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Abstract

Breast cancer is the most prevalent cancer among women globally, with Pakistan reporting one of the highest rates in Asia.
This disease typically involves abnormal growths in the breast, originating from either connective tissues or epithelial cells. A
study conducted in Rawalakot, Azad Jammu, and Kashmir aimed to explore the prevalence of breast cancer, assess diagnostic
and treatment approaches, and identify strategies for prevention. The research spanned six to eight months, during which
data were collected through a detailed questionnaire and medical records from the Combined Military Hospital (CMH) and the
local community. The questionnaire focused on patients' medical history, demographic details, diagnostic methods, treatment
strategies, and preventive measures. The study found that most breast cancer patients were aged 41 to 60, with 66% being
married women. Invasive breast cancer accounted for 70% of cases, while 30% were classified as non-invasive. Additionally,
66% of the cases involved the right breast. Genetic factors were linked to 64% of the cases, with the remaining attributed
to other causes. Biopsy and mammography were the most frequently used diagnostic techniques. Hormonal therapies,
including tamoxifen and estrone, were commonly prescribed as part of post-surgical treatment plans. However, despite these
interventions, 68% of patients experienced a recurrence of breast cancer following surgery. These findings highlight the
critical need for improved awareness of breast cancer, emphasizing early detection and prevention. Educational campaigns
and initiatives promoting regular self-examinations could significantly reduce disease severity and improve outcomes. Timely
diagnosis and appropriate treatment are essential for enhancing survival rates and quality of life for women affected by this
disease. The recurrence rate can be reduced by adjuvant therapy (i.e. chemotherapy, hormone therapy, targeted therapy,
and radiation therapy), healthy lifestyle choices (i.e. healthy diet, exercise, weight management, alcohol reduction, smoking
cessation) and ongoing monitoring.

Keywords: Breast Cancer; Prevalence; Diagnostic Approaches; Treatment Strategies; Invasive Breast Cancer Genetic

Factors; Biopsy; Mammography; Hormonal Therapy; Tamoxifen; Recurrence and Awareness

Clinical Evaluation of Patients Suffering from Breast Cancer & Determination of Treatment Adv in Phar & Clin Tria
Therapies and Better Strategies Related to Breast Cancer


https://medwinpublishers.com/APCT/
https://portal.issn.org/resource/ISSN/2474-9214#
https://medwinpublishers.com/
https://creativecommons.org/licenses/by/4.0/

Advances in Pharmacology and Clinical Trials

Introduction

Breast cancer is the most common malignancy
among women worldwide, with approximately 570,000
cases reported annually. In Asia, Pakistan has the highest
incidence, with around 90,000 cases each year [1-3]. Cancer
is characterized by the uncontrolled growth of cells, which
proliferate to form a mass or lump called a tumor. The type
of cancer is named based on the part of the body where the
tumor originates. Tumors are classified as benign (localized
and non-invasive) or malignant (capable of spreading to
other parts of the body). Breast cancer, also known as breast
carcinoma, results from the unchecked growth of epithelial
cells in the breast’s ducts or lobules. This malignancy
disrupts normal cellular function and can originate in either
the ducts or lobules of the breast tissue leading to metastasis
in the entire breasts [4].

The primary types of breast cancer include:

¢ Infiltrating Ductal Carcinoma (IDC): Originating in
the epithelial lining of large or intermediate ducts, this
accounts for 80% of cases.

¢ Lobular Infiltrating Carcinoma (LIC): Arises from the
epithelium of terminal ducts and lobules, representing
10% of cases.

+ Inflammatory Breast Cancer: A rare type (3%) in
which cancerous cells block lymph vessels in the breast
skin, causing inflammation.

¢ Paget’s Disease of the Breast: Extremely rare (1%) and
often misdiagnosed as dermatitis.

Breast cancer progresses through five stages:

e Stage 0: Non-invasive cancer confined to the ducts or
lobules without invading surrounding tissues.

e Stagel: A small tumor (0.2-2 mm) localized in the lymph
nodes.

e Stage II: Tumor spread to 1-3 axillary lymph nodes
or areas above and below the collarbone, but still non-
metastatic.

e Stage III: Cancer affecting the chest wall, causing
swelling or ulceration; includes inflammatory breast
cancer.

e Stage IV: The most advanced stage, where cancer
metastasizes to distant organs such as the lungs, liver,
brain, or bones

¢ Symptoms of breast cancer include a firm, painless lump
in the breast (occasionally painful), changes in breast
shape, redness, swelling, tenderness, nipple discharge,
or lumps in the armpit [4].

¢ The exact cause of breast cancer remains unclear, but
several risk factors have been identified:

e Age: The risk increases with age.

e Family History: The risk is greatly increased with a
family history of breast cancer, and the risk increases
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with the number of afflicted relatives and the age of
diagnosis [5].

¢ Genetic Factors: Mutations in BRCA1 and BRCA2 genes
are strongly associated with the disease [6,7].

¢ Hormonal Factors: Early menarche or late menopause
contributes to increased risk [8,9].

o Lifestyle Factors: Alcohol consumption, tobacco use,
and radiation exposure are associated with higher risk
[10,11]. Early detection, awareness of risk factors, and
timely intervention are essential for improving outcomes
and reducing breast cancer prevalence.

Pathogenesis

Breast carcinoma is a type of cancer that can either be
non-invasive or invasive, originating from the epithelial cells
within the breast tissue. The majority of breast cancers are
either ductal or lobular, accounting for over 90% of cases.
This cancer tends to spread through lymphatic vessels
and the bloodstream, and it takes about five years for it
to become large enough to be felt as a lump. As the tumor
grows, it invades nearby structures, such as the lobules,
the connective tissue, and the lymphatic vessels of the
breast, leading to ulceration and skin infiltration. The tumor
continues to grow and can spread to other distant parts of
the body. One key characteristic of these cancerous cells is
their reliance on hormone receptors, particularly estrogen
and progesterone, which fuel their growth. The prognosis for
breast carcinoma largely depends on factors such as the size
of the tumor, whether lymph nodes are affected, the grade of
the tumor, and whether it has metastasized to other parts of
the body [12].

Diagnosis and Treatment of Breast Cancer: Diagnosis
of breast carcinoma at the early stage is essential for
preventing the prognosis of the disease. Certain methods
and technologies have been used for the detection and
diagnosis of breast carcinoma, including BSE (breast
self- examination)biopsy, ultrasound, immunologic test,
mammography and thermography Treatment of breast
cancer includes surgery, radiation [13,14], and systematic
therapy (chemotherapy(drugused to targetcancer, hormonal
therapy and targeted therapy) [15,16] Early Breast Cancer
Trialists’ [17-20].

Literature Review

Breast cancer is increasingly becoming a primary global
health concern, with over a million women diagnosed with
the disease each year and more than 410,000 women dying
from it annually [21,22]. It is the most common form of
cancer among women, representing nearly one-third of all
cancer cases and cancer-related deaths worldwide. After
lung cancer, breast cancer is the second most common cause
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of cancer mortality. The chance of developing invasive breast
cancer is about 12.6% [23]. Mortality rates are exceptionally
high among women who are either very young (under 35) or
older (over 75) [24].

Many women diagnosed with breast cancer struggle
with a lack of understanding about the tumor’s specific
characteristics and the biology of their disease, which makes
it harder to manage their treatment effectively [25]. The
rate of breast cancer varies greatly by region. For example,
Eastern Africa has anincidence rate of 19.3 cases per 100,000
women, while Western Europe has a much higher rate of
89.7 cases per 100,000 women [26]. In Asia, women are
more likely to have estrogen receptor-negative breast cancer,
and about 15% of sporadic breast cancer cases in Caucasian
women related to BRCA1 have a basal-like phenotype.

Each year, over a million new cases of breast cancer are
diagnosed worldwide, including in countries such as Hong
Kong, Singapore, China, Brazil, South Africa, Zimbabwe,
Uganda, North Africa (e.g., Algiers), and several countries
in South Asia, including India and Pakistan Among Asian
countries, Pakistan has the highest rate of breast cancer,
with nearly 34.6% of all female cancer cases being breast
cancer [27]. In the Kashmir region, breast cancer is the most
prevalent cancer among women, particularly those aged
between 45 and 50. In these cases, about 65.1% of tumors
are found to be between 2 and 5 cm in size [28].

Methodology

Theresearch utilized astructured questionnaire to collect
comprehensive data on patients’ conditions and treatment.
The questionnaire covered socio-demographic details
(age, marital status, occupation) lifestyle factors (smoking,
alcohol use & physical activity), medical history, laboratory
test results, and treatment side effects. Additionally, it
explored the continuity of treatment post-surgery and any
recurrence of breast cancer. The aim was to gain a thorough
understanding of treatment trends and patient experiences,
as well as to identify any gaps in awareness and care. This
data contributed to improving early diagnosis and treatment
protocols.

The research used a structured questionnaire to
gather data on various aspects of patient’s conditions and
treatment. It covered socio-demographic details (age,
marital status, occupation) lifestyle factors (smoking, alcohol
use & physical activity), medical history, lab test results, and
treatment side effects. The questionnaire also explored how
patients continued treatment post-surgery and whether
they experienced any recurrence of breast cancer. This
comprehensive approach aimed to provide insights into
patient experiences and treatment adherence. A cross-

Shafqat S, et al. Clinical Evaluation of Patients Suffering from Breast Cancer & Determination

sectional study was conducted using random sampling to
obtain a diverse and representative sample from the local
community.

The study aimed to evaluate breast cancer treatment
trends, patient awareness, and early detection practices.
Data was collected from patients’ prescriptions, medical
records, and case reports with prior consent, ensuring
confidentiality in line with ethical standards. Breast cancer
develops when epithelial cells in the breast’s ducts or lobules
grow uncontrollably, leading to tumor formation. It can
begin in (ductal carcinoma) or lobules (lobular carcinoma)
and spread to surrounding tissues. The disease remains a
significant health risk and a leading cause of cancer-related
deaths in women.

Results
Age of Patient Disease Occurrence Rate
15-20 years 4%
21-40 years 32%
41-60 years 36%
61-80 years 20%
80-100 years 10%

Table 1: Age of patients & disease occurrences.
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Figure 1: Age of patients & disease occurrence.

Marital Status of Patient Disease Occurrence Rate
Married 62%

Unmarried 32%

Table 2: Marital status and disease occurrence rate related
to breast cancer.
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Marital status

"Married ™ Un-married

Figure 2: Marital status percentage wise (married and un married).

Inheritance Status of Disease Disease Occurrence Rate

Inherited 64%

Non-inherited 36%

Table 3: Inheritance status & disease occurrence.

-
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Figure 3: Inherited & non-inherited.

Diagnostic Method Diagnosis Rate
Ultrasound 20%
Biopsy 44%
Mammogram 32%
Immune test 6%

Table 4: Diagnostic method & rate.
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Figure 4: Diagnostic method & rate.

Type of Breast Cancer

Disease Occurrence Rate

Invasive

85%

Non-invasive

15%

Table 5: Type of breast cancer and disease occurrence rate.

-

Types of breast cancer

" Invasive ™ Non-invasive

Figure 5: Types of breast cancer invasive & non-invasive.

Site of Breast Cancer

Disease Occurrence Rate

Right side 66%
Left side 34%
Table 6: Site of breast cancer disease occurrence rate right and left side.
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Figure 6: Site of breast cancer disease occurrence rate right and left side.

Types of treatment for breast cancer Prescription rate

Tamoxifen 50%

Estron 50%

Progesterone 40%

Anastrazole 38%

Taxones 30%

Table 7: Breast cancer treatment.
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Figure 7: Breast cancer treatment.
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Reoccurrence of disease

No. of patients

Reoccurrence

68%

No reoccurrence

32%

Table 8: Reoccurrence & No reoccurrence of disease and Number of patients.
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Figure 8: Reoccurrence & No-reoccurrence of disease and Number of patients.

Discussion

Breast cancer, a leading cause of cancer-related death,
exhibits distinct patterns in its occurrence and response
to treatment across different demographic, clinical, and
diagnostic factors. This study highlights key findings
regarding patient age, marital status, family history,
diagnostic approaches, cancer type, and treatment strategies,
all of which are crucial for understanding the disease’s
prevalence and recurrence. The highest incidence of breast
cancer was observed in individuals aged 41-60 years (36%),
followed by those aged 21-40 years (32%). These findings
suggest that breast cancer primarily affects middle-aged
women, with a lower incidence in older age groups. Only
10% of cases were found in those aged 80-100 years,
indicating that the disease is either more aggressive or more
readily detected in younger to middle-aged women. Married
individuals had a significantly higher incidence of breast
cancer (62%) compared to unmarried individuals (32%).
While this could be due to social, lifestyle, or genetic factors,
further investigation is needed to determine the reasons
behind this discrepancy. It may also suggest that married
individuals are more likely to seek medical attention or are
diagnosed at later stages of the disease. A significant 64% of
patients reported a family history of breast cancer, indicating
that inherited genetic mutations, such as those in BRCA1
and BRCAZ, are important risk factors. However, 36% of
cases were non-inherited, suggesting that other factors like
lifestyle, environmental exposures, and hormonal influences
contribute to the onset of the disease.
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Biopsy (44%) and mammography (32%) were the
most commonly used methods for diagnosing breast cancer,
followed by ultrasound (20%) and immune tests (6%).
These results emphasize that while mammograms remain
a key diagnostic tool, biopsies are essential for confirming
malignancy and staging the cancer. The limited use of
immune tests suggests that this diagnostic approach is still
evolving and not yet widely adopted in clinical settings. The
majority of cases were diagnosed as invasive breast cancer
(85%), which is more difficult to treat due to its ability
to spread beyond the breast tissue. Non-invasive breast
cancer, accounting for 15% of cases, is less aggressive and
remains confined to the ducts or lobules. Early detection
of non-invasive cancer is crucial for better treatment
outcomes. Breast cancer was more commonly found in
the right breast (66%) than in the left (34%). The reasons
for this difference are not fully understood, but it may be
related to anatomical or hormonal factors. More research is
needed to explore the underlying causes of this discrepancy.
Tamoxifen and Estron (50% each) were the most frequently
prescribed treatments, reflecting their widespread use in
hormone receptor-positive breast cancer. Other treatments,
such as progesterone (40%) and anastrazole (38%), were
also commonly prescribed, while taxanes (30%) had a lower
prescription rate. These findings underscore the importance
of hormonal therapies in managing breast cancer and
highlight the continued use of targeted treatments alongside
newer options like immunotherapy. A significant portion
of patients (68%) experienced breast cancer recurrence,
highlighting the need for ongoing monitoring and
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adjustments to treatment plans. While 32% of patients did
not experience recurrence, this points to the effectiveness of
certain treatment regimens. However, it also underscores the
need for continued research to improve long-term survival
and reduce the risk of recurrence. This study reveals the
complexities of breast cancer and identifies key factors
influencing its occurrence, treatment, and recurrence.
By further investigating the relationships between these
variables, clinicians and researchers can develop more
personalized, effective strategies for managing the disease.
Statistical analyses that consider age, family history,
diagnostic methods, and treatment options are essential for
optimizing patient care and improving outcomes. Future
studies should explore the underlying reasons for observed
trends and focus on enhancing early detection and treatment
strategies.

Conclusion

In conclusion, this study offers important insights into the
occurrence, clinical characteristics, and treatment outcomes
of breast cancer in Rawalakot. The results highlight a high
incidence of breast cancer among middle-aged women,
with invasive ductal carcinoma being the most commonly
diagnosed type. Early-stage cases showed positive responses
to standard treatments, while more advanced cases had a
higher recurrence rate, suggesting that more advanced and
personalized treatment approaches are needed. The study
also points to a potential genetic influence, as many cases
were linked to hereditary factors within the population.
Furthermore, limited access to specialized diagnostic tools
and treatment options has been identified as a significant
barrier to early detection and effective management of
the disease. These findings stress the need for improving
healthcare infrastructure in Rawalakot, particularly by
expanding access to diagnostic services, establishing
comprehensive early screening programs, and ensuring the
availability of advanced treatment options. Raising public
awareness about early detection and the importance of
regular screenings is also crucial. Moreover, further research
into the genetic aspects of breast cancer could lead to the
development of more targeted prevention and treatment
strategies. Finally, investing in the training of healthcare
professionals in breast cancer management will be essential
to improve patient outcomes. Addressing these gaps will
help enhance the overall management of breast cancer in
Rawalakot and similar regions.
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