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Among American women, the second leading cause of 

death is breast cancer, after lung cancer [1].  Among 

women of United States, the most frequent type of cancer 

is breast cancer, excluding skin cancers [2].  One in every 

eight women is affected with breast cancer at some point 

in their lives (12%). The most common cause of cancer 

mortality is breast cancer in women [3]. Breast cancer 

mortality has been lowering as a result of early discovery, 

management, and postoperative treatment [5].  For breast 

cancer screening, mammography is the primary method 

[6].  It's widely available, well-tolerated, and reasonably 

priced [7,8].  Women aged 40 to 74 years old have shown an 

increased mortality risk in randomized controlled studies 

[9].  Mammography has been proven in several trials to be 
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The second leading cause of death is breast cancer and annual mammograms have been found 

to incite the early identi�cation of breast cancer.The diagnosis of cancer at initial stage is 

helpful in lowering the mortality rate. The most prevalent pathologies of breast cancer are 

swelling, cysts, and adenosis, and benign or malignant tumors. Objective: To evaluate Breast 

Lesions Using Mammography.Method: It was a cross-sectional study comprised of a sample 

size of 47 female patients, calculated via a convenient sampling approach by taking mean of 

three previous published studies. Women with age of 29 years and above were included in this 

study. The study was performed in Faisalabad, Pakistan from December 2021 to March 2022. The 

digital mammographic equipment was used in this study and data was entered and analyzed by 

SPSS version 20.Results: The majority 33(70.2%) patients were included in 30-49 years age 

group while least were  2(4.3%) in 70 and above. The ill-de�ned shape tumors were 18 (38.3%) 

and the the microlobulated shaped tumors were 1(2.1%). The tumors with well-de�ned margin 

were 17(36.2%) and tumors with ill-de�ned margin were 1(2.1%). The tumors without 

calci�cation were 31(66%) and the calci�ed tumors were 16(34%). The tumors with involvement 

of lymph nodes were 30(63.8) and tumors with single  lymph node involved were 1( 2.1%) 

Conclusion: A mammogram is necessary for determining the stage of breast cancer. A 

mammogram can be very useful to determine the location and shape of the lesion for 

demonstrating a lesion's radiographic features.
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especially advantageous for women over the age of 80 

years[10,11]. Breast cancer was detected in one out of 

every seven women in 2007 [12].  Mammography can 

identify changes in the breast up to two years before 

symptoms occurance, mammography is critical in the early 

identi�cation of breast cancer [13].  The United State 

Department of Health and Human Services has issued new 

rules [14].  The Department of Health and Human Services 

(HHS) and the American College of Radiology (ACR) both 

suggest screening [15].  Beginning at the age of 40 years, 

women should have a mammogram every year [16].  Annual 

mammograms have been found to incite to early 

identi�cation of breast cancers, when they are treatable 

and breast-conservation medicines are accessible [17]. 
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maximum age frequency of 33(70.2%)  is seen in 30-49 

years and a minimum frequency of 2(4.3%) is seen in 70 & 

above years.Table 2 shows the maximum frequency of ill 

de�ne shape 18 (38.3%) and the minimum frequency of 

microlobulated shape of 1(2.1%). Table 3 shows the 

maximum frequency of a well-de�ned margin of 17(36.2%) 

and show minimum frequency of an ill-de�ned margin of 

1(2.1%). Table 4 shows the maximum frequency of 

calci�cation is absent at 31(66%) and shows the minimum 

frequency of present calci�cation at 16(34%). Table 5 

shows the maximum frequency of absence of lymph node  

30(63.8) and   show minimum frequency of single  lymph 

node of 1( 2.1%)
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The breast is a gland that causes perspiration and its major 

role is to breastfeed children [18].  Fortunately, with better 

treatment options, severe mastectomy (surgical excision) 

is rarely needed nowadays [19].  The breasts of a women 

keeps a signi�cant volume during pubescence, which can 

enlarge by one-third during lactation [20].  In breast, 

mammary gland is a gland that produces milk [21].  The 

breasts do not start to expand until pubescence, at which 

point the skin of the breasts extends to accommodate 

different forms and sizes [22].  Acinar cells, which are 

grouped in the lobules and connect with the outside 

through the lactiferous canals, undergo hypertrophy and 

activation, resulting in the production and secretion of milk 

[23].  Breast size increases as a result of stimulation by 

hormone during menstrual cycle, lactation and pregnancy, 

besides hormone therapy and obesity [24].  Early in fetal 

development, the breast is formed by an invagination of the 

ectoderm of the embryo's ventral region [25,26]. Despite 

this, some women retain remains of these atrophied 

structures, and their breasts are more or less complete 

from the axilla to the groin [27].  The inverted nipples, 

hypertrophy and gynecomastasia in males are all possible 

anomalies [28]. Mastitis, abscesses, fat necrosis, benign 

mammary dysplasia, cysts, �broadenoma and carcinoma 

are the most common diseases [29].  It's vital to receive a 

diagnosis as soon as feasible because of the frequency of 

changes [30].  This demands regular medical checks, as 

well as breast self-examination, and gynecological 

treatment regularly [31]. The study's goal was to �nd 

mammographic criteria to distinguish between breast 

lessions. This research helps the physician to compare 

mammographic masses (malignant or benign) with clinical 

breast complaints such as palpable lumps, localised pain, 

and suspicious nipple discharge. The correlation in ages, 

presence of calci�cation, margin, and appearance of lymph 

node enlargements were all used to detect malignant 

tumours.

It was a cross-sectional study comprised of a sample size 

of 47 female patients after informed consent, calculated 

via a convenient sampling approach by taking mean of 

three previous published studie [8,11,32].  The research 

was performed in Faisalabad, Pakistan from December 

2021 to March 2022. Women with age below 29 years were 

not included in this study. The digital mammography was 

employed in this study. Females with clinical breast 

complaints and abnormal mammograms were included in 

this research. Data were entered and  analyzed by SPSS 

version 20.
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Table 1 shows that the age is distributed into four groups. 
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Table 1: frequency distribution of patient's age
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Figure 1: frequency distribution of patient's age
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Table 2: frequency distribution of tumor's shape
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One in every eight women affected by breast cancer. Breast 

cancer mortality has been lowering as a result of early 

discovery, management, and postoperative treatment. For 

breast cancer screening, mammography is the primary 

method. In the current study, the age was distributed into 

four groups. Maximum age frequency of 33(70.2%) is seen 

in 30-49 years and a minimum frequency of 2 (4.3%) is seen 

in 70 & above years. Another previously published study by 

Eatizaz Abdelkareem Ahmed Alazhari published in 2017 has 

similar results that the most affected age group is (40-50) 

years. In the current study, the maximum frequency of an 

ill-de�ned shape was 18 (38.3%), and the minimum 

frequency of a microlobulated shape of 1(2.1%). Another 
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Figure 2: frequency distribution of tumor's shape

Figure 3: frequency distribution of tumor's margin

Table 4: frequency distribution of calci�cation
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Table 3: frequency distribution of tumor's margin
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Figure 4: frequency distribution of calci�cation
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Figure 5: frequency distribution of lymph nodes involvement
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previously published study by Ali et.al., published in 2016 

has similar results that the mean age is 50-52 years. In the 

current study the maximum frequency of a well-de�ned 

margin of 17(36.2%) and show minimum frequency of an ill-

de�ned margin of 1(2.1%). Another previously published 

study by Salih et.al., published in 2015 has similar results 

that found that well de�ned margins were 16(25%) and 

speculated angulation were 13(20.3%). In the current study, 

the maximum frequency of calci�cation was absent at 

31(66%) and showed the minimum frequency of present 

calci�cation at 16(34%). Another previously published 

s t u d y  b y  A l i  e t . a l . ,  p u b l i s h e d  i n  2 0 1 6  s h o w s 

microcalci�cation 33%. In the current study, patients with 

absent lymph node were 30(63.8%), and  single lymph node 

1(2.1%). Another previously published study by Salih et.al., 

published in 2015 found the appearance lymph with 

majority of absent in 41(64.1%) and present in 20(31.2%).

Mammography is used to investigate breast disease such 

as lesions. A mammogram is necessary for determining the 

stage of breast cancer and is useful for demonstrating a 

lesion's radiographic features. The study found that the 

lesions were common in 30 to 49 years of age. The most 

frequent tumors diagnosed using mammography was ill-

de�ned tumors in shape and calci�cations were absent in 

most cases.
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