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Abstract
Introduction: Many studies suggest that women who
breast-fed, had a decreased risk of developing breast cancer
(ranging from 10%-64%) compared to women who never
breast-fed. Some studies revealed that breastfeeding had no
influence on the risk of developing breast cancer.
Breastfeeding may be more protective against the
development of premenopausal compared to
postmenopausal breast cancer. Although there are a few
studies that report a decrease in the risk of breast cancer
after only three or more months of breastfeeding, the
evidence for risk reduction becomes more consistent with
the longer women breastfeed. Breast cancer in previously
lactating women is rarely dealt with in the medical
literature.

Patients and Methods: From January 2009 to May 2012,
fifty previously lactating women with breast cancer were
studied in Al Bashir Teaching Hospital, Amman, Jordan.
Their age ranged from 27-70 yrs, the number of their
children were ranging from 3-8 with a history of
breastfeeding for 3 months to 3 yrs. The clinical
presentation, and ultrasound characteristics, mammogram
findings and histopathological criteria were examined.

Result: Breast cancer in lactating women was present in
right breast in 23 patients (46%), in the left breast in 27
patients (54%). It was present in the upper outer quadrant
in 27 patients (54%), upper inner quadrant in 8 patients
(16%), lower outer quadrant in 10 patients (20%), and in the
lower inner quadrant in 2 patients (4%). Presenting
symptoms were: mass in 25 patients (50%), nipple
retraction in 10 patients (20%), ulcers in 5 patients (10%),
nipple discharge, or skin tethering in 4 patients each (8%),
and pain in 2 patients (4%). By ultrasound 21 lesions (42%)
were hypo-echoic, 19 lesions (38%) were of mixed
echogenicity, 5 lesions (10%) were isoechoic and 5 lesions
(10%) were hyper-echoic. By mammogram 15 lesions (30%)
were radio opaque, 12 lesions (24%) were of low opacity,
and 2 lesions (4%) were radiolucent. In 4 lesions (8%) micro
calcifications were present, in 3 lesions (6%) macro
calcifications were present, the mass was speculated in 9
lesions (18%) and skin thickening was present in 5 patients
(10%) of the lesions. Forty seven lesions (94%) were a ductal
carcinoma, 2 lesions (4%) were a lobular carcinoma, and
only 1 case (2%) was a malignant phylloid tumor. Thirty one

lesions (62%) were poorly differentiated, 19 lesions (38%)
were moderately differentiated, and no well differentiated
lesions were detected.

Conclusion: Breast cancer in lactating women is mostly
ductal carcinoma that is present as a mass in upper outer
quadrant of the left breast, which is hypo-echoic by
ultrasound, radio opaque by mammogram and of poor
differentiation. These findings need to be reviewed with a
larger number of patients.
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Introduction
Breast cancer is by far the most frequently diagnosed cancer

and cause of death among women worldwide. There were an
estimated 1.7 million new cases (25% of all cancers in women)
and 0.5 million cancer deaths (15% of all cancer deaths) in 2012.
Breast cancer is the most common cancer diagnosis in women in
140 countries and the most frequent cause of cancer mortality
in 101 countries [1]. The lifetime probability of developing
breast cancer is one in six overall (one in eight for invasive
disease) [2]. In Jordan in 2010 breast cancer ranked first among
cancer in females, accounting for (37.4%), of all female cancers
[3]. It is the leading cause of cancer deaths among Jordanian
women [3]. Breast cancer accounts for (22.4%) of total new
cancer cases in 2010 in Jordan [3]. Even though the incidence of
breast cancer in Jordan is lower than the incidence in Western
countries, the mortality rate is very high due to late presentation
of the disease [3]. Jordanian women are afflicted with breast
cancer at a much younger age (median age is 50) than women in
Western countries (median age is 65) [3]. Incidence rates of
breast cancer are increasing at 4% per year in Jordan [4]. In a
society in which 50% of the population is under the age of 18 yrs
old, this must be addressed [4]. 89% of mothers breastfed their
infants in Jordan [5]. Breast Cancer in Previously Lactating
women is the most common breast cancer in Jordanian women,
as most of them are affected at a median age of 50 yrs. While
pregnancy-associated breast cancer, defined as breast cancer
occurring during pregnancy or during the first 12 postpartum
months, one can define Breast cancer in previously lactating
women as breast cancer occurring after the first 12 postpartum
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months of last pregnancy [6]. Breast cancer in previously
lactating women is rarely dealt with in the medical literature.
The aim of this study is to find the differences and similarities
between breast cancer in previously lactating women and breast
cancer in non-lactating women.

Patients and Methods
From January 2009 to May 2012, fifty cases of previously

lactating women with breast cancer were studied in Al Bashir
Teaching Hospital, Amman, Jordan. A detailed history was taken
and patients were examined thoroughly. Breast ultrasound,
mammogram were done for all the patients. Breast preserving
procedures, simple or radical mastectomy was the done for all
patients. Histopathology reports for surgery specimens were
studied. The age of them was ranging from 27 to 70 yrs, with a
mean age of 50.7 yrs (Figure 1). All selected women have
children. The number of children was ranging from 1-8 (the
mean was 5.14) (Figure 2). All of them breast fed (lactated) their
children. The minimum lactation duration was ranging from 2-24
months (with a mean of 11.58) (Figure 3). The maximum
lactation duration was ranging from 2-36 months (with a mean
of 16.85) (Figure 4).

Figure 1 Age range and the mean age of breast cancer
patients.

Figure 2 The number of children of patients.

Figure 3 Minimum duration of lactation.

Figure 4 The maximum duration of lactation.

Result
The collected data showed that cancer involved right breast in

23 patient (46%). While left breast was involved in 27 (54%)
patients. Upper outer breast quadrant was involved in 27
women (54%). Upper inner quadrant was involved in 8 patients
(16%). Lower outer quadrant was involved in 10 patients (20%).
Lower inner quadrant was involved in 2% patients (4%). More
than one quadrant was involved 3 patients (6%) (Figure 5).
Women were presented with one of the following signs and
symptoms; breast pain in 2 patients ( 4%), breast mass in 25%
(50%) , nipple discharge in 4 women (8%) , nipple retraction in
10 patients (20%) , breast skin ulceration in 5 patients (10%) and
skin tethering in 4 patients (8%). The breast masses in these
patients by ultrasound examination were hyperechoic in 5
patients (10%). Hypoechoic in 21 patients (42%). Isoechoic in 5
patients (10%). and of mixed echo in 19 patients (38%) (Figure
6). Mammogram findings in these patients include: radio-
opaque lesions in 15 patients (30%). Low opacity lesions in [6]
patients (24%). Radiolucent lesions in 2 patients (4%). There
were micro-calcifications in 4 patients (8%). There were macro-
calcifications in 3 patients (6%). Speculated masses in 9 patients
(18%). Skin thickening was discovered in 5 patients (10%) (Figure
7). Types of malignant tumors discovered during this study were:
invasive ductal carcinoma in 47 patients (94%), Invasive lobular
carcinoma in patients 2 (4%) and malignant phylloid tumor of
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the breast in 1 patients (2%). The grading of the tumors in this
study was; poorly differentiated tumors in 31 patients (62%).
Moderately differentiated tumors in 19 patients (38%). No well,
differentiated tumors were observed in this study.

Figure 5 Breast quadrants involved with cancer.

Figure 6 Ultrasound characteristic of breast lesions.

Figure 7 Mammogram findings of breast lesions.

Discussion
Breast feeding lowers breast cancer risk by 4.3% for every

year of feeding [7]. The longer the women had breastfed during
their lifetime, the less likely they were to get breast cancer [7].
As breast cancer is quite a common disease in developed
countries, breastfeeding every child for an extra 6 months would
mean about 1,000 fewer cases of breast cancer in a country like
Britain each year [7]. Lactation lowers hormones the following
breast feeding so it reduces breast cancer risk [8]. Exfoliation of
breast tissue during breastfeeding may have a beneficial effect

[8]. The breast tissue reduces in size after termination of
lactation and goes through a healthy controlled cell death. This
will eliminate any cells that developed errors during division,
which may potentially lead to breast cancer [8]. Women with
deleterious BRCA1 mutations who breast-fed for a cumulative
total of more than 1 year had a statistically significantly reduced
risk of breast cancer. 8 There was no difference for BRCA2
carriers [8]. Breastfeeding protected against both types of breast
tumors regardless of when a woman first gave birth [9]. A
modest inverse association between lactation and breast cancer
risk has most consistently been observed in premenopausal
women [10]. However, these associations have not generally
been observed in relation to postmenopausal breast cancer [10].
Most breast cancers in young women and pregnant or lactating
women present with a palpable mass [11], whereas most
cancers in non-pregnant women older than 40 yrs old are
detected by screening mammography before becoming clinically
evident [12]. In breast cancer, in previously lactating women the
most common presentation is breast mass. The typical US
patterns of Breast Cancer are either hypoechoic or isoechoic
relative to subcutaneous fat [13]. In our study most of the
women ultrasound showed hypoechoic lesions. Malignant
lesions (in mammogram) have irregular, speculated margins,
greater density than the normal breast tissue [11]. Calcifications
which are usually small (<0.5 mm) have a pleomorphic or
heterogeneous shape or a finely granular, fine linear, or
branching shape [11]. These are similar to the findings in most of
our patients.

Conclusion
Breast cancer in lactating women is mostly ductal carcinoma

that is present as a mass in upper outer quadrant of the left
breast, which is hypo-echoic by ultrasound, radio opaque by
mammogram and of poor differentiation. These findings need to
be reviewed with a larger number of patients.
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