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Abstract

Obijective: Breast cancer is the most common cancer among women and one of the most important causes of death
among them. Aim: Detecting breast cancer in Oncology teaching hospital in medical city in Baghdad. Methods: This
is a cross sectional study. Medical notes and histo-pathological reports of patients with confirmed diagnosis of breast
cancer between January 2018 to January 2019, were reviewed for age and Site. Results: A total of (728) patients were
included in this study. The ages which show high prevalence were (41-60) years (x?=6.483 p< 0.01) (62.6%) and (61-
80) years (x2= 8.314 p< 0.01) (21.1%) which show significant relationship between age and breast cancer. Most cases
were detected in Baghdad (x2= 9.206, p< 0.01) (78.7%), then Dyala (x23=5.344, p<0.05) (7.2%) and Wasit (x?= 4.372,
p< 0.05) (5.2%) site show significant role on breast Cancer. Conclusions: Breast cancer increased in Iragi females
especially in the last few years due to deterioration of health status in Iraq and lack of health awareness, beside the
physical destitution which help in increasing the incidence of this type of cancer among Iraqi females.
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INTRODUCTION

Breast cancer is the most common type of
cancer diagnosed in women. Over the last 25 years,
mortality has decreased by 36% leading to an increase
number of breast cancer survivor [1]. Currently breast
cancer is the most leading cause of cancer death with
198,000 deaths per annum which represents 15.4% of
all deaths in developed regions after that of lung cancer
[2]. The incidence and mortality rates of breast cancer
vary considerably across countries and highest in
Europe and North America and lowest in Asia [3]. With
age standardized incidence rates (per 100,000)
population of (17.0) in (1975) compared with (44.4) in
(2005) according to the monitoring of cancer incidence
in Japan (MCLJ)) projects [4]. According to the
international Agency for cancer Research and
GLOBOCAN (2008), the age standardized incidence
rates (ASR) in Irag was (31.1/100,000) similar as
compared to the countries surrounding Iraq, Kuwait
(47.7), Saudia Arabia (22.4), Jordan (47.0), Syria(
23.0), Iran (18.4), Turkey (28.3)[5]. Breast cancer
begins either in the breast tissue made up of glands for
milks production called lobules or in the ducts that
connect the lobules to the nipple. It is multifactorial
disease and various factors contribute to its occurrence

[6]. Although the disease occurs all over the world, it's
incidence, mortality and survival rates vary
considerably among different parts of the world which
could be due to many factors such as population
structure, life style, genetic factors and environment [7].
Changes in risk factors have to lead to an increase in
prevalence of breast cancer which is increasing every
day [8]. According to WHO recent reports estimates the
breast cancer-related mortality was the leading causes
of death among women [9]. This study tried to present
the breast prevalence and incidence rate among Iraqgi
females in different areas of Irag during 2018.

MATERIALS AND METHODS
Study design

A survey of breast cancer in lraqi females
during 2018 was designed in order to determine the age
and incidence rate through 2018.

METHODS

Data of 728 patients collected from the
register of pathological laboratory and from the
medical records of patients from oncology teaching
hospital in medical city in Baghdad during the period of
one year from January 2018 to January 2019.The
information included age ranged from ( 1-99 years) and
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from different sites in exclusion criteria:

recurrence, pregnancy.

DATA

All the data were analyzed by the statistical
Analysis System-SAS (2012) program was to detect the
effect of difference factors in study parameters. Chi-
square test was used to significant compare between
percentage (0.05 and 0.01 probability) in this study
[10].

RESULTS

A total of 728 subjects were diagnosed with
breast cancer in the oncology teaching hospital in
medical city in Baghdad during 2018. The data showed

Iraq

high percentage and prevalence age specific rate in the
range (41-60 years) (x2=6.483, p<0.01) (62.6%) then
the age range (61-80 years) (x2=8.314, p< 0.01) (21.1%)
which both showed high prevalence and percentage as
shown in (Table 1) and (Table2).

Table-1: Show the percentage of age specific ranges

in this study.
Age range | Percentage
1-20 years | 0.41%
21-40 years | 15.1%
41-60 years | 62.6%
61-80 years | 21.1%
81-90 years | 0.6%

Table-2: Frequency of breast cancer for one year (2018)

months 1-20y (%) | 21-40y (%) | 41-60y (%) | 61-80y (%) | 81-99y (%) | Total | Chi-Square(x?)
1 0 0% | 11 20% | 33  66% | 11 20% | O 0% | 55 11.636* *
2 0 0% | 10 11.6% | 48 55.8% | 28 325% | O 0% | 86 9.752%*
3 1 18% |13 24.0% |34 629% |6 11.1% |O 0% | 54 11.358**
4 1 25% |3 75% |30 75% |5 125% |1 2.5% | 40 14.074**
5 0 0% | 10 16.9% | 38 64.4% | 11 18.6% | O 0% | 59 11.208**
6 0 0% | 7 132% | 35 66.0% |9 16.9% | 2 3.7% | 53 12.428**
7 0 0% [ 6 13.0% |30 652% |9 195% |1 217% | 46 11.952**
8 0 0% |9 18.75% | 34 708% |5 104% |0 0% | 48 14.609**
9 0 0% |11 12% |58 64.4% |21 233% |0 0% | 90 12.327*%*
10 0 0% | 12 218% |34 618% |9 163% |0 0% | 55 11.054**
11 0 0% | 6 72% | 49 59.0% | 27 325% |1 1.2% | 83 10.774**
12 1 16% |10 16.9% | 35 59.3% | 13 22.0% | O 0% | 59 11.258**
Chi-Square(x') | 0.783 NS | 7.520** 6.483%* 8.314** 0.831NS | ... | .ceeenen.
(P<0.01), NS: Non-Significant.* *
Table-3: Frequency of breast cancer in different sites in lIraqg
Months | (Bag.) (Was.) (Mos.) | (Anb.) | (Dya.) | (Kar.) | (Bab.) | (Nas.) | (Dew.) (Mes.) | (Nej.) (Sal.) Total Chi-
Square
()
1 49 1 1 1 0 1 0 0 0 0 0 2 55 13.571
89.09% | 1.8% 1.8% 1.8% 0% 1.8% 0% 0% 0% 0% 0% 3.6% **
2 66 5 0 3 8 2 0 1 0 0 0 1 86 12.094
76.7% 5.8% 0% 3.4% 9.3% 2.3% 0% 1.16% | 0% 0% 0% 1.16% * %
3 47 0 1 1 3 0 1 0 1 0 0 0 54 14.064
87.03% | 0% 1.8% 1.8% 5.5% 0% 1.8% 0% 1.8% 0% 0% 0% **
4 28 1 0 1 2 0 0 0 0 0 0 1 33 13.378
84.8% 3.03% 0% 3.03% | 6.06% | 0% 0% 0% 0% 0% 0% 3.03% **
5 46 1 0 4 7 0 0 0 0 1 0 0 59 12.502
77.9% 1.6% 0% 6.7% 11.8% | 0% 0% 0% 0% 1.6% 0% 0% * %
6 38 3 0 0 8 1 0 0 0 0 1 1 53 12.215
71.6% 5.6% 0% 0% 15.0% | 1.8% 0% 0% 0% 0% 1.8% 1.8% **
7 32 8 0 0 5 0 0 1 0 0 0 0 46 10.663
69.5% 17.3% 0% 0% 10.8% | 0% 0% 2.17% | 0% 0% 0% 0% **
8 38 4 0 1 3 0 0 0 0 2 0 0 48 13.042
79.1% 8.3% 0% 2.08% | 6.25% | 0% 0% 0% 0% 4.16% | 0% 0% * %
9 75 4 3 0 5 0 0 0 0 1 0 2 90 14.281
83.8% 4.4% 3.3% 0% 5.5% 0% 0% 0% 0% 1.1% 0% 2.2% **
10 52 1 0 3 3 0 1 0 0 1 0 1 62 13.749
83.8% 1.6% 0% 4.8% 4.8% 0% 1.6% 0% 0% 1.6% 0% 1.6% **
11 61 4 2 3 5 1 0 0 1 0 1 5 83 11.930
73.4% 4.8% 2.4% 3.6% 6.02% | 1.2% 0% 0% 1.2% 0% 1.2% 6.02% * %
12 41 6 2 1 4 1 1 0 0 1 0 2 59 15.611
96.4% 10.1% 3.3% 1.6% 6.7% 1.6% 1.6% 0% 0% 1.6% 0% 3.3% **
Chi- 9.206 4372% | 0.776 | 2.361 | 5344 | 0.625 | 0.609 | 0.538 | 0.688 0.541 | 0592 | 2.363
Square | ** NS NS * NS NS NS NS NS NS NS
(3
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Baghdad showed higher frequency of breast
cancer (x2= 9.206, p<0.01) and higher percentage
(78.7%) then Dyala (x2= 5.344, p< 0.05) and percentage
(7.2%) then Wasit (x2= 4.372, p< 0.05) and percentage
(5.2%) than other sites in Irag. As shown in Table (3)
and Table (4).

Table-4: percentage of breast cancer in different

sites in Iraq

Site Percentage
Baghdad (Bag.) 78.7%
Wasit (Was.) 5.2%
Dyala (Dya.) 7.2%
Mosil (Mos.) 1.2%
Anbar (Anb.) 2.47%
Karbala (Kar.) 0.82%
Babil (Bab.) 0.54%
Naserya (Nas.) 0.2%
Dewania (Dew.) 0.2%
Mesan (Mes.) 0.8%
Nejaf (Nej.) 0.2%
Salahden (Sal.) 2.06%

DISCUSTION

Breast cancer in the world is the leading cause
of cancer death in women. From our results the age
ranges (40-61 years) and (61-80 years) showed higher
percentages (62.6%, 21.1%) respectively than other
ages, this related to many factors like earlier age at
menarche has been consistently associated with
increased risk of both  premenopausal and
postmenopausal breast cancer. Early menarche may be
associated with more rapid onset of regular ovulatory
menstrual cycles and hence greater life time exposure to
endogenous hormones [11]. Evidence also suggests that
early menarche may relate to higher postmenopausal
estrogen levels [12]. In fact the risk of breast cancer is
increased for the first decade following the first
pregnancy. The proliferation of breast cells during the
first pregnancy results in differentiation into mature
breast cells prepared for lactation, but this proliferation
may also lead to growth of mutated cells and excess risk
over the next decade [13]. Also some permanent
glandular epithelium change in the biological properties
of mammary cells, that mean more DNA mistakes have
occurred that will be propagated with the proliferation
of mammary cells during pregnancy [14].Over 50
epidemiological studies have evaluated the relationship
between oral contraceptive use and breast cancer risk,
the relationship depends on family history of breast
cancer, weight, alcohol intake[15], also high fat intakes
increase risk which cause a greater weight gain in old
ages[16]. Among postmenopausal women, physical
activity may lower breast cancer risk by reducing fat
stores, which convert androstenedione to estrone.
Physical activity may also increase levels of sex-
hormone- binding globulin (SHBG) which would
reduce bio available estrogen [17]. Iragi women have
less chance than European women in physical practices

due to customs tradition of Iragi committee.
Postmenopausal adiposity is an established risk for
postmenopausal breast cancer [18], or highest body
mass index (BMA) and lowest energy expenditure may
combined to more than double the risk of breast [19].
Results from study by Seo et al. suggested that obesity
may modify the structure of adipose tissue in breast
cancer which promotes breast tumorigenesis by altering
mammary extracellular matrix (ECM) mechanics [20].
The study illustrated increase the percentage of breast
cancer in Baghdad (78.7%), then Dyala (7.2%) and
Wasit (5.2%). In Baghdad the increasing percentage
due to increase exposure to radiation due to different
wars that Iraq pass through. While in Dyala and Wasit
beside the previously mentioned factors is exposure to
organochlorines which include pesticides which were
used in agricultural process, these chemicals are weak
estrogen and may act as estrogenic agents in breast
tissue, thereby increase breast cancer risk by mimicking
endogenous estradiol [21]. Baghdad the capital have
civilized behavior like smoking, eating fast food which
cause obesity, beside Baghdad contains many oncology
centers which can detect breast cancer and other
cancers.
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