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Introdução: O câncer de mama é a neoplasia que mais acomete mulheres em todo o mundo após o câncer de pele, representando 25% 

dos casos novos a cada ano. Nos últimos 40 anos, a sobrevida vem aumentando nos países desenvolvidos — atualmente, é de 85% em 

5 anos —, enquanto nos países em desenvolvimento permanece entre 50 e 60%, tendo o uso rotineiro da mamografia considerável 

importância em todo o mundo. Objetivos: Descrever as características demográficas, patológicas e as abordagens cirúrgicas de pacientes 

com carcinoma invasivo da mama em uma instituição de referência. Métodos: Estudo transversal e descritivo, utilizando dados secundários 

obtidos nos prontuários médicos de pacientes com câncer de mama operadas no Instituto do Câncer do Ceará (ICC), entre os anos de 2002 

e 2012. Os dados foram analisados por meio do software Epi Info 7.0. Resultados: A população de estudo correspondeu a 746 pacientes 

com tumores primários de mama, dos quais 626 (84%) apresentavam-se como invasivos, sendo a maioria (554 – 88,49%) do tipo carcinoma 

ductal invasivo (CDI). No que diz respeito ao estádio, 351 casos (56,07%) eram II. Prevaleceu a faixa etária de 41 a 50 anos, e os tumores T2 

mediam aproximadamente 2 a 5 cm. A cirurgia mais frequente foi a quadrantectomia; e a biópsia do linfonodo sentinela (BLS) foi realizada 

em 368 pacientes (58,78%). Conclusão: Nossa casuística fornece informações importantes sobre o perfil de pacientes portadoras de 

tumor invasivo da mama tratadas cirurgicamente em uma instituição filantrópica do Nordeste brasileiro, referência no tratamento do 

câncer. O estadiamento avançado ao diagnóstico ainda é presente nessa instituição, o que determina elevadas taxas de mastectomia. 

Assim, melhores resultados tendem a ser obtidos à medida que são apresentadas melhores propostas de rastreio de massa.
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RESUMO

ABSTRACT

Introduction: Worldwide, breast cancer is the neoplasia that most affects women, after skin cancer, and accounts for 25% of new cases 

each year. Over the past 40 years, the survival rate has been increasing in developed countries — currently, it is 85% in 5 years —, while 

in developing countries it remains between 50 and 60%. As such, routine use of mammography throughout the world is considerably 

important. Objectives: To describe demographic and pathological characteristics in addition to the surgical approach of patients with 

invasive breast carcinoma in a renowned institution. Methods: A cross-sectional, descriptive study using secondary data obtained from 

medical records of breast cancer patients operated on at the Cancer Institute of Ceará (ICC), from 2002 to 2012. Data were analyzed 

using Epi Info 7.0 software. Results: The study population included 746 patients with primary breast tumors, of which 626 (84%) were 

invasive. Within the invasive breast tumors, the majority (554 – 88.49%) were of the invasive ductal carcinoma (IDC) type. Concerning 

stages, 351 cases (56.07%) were stage II. The average age of patients was 41 to 50 years old, and T2 tumors measured approximately 

2 to 5 cm. The most frequent surgery was a quadrantectomy. A sentinel lymph node biopsy (SNB) was performed in 368 patients 

(58.78%). Conclusion: Our casuistry provides important information with regard to the profile of patients surgically treated at a 

renowned public institution in the Brazilian Northeast. Diagnosing the disease at an advanced stage still occurs at this institution, which 

results in high rates of mastectomy. Thus, better results tend to be obtained as better screening proposals are provided.
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INTRODUCTION
Worldwide, breast cancer is the neoplasia that most affects 
women after skin cancer, and accounts for 25% of new cases 
each year. According to the Brazilian Cancer Institute (Instituto 
Nacional do Câncer—INCA), about 57,960 new cases are expec-
ted in 2017. There is a death estimate of 14,388, of which 181 
are men and 14,206 are women (2013-SIM). In Ceará, 2,160 new 
cases are expected and, in Fortaleza, 860 cases are expected 
for the same period1.

Over the past 40 years, survival rates have been increasing 
in developed countries — currently, it is 85% in 5 years —, 
while in developing countries it remains between 50 and 
60%. This difference can be explained by the easy access to 
mammographic screening in the first world2, which leads to 
the diagnosis of minor tumors3 and in turn, to advancements 
in cancer treatment4.

The routine use of mammography has spread throughout 
the world, leading to the early detection of breast cancer. 
However, much is still being discussed about the ideal age 
for beginning the screening, as well as the appropriate 
periodicity5. The Brazilian Society of Mastology recommends the 
introduction of screening at the age of 40, since a considerable 
number of women get cancer under the age of 501, obeying the 
annual periodicity.

The advancements in treatment also had an important impact 
on patient survival. The advent of modern adjuvant therapies, 
including chemotherapy, hormone therapy and target therapies, as 
well as the improvement of radiotherapy techniques, have made 
it possible to reduce surgery with the introduction of conservative 
techniques and a sentinel lymph node biopsy (SLNB), without 
harming oncological safety and with a paradoxical decrease in 
loco-regional recurrence rates6-12. 

In the state of Ceará, patients who require care in masto-
logy have few units to rely on, both in primary and tertiary care. 
In this last category, there is the Cancer Institute of Ceará (Instituto 
do Câncer do Ceará – ICC), one of the few and the largest High 
Complexity Oncology Centers (Centro de Alta Complexidade em 
Oncologia – CACON) in the state.

Breast cancer has thus become the aim of this study, 
precisely because it represents a public health problem. 
Due to data limitations in the Brazilian Northeast, we developed 
this study with the goal of enabling future changes in public 
health policies associated with oncology to be executed on 
a scientif ic basis, avoiding empiricism in health decision-
making in the region.

METHOD
This is a cross-sectional and descriptive study, based on 
secondary data obtained from the review of medical records 
of breast cancer patients undergoing surgical treatment at 

the ICC between 2002 and 2012. Regarding eligibility, an 
intentional sample was performed from the study population, 
whose inclusion criteria were: female patients with a previous 
diagnosis of invasive breast carcinoma obtained through core 
biopsy or surgical biopsy, and who had undergone surgical 
treatment. Patients with intraductal neoplasms, non-epithelial 
lineage tumors (sarcomas, lymphomas and phyllodes tumors) 
or with insufficient information in the medical records were 
excluded from the analysis. Data were tabulated and statistically 
treated using Epi Info 7.0 software. This study was approved 
by the Research Ethics Committee of ICC, under protocol no. 
61,473 on July 26, 2012.

RESULTS
The study population included 746 patients with primary breast 
tumors, of which 106 presented ductal carcinoma in situ (DCIS) 
as an initial histopathological type, while 626 were classified 
as invasive tumors (Table 1). The remaining 14 patients were 
identified with sarcomas (4), phyllodes tumors (8) and lobular 
carcinomas in situ (2).

Of the 626 invasive tumors, 554 (88.49%) had invasive car-
cinoma of no special type (not otherwise specified – NOS) as a 
histopathological diagnosis; 35 (5.60%), invasive lobular carci-
noma; 17 (2.72%), papillary carcinoma; 6 (0.95%), medullary car-
cinoma; 4 (0.64%), tubular carcinoma; 4 (0.64%), cribriform 
carcinoma; 3 (0.48%), metaplastic carcinoma; and 3 (0.48%), 
Paget’s disease.

In relation to pathological staging (PS), stage I was found in 
132 cases (21.08%); stage II in 351 (56.07%); stage III in 88 (14.05%); 
and stage IV in 8 (1.28%).

Regarding the age profile, the highest percentage was 
found between 41 and 70 years of age, distributed as follows: 
9 (1.43%) under the age of 30; 53 (8.46%) between 31 and 40; 
161 (25.71%) between 41 and 50; 145 (23.18%) between 51 and 

Table 1. Distribution of the absolute and relative frequencies of 
histological types of invasive breast tumors operated on at the 
Ceará Cancer Institute between 2002 and 2012.

Histological type N Variation (%)

Invasive carcinoma (no special type) 554 88.49

Invasive lobular carcinoma 35 5.60

Papillary carcinoma 17 2.72

Medullary carcinoma 6 0.95

Cribriform carcinoma 4 0.64

Metaplastic carcinoma 3 0.48

Paget’s disease 3 0.48
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60; 168 (26.85%) between 61 and 70; and 90 (14.37%) older 
than 70 years old.

Regarding the size of the tumors, the majority of patients, 
at the f irst visit, had measurements between 2 and 5 cm. 
After stratification of the sizes, 162 (25.87%) showed a tumor 
smaller than 2 cm; 389 (62.14%) between 2 and 5 cm; and 64 (10.22%) 
larger than 5 cm.

Regarding surgery (Table 2), 278 (44.4%) were quadrantecto-
mies; 92 (14.69%) were single mastectomies; 251 (40.09%) were 
modified radical mastectomies; 3 (0.47%) were Halsted radical 
mastectomies; and 2 (0.35%) were skin-sparing mastectomies 
with a conservation of the Nipple–Areola Complex (NAC). SLNB 
was performed in 368 (58.78%) cases. Among the SLNB patients, 
100 (27.17%) had lymph nodes that were compromised by neo-
plasia, after having been submitted to axillary emptying (AE). 
Of these, 44 (44.0%) had additional lymph node disease, while 
56 (56.0%) had disease-free axilla after AE.

DISCUSSION
With the evolution in diagnostic methods and comprehensive 
screening, breast cancer has been increasingly diagnosed in its 
early stages. There is, however, a controversy about the ideal age 
for the start of mammographic screening. In the study popula-
tion, a considerable number of patients (35.6%) had a cancer diag-
nosis under the age of 50, which is in line with other studies13,14. 
For this reason, mammography screening in women over the age 
of 40 has been a subject of debate5,13,14.

Late diagnosis is still a problem in our country. In this 
casuistry, stages II and III predominated (70.12%), while stage 
I accounted for 21.08%, suggesting that early detection has not 
yet fully achieved its goals. Other reviews showed a similar sce-
nario, with a prevalence of later diagnosis. The study by Cintra 
et al.15, for example, shows a prevalence of 86% for stages II and 
III. According to Abreu and Koifman16, stages III and IV were 
the types most often found in public institutions for the treat-
ment of breast cancer.

In histology, there was a predominance of invasive car-
cinoma NOS (88.49%). The size of the tumors was concen-
trated in values between 2 and 5 cm (62.14%), while 25.87% 
were smaller than 2 cm. There are, however, regional diffe-
rences in staging: in more developed regions, there are a 
larger number of early stages than those observed in this 
analysis, while less developed regions experience higher 
rates of locally advanced tumors13,17. Identifying these dis-
crepancies can contribute to the improvement of tracking 
policies by region.

There was a predominance of mastectomies (55.6%) in their 
various forms when compared to conservative surgeries (44.4%) 
in the procedures performed, which is a possible reflection of 
the staging.

The radicalness of axillary surgery has also been decreasing 
over the years, with a reduction of inherent complications, 
especially due to early diagnosis and the advent of the sentinel 
lymph node (SLN)8,9,11,18. Although it cannot be denied that 
modif ied radical mastectomy is in decline, it is still very 
prevalent in underdeveloped regions, as demonstrated in 
this study. On the other hand, skin-sparing mastectomy with 
conservation of the Nipple–Areola Complex, at the time of 
development of this study (2002 to 2012), was ref lected in 
rare patients.

SLNB was performed in 58.2% of the patients, while the others 
underwent axillary dissection. Of those who underwent SLNB, 
100 (27.1%) showed positive SLN. Thus, more than two-thirds of 
the patients did not require AE and were spared the inherent 
morbidity of this procedure18.

CONCLUSION
Our casuistry provides important information about the profile 
of patients surgically treated in a renowned philanthropic 
institution in the Brazilian Northeast. Our results, when 
compared to those obtained in other regions of Brazil, also 
show a tendency of the hospitals to perform less extensive 
procedures, either with regard to the surgical treatment of 
the primary tumor or with regard to the axillary approach, 
which may demonstrate a reduction in the number of patients 
with advanced stages of cancer. However, we cannot rule out 
that this phenomenon is the result of paradigm changes in the 
treatment of breast cancer.

Thus, we believe that actions in primary health care and 
the improvement of mass screening, in conjunction with 
improvements in surgical techniques and adjuvant treatments, 
will increase the rates of control of the disease, as well as 
reduce morbidity and mortality, and reduce the financial cost 
of treatment. This is fundamental, especially in regions that 
lack human capital, technological aids and financial resources 
for health services.

Type of surgery N Variation (%)

Quadrantectomy 278 44.40

Simple mastectomy 92 14.69

Radical modified mastectomy 251 40.09

Halsted radical mastectomy 3 0.47

Skin-sparing mastectomy  
with conservation of the  
Nipple–Areola Complex

2 0.35

Table 2. Distribution of the absolute and relative frequencies 
of surgeries performed on patients with invasive breast tumors 
at the Ceará Cancer Institute between 2002 and 2012.
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