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Abstract:

Breast cancer, the most common cancer in women, is the first cause of cancer death in
women aged 33 to 55 years and the second leading cause of death in women. This malignancy
accounts for 33% of women's cancers and is responsible for 19% of cancer-related deaths (1,
2, and 3). Statistics show evidence of a steady increase in the prevalence of recurrent cancer
since the mid-1940s. In the United States, for example, the proportion of women infected
increased from 1 in 13 in 1970 to 1 in 11 in 1980 and 1 in 8 in 1996 (1). Breast cancer is a

major epidemiological issue with global expansion.

But women are more involved in industrialized countries (1). A review of breast cancer
in the United States reported 76, Italy 86, France 100, Nigeria 39, Japan 42, China 21, Turkey
28 per 100,000 women per year (4).

In Iran, breast carcinoma is seen in younger women (at least a decade earlier than in
advanced countries) and unfortunately many patients go to advanced stages (5). Until a few
decades ago, Iran was one of the countries with the lowest incidence of breast cancer, but
unfortunately in the last four decades, the incidence of recurrent cancer in Iran has grown
dramatically, as it is now one of the most common cancers in the country. Iranian women are
(5).

Like other cancers, breast cancer begins in a cell and rapidly grows and proliferates,
invading adjacent tissues and organs and then spreading to other parts of the body through
blood and lymph (6). Your posterior cancer is broadly divided into invasive and non-invasive
(in situ). 15 to 30 percent of your total cancers are in situ and 70 to 85 percent are invasive.
The carcinoma is divided into two ductal and lobular sections based on the similarity of the
involved sites. Among the in situ types, 80% are ductal and 20% lobular (1).

There are often two categories of diagnostic tests in relation to breast cancer. First, special
screening services, such as annual mammography, which are followed by symptoms in
asymptomatic women. Second, diagnostic tests (such as biopsies) that are used at a stage where
the disease has been diagnosed or suspected (7). Since the final diagnostic procedure includes
a biopsy, there are several methods, such as fine needle aspiration, Core needle biopsy, and
open biopsy. FNA is not usually painful and is performed after local anesthesia. This is a quick
test, but it is not the first line of screening. If this ultrasound or mammography test guide is
performed, the sensitivity and specificity are very high. This test has very few complications

and, in rare cases, it may occur by seeding or implantation in the needle track (8).



Few studies have been performed in the field of breast masses and the association of
different types of benign and malignant masses. On the other hand, most of these studies are
case reports.

[20:06, 5/30/2020] +98 913 331 2546: Few studies have been performed in the field of
breast masses and the association of different types of benign and malignant masses. On the
other hand, most of these studies are case reports.

A 2011 report in Japan of a 60-year-old woman complaining of a mass in her right breast
for three months. Mammography showed a lobular mass and a microbule margin. Cytologic
examination of invasive carcinoma was diagnosed and surgery revealed a fibroid adenoma with
invasive lobular carcinoma (9).

Another case study was conducted in Japan in 2001, and a 54-year-old woman was
diagnosed with invasive carcinoma of the fiber. On examination, a 2 cm mass was seen in the
left breast. Ultrasound scans with a smooth margin and echoes within it reported but showed
malignant cytology. Postoperative histological examination revealed an invasive lobular
carcinoma in a fiber adenoma (10). Also in 2008, a similar report in Australia reported three
cases of carcinoma in the fibroadenoma found in routine mammography and diagnosed with
core biopsy (11).

[20:06, 5/30/2020] +98 913 331 2546: Due to the limited number of studies on the
association of benign and malignant breast masses, and the lack of a large sample size study,
this study aimed to clarify the relationship between high volumes of breast cancer patients and

their relationship with breast masses. And to walk between benign and malignant masses.
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