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Abstract

Background: Breast cancer is the most common site-specific cancer in women. The incidence rate of
breast cancer in Suleimani did not estimated before the year 2006. The aim of this study is to find out the
incidence rate of breast cancer and some other statistical data in Suleimani city / Iraq in 2006. Patients
and Methods: A questionnaire was designated to collect data from all newly diagnosed breast cancer
patients in the year 2006, and from control group. We set up a hypothesis that to be tested using Chi-
Square test at 95% confidence level. Results: The number of patients was 61 (60 females and 1 male).
The incidence rate in females is 10.1 per 100000 adult females in the year 2006. The age group of highest
incidence is 45 — 54. Most of patients are house wives, married, fertile, living in city center and urban
areas, have no family histories of breast carcinoma, nonsmokers, have history of breast feeding, have
body mass index above normal range, and mammography or U/S was infrequent screening test for breast
mass done for them. Invasive ductal carcinoma of breast is the most frequent tumor among patients. The
results revealed that 11 (18.0%) of patients have history of exposure to chemical weapons in the year
1988. Conclusion: The incidence rate of breast cancer in Suleimani is 10.1 per 100000 adult females in
the year 2006, which is relatively low incidence.

Keywords: Breast cancer, Suleimani city, incidence rate, 2006, mammography, risk
factors.

73; Oceania, 74; Western Europe, 78; and
Introduction in North America, 90 [1]. Several factors

are implicated as risk factors for
The incidence rate of breast cancer in development of breast cancer like genetic
Suleimani did not estimate before the year factors [2] and hormonal factors.
2006. The incidence of breast cancer Moderate levels of exercise, a longer
varies greatly around the world, being lactation period, and factors that decrease
lower in less-developed countries and the total number of menstrual cycles, are
greatest in the more-developed countries. protective [3]. Other risk factors include
In twelve world regions, the annual age- older age at first live birth, obesity,
standardized incidence rates per 100,000 radiation exposure, smoking, and alcohol
women are as follows: in Eastern Asia, intake [4, 5]. There are several types of
18; South Central Asia, 22; sub-Saharan breast cancer, though some of them are
Africa, 22; South-Eastern Asia, 26; North quite rare. The most common types are
Africa and Western Asia, 28; South and ductal carcinoma and lobular carcinoma
Central America, 42; Eastern Europe, 49; [6]. In addition to clinical examination,
Southern Europe, 56; Northern Europe, many diagnostic tools are used like
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mammography, and

biopsy [7].

ultrasonography,

Aim

The aim of this study is to find out some
statistical data on breast cancer in
Suleimani in 2006 by determining the
incidence rate of breast cancer in that
year, collecting demographical data, and
detecting some risk factors associated
with breast cancer. A test hypothesis will
be used to emphasis the comparison
between study group and control group,
and decision will be made by testing the
null-hypothesis.

Patients and Methods

This study is a retrospective study, done in
the Oncology Center in Suleimani city;
the data collection is continued throughout
the year 2006. All the patients are newly
diagnosed as breast cancer in the year
2006. The Eligible participants were all
Kurdish women, and. a questionnaire was
designated that included set of questions
and data records. The data were collected
by direct interview with breast cancer
patients and from medical personnel like
oncologists, and pathologists. The other
group (control group) was age, sex, and
number matched with patients group.
Proportions of patient group according to
their residency, marital and pregnancy
statuses, history of breast feeding, history
of smoking, family history of breast
cancer, history of exposure to chemical
weapon and body mass index were tested
with control group using Chi-Square test
at 95% confidence level.

Results

The number of patients was 61 (60
females and 1 male). The incidence rate in
females calculated and it was 10.1 per

100000 adult females in Suleimani city in
the year 2006.

The age of breast cancer patients ranged
between (25 — 72 years) with mean age
46. The age group of highest incidence is
45 — 54, (figurel).

Number of patients and incidence rate in 2006 according to age
groups
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Figure (1) Numbers of patients with
their incidence rate according to their
age groups.

Regarding occupations, 49 of patients are
housewives, and 12 are employees. The
results clarified that 25 (41.0%) of
patients are living in the city center, 31
(50.8%) of them in urban areas around
center of Suleimany, and 5 (8.2%) of
patients live in rural areas. Such
proportion ~ among  patients  were
significantly different (P<0.05) than those
found in the control group (table 1).

Table (1) Number of patients and

60

control groups according to their
residency:
. Patient Control
Residency
group group
Suleimani o5 23
center
Urban 31 12
Rural 5 26
Total 61 61
¥=19.072,  (P<0.05).

Six patients were single, while 55 were
married. All the married patients have
history of pregnancy. Marital status and
pregnancy among breast cancer patients
were not statistically significant when
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compared to control group (P>0.05),
(table 2). Those with 3-6 pregnancies
represent the highest percentage (52.7%),
and all having normal newborns;
nevertheless, 12 of them have history of
abortion before detection of breast cancer.

Table (2) Number of patients and
control groups according to their
marital statuses.

Marital status Patient Control
group group
Married 55 47
Single 6 14
Total 61 61
¥=3.827,  (P>0.05).

History of breastfeeding was found in 43
patients which are equal to 70.5% of
them, which is statistically not significant
when compared to control group (P>0.05),
(table 3).

Our results revealed that only 7 patients
are smokers, while all other 54 patients
are nonsmokers. Thus proportion of
smokers among patients is  not
significantly different when compared to
control group (P>0.05), (table 4).

Table (3) Number of patients and

control group according to
breastfeeding.
Breast Patient Control
feeding | group group
Yes 43 39
No 12 8
Total 55 47
¥=0.370,  (P>0.05).

Table (4) Number of patients and

v=0.615,  (P>0.05).

Mammography or U/S was done as a
screening examination for breast mass
before detection of tumor in only 10
women which represent 16.6% of the
overall patients.

The results demonstrated that 55 of
patients having invasive ductal carcinoma
of breast, while others having invasive
lobular carcinoma, medullary carcinoma,
mixed type, in a frequency of 4, 1, and 1
respectively. The difference between
invasive ductal carcinoma and other types
was statistically significant (P<0.05).

Our study illustrated that most of the
patients involved have a unilateral tumor
involvement (60 patients) which represent
98.4% and it was statistically significant
(P<0.05), of which the left sided breast
cancer is more dominant (32 patients),
though difference in laterality was
statistically not significant (P>0.05).

The results revealed that 36 of patients
have metastasis to the axillary lymph
nodes of whom six of them having bone
metastasis. In our study, only two patients
have both, brain and bone metastasis. All
other 23 patients have no extra-mammary
tumor metastasis.

In this study 51 (83.6%) of patients have
no family histories of breast carcinoma,
while the other 10 (16.4%) patients have
positive history of breast cancer. Such
proportions  were not significantly
different when compared to those in
control group (P>0.05), (table 5).

Table (5) Number of patients and
control groups according to family
history of breast cancer.

Patient

Control

control groups according to their Family history
smoking habit. _ group group
Smoking Patient Control POSI'[I_Ve 10 8
group group Negative 51 53
Smokers 7 10 Total 61 61
Nonsmokers 54 51 = 0.261, (P>0.05).
Total 61 61
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Our results revealed that 43 of tumor cases
were detected by patients themselves,
whereas only 4 patients detected the tumor
by planned self examination. The
remainder 14 cases were detected by the
doctors.

Forty six (75.4%) of patients have body
mass index (BMI) above normal range.
Such results were significantly different
when compared with control group
(P<0.05), (table 6).

Table (6) Number of patients and
control groups according to Body Mass

Index (BMI).
Patient Control
BMI group group
Normal 15 28
Above normal 46 33
Total 61 61
¥=6.069,  (P<0.05).

The results revealed that only 11 (18.0%)
of patients have history of exposure to
chemical weapons in the year 1988 and
such results were not significantly
different from what found in the control
group (P>0.05), (table 7).

Table (7) Number of patients and
control groups according to chemical
weapons exposure.

Chemical weapons | Patient Control
Exposure group group
Yes 11 5
No 50 56
Total 61 61
y>=2.5896, (P>0.05).
Discussion

The results revealed that incidence rate of
breast cancer is 10.1 per 100000 adult
females in the year 2006 which is lower
than the incidence in many other regions
of the world like USA (incidence rate is
101.1), China, Zimbabwe, Japan, Brazil,
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Singapore, Italy, Switzerland, Australia,
Canada, Netherlands, UK, Sweden,
Denmark, and France [8]. These wide
differences might be due to some factors
like age of having first pregnancy which is
usually less than 30, less air pollution due
to less industrial activities, less use of oral
contraceptive pills, less  alcohol
consumption, and less actively smoking
women in Suleimany.

The incidence rate according to age
groups in our study has a distinctive age-
specific curve. The rapid rate of increase
before the menopause (ages 40-50) slows
down after that, probably owing to
diminishing  levels of circulating
oestrogens [9]. The occupation might be a
risk factor for breast cancer as some
studies showed that farming as a job
worked might have association with breast
cancer development, nevertheless none of
our patients was working in agriculture
[10]. Regarding residency, our results are
in accordance to results of Nicholas Perry,
who found that women living in London
(city-dwelling women) were more likely
than their rural peers to have dense breasts
women who live in urban areas, and for
every increase in breast density, there is a
relative risk of developing breast cancer
[11]. Concerning marital status and
pregnancy results showed an increase
incidence of breast cancer after
pregnancy, thus there might be a slight
Increase in incidence of breast cancer after
pregnancy due to hormonal changes,
though not statistically significant, which
is similar to a study done in Norway [12].
While another study on breast cancer in
Tehran showed that single or divorced
women are with higher incidence of breast
cancer [13].

Regarding breastfeeding and family
history, the results might give a clue that
breastfeeding has a weak protective effect
against breast cancer, or because breast
cancer is of multifactorial etiology.
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The result revealed poor relationship
between cigarette smoking, and breast
cancer; though the results of many other
studies are different [14, 15].

The results indicate the need for a
programmed screening test for breast
cancer as 83.4% did not involved in any
screening program.

Our results are in accordance to those of
Perkins ClI, et al., and to a study done in
Tehran who found that 71.6% are ductal
carcinoma [16, 17].

In this study, left sided breast cancer is
more than right sided breast cancer and
thus  identification of  physiologic,
pathologic or immunologic differences
between left and right breasts may assist
in explaining breast cancer laterality. This
finding is generally consistent with results
of Perkins ClI, et al. [18].

Although these results showed that 70.5%
detect tumor by themselves but only small
percent of them (6.6%) have a previous
idea about planned self examination of
breast, which indicate the need to educate
adult female about self-examination of
breast.

Some of patients showed previous
exposure to chemical weapons, which
might add a new risk factor in the
development of breast cancer as the
carcinogenic effect of chemical weapons
might take long duration to appear, while
no previous studies about chemical
weapons and breast cancer was conducted,
many studies found that some chemicals
like benzene, carbon tetrachloride,
ethylene oxide, and lead oxide that are
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used in work place or home might
increase risk of breast cancer [19].

The results clarify that increase in body
weight might associated with increase risk
of breast cancer, many other studies
found that the prevalence of metabolic
syndrome (obesity, glucose intolerance,

low serum high-density lipoprotein
cholesterol, high serum triglycerides,
hypertension) is parallel with an

increasing breast cancer incidence [20,
21].

Conclusion

We could conclude that the incidence of
breast cancer in 2006 in Suleimani
governorate was 10.1 per 100000 adult
females, which is relatively low, with
highest risk at age group 45-54 vyears;
most of them have no any idea about
screening for breast cancer. The findings
of the present study suggest that
residency, overweight, obesity, may have
an impact on the incidence of breast
cancer.
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