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Abstract 
Background: Breast cancer (BC) was the most common cancer in women worldwide, contributing 

25.4% of the total number of new cases diagnosed in 2018, and approximately 7% of women with BC 

are diagnosed before the age of 40 years the BC in young females differ, so It need more attention. 

Aim: To describe some clinical characteristics of BC in young females patient’s ≤40 years old 

attending Minia oncology center. Research hypothesis: clinical characteristics of BC may differ in 

young females. Subjects and methods: This a cross sectional study was conducted included 100 

women ≤ 40 years old attending Minia oncology center with BC. Subjects participating in the study 

filled in a questionnaire including questions about socio-demographic data, and medical data 

concerning BC. Results:  the females enrolled in study 100  BC females  ≤ 40 years old, and  Mean 

age of the studied cases was 33.5±3.8. The commonest complaint was lump, the most common stages 

was stage III and stage IV. With slightly high rate of metastasis and recurrence rate. About half is ER 

and PR positive and about 29% was triple negative.  In females' ≤40 years had a progressive manner 

as the most common stages was stage III(37%)and stage IV (34%). About 13% had experience of 

recurrence, and metastasis was seen in 21% of studied females. Recommendation; There is a need to 

increase awareness about BC among younger women  as  this age group under presented  , its serious 

consequences' and as well as establishment screening tools and programs is important  to focus on BC 

in young women.  
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Introduction 
Worldwide, BC is the most frequent cancer 

among women, impacting over 1.5 million 

women each year (WHO, 2018). there was 

about 2.1 million newly diagnosed female BC 

cases in 2018, accounting for almost 1 in 4 

cancer cases among women BC was the most 

common cancer in women worldwide, contri-

buting 25.4% of the total number of new cases 

diagnosed in 2018. The top three breast, 

colorectal and lung cancers – contributed 43.9% 

of all cancers (excluding non-melanoma skin 

cancer) (global cancer statistics, 2018). 

 

BC In Egypt is the most common cancer among 

women, representing 18.9% of total cancer 

cases (35.1% in women and 2.2% in men) 

(Omar et al., 2003). Among females the propo-

rtion of BC was 32.0% followed by liver cancer 

(13.5%) (Ibrahim et al., 2014). 

 

BC in young women needs more attention as 

the number of cases is increasing (Gabriel et al.,  

 

 

2010). Approximately 7% of women with BC 

are diagnosed before the age of 40 years. This 

disease accounts for more than 40% of all 

cancer in women in this age group (Anders et 

al., 2009). In US, of all diagnosed invasive BC 

cases about 2% under 50 years old represent 1-

49 female have invasive breast cancer (Siegel et 

al., 2020).   

 

Among adolescents and young adult (AYA) 

women, BC is one of the most frequently 

diagnosed malignancies, accounting for appro-

ximately 14% of all AYA cancer diagnoses and 

7% of all BC (Gewefel et al., 2014). BC in 

AYA women more biologically aggressive 

disease, but aside from commonly known 

hereditary predispositions, little is still known 

about the underlying molecular genetic causes 

(Gewefel et al., 2014). 

 

In Asia, BC incidence peaks among women in 

their 40s which are around 20 years earlier  
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compared to women from western countries 

(Agarwal et al., 2007). BC at younger age has 

been linked to genetic/hereditary factors 

(Narod, 2012). 

 

In Egypt, incidence of BC in patients < 40 years 

old accounts for 20% of the total BC patients. 

But this young age considered as bad pro-

gnostic factor (Ibrahim et al., 2014).  

 

Patients <40 years exhibited more often at 

advanced stage and large tumors size compared 

to patients ≥ 40 years; However, there was no 

significant difference in disease free survival 

(DFS) and overall survival (OS) when other 

risk factors were adjusted. On the other hand, 

age <40 years can be considered as an adverse 

prognostic factor for the loco-regional failure 

after breast conserving surgery (Ibrahim et al., 

2014). Although some reports have identified 

young age at diagnosis as an adverse prognostic 

indicator (Gajdos et al., 2000). This could be 

ascribed to a combination of factors, including 

delayed presentation, advanced disease stage, 

and unfavorable tumor characteristics (Kimura 

et al., 2007). 

 

Research design and methods:  

Study design: This is a cross sectional study, 

which carried out in Minia governorate during 

the period from October 2018 to December 

2019. 

 

 

Administrative and ethical consideration: An 

approval was taken from   the manager of Minia 

oncology center to obtain data about number of 

BC patients attending the center during the 

previous years and to facilitate the comm-

unication with personnel working in the center 

and with patients receiving treatment. 

Following the ethical guidelines of epide-

miological research, a written informed consent 

was taken from each participant.  

 

Study population: 

Selection of cases: 

Inclusion criteria: 100 primary BC females ≤ 

40 years old receiving treatment in Minia 

oncology center during October 2018 to 

December 2019.  

Exclusion criteria: Patients with a primary 

cancer rather than BC, severely ill patients. And 

female aged > 40 years old  

 

Collection of data: Data were collected by a 

designed well-structured questionnaire inclu-

ding socio demographic data: age, residence, 

educational level, occupation and marital status 

and medical data concerning disease . 

 

Statistical analysis: Data entry and analysis 

were all done with I.B.M. compatible computer 

using software called SPSS for windows 

version 2020. Quantitative data were presented 

by mean and standard deviation, while quali-

tative data were presented by frequency 

distribution. 

 

 

Results  
Table (1):  Frequency distribution of the studied subjects according to their age,  

Minia governorate, October 2018 to December 2019. 

 

BC patients 

Total (100) 

 

N (%) 

25-40 

33.5±3.8 

Age  

28(28) 

38(38) 

34(34) 

≤30 year 

-31-35 year 

-35-40 year 

Age groups  
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Table (2):  Frequency distribution of the studied subjects according to their socio-demographic 

characteristics, Minia governorate, October 2018 to December 2019. 

Variable  BC patients 

 (N) 

Percentage 

Residence Rural  

Urban 

38 

62 

38 

62 

Marital status Single 

Married 

Widow 

divorced 

7 

88 

1 

4 

7 

88 

1 

4 

Education illiterate 

Read and write 

secondary 

University and higher 

7 

28 

43 

24 

7 

28 

43 

24 

Occupation House wife 

Clerical 

professional 

64 

26 

10 

64 

26 

10 

Total 100 100% 

Table (3): Frequency distribution of the side and stages of BC in the studied females according 

to disease characteristics, Minia governorate, October 2018 to December 2019. 

Variable  BC patients 

N 

BC patients 

Percentage 

Side  Rt  

Lt  

60 

40 

60 

40 

Stages  I 

II 

III 

IV 

12 

21 

37 

34 

12 

21 

37 

34 

Table (4):  frequency distribution of disease characteristics of the BC studied females according 

to disease characteristics, Minia governorate, October 2018 to December 2019. 

Disease characteristics No % 

 Presentation  Lump 67 67 

Pain 13 13 

Secretion 12 12 

Nipple retraction 3 3 

Redness change in skin color 5 5 

Recurrence  

Positive 

In same breast  

In other breast  

13 

8 

5 

13 

61.5 

38.4 

Negative 87 87 

Hormone 

receptors 

ER        Positive 

             Negative  

             unavailable 

61 

36 

3 

61 

36 

3 

PR        Positive 

             Negative 

             unavialable 

45 

52 

3 

45 

52 

3 

HER2   Positive 

              Negative 

              unavailable 

39 

58 

3 

39 

58 

3 

 

ER+PR+ 

ER+PR- 

Triple negative 

ER-PR- 

43 

21 

29 

7 

43 

21 

29 

7 
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Table 5: Frequency distribution of the studied BC patients according site of metastasis,   

Minia governorate, October 2018 to December 2019. 

variable N % 

Secondaries Present 21 21 

Absent 79 79 

Site of metastasis Brain  4 19 

Bone 7 33.3 

lung 5 23.8 

Liver 2 9.5 

Ovarian 3 14.3 

  

 

 
 

Figure (1): frequency distribution of self-breast examination and 

BC cancer screening among cases 

 

 

 

Table (6): Frequency distribution of the studied subjects according to family history, Minia 

governorate October 2018 to December 2019. 

 

Family history BC patients 

N 

BC patients 

% 

Negative 77 77 

Positive 

First degree 

Second degree 

23 

11 

12 

23 

47.8 

52.2 

 

 

8%

10%

0%5%10%15%

cancer screening

self breast examination

control cases
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Results  
It was found that the age of studied females 

ranged between 25-40 years, and about 28% of 

BC patient lies in age group less or equal 30 

years old. 

 

Table 2 showed that 62% of BC patients from 

urban areas, 88% were married, 43% had 

secondary school and 64% were house wives. 

 

About 60% of studied female patients had BC 

of the RT side. And more than third (37%) of 

studied female patients was stage III while 34% 

was stage IV. 

 

In table 4, it was found that 67% of BC studied 

females were complaining from lump, and after 

resection about 13% had an experience of 

recurrence .Bilateral presentation had occurred 

only in eight females and metastatic presen-

tation was shown in 21% females. 

 

Regard hormonal receptor about 43% was 

estrogen and progesterone receptor positive, 

while 29% was triple negative. 

 

About 11% of BC cancer females patient had 

done regular self- breast examination versus, 

while 5% of BC cancer females patient had 

done breast screening .It was found that that 

23% of studied female patients had family 

history of BC. 

 

Discussion 
This is a descriptive study  was conducted to 

determine the clinical charteristics of BC 

among 100 BC patients aged 40 years old or 

less  attending Minia oncology center during 

the period from December 2018 to Julie  2019. 

 

The age was ranged between 25-40 years with 

mean 33.5±3.8 These findings were in approxi-

mate with Farouk et al., (2016) who studied BC 

characteristics in very young Egyptian women 

less than 35 years, and  found that the mean age 

was 31 years ±3 standard deviation. Similarly 

Bouzid et al., (2014)  who studied BC in woman 

younger than 35 years in Tunisia with mean age 

31.3 years. 

 

There was no information about family income 

of   BC patients.  Therefore, the  level of edu-

cation and occupation was used  as proxies for  

socioeconomic status. About 24% had univer-

sity and higher. This was in approximate with 

Ghiasvand et al., (2011) who studied BC among 

south Iranian and concluded that 16.2% of cases 

educated as university education. And this also 

was in agreement with Ebrahimi et al., (2002) 

who found that Iranian BC women with univer-

sity education were found in cases by 9.4%. 

 

In current study about 38% of studied BC  

females was rural and 62% was urban ,this was  

in coherence with Dey et al., (2010) who 

describe urban-rural differences in breast cancer 

incidence in Gharbiah, Egypt and found that 

overall, incidence rate of breast cancer was 

three to four times higher in urban areas than in 

rural areas   .  

 

In this study, most of BC studied females was 

educated. About 67% had secondary education 

and above, and 36% have a job. The increased 

risk in the educated may be explained by 

occupation, nulliparity, being older at first birth, 

and long‐term use of OC. 

 

Data in our study revealed that about 88% were 

married , 4% divorced and 7% single, This was 

in approximate with Ghiasvand et al., (2011)  

who found in his study about  82%  were 

married and  7.5% divorced and  10.5 % single. 

This was in agreement with what reported by 

Khadoura., (2017) who studied socio-demo-

graphic risk factors associated with BC  in Gaza 

Strip and found that about 81% married and 

13% divorced  and 8% single. This also in   

approximate to what reported by with Farouk et 

al., (2016) who found that the marital status was 

single  in 14.3%. 

  

It was found  in this  study that 67% of BC 

studied females were complaining from lump 

and 13% presented by pain and 12% presented 

by nipple secretion. This was in coherence  with 

Koo et al., (2017) who found that breast lump 

was the most frequent complaint (83%) 

followed by nipple abnormalities (7%) and 

breast pain (6%). 

 

In current study, it was found that about 60% of 

studied female patients had BC of the RT side. 

This was in agreement with Farouk et al., 

(2016) who found that BC in Egyptian under 35 

represented by 52.7% in right breast. 
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In this study more than one third (37%) of 

studied females patients was stage III, and 21 % 

had metastasis which was in agreement with 

Mutar et al., (2019) who studied pattern of 

presentation of patients with BC in Iraq and 

reported that about 42.9% of the patients were 

diagnosed with stage III and 25% with stage IV 

cancer, and metastasis was diagnosed in 24.1%, 

also this result was in line with Farouk et al., 

(2016) who found that  metastatic presentation 

was shown in 14 patients. similarly Thangjam  

et al., (2014) who studied Breast carcinoma in 

young females below the age of 40 years in 

Manipur and stated that Stage III was the 

commonest stage in young women 47 compared 

with 18% in older   

 

About 13% had experience of recurrence, And 

5% in other breast side. This was in agreement 

with Norad, (2012) who revealed that very early 

age-of-onset al.,so correlates strongly with the 

risk of local recurrence and with the odds of 

contralateral BC. 

 

Regarding hormonal receptor in this study 

about 61% was estrogen receptor positive  and  

45% progesterone receptor positive which in 

approximate with what reported by Farouk et 

al., (2016) that Estrogen receptor positive was 

51% while progesterone  receptor positive was 

48.3%. 

 

In our study about 11% of BC female's patient 

had done regular self- breast examination 

versus, while 5% of BC cancer female's patient 

had done breast screening. This can be 

explained by feeling secure and adoption  waits 

and see approach. Beyond there was insufficient 

screening programs for younger women. 

 

Family history is associated with BC risk ,near 

quarter (23%) of studied female patients  had 

family history of  BC, similarly to what was 

determined by  Brewer et al., (2017) who found 

that Nearly a quarter of all BC cases are related 

to FH. These findings were in approximate with 

Farouk et al., (2016) who concluded that family 

history of cancer is a very strong risk factor for 

women under 35 years of age (OR = 3.22). 

 

Reference 
1. Agarwal G., P.V. Pradeep, V. Aggarwal, 

C.H. Yip, P.S. Cheung (2007): Spectrum 

of breast cancer in Asian women, World J. 

Surg. 31 (5) (2007) 1031–1040 . 

2. Anders, C. K., Johnson, R., Litton, J., 

Phillips, M., & Bleyer, A. (2009): Breast 

cancer before age 40 years. Seminars in 

oncology, 36(3), 237–249. https://doi. 

org/10.1053/j.seminoncol.2009.03.001 

3. Bouzid N, Lahmar R, Tebra S, Bouaouina 

N (2013): Cancer du sein chez la femme 

jeune de moins de 35 ans en Tunisie: étude 

rétrospective à propos de 124 cas [Breast 

cancer in woman younger than 35 years in 

Tunisia: retrospective study about 124 

cases]. Gynecol Obstet Fertil. 41(6):356-

360 . 

4. Bray F, Ferlay J, Soerjomataram I, Siegel 

RL, Torre LA, Jemal (2018): Global 

cancer statistics 2018: GLOBOCAN esti-

mates of incidence and mortality world-

wide for 36 cancers in 185 countries. CA 

Cancer J Clin. 2018 Nov;68(6):394-424 . 

5. Brewer HR, Jones ME, Schoemaker MJ, et 

al., (2017):Family history and risk of 

breast cancer: an analysis accounting for 

family structure. Breast Cancer Res Treat. 

165: 193-200 . 

6. Dey S, Soliman AS, Hablas A, Seifeldin 

IA, Ismail K, Ramadan M, El-Hamzawy 

H, Wilson ML, Banerjee M, Boffetta P, 

Harford J, Merajver SD(2010): Urban-rural 

differences in breast cancer incidence by 

hormone receptor status across 6 years in 

Egypt. Breast Cancer Res Treat. 2010 Feb; 

120(1):149-60. 

7. Ebrahimi, M., Vahdaninia, M. & 

Montazeri (2002): A. Risk factors for 

breast cancer in Iran: a case-control study. 

Breast Cancer Res 4, R10    .  

8. Farouk O, Ebrahim MA, Senbel A, et al., 

(2016): Breast cancer characteristics in 

very young Egyptian women ≤35 years. 

Breast Cancer (Dove Med Press). 8:53-58 

9. Gabriel CA, Domchek SM (2010): Breast 

cancer in young women. Breast Cancer 

Res.; 12:212 

10. Gajdos C, Tartter PI, Bleiweiss IJ, Bodian 

C, Brower ST (2000): Stage 0 to stage III 

breast cancer in young women. J Am Coll 

Surg. 2000 May;190(5):523-9 . 

11. Gewefel H, Salhia B (2014): Breast cancer 

in adolescent and young adult women. Clin 

Breast Cancer. 2014 Dec;14(6):390-5 . 

12. Ghiasvand R, Maram ES, Tahmasebi S, 

Tabatabaee SH (2011): Risk factors for 

https://doi/


MJMR, Vol. 31, No. 4, 2020, pages (221-227).                                                                             Mahfouz et al., 

 

227                                                                                                  Clinical Characteristics of Breast Cancer in  

Young Women ≤40 Years Old, Minia, Egypt. 

 

breast cancer among young women in 

southern Iran. Int J Cancer. 129(6):1443-

1449. doi:10.1002/ijc.25748 

13. Ibrahim A, Salem MA, Hassan R (2014): 

Outcome of young age at diagnosis of 

breast cancer in South Egypt. Gulf J 

Oncolog. 2014 Jan; 1(15):76-83. 

14. Ibrahim AS, Khaled HM, Mikhail NN, 

Baraka H, Kamel H(2014): Cancer 

incidence in egypt: results of the national 

population-based cancer registry program. 

J Cancer Epidemiol. 2014;2014:437971 . 

15. Khadoura KJ (2017): Socio-Demographic 

Risk Factors Associated with Breast 

Cancer in Gaza Strip. J Nurs Women's 

Health 2:118.   

16. Kimura M, Yanagita Y, Fujisawa T, Koida 

T (2007): Study of time-course changes in 

annual recurrence rates for breast cancer: 

data analysis of 2,209 patients for 10 years 

post-surgery. Breast Cancer Res Treat. 

2007 Dec;106(3):407-11 . 

17. Koo, M. M., von Wagner, C., Abel, G. A., 

McPhail, S., Rubin, G. P., & 

Lyratzopoulos, G. (2017): Typical and 

atypical presenting symptoms of breast 

cancer and their associations with diagno-

stic intervals: Evidence from a national 

audit of cancer diagnosis. Cancer epide-

miology, 48, 140–146  . 

18. Mutar MT, Goyani MS, Had AM, 

Mahmood AS (2018): Pattern of Presen-

tation of Patients With Breast Cancer in 

Iraq in 2018(2019): A Cross-Sectional 

Study. J Glob Oncol. 2019;5:1-6  . 

19. Narod SA (2012): Breast cancer in young 

women. Nat Rev Clin Oncol.  Jun 26; 9(8): 

460-70. 

20. Omar S, Khaled H, Gaafar R, Zekry AR, 

Eissa S and El-Khatib O. (2003): BCin 

Egypt: a review of disease presentation and 

detection strategies. East Mediterranean 

Health Journal; 9(3):448-463. 

21. Seely J.M., Alhassan T(2018): Screening 

for breast cancer in 2018—What should 

we be doing today? Curr. Oncol. 2018; 25: 

S115–S124. doi: 10.3747/co.25.3770 . 

22. Thangjam, S., Laishram, R. S., & Debnath, 

K. (2014): Breast carcinoma in young 

females below the age of 40 years: A 

histopathological perspective. South Asian 

journal of cancer, 3(2), 97–100. https://doi. 

org/10.4103/2278-330X.130441. 

23. WHO (2018): BC early diagnosis and 

treatment http://www.who.int/cancer/ 

prevention/diagnosis-screening/breast-

cancer/en/ accessed at 27/5/2018 . 

 

 

 

 

 

 

 

 

 

http://www.who.int/

