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ABSTRACT 
OBJECTIVES  
To assess the clinical signicance of mastalgia by investigating its 
association with breast lumps and the utility of diagnostic workup in cases 
where a palpable abnormality does not accompany mastalgia. 
METHODOLOGY 
This prospective cross-sectional study was conducted from May to July 2023 
at the Radiology Department, Khyber Teaching Hospital, Peshawar. The 
sample size was 246, taking 80% prevalence of mastalgia, 5% margin of 
error and 95% condence level. All females referred, after physical 
examination, to ultrasound breast with complaints of mastalgia were included 
in this study. 
RESULTS 
Among 246 women with a mean age of 30.9 years presented with mastalgia, 
17.5% (43) had breast lump. 69.2% (170) women had BIRADS 1, while 31% 
(76) had BIRADS 2. None had BIRADS 3,4 or 5. 37 (15.1%) had cyclic, while 
209 (85%) presented with non-cyclic mastalgia. Pathologies detected in 
women with lumps were abscess in 15 (34.8%), broadenoma in 14 (32.5%), 
mammary duct ectasia in 9 (20.9%), brocystic change in 4 (9.3%) and 
hematoma in 1 (2.3%) patient. Among 203 patients without palpable lump, 33 
(16.3%) had positive sonographic ndings, with mammary duct ectasia in 30 
(91%), intramammary lymph nodes in 2 (6.1%) and broadenoma in 1 (3%) 
patient. 
CONCLUSION 
Sonographic ndings of females with mastalgia were either normal or 
suggestive of benign lesions; hence, excessive use of ultrasound examinations 
may not be needed due to the fear of breast cancer.  
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INTRODUCTION 

Mastalgia is a prevalent symptom that often leads 
women to seek medical attention at outpatient clinics.1,2 

Approximately 50% to 80% of women are believed to 
have encountered mastalgia at least once during their 
lifetime.3,4,5,6,7,8 While research indicates that there is no 
significant association between breast pain and breast 
cancer, the discomfort and anxiety experienced due to 
pain can create lasting concerns about the possibility of 
breast cancer.1,9 The prevalence of cancer among 
patients experiencing breast pain has been documented 
to range from 0% to 3.2% in various studies, with one 
particular study reporting rates as high as 
7%.10,11,12,13 Mastalgia has two types: cyclical and 
non-cyclical.1,9,14 Mastalgia associated with cancer is 
localized, aecting less than one quadrant of the breast 
and persists over time. Imaging is not needed for 
screening purposes for cyclical, diuse, clinically 
insignificant breast pain.11 Breast cancer diagnoses 
have not increased despite the rise in referrals for 

imaging due to a lack of association between mastalgia 
and breast cancer, according to textbooks. When 
women experience mastalgia, clinicians commonly 
request breast imaging as part of their assessment. 
Nevertheless, the origin of mastalgia has been 
associated with the breast parenchyma reaction to 
regular physiological hormones. Consequently, 
conducting breast imaging is unlikely to reveal the 
underlying source of pain.15 In this study, we evaluated 
whether patients with mastalgia with or without 
palpable mass on clinical examination have any 
sonographically determined pathology to reduce the 
unnecessary patient referral to ultrasound, enhancing 
the work quality. 
 
METHODOLOGY 
 
This cross-sectional, descriptive study was conducted in 
Khyber Teaching Hospital, OPD breast ultrasound from 
2nd May to 1st July 2023. The sample size was 246, 
taking 80%,  prevalence of mastalgia, 5 % margin of 
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error and 95% condence level via consecutive, non-
probability technique.6 This study was conducted after 
ethical committee approval and informed consent from 
patients. Ultrasound examinations of all female patients 
presented with mastalgia were performed. Patients who 
had a history of benign or malignant breast pathology 
were pregnant and lactating, or presented with nipple or 
skin changes were excluded from this study. The 
machine used was a Xario 100 Toshiba, 7-10Hz probe, 
performed by a single consultant radiologist. SPSS 
version 22 was used to perform statistical analysis of 
the data. The mean age of patients was determined, and 
frequencies/percentages were calculated for ultrasound 
findings. The study population was stratied into four 
age groups, i.e., 15-25 years, 26-35 years, 36-45 years, 
and 46-55 years. The post-stratification chi-square test 
was applied, and the p-value <0.01 was taken as 
significant. 
 
RESULTS 
 
Among 246 women with a mean age of 30.9 years 
(range 15-56 years) presented with mastalgia, 17.5% 
(43) women had breast lumps. Majority 69.2% (170) 
women had BIRADS 1 while 31% (76) had BIRADS 2. 
None had suspected malignancy, as shown in Table 01. 
37 (15.1%) had cyclic, while 209 (85%) presented with 
non-cyclic mastalgia. The pathologies detected in 
women with lumps were abscess, broadenoma, 
mammary duct ectasia, brocystic change and 
hematoma (Figure 01). Among 203 patients without a 
palpable lump on examination, only 33 patients 
(16.3%) had positive ndings on ultrasound, namely 
mammary duct ectasia, intramammary lymph nodes and 
fibroadenoma (Figure 02). 

 
Table 1: BIRAD Scoring of Patients with Mastalgia 

S.No BIRAD Scoring on 
Ultrasound 

Total number of 
Patients(%) 

1 BIRAD 1 170 (69) 
2 BIRAD 2 76 (31) 
3 BIRAD 3 00 
4 BIRAD 4 00 
5 BIRAD 5 00 
  

 Figure 1: Ultrasound Findings in Patients with Clinically 
Palpable Lump n=43

 
Figure 2: Ultrasound Findings in Patients without a Clinically 

Palpable Lump. n=203

  
DISCUSSION 
 
Mastalgia is a prevalent symptom that often leads 
women to seek medical attention at outpatient clinics. 
While research indicates that there is no signicant 
association between breast pain and breast cancer, the 
discomfort and anxiety experienced due to pain can 
create lasting concerns about the possibility of breast 
cancer.1,9 In our study, 246 women with a mean age of 
30.9 years (range 15-56 years) presented with 
mastalgia, among which 37 (15.1%) had cyclic 
mastalgia while 209 (85%) women presented with non-
cyclic mastalgia, which is comparable with a study by
Aziz S et al., that found that non-cyclic mastalgia was 
more prevalent.16 Similarly, another study reported non-
cyclical mastalgia in 70.1% of patients.8 In our study, 
women presented with mastalgia with and without 
palpable mass had either BI-RADS 1 or BI-RADS 2 
lesions and no carcinoma was found. Our ndings are 
in concordance with a previous study by Achom R et al. 
that found no cancer patients with breast pain without 
clinically palpable lumps.17 Our study ndings 
supported the conclusions of E. Tahir et al., which also 
reported normal ultrasound results in a signicant 
majority of cases. Altıntas Yasemin et al. reported 
similar results in mastalgia and breast cancer incidence 
(0.8%).4,10 Similarly, our ndings agreed with prior 
study results that found no cancer in women under 40 
with diuse mastalgia. Among women aged 30-39 with 
focal mastalgia, the cancer rate was 0.85%.9 However, 
on the contrary, a study by Bajpai et al has shown a 
much higher incidence of malignancy (3.6%).18 In our 
research, pathologies detected in women presenting 
with lumps were abscess in 15 patients (34.8%), 
fibroadenoma in 14 patients (32.5%), mammary duct 
ectasia in 9 women (20.9%) and brocystic change in 4 
women (9.3%) and hematoma in 1 (2.3%) patient. 
Among 203 patients without a palpable lump on 
examination, only 33 patients (16.3%) had positive 
findings on ultrasound, with mammary duct ectasia in 
30 (91%) patients, 2 (6.1%) patients had intramammary 
lymph nodes, and 1 (3%) patient had broadenoma. 
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The reason is that broadenoma was a small sub-
centimetre and not palpable in bro glandular breast 
parenchyma. Our study is in concordance with the 
results of previous studies that found that duct ectasia 
was the most common benign nding in women with 
mastalgia.2,14 Our research indicated that ultrasound 
imaging of the breast in patients experiencing mastalgia 
and presenting with non-palpable abnormalities yielded 
results within the range of normal or benign lesions. 
These ndings suggest that extensive ultrasound 
examinations may be unnecessary, thus excluding the 
need for excessive ultrasound examination, reducing 
excessive use of healthcare services, and that might not 
have eectively alleviated patient concerns regarding 
the absence or presence of malignancy. Our research 
outcomes corroborate the conclusions drawn by Anne 
C. Kushwaha et al. that the use of medical imaging for 
the assessment of breast pain is only associated with 
excessive use of healthcare resources.19 
 
LIMITATIONS 
 
This study has a few rules that warrant further 
consideration: small sample size, single-centre setting, 
and need for longer follow-up.  
 
CONCLUSIONS 
 
Sonographic ndings of females with mastalgia were 
either normal or suggestive of benign lesions; hence, 
excessive use of ultrasound examinations may not be 
needed due to the fear of breast cancer. Reassurance 
should be provided that mastalgia is typically not 
indicative of breast cancer. 
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