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Abstract:Objective  To try to find out the incidence, characteristics and regularity of breast tumors in
past 27 years, This may offer valuable information for clinical and pathological doctors. Methods A sta-
tistic study was carried on 6 207 cases of breast tumors of the department of pathology in Tianjin Medical
University General Hospital from January 1981 to December 2007. The statistic analysis was carried out
by SAS 6. 0 statistics software, Results The ratio of breast tumor to total tumor number and the ratio of
the breast cancer to malignant tumors have been increasing(P = 0. 005, P =0. 027) during past 27 years,
The average age of breast benign and malignant tamors showed an increased trend. There was a little
change in the histological types of the breast tumor among the three eras. The constituent ratios of the fi-
broadenoma and the intraductal papilloma increased in the breast benign tumor while the constituent rati-
os of the adenoma and the mesenchymoma decreased. Infiltrating duct carcinoma was still amajor type, but
the constituent ratio of intraductal carcinoma increased, The constituent ratios of the adenocarcinoma and
the medullary carcinoma decreased in the breast malignant tumor. The histological types of breast benign
and malignant tumors both had significant difference (P<C0. 001) among the youngers, middle-aged and
olders. In the breast benign tumor, the constituent ratio of fibroadenoma in the youngers was hiher than
that in the middle-aged and olders. But the constituent ratios of the intraductal papilloma and the mesen-
chymoma were higher in the middle-aged and olders than in the youngers. In the breast malignant tumor,
the constituent ratios of the phyllodes tumor and the infiltrating lobular carcinoma were higher in the
youngers than in the olders. Conclusion The detection rate of breast tumors especially that of the breast
malignant tumor increased, There was a little change in the histological types among the three eras.
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Table 1 The proportion of various breast benign tumor
. . 1981~1989(1) 1990~1999(2) 2000~2007(3)
Histological S ; S N S : .

. Constituent . Constituent . Constituent Sum
type Cases ratio (%) Cases ratio (%) Cases ratio (%)
Fibroadenoma 1118 85. 08 1422 93. 68 1376 91. 37 3916
Intraductal papilloma 30 2.28 35 2,317 63 4,18 128
Adenoma 25 1.90* 15 0.99 8 0.53*" 48
Mesenchymoma 141 10. 73" 46 3.03 59 3.92"" 246
Sum 1314 1518 1 506 4 338

Note: * :Compare (1) with (2), P<Z0.001; ** ;Compare (1) with (3), P<Z0.001; *** ;Compare (2) with (3), P<0. 01

%2 FEETEMEPhEIE LN S KRR

Table 2 The proportion of various breast carcinoma

. . 1981~1989(1) 1990~1999(2) 2000~2007(3)
Histological - ; S X S . .
. Constituent Constituent Constituent Sum
type Cases ratio (%) Cases ratio (%) Cases ratio (%)

Infiltrating Duct Carcinoma 311 73.52 574 75. 43 544 79. 42 1 429
Intraductal carcinoma 12 2. 84" 30 3,94 48 7.01"" 90
Infiltrating lobular carcinoma 4 0.92" 42 5.52" " 20 2.92 66
Mucinous carcinoma 8 1.89 25 3.29 21 3.07 54
Adenocarcinoma 47 1117 24 3,15% " 7 1.02"* 78
Medullary carcinoma 18 4. 26 39 5.12 18 2,637 75
Phyllodes tumor 1 0.24 9 1.18 1 1. 61 21
Others 22 5. 20 18 2.37 16 2. 34 56
Sum 423 761 685 1 869

Note: * :Compare (1) with (3), P<C0.001; ** ;Compare (2) with (3), P<C0.001; *** ;Compare (1) with (2), P<C0. 01
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Table 3 The proportion of various breast carcinoma in Youngers, Middle-aged ,Olders

. . Youngers(1) Middle-aged(2) Olders(3)
Histological 3 ; . - - -
type Cases Lon.stltuent Cases Lon‘stltuent Cases (,on.stltuent Sum
ratio (%) ratio (%) ratio (%)
Infiltrating Duct Carcinoma 428 75. 62 576 75. 69 425 78. 41 1429
Intraductal carcinoma 25 4. 42 47 6. 18 18 3.32 90
Infiltrating lobular carcinoma 22 3.89" 42 4,47 20 1.85 66
Mucinous carcinoma 16 2.83 12 1.58" 26 4. 80 54
Adenocarcinoma 25 4,42 31 4.07 22 4.06 78
Medullary carcinoma 23 4. 06 27 3.55 25 4,61 75
Phyllodes tumor 13 2.30" 6 0.79 2 0.37 21
Others 22 5. 20 18 2,37 16 2.34 56
Sum 566 761 542 1 869

Note: * :Compare (1) with (3), P<C0.05; ** :Compare (2) with (3), P<Z0. 001
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