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INTRODUCTION

The sources of breast malignance are not completely branded, 
but research is still underway on the following factors: Genetic 
factors: a gene or genes related to breast malignance in humans, 
the most important of which is ERBB2, and the proliferation of 
this oncogene was found in (20%) of breast malignance samples. 
Hormonal factors: The hormones estrogen and prolactin have 
a major role in stimulating breast cells to grow. Growth factors: 
such as TGFa (transformation factors) and IGFs (insulin growth 
factors) that can be secreted from the tumor cell itself to return and 
stimulate its growth. Estrogen can also influence distant organs to  

 
secrete growth factors that in turn stimulate breast cells to grow. 
Breast malignance is managed by a multidisciplinary medical team, 
including medical, radiological and surgical oncologists, and is 
guided by national and international guidelines and procedures. 
Factors such as treatment, oncologist, hospital, and stage of your 
breast malignance determine the cost of breast malignance you’ll 
need to pay. Staging of breast malignance is the first step in helping 
doctors regulate the best suitable sequence of behavior. Malignance 
dramatization arrangement Classification for a tumor, nodes, and 
metastases is a measure of the animal amount and spread of a 
malignant growth [1-5].

ABSTRACT

Breast malignance is the greatest public in ladies, with a high incidence in North America and Eastern Europe, medium in 
Southern Europe and the Middle East and low in the Far East. Breast malignance is the second most common malignance in the 
world after lung malignance, and since it happens a lot, the doctors asked the women to examine themselves by themselves, in 
order to discover the signs of the disease early before it spreads. It is possible that this disease can be treated after being diagnosed 
by a specialized doctor and determining the type of tumor in the breast, and the surgeon removes the breast completely and starts 
chemotherapy about 6 doses, then radiotherapy, how many sessions will be determined by the doctor, and then hormonal therapy, 
a medicine called Tamoxafin or any medicine determined by the doctor, and it is possible. This disease will not come back again if 
the eyes follow the instructions and do not tire themselves a lot, and remain calm, because malignance is one of the causes of its 
increased nervous appearance and you try to stop stimulants such as tea, coffee and chocolate because they increase the chance of 
injury. Also, stop cigarettes, even if drinks have a percentage A small amount of alcohol in response increases the chance of infection, 
and also exercise, if we practice it regularly, will benefit greatly and reduce the chances of contracting the disease.
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a. The symbol (T) indicates the primary tumor (the primary)

b. The symbol (n) stands for nearby lymph nodes

c. The symbol (m) indicates a malignant tumor.

Breast Malignance

Breast malignance occurs in the breast tissue. The most 
common type of breast malignance is ductal carcinoma. It begins in 
the lining of the milk ducts (thin tubes from the breast to the nipple) 
and there is another type, which is lobular breast malignance and 
breast malignance is a result of for mutations and changes that 
are not normal. Tumors may be benign and not dangerous to 
health, but if they are malignant, they remain dangerous, because 
benign tumors do not spread and grow slowly, but the malignant 
spreads outside the original and primary tumor to other parts, 
and the danger remains that we must remove the ovaries, and this 
reduces the chances of childbirth and pregnancy after this or the 
breast Pechal, even if the tumor size is small and not spread, it was 
replaced by Pechal or in chemotherapy or hormonal treatment....
and with the passage of time the malignance cells enter the breast 
tissue and make their way to the lymph nodes and burrow under 
the armpit. In fact, a kind of diagnosis of the disease is that you 
meet A mass between the armpit and the breast, and this remains 
a malignant tumor because it can reach the lymph nodes, and after 
that it begins to spread to other parts of the body [6-10]. Breast 
malignance is the most common malignance that affects women, 
and it can also come to men, but at lower rates than women (one 
man for every 100 women). 

Breast Malignance Spread

Significant progress has been made in the treatment of breast 
malignance since 1980. The age-standardised mortality rate from 
breast malignance declined by 40% between the 1980s and 2020 
in high-income countries. Similar improvement is still to be seen 
in low- and middle-income countries. Improved outcomes are the 
result of a combination of early detection and effective treatment 
using a combination of surgery, radiotherapy, and medical 
treatments. 

Breast Malignance in Women

Before menopause: Changes occur in the breast at different 
times of the menstrual cycle every month, the milk-producing 
tissue in the breast becomes effective in the days before the start 
of the menstrual cycle, and some women feel at this time breast 
engorgement and hardness, especially near the armpit. After 
a hysterectomy, the breasts usually continue to show the same 
natural changes every month until the time when menstruation 
should stop completely (menopause). After menopause, the activity 
of the milk-producing tissue stops, and the natural breasts appear 
tender and less firm than before. In inflammatory occult breast 
malignance, there may be no symptoms at all. The typical symptoms 
of breast redness, swelling and inflammation, and sometimes 
these symptoms may appear during a single night. It is easy to be 
confused with mastitis [11-15].

Malignance invades the ducts and lymphatic vessels, causing 
blockage and blocking of drainage, causing the breast to swell. The 
fluid build-up in the breast may cause it to appear grainy, resembling 
the shape of an orange peel. Sometimes it is misdiagnosed as 
an insect bite or a breast infection. In the case of inflammatory 
breast malignance, there is often no tumor as in the rest of breast 

malignance s. Although there is a mass in the breast in most cases, 
in most cases of inflammatory breast malignance it is distributed 
and without a specific tumor. The tumor may appear suddenly 
and grow rapidly. Most patients do not have all the symptoms of 
inflammatory breast malignance. Not all symptoms are necessary 
to be diagnosed with the disease.

Breast Malignance in Men

When a man suspects that he has breast malignance, he should 
go to the doctor for a breast examination. In order to determine 
if these symptoms are actually caused by malignance, a man may 
have to undergo another examination or a series of tests to give a 
definitive diagnosis of the appearance of the disease: Mammography 
examination, which is known to be effective in women, but less in 
men. Ultrasound scanning, using an ultrasound scanner that builds 
a three-dimensional image that helps detect if the mass contains a 
liquid or a solid. Aspiration is a test in which a needle is inserted 
into the breast in the area of the lump and a number of cells are 
suctioned out. This examination is carried out accompanied by an 
ultrasound image, so that the doctor can be accurate by taking cells 
from the same lump.

Biopsy, an examination that includes taking a small sample from 
the cells from the affected area of the breast by a needle The results 
are sent for examination in a laboratory, they are examined under a 
microscope to find malignance cells Before the biopsy begins, local 
anesthesia is administered with an injection Blood tests, to assess 
general health, Symptoms that should raise questions and concern 
include a lump in the breast area - which is the main symptom that 
should raise concern in men , changes in the shape and size of the 
breast , different secretions from the nipple , wounds in the skin 
of the breast , a rash around the nipple , The only reliable way to 
make a diagnosis is to take a breast biopsy. Mammography and 
ultrasound often show suspicious signs, but often they cannot 
diagnose the disease. Many conditions, such as mastitis and even 
heart failure, may mimic the typical symptoms of inflammatory 
breast malignance.

Fluctuation in symptoms and regression, whether spontaneous 
or as a result of traditional treatment or hormonal changes, should 
not be taken into account when diagnosing the disease. It is known 
that inflammatory breast malignance responds to antibiotics and 
progesterone, and it cannot be excluded that it may respond to 
other hormonal and drug treatments [16-25].

Some Infections that cause Breast Malignance

Breast infections may be caused by trauma, engorgement 
of breast milk, hormonal stimulation, or some autoimmune 
diseases. Recurrence of infections unrelated to lactation requires 
endocrinological examination. 

Inflammatory breast malignance is classified as a tumor that 
progresses and infiltrates locally, which means that it has spread to 
the tissue adjacent to the original source or to nearby lymph nodes. 
Inflammatory breast malignance is considered an advanced stage 
of malignance, which means that the tumor has spread far from its 
point of origin in the adjacent tissue or lymph nodes. Neighbourhood 
as a possible possibility. It is called inflammatory because it is 
often associated with symptoms similar to those of inflammation. 
However, completely different symptoms may appear with him, and 
in most cases, a tumor is not associated with it, so it is diagnosed by 
mammography or ultrasound. Only 50% - 75% of cases have typical 
symptoms, sometimes symptoms are atypical. Inflammatory breast 
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malignance accounts for a small percentage of breast malignance 
cases (1-6% in the United States) and is most often diagnosed in 
young women, although the average age of onset is not significantly 
different from that of other breast malignance cases (average age of 
57). year). Recent advances in medicine and treatment have greatly 
improved diagnostic methods. At least one third of women will 
survive ten years or more after being diagnosed with the disease.

Breast Malignance Grading

The grading of breast malignance is divided into categories 
according to the criteria of different systems, and for different 
purposes. The main categories are tissue type, tumor grade, tumor 
stage and expression of proteins and genes. These classifications 
are updated as the biology of malignance cells develops.

Breast Fibroids

The breast consists of milk-secreting glands and milk ducts 
surrounded by fibrous tissue, glandular tissue, and fatty tissue. A 
fibroadenoma is a non-malignance mass that arises from glandular 
and fibrous tissue with no known cause. Fibroid tumor is the most 
common breast tumor in women under the age of 30. The symptoms 
of fibroadenoma are similar to those of breast malignance in that 
a strange lump appears in the breast and the difference is in the 
mobility of the fibroadenoma while the breast malignance lump is 
stable and immobile. A fibroadenoma requires medical follow-up to 
ensure that it develops in size over time, and the patient may need 
surgery to remove it. Fibroid tumors may be called mouse breasts 
or mice breasts due to the mobility of the fibroadenoma within the 
breast tissue. 10-15% of patients with fibroadenoma have multiple 
lumps in both breasts, while the majority of patients have only one 
lump. The fibroadenoma lump is elastic, painless, easily movable, 
with easily distinguishable sides and a smooth surface. The size of 
the fibroadenoma varies from a few millimetres whose presence 
cannot be identified until using a mammogram or ultrasound, to 
a few centimetres that can be felt by medical examination, to huge 
sizes of up to 8cm. The fibroadenoma may increase in size over time, 
especially in Pregnancy, and may atrophy during the menopause in 
the patient [26-30].

METHODS OF TREATMENT

Treatment includes chemotherapy with a combination of other 
treatments, radiotherapy, hormonal therapy when needed and in 

some cases surgery. Estrogen inhibitors or hormonal inhibitors 
show positive improvement. Surgery was done infrequently 
because inflammatory breast malignance is systemic malignance, 
however surgery may improve the final outcome and is now being 
considered. Resection of only part of the breast is not an option in 
patients with inflammatory breast malignance. Resection of the 
lymph nodes is also recommended. Swelling of the arm and hand on 
the side where the surgery was performed, may be a complication 
of lymphadenectomy. Breast reconstruction is an option for 
patients who have had a mastectomy after their recovery. In the 
case of smokers and women with diabetes, complications are more 
common. 

Radiation Therapy

Diagnosis of fibroadenoma requires a medical examination by 
a specialist in addition to mammography or ultrasound in younger 
patients, and in the case of suspicious tumors, the doctor may 
resort to a breast biopsy to reach the correct diagnosis. Breast 
malignance is the supreme mutual malignance in the Kingdom, and 
among ladies. Breast malignance in the Kingdom is more common 
among women aged 40 years and over. More than 50% of breast 
malignance cases in the Kingdom are detected in advanced stages, 
compared to 20% in developed countries [31-42]. 

This increases the mortality rate and reduces the chances of 
recovery, as well as the high cost of treatment. The early detection 
of breast malignance by mammography, greatly increases - by the 
grace of God - the rate of cure and survival and increases treatment 
options and efficacy. The total number of malignance cases in the 
Kingdom, according to the latest statistics of the Saudi Malignance 
Registry in 2016, reached (16,859), of which (13,161) were among 
Saudis, with a percentage of 78.1%, of which 44.1% were males, 
while 55.9% were women. Breast malignance ranked first (2282 
cases), at 17.3% of both sexes, and 30.4% of all malignance s in 
women.

Then followed by colorectal malignance, then thyroid 
malignance, with an infection rate of 27.2 per 1,000 Saudi women. 
The eastern region ranked first in the number of infections with a 
rate of 46.7/1000, followed by Riyadh with a rate of 33.8/1000, then 
Al-Qassim region with a rate of 31.7/1000, Makkah Al-Mukarramah 
with a rate of 29.7/1000, and Al-Jawf ranked fifth with a rate of 
25/1000. The median age of injury was 50 years (Figure 1-7).

Figure 1: Some infections that cause breast malignance.
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Figure 2: Breast fibroid.

Figure 3: Breast fibroid biopsy.

Figure 4: Purulent tumor in breast tissue.
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Figure 5: Breast cancer in men.

Figure 6: Breast tissue tumor in men.

Figure 7: Breast tumor diagnosis biopsy.
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CONCLUSION

Unfortunately, even if all modifiable risk factors could be 
controlled, this would reduce the risk of breast malignance by only 
a maximum of 30%. Gender (female) is the strongest risk factor 
for developing breast malignance, with the incidence of breast 
malignance in men not exceeding 0.5-1%. Breast malignance 
treatment for men follows the same principles as for women. The 
risk of developing a family history of breast malignance is increased.
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