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Bo3pacTHOM cOCTaB :KeHIIUH U CTPYKTypa 3a001eBaHUIl MOJTOYHOU
JKeJIe3bl 110 ITAaHHBIM OHOIICUITHOTO UCCJIE0OBAaHUA
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The age composition of women and structure diseases of mammary
gland according to the biopsy research
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AHHOTAIIA

M3y4yaynuch 4aCcToTa BCTPEUYAEMOCTH, BO3PACTHOU COCTAaB JKEHIIUH U CTPYKTYpa 3a00JIEBAHUH MOJIOYHOH KeJIe3bl Ha
OCHOBaHUU IIPOBEJIEHHBIX HCC/IEA0BAHIE OGHONICHIHOTO MaTepHrasia (3380 61onTaToB MOJIOYHOI JKese3bl). [lyis onpese-
JIEHHSI THCTOJIOTHYECKOH (POPMBI OITyXO0JIH HCIT0JIb30Batach kiaccubukaius BO3 2012 r. BbUI0 BBISIBJIEHO, YTO B CTPYKTY-
pe MaToJIOTHIECKHX ITPOIIECCOB MOJIOUHOH 2KeJie3bl Ipeobiazain 100poKavuecTBEHHbIE OIyX0JIeBbIe 3a001eBaHus — 71 %.
Ha Bo3pacTHyo TpyIiy 50—69 JIeT IPUXOIUIIOCH OOJIBIITUHCTBO (56 %) ciyyaeB 3JI0KaUeCTBEHHBIX HOBOOOpa30BaHUI MO-
JIOUHOH 2KeJte3bl. JJo6poKkavyecTBEeHHbIE OITYX0JIU IPe00JIaiaii y *KEHIIUH B BO3pACTe OT 20 /10 49 JeT. CpefHUii Bo3pacT
MAIMEHTOK C IPEJPAKOBBIMU 3200I€BAHUSMH MOJIOUHOH 2KeJIe3bl COCTABUI 44.9 £ 13.7 To/ia. CaMbIM pacnpocTpaHeHHbIM
THCTOJIOTHYECKHM BaPHUAHTOM CPEU 3JI0KaYECTBEHHBIX OITyXOJIell MOJIOYHOM JKeJsIe3bl IBUJIACh MHBA3UBHAs KapIIMHOMA
Hecnenuduyeckoro tumna (89 %), cpenu 106poKavecTBEHHBIX OITyxosiei — dubpoaneroma (71 %).

Karoueewvle caoea: 100pOKavecTBEHHbIE U 3JI0KAUYECTBEHHBIE OIYX0JIM MOJIOUHOH JKeJIe3bl, IPEIOIYX0JIEBbIE COCTOSI-
HUS, OUOIICHs, BO3PACT.

ABSTRACT

Studied data on occurrence rate, age composition of female patients, and structure of mammary gland diseases based
on examination of biopsy samples (3380 bioptic mammary gland specimens). To determine histological forms of tumors,
the WHO classification (2012) was used. As a result of the research performed, the prevalence of benign tumor diseases in
the structure of mammary gland pathology (71 %) was has been detected. The age group of 50 to 69 years has accounted
for the majority of malignant neoplasms in mammary glands (56 %). In the female age group of 20 to 49 years, preva-
lence of benign tumors has been observed. The average age of female patients with precancerous breast diseases has been
44.9 + 13.7 years. The most common histological type among malignant breast tumors was nonspecific invasive carcinoma
(89 %) and among benign tumors fibroadenoma (71 %).

Keywords: benign and malignant breast tumors, precancerous condition, biopsy, age.

BBEJAEHUNE

3JI0KaueCTBEHHBIE OITyXOJIM MOJIOYHOHU >KeJie-
361, BKJIIOYAsl pak MOJIOUHOH xkese3bl (PMOK), siBiis-
IOTCSI BEJTyIIEeN OHKOJIOTUYECKOH TaTOJIOTHEN Y YKEeH-
CKOTO HacesieHus Kak B Poccuu, Tak v B Mupe (20.9 u
25.0 % OT BCeX 3JI0KaUeCTBEHHBIX HOBOOOPA30BaHUM

INTRODUCTION

Malignant breast tumors including breast can-
cer (BC) are the most common oncological patho-
logy in the female population in Russia and the world
(20.9 and 25.0 % of all malignant neoplasms respec-
tively) [1, 2]. The average age of patients with newly
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COOTBETCTBEHHO) [1, 2]. CpeHUil Bo3pacT OOJIBHBIX €
BIIE€PBbIE yCTaHOBJIEeHHBIM quarHozoM PMJK B Hoso-
cHOUPCKOIi 00J1aCTH COOTBETCTBYET TAKOBOMY B Poc-
CHU U cOCTaBJIsgeT 60.1 + 12.5 U 61.3 + 12.6 TO/1a COOT-
BeTcTBeHHO [1]. /lmarno3 PMJK ycranasimBaercst 60-
Jlee 4eM y 40 % KeHIITUH Ha TO3/THUX CTaINAX 3a00-
JIeBaHUSA, B TO BPEMS KaK BBISIBJIEHUE STOH I1aTOJIO-
UMW Ha PaHHUX CTaUAX ITO3BOJISIET TOOUTHCS MMPaK-
THYECKH IOJIHOTO u3jedyeHus. [lokazaHo, 4TO JABYX-
JIETHSISI BBDKUBAEMOCTD 60IbHBIX ITpH I cTayiuu PM2K
MOZKET JOCTUTaTh 96.9 % 6e3 BOSHUKHOBEHUS MECT-
HBIX PEIUNBOB, B TO BpeMs KaK ]IS MAIMEHTOK C
pacIpocTpaHEéHHBIM IIPOIeCCOM — He 6otee 40—45 %
[3, 4], mpu 3TOM CTaHIAPTU3UPOBAHHBIN IIOKa-
3aresib 3aboeBaeMocTd B Poccuu B CpaBHEHUH C
2005 T. yBenuuwics Ha 21.4 %. [IpumeHeHHne HO-
BBIX METOJIOB AUarHocTuku u jeuenus PMJK mo3Bo-
JIUJIO CHUBUTH CMEPTHOCTh OT 3TOTO 3a00JIeBaHUS Ha
12.5 % B cpaBHEHUH C 2005 TI. [1]. BoiABIeHME TIpE/-
PaKOBBIX COCTOSHUHM W paHHUX (OPM pakKa Ipesy-
MpEesK/IaeT Pa3BUTHE 3JI0OKAYECTBEHHOTO IpoIlecca U
B KOHEYHOM HTOTE CITOCOOCTBYET CHUKEHUIO CMEPT-
HOCTH OT JJAaHHOTO 3a00JIeBaHUs.

BuoncuiiHoe ucciaeqoBaHUe OPraHOB U TKAHEHN
SIBJISIETCST 30JIOTBIM CTaHJAAPTOM B JIMATHOCTHKE OITY-
XOJIeli, B TOM YHCJIe€ ¥ MOJIOUHOM >KeJIe3bl, U IT03BO-
JISIET BBISIBUTH IPEAPAKOBBIE COCTOSIHUS U PaHHUE
CTaJNU 3JI0KAUYeCTBEHHBIX HOBOOOpaszoBaHuM. Cy-
IeCTBYET 3HAUUTEIbHAS HEJOOIEHKA pHCKa 3JI0Ka-
YeCTBEHHOCTH TPEIPAKOBBIX 3a00s1eBaHn. [Tokasza-
HO, YTO IPH SKCITU3NOHHON OUOIICHHU TI0 TTIOBO/TY aTH-
MUYHOU THNeEPIUIa3uu (Iocjie WHIM3UOHHONU OMOoTm-
cUH) B 25 % Takas THIEPIUIa3Usl COUETAIACh C PAKOM
in situ, B 5 % — ¢ THOWIBTPATUBHBIM PAKOM [5].

IIEJIb UCCJIETOBAHUHA

V3y4nTh YaCTOTy BCTPEYAEMOCTH, BO3PACTHOH
COCTaB JKEHIIUH U CTPYKTYPY 3a00JI€BaHUN MOJIOU-
HOU JKeJIe3bl IIPU MPOBEJEHUN OMOTICHITHOTO HCCIe-
JIOBaHMUA.

MATEPHUAJBI 1 METO/IbI

N3ydeHo 3380 GHONTATOB MOJIOUHOU JKEJIE3BI,
HaIpaBJIEHHBIX B IIATOJIOTO-aHATOMUYECKOE OTIEeIe-
uue I'BY3 HCO «T'opozckas kiuHudeckast 60JIbHUAA
No 1» (I'KBb N¢ 1) (r. HoBocub6upck) (T71. Bpau — 3acJI.
Bpau P®, mpodeccop F0.11. Bpasse) B 2014—2016 IT.:
B 2014 I. — 1141 (33.9 %); B 2015 I. — 1055 (31.2 %);
B 2016 T. — 1176 (34.8 %).

PE3YJIBTATBI OBCYXAEHMUNE

Yacrora BcTpeuaeMocTd 3a00JieBaHUH MOJIOU-
HOH ’KeJie3bl OblyIa CTAOWIBHON Ha MPOTSIKEHUU 3
Jtet (TabII. 1).

diagnosed BC in Novosibirsk Oblast is 60.1 + 12.5
years, which matches closely with the nation-wide
value of 61.3 + 12.6 [1]. BCis diagnosed in 40 % of fe-
males at late stages of the disease, whereas early de-
tection of this pathology makes it possible to achieve
an almost complete cure of patients. It is shown that
two-year survival rate of patients with I-degree BC
may reach 96.9 % with no local recurrences, while
this value in patients with extended processes does
not exceed 40—45 % [3, 4]. At the same time, the
standardized morbidity rate in Russia has increased
by 21.4 % compared to 2005. Application of new di-
agnostic techniques and treatment methods made it
possible to reduce BC mortality rate by 12.5 % com-
pared to 2005 [1]. Detection of precancerous states
and early forms of cancer prevents the development
of malignant processes and eventually facilitates the
decrease in the mortality rate.

Biopsy examination of organs and tissue is a
gold standard of tumor diagnostics, including mam-
mary gland tumors, which makes it possible to de-
tect precancerous states and malignant neoplasms
at early stages. Malignancy risks of precancerous
diseases are commonly underestimated. It is shown
that as a result of excisional biopsy for atypical hy-
perplasia (follows incisional biopsy) association
with cancer in situ was detected in 25 % cases and
with infiltrative cancer in 5 % cases [5].

AIM OF THE RESEARCH

To study the occurrence rate, age composition
of female patients, and structure of breast diseases
based on biopsy examination.

MATERIALS AND METHODS

The sample studied included 3380 bioptic
mammary gland specimens assigned for analysis
at Pathoanatomical Department of the Novosibirsk
City Clinical Hospital No. 1 (headed by the Honored
Doctor of the Russian Federation Professor Yu.l.
Bravve) in 2014—2016, specifically 1141 in 2014
(33.9 %); 1055 in 2015 (31.2 %); and 1176 in 2016
(34.8 %).

RESULTS AND DISCUSSION

Occurrence rate of nosological forms of breast
diseases remained stable for 3 years (Table 1).

Benign tumors comprise the largest group in
the structure of breast diseases accounting for 2381
cases (71 %). Malignant tumors, inflammatory pro-
cesses, and precancerous diseases are less common
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Ta6auma 1. Yacrora 3a601€BaHUI MOJIOYHOH KejIe3bl 110 JAaHHBIM OHOIICUIHOIO KCCIeI0BAaHUA B 2014—2016 IT.

(cimyaaes (%))

Table 1. Occurrence rate of breast diseases according to biopsy examination data in 2014—2016 (cases (%))
3aboneBanus / Diseases 2014 2015 2016
Jlo6pokauecTBeHHbIE OIyXx0JiH / Benign tumors 766 (68) 768 (72) 847 (72)
3okavyectBeHHbBIe omyxosn / Malignant tumors deseases 201 (17) 169 (16) 168 (14)
Bocnanurenbubie 3a6oseBanus / Inflammatory deseases 29 (25) 27 (25) 24 (2)
IIpenpakoBbie 3abosieBanusi / Precancerous deseases 145 (13) 91 (86) 137 (12)
Bcezo | Total 1141 1055 1176

JloGpokauecTBEHHbIE OIMYXOJIH SBJISIOTCS HaU-
6oJiee MHOTOUMCJIEHHOH TPYIIIOH B CTPYKTYpe 3a60-
JIEBAHUH MOJIOYHOM KeJte3bl — 2381 cayuaid (71 %).
3JI0KaYeCTBEHHbBIE OIYXOJIM, BOCIHAJIUTEJIbHbIE U
MpeZIpakoBble 3a00JIEBaHUST BCTPEYAIOTCS PEXKE —
538 (16 %), 381 (11 %) u 80 (2 %) ciyuyaeB COOTBET-
CTBEHHO (puc. 1).

T'ucrosornueckuii Bapuant PMIK siiisiercst of-
HHUM M3 CAMbIX 3HAUYUMBIX (DAKTOPOB IIporHo3a. s
ompe/iesIeHHs] THUCTOJIOTUYECKOTO THIIA OIyXOJH B
HACTOSIIIIEe BPEMsI HKCIOJIB3YIOT KJacCH(PUKAIIIIO
BO3 2012 r. [6]. CambIM pacpoCTpaHEHHBIM THUCTO-
JIOTMYECKUM THUIIOM B cTpykType PMJK ObL1a MHBa-
3WBHAs KapuuHOMa HecmerugUuueckoro THIIA, KO-
Topas ObLIa TMAaTHOCTHUPOBaHA B 479 (89 %) ciyua-
sIX, UYTO COOTBETCTBYET OOIEMHUPOBLIM JAaHHBIM [7].
Pexe Berpeuanuch apyrue dopmbl PMIK: TyOysisp-
Hasl KapIMHOMa, SIBJIAIOIIASCA BBICOKOAU(depeH-
[IPOBAHHOM OITyXOJIBIO C GJIATONPUATHBIM ITPOTHO-
30M — 29 (5.4 %) ciyuaeB; UHBa3UBHAsI OJIBKOBasI
kaprumHoMa — 3 (0.6 %) ciayuasi; MeTariacTHIecKast
KapIiHOMa Hecrneru@uIecKoro THIA, KOTopas xa-
paKTepU3yeTcs MOSIBJIEHUEM OYaroB IIOCKOKIETOU-
HOU WJIM ME3eHXUMAaJbHOTOIOOHOU uddepeHIiu-

with rates of 538 (16 %), 80 (2 %), and 381 (11 %)
respectively (Fig. 1).

Histological type of BC is one of the most sig-
nificant prognostic factors. Today, to determine the
histological type of tumors, WHO classification of
2012 is used [6]. Nonspecific invasive carcinoma
diagnosed in 479 cases (89 %) turned out to be the
most common histological type of BC, which agrees
with the worldwide data [7]. Other forms of BC,
such as tubular carcinoma, which is a well-differ-
entiated tumor with a favorable prognosis, detected
in 29 cases (5.4 %), invasive lobular carcinoma in
3 cases (0.6 %), nonspecific metaplastic carcinoma,
which is characterized by occurrence of squamous
or mesenchymal-like cell differentiation foci, in 2
cases (0.4 %), mucinous carcinoma characterized
by mucin lakes with presence of major and minor
tumor constellations in 15 cases (3 %), and phyl-
lodes malignant tumors in 7 cases (1 %), were less
common.

Reproductive and hormonal factors are known
to have an impact on BC occurrence risk. Indicators,
such as menarche age, average parity, breastfeed-

3JI0KaueCTBEHHBIE OIyXOJIH
Malignant tumors

IIpenpaxoBbie 3a60JI€BaHUSA
Precancerous conditions

JTo6poKauecTBEHHBIE OIYXOJIH
Benign tumors

BocrnanuTesbHble 3a001€BaHIS
Inflammatory conditions

O | 0O |

Puc. 1. Yacrora maToJI0rHYECKUX IPOIECCOB B MOJIOYHOH KeJIe3€e 10 TAHHBIM OUOTICUM
B 2014—2016 IT. (%)
Fig. 1. Occurrence rate of pathological processes in mammary glands according to biopsy data in 2014—2016 (%)
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POBKH KJIETOK — 2 (0.4 %) cily4yast; MyIIMHO3HAs Kap-
IIMHOMA, XapaKTePU3YIOIAACA «03epaMu» CJIU3HU C
HaJIMYKMEM KPYITHBIX WIH MEJIKUX CKOILIEHUH OIyX0-
JIEBBIX KJIETOK — 15 cyryuaeB (3 %); dputonaHas 3710-
KavyeCcTBEHHAs OIyX0JIb — 7 caydaeB (1 %).
W3BecTHO, YTO PENPOAYKTUBHBIE U TOPMOHATH-
Hble (HAKTOPhI BJIUSIOT HA PHUCK BO3HUKHOBEHUS
PMK. Cpenu stux $akTOpOB MOXKHO yKa3aTh: BO3-
pacT Hayajia MEHCTPYAIlUii, CpeHee KOJTUIECTBO PO-
JTOB, TPYZITHOE BCKapMJIMBAHUE, BPeMs HACTYILIEHUS
MEHOIIay3bl, IPUMEHEHNE OPaIbHBIX KOHTPAIEIITH-
BOB U JIp. Bo3pact siBisieTcs Toka3aHHBIM (DaKTOPOM
pucka passurusa PMXK [7]. 3aboneBaemocts PMIK
pe3Ko Bo3pacTaeT mocjie MeHomaysbl. IIuk 3aboste-
Baemoctu PMJK B HallleM ucciieJOBaHUUM IPUIIEIICA
Ha UHTEPBAI 50—69 JIET; CPeTHUHN BO3PACT KEHIITUH
C BBISIBJIEHHBIM 3JI0KAYE€CTBEHHBIM HOBOOOpPa30Ba-
HHEM B HCCJIelyeMOH BhIOOPKE COCTaBIII 60.1 + 12.5
rojia, a MeJMaHa Bo3pacra — 62 roaa (puc. 2.). [Toy-
YeHHbIE Pe3yJIbTAThl COTJIACYIOTCSA C JAHHBIMU POC-
CUUCKUX U OOIIIEMUPOBBIX UCCIIEIOBAHUT [1, 2, 8].
Cpenu 10OGpOKAaYECTBEHHBIX OIyXOJeH O6O0JIhb-
IIHHCTBO CJIydaeB MPHUXOAUIOCh Ha (ubpoameHo-
My MOJIOYHOH Kejie3bl — 1727 ciy4daeB (71 %) u Tu-
MMAYHYO [IPOTOKOBYIO THIIEPIUIAZHUIO — 515 CIyJaeB
(22 %). K nmpyrum penkuM 3a00JIeBaHUSM U3 BTOU
IPYIIBl OTHOCWJIKCH: BHYTPUIIPOTOKOBAs MMAITUJLIO-
ma — 118 (5 %) ciayuyaeB u GULIIONIHAS T0OpOKa-
YecTBeHHAs OIyX0JIb — 21 ciydai (1 %). Heemorps
Ha OoTHeceHHe (HUOPO3HO-KUCTO3HOU Gosie3Hu (Ma-
CTOIIATHH) K TPYIIIE «THIIHMYHOH IPOTOKOBOH T'H-
MepIUIa3uu», OTHOCHUTEJIbHBIH PUCK BO3HHKHOBE-
HUS 3JI0KAYECTBEHHOU OILyXOJIM ITOBBIIIAETCS Ha 30
% Tipu y310BBIX hopMax 310l Gosie3nu [7]. BHyTpu-
[IPOTOKOBAsI MAINUJIJIOMA TaKKe OTHOCHUTCA K J00PO-
KaueCTBEHHBIM HOBOOOPA30BAHUAM, HO IOCIIETHUE

ing, menopause age, oral contraceptive usage, etc.
may be listed among these factors. Age is a proven
risk factor of BC occurrence [7]. BC morbidity rate
is known to increase dramatically after menopause.
In our research, BC morbidity peak was observed at
the ages from 50 to 69 years; average age of females
with diagnosed malignant neoplasms in the sample
studied turned out to be 60.1 + 12.5 years with me-
dian age of 62 years (Fig. 2.). The results obtained
agree with Russian and global research data [1, 2, 8].

Mammary gland fibroadenoma in 1727 cases
(71 %) and typical ductal hyperplasia in 515 cases
(22 %) accounted for the majority of benign tumor-
related cases. Other less common diseases in this
group included intraductal papilloma in 118 cas-
es (5 %) and phyllodes benign tumors in 21 cases
(1 %). Despite classification of fibrocystic disease
(mastopathy) as a part of typical ductal hyperplasia
category, relative occurrence risk of malignant tu-
mor increases by 30 % under nodular forms of the
disease [7]. Intraductal papilloma is considered a
benign neoplasm as well, however recent research
showed an increase of 3—11 % in occurrence risk of
BC under this condition, especially in presence of
cellular atypia attributes [9, 10] and carcinoma in
situ foci.

Benign tumors prevailed in females aged from
20 to 49 years (Fig. 3). The average age of female
patients with benign breast tumors was 39.8 + 14.1
years with the median age of 38 years.

Typical ductal hyperplasia detected in 310 cases
(81 %) turned out to be the most common nosology
in the precancerous disease group. Other forms of
precancerous diseases, such as atypical ductal hy-
perplasia in 5 cases (13 %) and ductal carcinoma in

200 190
150
113
101
100 — 80
50 T 30
6 14
(0] T T T T T
20-29 30-39  40-49 50-59 60-69 70-79 >80
Jler
Years

Puc. 2. 3a6osieBaemocts PMJK B 3aBUCHMOCTH OT BO3pacTa >KeHINUH (cryuaeB)
Fig. 2. Dependence of BC morbidity rate in women on age (cases)
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Puc. 3. 3ab6osieBaeMoCTb I00pOKauYeCTBEHHBIMU HOBOOOPA30BAHUSIMHU MOJIOYHOH KeJIe3bI B 3aBUCHMOCTH OT BO3-
pacra (citygaeB)
Fig. 3. Dependence of morbidity rate of benign breast neoplasms on age (cases)

HCC/IeIOBAHUS IIOKA3aJIM YBeJIW4YeHHe pHCKa BO3-
HUKHOBeHUs pu 3Toi popme PMIK Ha 3—11 %, oco-
OeHHO ITPU HAJTMINY IPU3HAKOB KJIETOYHOH aTHUITHH
[9, 10] 1 0uaroB KapIUHOMEI in Situ.

JloGpokauecTBEHHbIE OIYXOJIH IIPeobJIagaiu
y JKEHIIIUH B BO3pAcCTe OT 20 JIET /10 49 JeT (puc. 3).
CpenHuld BO3pacT NAlHEHTOK C JOOpOKayecTBEH-
HBIMH OIIyXOJIAMH MOJIOYHOU KeJIe3hl COCTABHJI
39.8 £ 14.1 roy1a, Memana Bo3pacra — 38 JerT.

B rpymme mpeapakoBbIX 3a00JIeBaHUM CaMOU
pacrnpocTpaHEHHON HO30JI0THEH ObLIa TUITHYHAS
MIPOTOKOBasi TUIEPIUIa3usa — 310 ciaydaeB (81 %).
Ipyrue popMbl IpeapakoBbIX 3a00J€BaHUN BCTpe-
YaJIuch peKe: aTUIIMYHAS IIPOTOKOBAs THIIEpILIA-
3usi — 5 cyydaeB (13 %) ¥ IPOTOKOBask KapIiMHOMA
in situ (DCIS) — 21 cayyaii (6 %). BoisiByieHHE U CBO-
eBpeMEHHOe JIeueHHe IPeIPAaKOBhIX 3a00JIeBAHUI
IIpe/icTaBiIsieTcsl OCHOBHOU 3a/iaueil KaHIlepIIpeBeH-
nuy. BepoATHOCT pa3BUTHA paka B TEUeHHE 10 JIeT
Ha (POHE aTUITHMIHOU TMIIEPILJIA3UH COCTABIISIET 40 %,
KapIIMHOMBI in situ — 110 53 % [9—11]. CpenHuii Bo3-
pacT MAIUEeHTOK C MPEeAPAKOBBIMU 3a00JIeBAaHUSIMU
COCTaBUJ 44.9 + 13.7 TO/Ia, MeJIUAHA BO3paACcTa — 43
roza (puc. 4).

BocriasinresibHbIE 3a00JIEBaHUS MOJIOYHOH 2Ke-
JIe3bl, TIpeJCTaBJIEHHbIE TI'paHyJIeMaTO3HbIM (66
(82 %)) u ruoiinbM (14 (18 %)) macTuTamMu, cocra-
BwIH 80 ciry4yaes (2 %) B CTPYKTYPe BCEX HO30JIOTH-
veckux popm. CpeaHuUi Bo3pacT OOJIBHBIX C BOCIIA-
JIUTeJIbHBIMU 3a00/1eBAaHUAMYU MOJIOUHOH 3Kejie3bl —
53.1 + 13.9 To/1a, MeiaHa Bo3pacTta — 57 JjieT. 'HOH-
HBIE IIPOIIECCHI, CBA3aHHBIE B OCHOBHOM C OCOOEHHO-
CTSIMH JIAKTallMH, TPeobJIafiaii y JKeHIIUMH PEeIpo-
JIYKTUBHOTO BO3PacCTa.

situ (DCIS) in 21 cases (6 %), were less common.
Detection and timely treatment of precancerous
diseases appear to be the key objective of cancer
prevention. The probability of cancer development
in ten years in the context of atypical hyperplasia is
40 % and for carcinoma in situ up to 53 % [9—11].
The average age of female patients with precancer-
ous diseases was 44.9 + 13.7 years with median age
of 43 years (Fig. 4).

Inflammatory breast diseases represented by
granulomatous and purulent mastitis in 66 (82 %)
and 14 (18 %) cases respectively accounted for 80
observations (2 %) out of all nosological forms. The
average age of patients with inflammatory breast
diseases was 53.1 + 13.9 years with the median age
of 57 years. Suppurative processes primarily associ-
ated with lactation traits prevailed in reproductive-
age women.

CONCLUSION

Benign tumor diseases prevailed in the mam-
mary gland pathology structure (71 %), while ma-
lignant tumors were less common (16 %). The age
group of 50 to 69 years accounted for the majority
(56 %) of cases of malignant breast neoplasms. Be-
nign tumors prevailed in women aged 20 to 49 years.
The average age of female patients with precancer-
ous diseases was 44.9 + 13.7 years. Nonspecific in-
vasive carcinoma was the most common histological
type of malignant breast tumors (89 %), while fibro-
adenoma prevailed among benign tumors (71 %).
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Fig. 4. Dependence of morbidity rate of precancerous breast neoplasms on age (cases)

3AK/IIOUYEHUE

B cTpyKType IaTOJIOTUYECKUX IIPOIIECCOB MO-
JIOYHOH ’Keyie3bl Ipeobsasain 10OpOKavecTBeH-
HbIE OIyX0JIeBble 3abosieBanus (71 %), peske BeTpe-
YaJIiCh 3JI0KaYecTBeHHbIe omyxosu (16 %). Ha Bo3-
PacTHYIO IpyIIny 50—69 JIET IPUXO/IUIOCH GOJIBIITHH-
cTBO ciydyaeB (56 %) 3J10KayecTBEHHBIX HOBOOOpa-
30BaHUN MOJIOYHOH Keye3bl. J[o6poKkauecTBEHHbIE
OIIyXOJIX MpeobIaaiu y *KEHIIUH B BO3pACTe OT 20

CIIMCOK JIUTEPATYPbBI

1. Kampun AJI., Crapunckuii B.B., ITerposa I'.B. 370ka-
YecTBEHHbIE HOBOOOpa3oBaHus B Poccuu B 2015 roay
(3aboseBaeMOCTb 1 CMEPTHOCTD). M., 2017. 250 c.

2. Ferlay J., Soerjomataram I., Dikshit R. et al. Cancer
incidence and mortality worldwide: sources, methods
and major patterns in GLOBOCAN 2012 // Int. J.
Cancer. 2015. 136(5). E359-86. doi: 10.1002/ijc.29210.

3. Bosuenko A.A., Ilak JI.J1., YcoB ®.H., ®etucona E.IO.
CoBpeMeHHbIE BO3MOKHOCTH PEIYKIIIOHHOM MaMMO-
IJIACTUKYU TP OPTAaHOCOXPAHAIOIIEM JIEUeHUN OOJIb-
HBIX PAKOM MOJIOUHOU kesne3bl // Becrn. POHIL um.
H.H. baoxuna PAMH. 2012. T. 23, N° 4. C. 12—16.

4. Petrelli F., Viale G., Cabiddu M., Barni S. Prognostic
value of different cut-off levels of Ki-67 in breast can-
cer: a systematic review and meta-analysis of 64 //
Breast Cancer Res. and Treatm. 2015. Vol. 153, No. 3.
P. 477-491.

5. Hussain M., Cunnick G. H. Management of lobular
carcinoma in-situ and atypical lobular hyperplasia of
the breast — a review // Europ. J. Surg. Oncol. 2011.
Vol. 37, No. 4. P. 279—289.

6. Lakhani S.R., Ellis 1.0., Schnitt S. J., Tan P. H., van Vi-
jver M.J. (Eds). WHO classification of tumors of the
breast. Lyon: IARC Press, 2012.

7. Ilucapena JI.®., Onuanosa W.H., Cironumckas E.M.,
Bennuko C.A. OleHKa JIeATeIbHOCTH JHUArHOCTH-
YECKOTO IIEHTPA IO BBIABJIEHUIO MPEIOIYX0JIEBOH U
OILyXO0JIEBO IIATOJIOTUM MOJIOYHOH Jkese3bl // JKypH.

10 49 Jet. CpeTHUI BO3pacT MAIMEHTOK C Mpeapa-
KOBBIMU 3a00/I€EBAHUAMU COCTABUII 44.9 + 13.7 TOZA.
CaMbBIM pacHpoCTPaHEHHBIM T'HCTOJIOTUYECKUM Ba-
PUAHTOM CpPEeJTU 3JI0KAUECTBEHHBIX OITyX0JIeH MOJIOY-
HOH ’KeJie3bl OblJIa MHBAa3WBHAsI KapIIHHOMA HeCIIEel-
udwudeckoro tumna (89 %), cpenu moOpoKayecTBEH-
HBIX — dubpoagenoma (71 %).

KoHndauKT nHTEpEeCcOB. ABTODHI 3a5BJISIOT 00
OTCYTCTBUM KOH(QIINKTA UHTEPECOB.

REFERENCES

1. Kaprin A.D., Starinskiy V.V., Petrova G.V. (2017). Ma-
lignant neoplasms in Russia in 2015 (morbidity and
mortality rates). Moscow, 250 p. In Russ.

2. Ferlay J., Soerjomataram I., Dikshit R. et al. (2015).
Cancer incidence and mortality worldwide: sources,
methods and major patterns in GLOBOCAN 2012. Int.
J. Cancer, 136, 5, E359-86. doi: 10.1002/ijc.29210.

3. Volchenko A.A., Pak D.D., Usov F.N., Fetisova E.Yu.
(2012). Current state of reduction mammaplasty in
conservational surgery for breast cancer. Journal of
N.N. Blokhin Russian Cancer Reseach Center RAMS,
23, 4, 12—16.

4. Petrelli F., Viale G., Cabiddu M., Barni S. (2015).
Prognostic value of different cut-off levels of Ki-67 in
breast cancer: a systematic review and meta-analysis
of 64,196 patients. Breast Cancer Res. and Treatm.,
153, 3, 477—491.

5. Hussain M., Cunnick G.H. (2011). Management of
lobular carcinoma in-situ and atypical lobular hyper-
plasia of the breast — a review. Europ. J. Surg. Oncol.,
37, 4, 279—-289.

6. Lakhani, S.R., Ellis I.0., Schnitt S.J., Tan P.H., van Vi-
jver M.J. (Eds.) (2012). WHO classification of tumors
of the breast. Lyon: IARC Press.

7. Pisareva L.F., Odintsova L.N., Slonimskaya E.M., Ve-
lichko S.A. (2009). Evaluation of the breast diagnostic
center activity in detection of pre-tumor and tumor

24

Journal homepage: http://jsms.ngmu.ru



Nadeev A.P. et al. / Journal of Siberian Medical Sciences 2 (2018) 19—25

aKyIIepcTBa U JKEHCKUX Oosie3Hel. 2009. T. 58, N2 2.
C.43-47.

8. Chae B.J., Lee A,, Song B. J., Jung S. S. Predictive
factors for breast cancer in patients diagnosed atypical
ductal hyperplasia at core needle biopsy //World J.
Surg. Oncol. 2009. Vol. 7, No. 1. P. 77.

9. Mayer S., Kayser G., Riicker G. et al. Absence of
epithelial atypia in B3-lesions of the breast is associated
with decreased risk for malignancy // The Breast. 2017.
Vol. 31. P. 144-149.

10. VandenBussche C.J., Khouri N., Sbaity E. et al.
Borderline atypical ductal hyperplasia/low-grade
ductal carcinoma in situ on breast needle core biopsy
should be managed conservatively // Am. J. Surg.
Pathol. 2013. Vol. 37, No. 6. P. 913—923.

11. Toss M. S., Pinder S.E., Green A.R. et al. Breast
conservation in ductal carcinoma in situ (DCIS); what
defines optimal margins? // Histopathol. 2016. Vol.
70, No. 5. P. 681-692.

CBEJEHUNA Ob ABTOPAX

HapeeB Anexcanap IlerpoBuu — Ji-p MeJl. HayK, IIpo-
deccop, 3aBeyomuil Kageapoi MaToJI0THIeCKOH aHa-
tomun ®I'BOY BO «HoBOCHOMPCKUN TOCyZapCTBEH-
HBIA MEJUIIMHCKUU yHHUBepcuteT» MuHazapasa Poc-
CHH.

Ko3zsaeB Muxania AJleKkCaHAPOBUY — KaH/I. MeJl. HayK,
JIOTIEHT Kadepsl narosiornueckoi anatomun OIBO0Y
BO «HoBocHOUPCKHUII TOCY/IJapCTBEHHBIH MeIUIIH-
ckul yHUBepcuTeT» MuH3apasa Poccun; 3aBeayromumit
maToJioro-aHaToMudeckum otaenenueM I'BY3 HCO
«Topojckast kauHuueckass 6opHUIIA NO 1» (HoBocu-
OUpPCK).

CaapikoBa AHHa MakcUMOBHAa — Bpauy-OpAUHATOD
®I'bOY BO «HoBOoCHOMPCKUI TOCYAAPCTBEHHBIH Me-
JIUIIMHCKWH yHUBepcuTeT» MuH3spasa Poccun.

IToporHukoBa Exarepuna BauecsiaBoBHa — acnu-
pauT kadeaps! narogorundeckor anaromuu ®I'6OY BO
«HOBOCHOUPCKUH TOCY/IApCTBEHHBIH MEIUITUHCKUH
yHuBepcuteT» Munsapasa Poccun.

O6pasen murupoBaununa: Haznees A.Il, Kosses
M.A., CagpikoBa A.M., [Toporaukosa E.B. BospactHoti co-
CTaB KEHIUH U CTPYKTypa 3ab0JIeBaHUN MOJIOUHOM Ke-
JIe3bI 10 TAHHBIM GHOIICHITHOTO HccieoBanus // Journal
of Siberian Medical Sciences. 2018. N¢ 2. C. 19—25.

breast diseases. Journal of Obstetrics and Woman’s
Diseases, 58, 2, 43—47.

8. Chae B.J., Lee A., Song B.J., Jung S.S. (2009). Pre-
dictive factors for breast cancer in patients diagnosed
atypical ductal hyperplasia at core needle biopsy.
World J. Surg. Oncol., 7, 1, 77.

9. Mayer S., Kayser G., Riicker G. et al. (2017). Absence
of epithelial atypia in B3-lesions of the breast is associ-
ated with decreased risk for malignancy. The Breast,
31, 144-149.

10. VandenBussche C.J., Khouri N., Sbaity E. et al.
(2013). Borderline atypical ductal hyperplasia/low-
grade ductal carcinoma in situ on breast needle core
biopsy should be managed conservatively. Am. J.
Surg. Pathol., 37, 6, 913—923.

11. Toss M..S., Pinder S.E., Green A.R. et al. (2016). Breast
conservation in ductal carcinoma in situ (DCIS); what
defines optimal margins? Histopathol., 70, 5, 681—

692.

ABOUT THE AUTHORS

Nadeev Aleksandr Petrovich — Dr. Sci. (Med.), Pro-
fessor, Head of the Department of Pathological Anato-
my of the Novosibirsk State Medical University.

Kozyaev Mihail Aleksandrovich — Candidate of Med-
ical Sciences, Associate Professor of the Department of
Pathological Anatomy of the Novosibirsk State Medi-
cal University; Head of the Pathoanatomical Depart-
ment of the City Clinical Hospital No. 1 (Novosibirsk).

Sadykova Anna Maksimovna — Resident Doctor of
the Novosibirsk State Medical University.

Porotnikova Ekaterina Vyacheslavovna — Post-
graduate Student of the Department of Pathological
Anatomy of the Novosibirsk State Medical University.

Citation example: Nadeev A.P.,, Kozyaev M.A,,
Sadykova A.M., Porotnikova E.V. (2018). The age com-
position of women and structure diseases of mammary
gland according to the biopsy research. Journal of Sibe-
rian Medical Sciences, 2, 19—25.

25



