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Breast cancer is the second common cancer affecting Indian 
females. It is rapidly increasing and has overtaken cancer of cervix 
in metropolitan cities. 

Indian data is not reliable, it is estimated that one in 20 Indian 
females is likely to develop breast cancer during their lifetime. 80 to 
90,000 new patients are seen every year and add to this the existing 
patients, total breast cancer burden at any given time becomes 5 to 
6 lakhs, The complexity of multi modality treatment makes it very 
difficult to look after this enormous number of patients. 

Breast cancer is a disease of old age, the peak incidence is in 
the fifth and sixth decades, prognosis is poorer in young patients. 
Breast cancer can also affect males, incidence is very low; for every 
100 females, we see one male patient. Males have poorer prognosis 
as cancer rapidly involves the underlying muscles. 

Late presentation and outcome 

In India we see very few patients of early breast cancer, in 
America, early breast cancer includes only patients in whom 
the tumour is not felt from surface but has been detected by 
mammography only. 60% of Indian patients commence their 
treatment when they are already in advanced stages (stage III and 
IV) whereas in western countries 60 to 70% patients are seen in 
stage I. 

The long term survival is directly related to the stage of disease 
at which treatment is started. 20 years survival is found in more 
than 90% of patients with a tumour diameter of 1 cm as compared 
to 50% with 3 cms. This clearly signifies the importance of early 
detection and also explains the poor outcome in India. Quality of 
treatment and histological type of cancer do have effect on ultimate 
outcome but it is only a minor factor vis a vis stage of the disease.

Figure 1: Late Presentation of Breast Cancer.

The onus of late presentation lies on (a) patients, who because 
of lack of awareness \ false modesty do not consult surgeons 
early (b) relations of patients who do not either have time or are 
reluctant to take their female folks to specialists (c) doctors who 
do not suspect cancer and deny them rational treatment. 

It is well known that alternate systems of medicine, namely 
Homeopathy, Ayurveda, Unani can not successfully treat cancer 
patients, these only waste precious time, energy and money 
without providing any relief. Quacks also easily misguide our 
patients.

Presence of a progressively increasing new swelling in breast or 
armpit is the commonest presenting feature of breast cancer but 
our patients ignore this as the swelling is always painless to start 
with. 
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Cause effect

Why and how does breast cancer affect a woman? Global 
research has been trying to find an answer to this million dollar 
question; but present knowledge is limited to hypothesis only. 
Breast cancer is supposed to be more common among affluent 
people who are exposed to modern environment. Modernization 
is coming in a very big way in India and incidence of breast cancer 
will further rise. 

Statistically Breast cancer is more common amongst spinsters, 
ladies who have got married but have not born children, have born 
children but have not breast fed. This trait is coming in a big way 
amongst the new generation of ladies, particularly those who are 
working and belong to higher socio-economic class. Literature 
does show correlation of smoking, alcohol and high fat intake to 
the causation of breast cancer and this curse of modernization, is 
rapidly increasing in our ladies also. Environmental factors take 
time to bring about the required changes in the chromosomal level.

Breast cancer has a genetic linkage, is supposed to be more 
common amongst females whose first relatives had this problem, 
these ladies are bracketed amongst “high risk patients”. The 
identification of the abnormal chromosome and its repair by 
genetic engineering would be made available in developed 
countries in near future but it may require a long time for India. 

Screening and diagnosis 

Disease can be detected in the asymptomatic stage (when there 
is no complaint) and this is possible by following regular screening 
protocols, to be started from the age of 35 years and consists of 
mammography, clinical examination by a specialist surgeon and 
self examination of breasts. 

Screening is supposed to decrease deaths from breast cancer by 
almost 30%. Breast screening is commonly practiced in developed 
countries; but in India because of financial constraints, it has not 
yet become a common practice. Mammography costs only Rs.900 
and it is a worthwhile investment for all those ladies who can 
afford it. Self - examination of breasts has to be learnt for details.

Mammography can detect a swelling as small as 0.5 cm in 
the depth of the breast which may not be felt from the surface. A 
biopsy of this lump requires to be taken for the confirmation of the 
diagnosis and this can be undertaken by stereotaxis technique or 
by mammotomy, former technique is available in a few centers but 
the later is still to come into practice. 

Figure 2: Warning Signals for Breast Cancer.

PET Scan and dedicated MRI mammography are newer 
techniques and are supposed to give more reliable results than 
mammography, are costly and not widely available. 

Fine Needle Aspiration Cytology (FNAC) is commonly used 
technique for biopsy. In this a fine needle is inserted inside the 
tumors, fluid is aspirated, smeared over a slide, stained and then 
examined by a cytologist. Reliability is 95 % but may give false 
positive or false negative results also; and hence a surgeon has to 
use his clinical judgment for proper correlation. Experts in cytology 
are available only in major institutes.

Tissue for biopsy examination can also be obtained by inserting 
a wide bore needle, known as Core needle biopsy, this is more 
reliable than FNAC as the number of expert histopathologists far 
exceeds the number of cytologists. 
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Investigations 

A breast cancer patient has to be thoroughly investigated for 
staging, to know the prognosis and also for judicious selection of 
treatment protocol. Patient requires to be assessed for operation, 
chemotherapy and radiotherapy. It is possible to complete all 
investigations within 24 hours and this delay does not affect the 
well being of patient. 

Sophisticated and more reliable investigations like PET Scan, 
Total Bone Scan for detection of cancer and its staging are not 
readily available. The paucity of facilities can be easily gauged from 
the fact that in whole of northern India PET Scan is available only 
in PGI and that also for the last few months. The subsidized rate in 
PGI is Rs. 7000 and it will be at least Rs. 25000 in the private sector, 
clearly showing the difficulties that Indian patients have in getting 
these tests. 

Management

It has now been conclusively proved that a breast cancer 
patient has to be treated with multimodality treatment - 
surgery, chemotherapy, radiotherapy, hormone therapy and 
immunotherapy. A right combination with proper planning and 
sequencing is important. This treatment protocol depends upon 
general condition and menstrual status of the patient, stage of 
the disease, histopathological findings and markers of the excised 
tumour and most important being the expertise and experience of 
the treating surgeon. 

Figure 3

For over hundred years, radical surgery for breast cancer was 
being practiced all over the world and this mutilating operation has 
been giving lot of psychological problems to the patients. It has been 
demonstrated that radical mastectomy (total removal of whole 
breast along with underlying muscles and clearance of armpit) 
can be easily changed to modified radical mastectomy in which 
underlying muscles are not removed. This not only gives better 
cosmetic results but hospitalization period and complications 
are also fewer. Radical mastectomy is not undertaken presently, 
is done occasionally for technical reasons when tumour is fixed 
to underlying muscles and surgeon has to remove the muscles for 
enblock removal of the advanced tumour. 

Advances in surgery have further proved that total removal of 
breast is not required, tumour can be excised along with a rim of 
normal breast tissue and the breast can be preserved thus giving 
an excellent cosmetic look to the patient; this surgery has to be 
combined with administration of radiotherapy and other forms of 
treatment modalities so as to give satisfactory results. 

Figure 4

The cost of multimodality therapy is quite high and beyond the 
reach of an average Indian, 40% of our population is classed below 
poverty line; they can’t afford the treatment and in the absence of 
this, outcome is obvious. Money is not a consideration when health 
and life are at stake, but Indian health care costs are steeply rising. 
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Figure 5: Excellent Cosmetic Results Following B.C.S.

Long term results have clearly shown that ultimate result 
following proper application of breast conservation surgery 
remains equally good if not better than total removal of breast. 
Unfortunately, this form of breast conservation surgery is practiced 
in a very few centers, hardly 8 to 10 centers; and main reason 
being non-availability of expertise or experience on the part of the 
surgeon. It has been reported that even in USA, 50% of the patients, 
who are suitable for this form of breast preservation surgery, are 
subjected to total removal of the diseased breast 

Rehabilitation and support system

Breast cancer per se and the body image following surgery 
may leave behind a psychologically disturbed patient, who does 
not enjoy social life and her sexual activity takes a big beating. 
These patients require psychological support from near and dear 
ones. The body image can be improved tremendously by cosmetic 
surgery or even with the use of special brassieres. 

The follow-up system in our country is not on sound footing; 
hardly 10 to 20% of our patients regularly attend follow up clinics. 
Continued follow-up of the patient with the treating surgeon is very 
important not only for the rehabilitation of the patient but also for 
detecting the recurrence or distant metastasis. The recurrence can 
be effectively kept under control if it is detected early and proper 
treatment instituted in time. 

Another important fact that the world wide research has 
clearly brought out is the relationship of the treating doctor to the 
ultimate result of the cancer disease. It has been clearly shown that 
results are significantly better if the treating surgeon has special 
experience or expertise in this subject and treatment has been 
undertaken in specialized breast units but unfortunately, there are 
very few surgeons or units which are dedicated to management of 
breast cancer. 

A progressively increasing painless swelling in the breast or 
in the armpit is the most frequently presenting feature of breast 
cancer. Bleeding from the nipple, ulceration or eczematous lesion 
or orange peel like appearance of the overlying skin are other 
features of breast cancer.

It has now been conclusively proved that a breast cancer 
patient requires multimodality treatment, - surgery, chemotherapy, 
radiotherapy, hormone therapy and immunotherapy. A right 
combination of different modalities of treatment with proper 
planning and sequencing is important to provide the maximum 
benefit to the patient. 

Total removal of the breast is not required, the tumour can 
be removed along with a rim of normal tissue and breast can be 
preserved thus giving an excellent cosmetic look to the patient

Continued follow-up of the patient with the treating surgeon is 
very important not only for the rehabilitation of the patient but also 
for detecting the recurrence or distant metastasis.

A large number of alternative systems: homeopathy, ayurvedic, 
unani, naturopathy, meditation, yoga make tall claims but these are 
definitely useless.
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 For inclusion in box

•	 Breast Cancer is spreading very rapidly in India.
•	 60 to 70% of our patients start their treatment
•	 in advanced stages resulting in poor results.

Take Home Message 

Breast Cancer is spreading very rapidly in India.

60 to 70% of our patients start their treatment in advanced 
stages resulting in poor results.

A progressively increasing painless swelling in the breast or 
in the armpit is the most frequently presenting feature of breast 
cancer.

Bleeding from the nipple, ulceration or eczematous lesion or 
orange peel like appearance of the overlying skin are other features 
of breast cancer.

It has now been conclusively proved that a breast cancer patient 
requires multimodality treatment, - surgery, chemotherapy, 
radiotherapy, hormone therapy and immunotherapy. A right 
combination of different modalities of treatment with proper 
planning and sequencing benefit to the patient.

Total removal of the breast is not required, the tumour can 
be removed along with a rim of normal tissue and breast can be 
preserved thus giving an excellent cosmetic look to the patient.

Continued follow-up of the patient with the treating surgeon 
is very important not only for the rehabilitation of the patient but 
also for detecting the recurrence or distant metastasis.

A large number of alternative systems: homeopathy, ayurvedic, 
unani, naturopathy, meditation, yoga make tall claims but these are 
definitely useless.

Citation: S M Bose. “Breast Cancer Scenario in India”. Acta Scientific Cancer Biology 3.11 (2019): 41-44.

Breast Cancer Scenario in India


	_GoBack

