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ABSTRACT

Background: The association between obesity and breast diseases has increasingly become a subject of
substantial concern and investigation within the medical community, accounting for a significant proportion of
cancer diagnoses and deaths among women. The aim of study is to assess the association between obesity and
breast diseases. Method: retrospective cross-sectional research of 267 female patients' breast clinic consultants at
Al Karkh hospital in Baghdad from June 2022 to June 2023. All female archival data includes age/years, weight,
height, family history, menstrual cycle history, and breast diseases diagnosis, also measured the BMI for all
females. Results: In a study of 267 females, most were aged 41-50 years. The majority had no family history of
breast diseases and experienced irregular menstrual cycles. Obesity was prevalent at 44.2%, followed by
overweight at 33.3%. Significant associations were found between obesity and menstrual irregularities, family
history of cancer, and type of breast disease diagnosis. Specifically, obesity rates were higher among those with
irregular cycles, a family history of cancer, and certain types of breast disease like fibrocystic disease. No
correlation was found between age and BMI. Conclusion: Our study highlights the significant associations
between obesity and factors like menstrual cycle regularity, family history, and types of breast disease. These
findings emphasize the need for multi-dimensional risk assessment and lifestyle interventions, particularly in
weight management, to improve breast health outcomes.

KEYWORDS: Impact, obesity, breast, Diseases.

INTRODUCTION

Obesity is an excessive accumulation of body fat,!! the
impact of obesity on breast diseases has increasingly
become a subject of substantial concern and investigation
within the medical community.? Concurrently, obesity
reached an epidemic proportion worldwide.**! Given
the considerable morbidity and mortality rates associated
with breast diseases, understanding the factors that
contribute to its incidence is vital for both prevention and
treatment strategies.’! The biological mechanisms behind
the relationship between obesity and breast diseases are
yet to be fully elucidated but are thought to involve
hormonal imbalances, systemic inflammation, and
insulin resistance.l’”® Furthermore, obesity has also been
implicated in poorer outcomes among breast diseases
patients, including a higher likelihood of cancer
recurrence and reduced survival rates.*!¥ Relationship
becomes increasingly urgent in the context of the rising
global prevalence of obesity and breast diseases.
Publishing in Iraq stated that Breast cancer is the most
prevalent form of the disease among women. One of the
determinants of breast cancer is obesity.*Y The aim of

this study was to assess the effect of obesity on breast
diseases.

METHOD

A total of 267 females’ patients attending the breast
clinic in Al Karkh hospital in Baghdad from June 2022
to June 2023. All case files were reviewed. The
requested data were age/years, weight, height, family
history, menstrual cycle history and diagnosis of each
type of breast diseases. BMI was conducted and
categorized.™ Inclusion criteria; all females came to
breast clinic in Al Karkh hospital. No exclusion criteria.
Chi-square was used to examine the impact of
independent variable (obesity) on the dependent variable
(disease of breast). A significant P-value is less than or
equal to 0.05.

RESULTS

A total 267 females with breast disease consultant the
breast clinic in Al Karkh hospital in Baghdad. Peak age
group is 41-50 years old female (35.2%) and followed by
51-60 years (24%). 58.4% of females have no any
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pervious family history of breast ca., 53.5% of females

have irregular M. history as shown in table 1.

Table 1: Distribution of patients according to study variables.

Family history

Variables No. | percentage

21-30 18 6.7

Ade arou 31-40 55 20.6
ge group 41-50 94 35.2
(years) 51-60 64 | 240
>60 36 13.5

1st relative 30 11.2

2nd relative 55 20.6

history of other malignancies | 26 9.7

No family history 156 58.5

Regular 80 30.0

M. history Irregular 142 53.2
Menopause 45 16.8

As shown in fig 1; 85.8% of females have benign lesions
while 14.2% of females have malignancy as diagnosis of
breast disease.

229(85.8%)

benign

As shown in fig 2; 44.2% of females are obsess while
33.3% of females are overweight and 22.2% of females
are normal BMI.

In table 2; the study showed that malignancy was
significant increase with age (P=0.004) (90.4%) of
females at age group 21-50 years have benign lesion
while only 9.6% of females have malignant breast lesion.
Also (17.8%) of obese females have malignant breast
with significant association between malignant breast
lesion and females BMI, there is significant association
between malignant breast lesion and menstrual cycle,
(17.6%) of females have irregular cycles diagnosed as
malignant breast lesion while 22.2% of females have
menopause diagnosed as malignant breast lesion. No

Fig. 1: Distribution of patients according to diagnosis.

38(14.2%)

malignant

significant association between malignant breast lesion
females and previous family history.
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Table 2: association between BMI of females and Age group, MC History, Family History and Diagnosis.

. Diagnosis
Variables Benign (%) | Malignant (%) P-value
Age group 21-50 151 (90.4) 16 (9.6) ¥ =7.9,d.f=1,
>51 78 (78) 22 (22) p = 0.004
normal 58 (96.7) 2 (3.3) 2 _
BMI overweight 74 (83.1) 15(16.9) | X _765622']('_2
Obese 97 (82.2) 21 (17.8) '
1st relative 26 (86.7) 4(13.3)
Family 2nd relative 44 (80) 11 (20) X?=3.8, D.f.=3
History Other malignancies | 25 (96.2) 1(3.8) 0.28
no 134 (85.9) 22 (14.1)
Regular 77 (96.3) 3(3.7) 2 _
MC Irregular 117 (82.4) 25(17.6) | % ‘18'365“2
Menopause 35 (77.8) 10 (22.2) '

DISCUSSION

It's well-documented that the risk of breast cancer
increases with age."? The data indicates that the most
affected age group is more than 50 years old. This could
be due to several factors including hormonal changes
associated with perimenopause, lifestyle factors that have
had more time to exert their influence, and potentially a
study effect where this specific group of women has
experienced particular exposures or health trends.' It's
expected to see a high incidence in this age group as
well, given that postmenopausal women are at an
increased risk for breast cancer, and the risk doesn't
significantly diminish immediately after the 50s.*®! This
statistic is in line with broader epidemiological data that
suggest most breast cancers are sporadic, meaning they
do not result from inherited mutations like those in the
BRCA1 or BRCA2 genes. This highlights the
importance of screening and surveillance in the general
population, not just those with a family history. The
high prevalence of benign breast lesions reflects common
conditions such as fibrocystic changes, fibroadenomas,
and other non-cancerous disorders of the breast. This
underscores the importance of distinguishing between
benign and malignant conditions for appropriate
management and to alleviate patient anxiety.!*®

The associations observed between malignant breast
lesions and age, body mass index (BMI), and menstrual
cycle regularity present an interesting pattern of risk
factors that align with several findings in the extant
literature on breast cancer risk factors.

Age Association

The finding that the highest prevalence of malignant
breast lesions was in the more than 50 years’ age group
is consistent with global cancer statistics, which indicate
that breast cancer risk increases with age. The American
Cancer Society highlights that the median age of breast
cancer diagnosis in women in the United States is around
62 years, which suggests that post-menopausal women
are at a higher risk."® This increase in risk could be
attributed to the cumulative effects of hormonal exposure
over a woman’s lifetime, along with the increased
probability of genetic mutations as one ages.'” Also

Iragi study agreed with current results that highest
prevalence of malignant breast lesions was in the 51-60
years’ age.[n]

Obesity and BMI Association

The significant association between obesity and
malignant breast lesions is also corroborated by
substantial epidemiological evidence. A meta-analysis by
Hidayat K et al. (2018) found that for every 5 kg/m2
increase in BMI, there was a 12% increase in breast
cancer risk for postmenopausal women.’® The
biological mechanisms proposed for this association
include increased levels of estrogen produced by adipose
tissue, higher levels of insulin and insulin-like growth
factors, and chronic inflammation, all of which can
contribute to carcinogenesis.™*!

Menstrual Cycle Regularity

The association between menstrual cycle irregularity and
malignant breast lesions is intriguing and can potentially
be explained by the disruption of hormonal regulation.
Irregular menstrual cycles may reflect an underlying
endocrine disorder, such as polycystic ovary syndrome
(PCOS), which has been linked to an increased risk of
endometrial cancer, and more recently, breast cancer.””
This irregularity could potentially result in abnormal
exposure to hormones like estrogen and progesterone,
which are known to influence breast cancer risk.!

Lack of Association with Family History

Contrastingly, the lack of a significant association
between malignant breast lesions and previous family
history is somewhat unexpected, given the well-
documented hereditary component of breast cancer.
Mutations in high-penetrance genes like BRCAL and
BRCAZ2 can confer a risk of breast cancer that is much
higher than the general population risk.?? However,
these genes account for a small percentage of overall
cases. Most breast cancer cases are considered sporadic
or resulting from a combination of genetic,
environmental, and lifestyle factors.”®! The observed
lack of association in the mentioned study could be due
to a variety of factors, including the possible
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underreporting of family history, small sample sizes, or
genetic heterogeneity.

CONCLUSION
These findings underscore the multifactorial nature of

malignant breast

lesions and the importance of

considering a wide range of risk factors in their diagnosis
and management. They also highlight the importance of
targeted screening and prevention strategies, particularly
in postmenopausal, obese women, and those with
menstrual irregularities. However, further research is
required to fully understand the complexities of these
associations and to explore the potential biological
mechanisms underpinning the lack of association with
family history.
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