographic findings in the form of its frequency and percentage are given in table 1. Out of 138, only 3 
women were breast feeders. According to this study, 57 (41.3) patients had left-sided breast pathologies and 
81(58.7) had right sided breast pathologies. Right side was more involved in breast masses as compared to left; 
right to left ration is 57(41.30%) to 81(58.70%). 
 
Table 1: Ultrasound findings in the patients of palpable breast masses 
 

Ultrasound Findings Frequency Percent 
 Calcific foci 1 0.7 
 Cystic lesion 2 1.4 
 Hypoechoic nodules 1 0.7 
Abscesses 1 0.7 
Calcific foci 2 1.4 
Calcific foci with right axillary lymph node 1 0.7 
Cyst with ductal ectasia 1 0.7 
Cystic lesion 29 20.7 
Cystic lesion & calcific foci 1 0.7 
Cystic lesion with ductal ectasia 4 2.9 
Cystic lesion with intramammary lymph node 1 0.7 
Cystic lesion with left axillary lymph node 1 0.7 
Cystic lesion with right axillary lymph node 2 1.4 
Cystic lesion with right axillary lymph node 2 1.4 
Ductal ectasia 10 7.1 
Ductal ectasia cystic lesion with left axillary lymph node 1 0.7 
Ductal ectasia hypoechoic nodules cystic lesion with left axillary lymph node 1 0.7 
Ductal ectasia with left axillary lymph nodes 1 0.7 
Ductal ectasia with right axillary lymph node 2 1.4 
Echogenic nodule 5 3.6 
Fibroadenoma 5 3.6 
Fibroadenoma with intramammary lymph node 1 0.7 
Hypoechoic nodules 11 7.9 
Hypoechoic nodules with ductal ectasia 1 0.7 
Hypoechoic nodules with right axillary lymph node 1 0.7 
Left axillary lymph node 6 4.3 
Lymph nodes 2 1.4 
Macro calcifications 1 0.7 
Macro calcifications with hypoechoic nodule. 1 0.7 
Right axillary lymph node 11 7.9 
Right Intramammary lymph node 1 0.7 
Solid lesion 27 19.3 
Solid lesion with micro calcifications 1 0.7 
Total 138 100.0 

 
 
Discussion 
 
Breast ultrasound has gained overall importance as a tool for the diagnosis of breast diseases in women. It would 
be more convenient the correlation of ultrasonography findings with the corresponding histopathological 
features. This study was done by using Ultrasound with 7-13 MHz of transducer. Data of 138 patients were 
recorded in this study. Ultrasound was done, and the findings were analyzed. Out of 138 patients, The 
Ultrasonographic findings and frequency came out to be: respectively,  Calcific foci 1, Cystic lesion 2, 
Hypoechoic nodules 1, Abscesses 1, Calcific foci 2, Calcific foci with right axillary lymph node 1, Cyst with 
ductal ectasia 1, Cystic lesion 29, Cystic lesion & calcific foci 1, Cystic lesion with ductal ectasia 4, Cystic 
lesion with intramammary lymph node 1, Cystic lesion with left axillary lymph node1, Cystic lesion with right 
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axillary lymph node 2, Cystic lesion with right axillary lymph node 2, Ductal ectasia 10, Ductal ectasia cystic 
lesion with left axillary lymph node 1, Ductal ectasia hypoechoic nodules cystic lesion with left axillary lymph 
node 1, Ductal ectasia with left axillary lymph nodes 1, Ductal ectasia with right axillary lymph node 2, 
Echogenic nodule 5, Fibroadenoma 5, Fibroadenoma with intramammary lymph node 1, Hypoechoic nodules 11, 
Hypoechoic nodules with ductal ectasia 1, Hypoechoic nodules with right axillary lymph node 1, Left axillary 
lymph node 6, Lymph nodes 2, Macro calcifications 1, Macro calcifications with hypoechoic nodule 1, Right 
axillary lymph node 11, Right Intra-mammary lymph node 1, Solid lesion 27, Solid lesion with micro 
calcifications 1. Out of 138, only 3 women were breast feeders. According to this study, 57 patients had left 
sided breast pathologies and 81 had right-sided breast pathologies.  Different investigations proclaimed that these 
ultrasound highlights, for example, oval or round shape, upgrade or nonappearance of back acoustic highlights, 
parallel direction, encompassed edges, sudden interface, nonattendance of encompassing tissue modifications 
spoke to a kindhearted bosom injury, while, unpredictable shape, echogenic corona, back acoustic shadowing 
and variations from the norm of the encompassing tissue paying little respect to resound design were viewed as 
steady with a harmful sore. It is also true that not all carcinomas fulfill these criteria and some do only partially. 
We then compared the ultrasound results findings with other studies. As compared to the study done by Havin A, 
ninety three participants (52.5%) had cyclical breast pain while 84 participants (47.5%) had non-cyclical breast 
pain. The pain was on the right side in 32.8% of participants, in left side in 36.7% and bilateral in 30.5%. The 
pain was mild in 58.2% of participants, moderate in 30.5% and severe in 11.3%. The ultrasonic assessment of 
the affected breast classified the participants into 4 categories; normal (29.9%), tubular (18.6%), ductasia 
(18.6%) and mass (32.8%). Among the 58 participants having mass in the breast, 48.3% had cystic mass and 
51.7% had solid mass. The mass was on the right side in 36.2%, in left side in 29.3% and bilateral in 34.5%. The 
ultrasonic features of the mass showed that 86.2% of cases were benign and 13.8% were intermediate.  
 
Conclusion 
 
Pulpable breast masses could easily be characterized and localize with the help of inexpensive and a more 
accessible ultrasound modality. It should be the first line investigation in women of all age. 
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