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  ABSTRACT  
Breast cancer, Iraq, BIRAD  Breast cancer (CA breast) is most common cancer in women globally. It 

accounts for 23 percent of cancer cases worldwide. To evaluate 

demographics and incidence of breast cancer in Iraqi women undergoing 

obstetric care at Al-Elwiya Maternity Teaching Hospital. A prospective 

observational research done in Breast clinic at Al-Elwiya Maternity 

Teaching Hospital between January 1, 2021 and January 1, 2022. 

Patients were women who came with a breast mass for whom a core 

needle biopsy revealed breast cancer. Exclusion criteria were benign 

breast tumors. Study extended over one-year period with total cases 

presented to breast clinic 3433 case, 67 cases had malignant breast 

cancer rate 1.95% in 2021. Mean age was 47.7±10.34 years ranged (24-

75) years. Twelve cases (17.9%) were asymptomatic and diagnosed in 

screening visit, while 38.8% of cases had history of more than 1 year of 

breast complain before diagnosis. In regard to imaging, 83.3% presented 

with BIRAD 4 according to ultrasound, while depending on 

mammography 65.1% were BIRAD 4. With an expected 2.3 million new 

cases in 2020, accounting for 11.7% of all cancer cases, female breast 

cancer has now overtaken lung cancer worldwide. With 685,000 

fatalities, it is sixth largest cause of cancer mortality globally. Incidence 

of breast cancer is increasing.  Predominant breast cancer presentation in 

baghdad was mass. Our screening program should be made more 

exhaustive. Medical education regarding value of early breast cancer 

screening for women aged 45 to 55 (most prevalent age of presentation). 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Breast cancer (CA breast) is the most common cancer in women globally. It is a malignancy of the breast 

tissue. It accounts for 23 percent of cancer cases worldwide [1]. All women, regardless of race, ethnicity, or 

background, are liable for developing breast cancer [2]. It is also the leading cause of cancer mortality in 

women worldwide. More than 1.1 million cases are identified globally, and more than 410,000 individuals 

succumb [3]. In Iraq, incidence of breast cancer is rising (from 26.6 per 100,000 in 2000 to 31.5 per 

100,000 in 2009), however it still disproportionately affects younger age groups than in wealthy nations [4]. 
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Less than 1 percent of all cancer cases in males are attributable to breast cancer, which is often a female-

specific condition [5]. Age is the second most critical risk factor for breast cancer after gender. The 

incidence rate of breast cancer grows dramatically with age, peaks around menopause age, and then 

progressively declines or stays stable [6]. However, breast cancers in younger women are bigger, more 

advanced, lymph node-positive, and have a worse survival rate [7]. Age at menarche that is two years 

younger is connected with a twofold greater risk of breast cancer [8].  Menopause occurring beyond the age 

of 50 is related with an increased risk of breast cancer [6]. Numerous studies demonstrate that the usage of 

oral contraceptives is attributed to higher risk of breast cancer [9- 11]. Women having a family history of 

breast cancer (two or more instances in women younger than 50 year or three or more instances at any age), 

even in the absence of BRCA mutations, had risk of getting breast cancer nearly 11 times that of the general 

population [12]. Due to increased peripheral aromatization of androgenic precursors into estrogen in 

adipose tissue, obesity is a risk factor. In reaction to obesity, increased amounts of insulin and insulin-like 

factors may encourage the proliferation of cancer cells [13]. 

 

Active smoking and exposure to passive smoking by spouses, particularly in postmenopausal women, are 

related with an increased risk, and specifically ER+/PR+ double-positive breast cancer [14- 16]. 

 

Objective: 

to evaluate the demographics and incidence of breast cancer in Iraqi women undergoing obstetric care at 

Al-Elwiya Maternity Teaching Hospital. 

 

2. Patients and procedures 

A prospective observational research done in the Breast clinic at Al-Elwiya Maternity Teaching Hospital 

between January 1, 2021 and January 1, 2022. 

 

Al-Elwiya Maternity Teaching Hospital-Breast is situated in Al-Karadah, a city in the Al-Rusafaa district of 

Baghdad. The estimated female population in 2021 was 163,403 individuals [17]. 

 

Inclusion criteria: The patients were women who came with a breast mass for whom a core needle biopsy 

revealed breast cancer. 

 

The exclusion criteria were benign breast tumors. 

All patients were questioned using a questionnaire that covered patient age, level of education, residence, 

body weight and height, age of menarche and age of menopause in postmenopausal women, history of oral 

contraceptive use, smoking, and family history of breast cancer. Cases were checked by ultrasonography, 

and women older than 35 were also asked to have mammograms. As part of the hospital in question's triple 

assessment routine, a core needle biopsy was performed. 

 

Cases were tracked in order to document the final histological diagnosis and the multidisciplinary team's 

staging determination for the tumors. 

 

Prior to data collection, formal permission was sought from each patient, and information was kept 

anonymous. The names were replaced with identifying numbers. All information is kept secret on a laptop 

protected by a password, and data is utilized only for research reasons. 

 

Before beginning the research, approval from the scientific committee of Al-Elwiya Maternity Teaching 

Hospital was acquired. 
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All data were entered into Microsoft Excel 16 for statistical analysis, and IBM-SPSS was used to execute 

the study (USA Chicago). 

 

In the form of tables, data were displayed as counts, percentages, the mean, the standard deviation (SD), the 

minimum (Min) and the maximum (Max). 

 

3. Results 

The study extended over one-year period with total cases presented to the breast clinic 3433 case, of these 

cases 67 cases had malignant breast cancer rate of breast cancer in Al-Elwiay Maternity Teaching Hospital 

was 1.95% in the year 2021. 

 

Incidence of breast cancer in Al-Rusafa was 41 cases per 100,000 populations which is representative for 

Baghdad governorate. 

 

Mean age of the cases that had Ca breast was 47.7±10.34 years ranged (24-75) years. Majority of cases 

(43.3%) presented at age ranged 45-55 years. 

 

The mean BMI was 30.8±5.52 kg/m2 and ranged (14.2-40.8) kg/m2 with 85.1% of cancer cases were obese. 

Regarding marital status 73.1% were married. 

 

In regard to educational level, 44.8% had secondary education and only 13.4% were illiterate. 

 

Majority of the patients were housewives 89.6%. Table 1 shows the distribution of demographical data. 

 

Table 1: Demographical data. 

Variable  No. % 

Age group <35 Years 4 6.0 

35-44 Years 21 31.3 

45-55 Years 29 43.3 

>55 Years 13 19.4 

BMI groups <18.5 2 3.0 

18.5-25 8 11.9 

25-30 0 0.0 

>30 57 85.1 

Marital status  Unmarried 6 9.0 

Married 49 73.1 

Widow & divorced 12 18.0 

Education Illiterate 9 13.4 

Primary 17 25.4 

Secondary 30 44.8 

University 11 16.4 

Occupation  Housewife 60 89.6 
Employee 7 10.4 

 

The mean age of menarche was 13±0.98 years, 27 cases (40.3%) of breast cancer cases presented after 

menopause and mean age at which menopause occur was 50.1±2.21 years. 

 

Twelve cases (17.9%) were nulliparous, the total number of parity ranged up to 12 with mean number of 

parity was 3.7±2.98 live birth. Table 2 shows distribution of menstrual and obstetrical history parameters. 
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Table 2: Menstrual and obstetrical history. 

Variable  Mean ±SD Minimum Maximum 

Menarche 13±0.98 10 15 

Age menopause 50.1±2.21 45 54 

Gravida 4.4±3.49 0 12 

Parity  3.7±2.98 0 12 

 

Regarding risk factors of breast cancer, only 13.4% had history of intake of oral contraceptive pills, one 

case had mastectomy of the contralateral side, 13.4% had family history of breast cancer, 19.4% did not 

practice breast feeding, and 7.5% were smokers. 

 

Table 3 shows the distribution of the risk factors of breast cancer. 

 

Table 3: Risk factors of breast cancer. 

Variables  No. % 

Use of oral contraceptive pills  No 58 86.6% 

Yes 9 13.4% 

Previous history of breast surgery No 66 98.5% 

Yes 1 1.5% 

Family history of breast cancer No 58 86.6% 

Yes 9 13.4% 

Lactation No 13 19.4% 

Yes 54 80.6% 

Smoking No 62 92.5% 

Yes 5 7.5% 
 

Regarding presentation, majority of cases presented with mass (65.7%) that found by the patient or the 

examining doctor. While 17.9% were asymptomatic and diagnosed to have mass by the screening 

examination or mammography. 

 

The left side involvement was more than right side (53.7 Vs 43.3% respectively) while two cases (3%) had 

bilateral breast cancer. 

 

Twelve cases (17.9%) were asymptomatic and diagnosed in the screening visit, while 38.8% of cases had 

history of more than 1 year of breast complain before the diagnosis. 

 

In regard to imaging, 83.3% presented with BIRAD 4 according to ultrasound, while depending on 

mammography 65.1% were BIRAD 4. 

 

Regarding to the biopsy, 50.7% had invasive ductal carcinoma diagnosed by true cut biopsy and 29.9% 

diagnosed by excisional biopsy (lumpectomy) initially, while 17.9% (12 cases) true cut biopsy were not 

diagnostic and they undergo further lumpectomy and found to be invasive ductal carcinoma. Only one case 

(1.5%) had Malignant Phyllodes tumor. 

 

Regarding staging, early invasive breast cancer (stage I was 19.4%, and stage II was 50.7%), locally 

advanced breast cancer (stage III) 28.4%, and only single case (1.5%) had metastatic breast cancer (stage 

IV). Table 4 describe the presentation of the cases. 
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Table 4: Presentation. 

Variables  No. % 

Presentation Asymptomatic  12 17.9% 

Mass 44 65.7% 

Mass+ associated symptoms 11 16.4% 

Side Bilateral  2 3.0% 
Left 36 53.7% 

Right 29 43.3% 

Duration Screening 12 17.9% 

< 6month 19 28.4% 

6-12 months 10 14.9% 

>1years 26 38.8% 

BIRAD by Ultrasound 1 0 0% 

2 0 0% 

3 0 0% 

4 55 83.3% 

5 11 16.7% 

BIRAD by mammography  0 8 12.7% 

1 0 0% 

2 0 0% 

3 11 17.5% 

4 41 65.1% 

5 3 4.8% 

True cut biopsy  Invasive ductal carcinoma  34 50.7% 

Malignant Phyllodes tumor  1 1.5% 
Non diagnostic 12 17.9% 

Lumpectomy Invasive ductal carcinoma  20 29.9% 

Stage I 13 19.4% 

II 34 50.7% 

III 19 28.4% 

IV 1 1.5% 

 

4. Discussion 

With an expected 2.3 million new cases in 2020, accounting for 11.7% of all cancer cases, female breast 

cancer has now overtaken lung cancer as the main worldwide. With 685,000 fatalities, it is the sixth largest 

cause of cancer mortality globally. Breast cancer accounts for one-fourth of all cancer cases and one-sixth 

of cancer deaths among women, ranking first for incidence in the great majority of nations (159 of 185 

countries) and for mortality in 110 countries [18]. 

 

Incidence of breast cancer in Baghdad in 2021 was estimated to be 41 cases per 100,000 population, which 

is a higher rate than previous studies at Iraq, where incidence increased from 26.6/100,000 in 2000 to 

31.5/100,000 in 2009, according to [4], and a relatively high incidence compared to the global incidence 

(6.9 cases per 100,000) [18]. 

 

According to the research by [19], previous studies analyzed the risk assessment in Baghdad and 

determined that in 2016, the 5-year risk and lifetime risk were 0.95 and 11.3, respectively. According to 

Hashim et al., the 5-year and lifetime risk rose to 1.3% and 11.2%, respectively, in 2019 [20]. This risk 

assessment model explained the high breast cancer incidence seen in this research. Also, this increase in 

breast cancer incidence was seen globally, with a predicted incidence of 3.2 million new cases per year by 

2050 [21]. 
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The majority of patients presented between the ages of 45 and 55, with a mean age of 47.710.34 years. In 

their research of Iraqi patients from 2000 to 2009, [4] observed that the mean age of presentation was 52 

years. In 2018, [22] determined that the mean age of presentation in Baghdad province is 51 years. While a 

research performed by [23] in Wasit Province indicated that the most prevalent age group for breast cancer 

patients was between the ages of 40 and 49, which accounted for 27 percent of cases. On the basis of an 

examination of the National Cancer Database (2004–2015), [24] determined that 13 percent of breast cancer 

cases occurred in women younger than 45 years of age, and that these cases were associated with a more 

advanced stage of presentation and higher rates of mastectomy. 

 

Obesity was prevalent among breast cancer patients (85.1 percent). As assessed by [25], obese women have 

a higher chance of developing breast cancer and may face more surgical and radiation-related problems. In 

addition, the research by [26], revealed that postmenopausal women who were obese at the time of their 

breast cancer diagnosis had a shorter disease-free survival and overall survival than non-obese women. 

 

Regarding marital status, 73.1% were married, whereas [20] observed that 92% of patients were married. 

Nevertheless, [27] found that unmarried breast cancer patients had a greater overall death rate than married 

individuals. 

 

[20] observed no statistical significance in an increase in the risk of breast cancer throughout follow-up in 

relation to secondary education, the most prevalent educational level related with breast cancer in this 

investigation. This discrepancy from the present research may be related to the effect of educational level 

on participation in the general screening program, which led to a greater number of cases being diagnosed 

by these programs. 

 

Housewives accounted for 89.6 percent of all breast cancer cases. According to a study by [28], breast 

cancer risk appeared to be raised among women exposed to night-shift employment, ionizing radiation, 

solvents, pesticides, and other chemicals in the workplace. Occupational stress and sedentary labor are also 

associated with an increased risk of breast cancer, but workplace physical exercise decreases this risk. 

 

In the present research, the mean age of menarche was 130.98 years, and 40.3% of the participants were 

postmenopausal women with a mean age of menopause of 50.12.2 years. As stated by [29] early menarche 

and late menopause were related with an increased risk of breast cancer, which was attributable to the 

longer period of estrogen exposure. 

 

According to [29] 17.9 percent of breast cancer cases were nulliparous, and similarly, nulliparous were 

related with greater estrogen exposure, resulting in an elevated incidence of breast cancer among 

nulliparous women. 

 

Regarding the risk assessment, only 13.4% of breast cancer cases included oral contraceptive pills. A 

systematic evaluation undertaken by [30] revealed a reduction in cancer risk among OCP users younger 

than 25 years old. However, the use of OCs before the first full-term pregnancy and OCP usage for more 

than 5 years dramatically elevated the risk of breast cancer. 

 

Other risk factors evaluated were a history of mastectomy (1.5%), a family history of breast cancer (13.4%), 

a lack of breastfeeding history (19.4%), and smoking (7.5 percent). Multiple studies [29], [30], [20]. 

Estimated that all of these were related with breast cancer. 
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As noted by [31] impalpable calcification is the initial mammographic finding of breast cancer; hence, 

instances presenting in mass form are temporally later than those presenting with impalpable calcification. 

 

Only 17.9 percent of cases were found by the screening program, although the majority of patients had a 

breast complaint history of more than one year. These findings provide the possibility of enhancing the 

health care system via a more thorough screening mechanism. 

 

Regarding imaging diagnosis, the current study revealed that ultrasound had zero false negative cases, 

whereas mammography had 19 false negative results (BIRAD 0 and 3). Although mammography is the 

gold standard for detecting early breast cancer (early impalpable breast cancer), it had a disadvantage in the 

presence of a mass and a false negative rate. [32] discovered that by combining mammography with 

ultrasonography, the incidence of false negatives fell from 15% to practically nil. 

 

Regarding the biopsy, the majority of patients were identified with a true cute needle biopsy, while 17.9 

percent were deemed to be non-diagnostic and required a lumpectomy. Approximately 29.9 percent of 

patients declined a genuine cut needle biopsy in favor of a lumpectomy. The most prevalent finding was 

invasive ductal carcinoma, which occurs worldwide [33]. 

 

This highlights the late identification of breast cancer, since the majority of patients presented in stage II. 

 

5. Conclusion 

The incidence of breast cancer is increasing. The predominant breast cancer presentation in Baghdad was 

mass. 

 

Recommendations: Our screening program should be made more exhaustive. Medical education regarding 

the value of early breast cancer screening for women aged 45 to 55 (the most prevalent age of presentation).  
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