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Abstract

Background and Purpose: Breast pain is one of the most common symptoms experienced by women and a frequent reason of
health care including imaging. The purpose of the present study was to evaluate the breast pain with mammography and
ultrasound, cause of the breast pain in women.

Methodology: The study reviewed 30 numbers of articles. Google Scholars and pubmed were searched for the relevant
studies. Data was taken according to the age/sex, symptoms, menopausal status, clinical history and imaging modalities.
Result: This review article provide the information about risk of malignancy with breast pain depend upon the type of
mastalgia. Patients with non-cyclic pain showed high severity of malignancy. There is no risk of cancer in patients presenting
with pain. The negative predictive value of both the mammography and ultrasound with breast pain was 100% or around it.
Conclusion: Breast imaging can help to determine the cause of breast pain if there is an underlying and operable cause.
Ultrasound and mammography should be done on the basis of age of the patient. The accuracy of mammogram increased in
women with less dense and fattier breast and in younger patient ultrasound appear superior to mammogram. Imaging
modalities can reassure the patients that they do not have any pathological findings and the severity of pain and anxiety
decreased after ultrasound.
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Introduction

Breast imaging is an important tool to investigate the causes
of breast diseases. Breast pain is most commonly
experienced symptom in women. (1) Breast pain is also
known as “mastalgia”. The rate of premenopausal and
postmenopausal women who experienced breast pain in
their lives is between 50% and 80%. (2) Breast pain is
classified into two types are cyclic mastalgia and non-cyclic
mastalgia. (3) Cyclic mastalgia occurs 1 to 2 weeks before
the onset of menstrual. Cyclic mastalgia is bilateral and it
can be more severe on one side. The resolution of the cyclic
mastalgia is influenced by the hormonal event such as
pregnancy or menopause. (4)

Non-cyclic pain is not related to menstrual cycle. Pain is
generally unilateral and well localized. It can resolve
without treatment or it can also be challenging to treat. Non-
cyclic pain may occur due to the mastitis, cysts, fat necrosis
and neoplasis. (5)

The psychological reason of breast pain is not fully
enlightened and it was secure that cause of the breast pain
could be hormonal reason. (6) Breast cancer is the
heterogeneous disease which has no identical cause. Early
detection is the key to preventing breast cancers from
spreading. Mammography and ultrasound are most
commonly imaging techniques for the evaluation of breast
disease. Women who present with breast symptoms or any
palpable findings are evaluated with mammography or
breast ultrasound or both. The choice of the breast imaging
in women with symptom is based on age. Presence of

evidence also has an important role with age. If little
evidence exists in symptomatic women, it describes the
choice of breast imaging. In the absence of evidence,
women younger than 35 years examined with ultrasound
and women older than 35 examined with mammography. (7)
The aim of the study is to evaluate the breast pain in women
with mammography and ultrasound.

Methods

Two databases Google Scholar and Pubmed were searched
for relevant studies. Data was taken on the basis of age/ sex,
symptoms of breast diseases, menopausal status, clinical
history and imaging modalities. 30 numbers of articles was
taken for this study.

All considered study designs were (e.g. prospective study,
retrospective and cross- sectional study, etc). Inclusion
criteria were all the patients with symptoms including breast
pain.

Result

Malignancy presenting with pain

Out of 30 studies, few studies show severity of malignancy
depends upon the type of mastalgia and the rate of non-
cyclic pain is high. In one of the study, 104 patients were
included and their average age was 38.6. 38.5% had cyclic
pain, 57.7% had non-cyclic pain and 3.8% had other type of
pain. According to BIRADS category, patients who
appeared with BIRADS 5 mass lesions had severe and non-
cyclic pain in post-menopausal period and in another study
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16% cyclic pain and 84% non-cyclic pain were present in
3157 patients with their mean age of 43.8 +11.8. (Graph 1)
But in some studies, non-cyclic pain had no association of
malignancy. In a study, 200 women included with a
complaint of cyclic or non-cyclic breast pain. Ultrasound
imaging was normal in all the patients. No suspicious
lesions were found in imaging. All the patients appeared
with either BIRADS 1 or BIRADS 2.

Other two studies show that the fibrocystic changes were the
most common cause of breast pain.
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Fig 1: rate of mastalgia

Mastalgia- cancer relationship

Out of mentioned 30 studies 5 studies showed that pain is
not the frequent symptom of breast cancer. Of these 2
studies showed that the rate of malignancy in patient with
pain did not differ. A study was performed with 436
symptomatic patients. Of these 12 cancers were accurately
detected on mammaography and 4/12 cancers appeared with
pain. Breast pain is the major cause of the breast cancer is
usually detected on mammography. In unilateral
asymptomatic breast, ipsilateral breast pain associated with
breast cancer. In one of the study 1884 patients were
evaluated with mastalgia and routine screening group. In
both the group five patients found with breast cancer. All
five have non-cyclic pain in mastalgia group.

In two studies related to focal breast pain, patients were
examined in modalities mammography alone, ultrasound
alone or both ultrasound and mammography. On follow up
breast cancer were diagnosed at site of breast pain.

Imaging modalities in evaluating breast pain

Four studies performed with both the ultrasound and
mammography for evaluating the breast pain. Two studies
showed that the negative predictive value of ultrasound and
mammography in patients with focal breast pain in the
absence of breast mass or lump was 100% and a another
study show that efficiency of ultrasound (99.3%) is higher
than efficiency of mammography (84.2%) to detect
fibrocystic changes in patients with most common symptom
was pain. In one of the studies, 470 patients were referred
with diffuse and focal breast pain underwent into imaging
from which 105 patients had pain alone and 76 patients had
pain unilateral. The study shows that negative predictive
value of both the examination was 95.7%.

Two study showed that the ultrasound detected more
relevant mass lesion that missed by mammography in
symptomatic women with dense breast and ultrasound is not
necessary in a negative mammogram with a clinical
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symptom of breast pain had no malignancy without dense
breast.

Discussion

Breast pain is the most common symptom that affects the
quality of life. The risk of the malignancy in patients with
complaint of breast pain is very low. (8) In a study, breast
imaging should be customized to the age of the patient, risk
for breast cancer and other aspect of clinical presentation.
Sonography is selected as the diagnostic modality in
younger women because of the higher risk of the radiation,
low prevalence of breast cancer and the dense breast in
young women. (9) Mammogram should be considered in
women who aged 30 years or older and have a family
history of breast cancer or risk for cancer. One of the study
showed improvement in sensitivity of mammography has
been shown in women 60 years or older relative to younger
women. In women 45 years or younger, ultrasound has a
greater sensitivity than mammography. The difference in the
sensitivity and specificity of two imaging test is statistically
remarkable. Ultrasound has greater specificity than
mammography. (7) One study performed with
mammaography and sonography with diffuse and focal breast
pain to determine the negative predictive value. 55 patients
were available after complete follow up. Out of 55, 4
patients were subjected to mammographic ally guided breast
biopsy. The studies showed that if imaging findings are not
suspicious as cancer then biopsy might not be indicated
delayed and if finding are suspicious, biopsy should not be
delayed. (10)

In breast feeding patients, breast pain is one of the most
common complaints and it may be due to the other causes
including engorgement, milk stasis, and vasospasm of the
nipple, trauma, and mastitis. (11) Solid masses in breast are
the cause of breast pain. Benign solid mass presented with
pain growing fibroadenomas, infaction in fibroadenomas or
tumors. Isolated breast pain is associated with cancer in less
than 1% of cases. (12) (13) Breast pain is caused by Benign
breast disorder. (14)

Another study performed with mastalgia, the long term
follow up confirms the nature of severe cyclic and non-
cyclic mastalgia in women with pain for last 5 years. The
nature of the pain may change with time. Resolution of
cyclic mastalgia associated with hormonal event and resolve
with menopause. (15)

In some studies, a closer relationship of mastalgia and
anxiety in mastalgia patients were found to be most
common and intense stress, daily coffee, chocolate
consumption, breast surgery history, were the risk factor
associated with pain. (16) (17) A study was performed to
evaluate the intensity of pain and anxiety in patients with
breast pain and by normal examination. The study shows the
severity of pain and anxiety decreased after ultrasound.
Ultrasound finding reassure the patients. (18)

Conclusion

The cause of the breast pain are benign, breast pain can
significantly impact quality of life. There is no incidence of
cancer in patients with breast pain. Breast imaging can help
to determine the cause of breast pain if there is an
underlying and operable cause. Ultrasound and
mammography should be done on the basis of age of
patient. The accuracy of mammogram increased in women
with less dense and fattier breast. In younger patient
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ultrasound appear superior to mammogram.

Imaging

modalities can reassure the patient that they do not have any
pathological finding. The severity of pain and anxiety
decreased after ultrasound. If findings are suspicious as
cancer in mastalgia patients then biopsy should not be
delayed.
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