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ABSTRACT

OBJECTIVE

To describe the sociodemographic and clinical aspects of women with breast cancer treated at a hospital.

METHODS

Documentary, descriptive and quantitative study, carried out in a referral hospital unit for the care of people with breast
cancer, in Northeastern Brazil. 79 charts of women with breast cancer were analyzed. A form was used that included socio-
demographic, clinical and health-related aspects. The data were submitted to descriptive analysis using the BioEstat 3.0
Program.

RESULTS

Approximately 66% are in the 41 to 60 age group. Reproductive characteristics showed that 12.66% of women started menarche
from the age of 10, 31 had at least one type of disease identified: hypertension 13 (56.5%), diabetes mellitus 7 (30.4%), allergy
5 (21.7%). Mastectomy was the most frequent surgery (63.2%). The empirical findings reported in this study showed that 30.4%
had diabetes mellitus and 56% hypertension. Family history was determined to be an important risk factor for the development
of breast cancer.

CONCLUSIONS

The results can be subsidies for the development of larger studies related to the theme, which makes it possible to contribute to
increase the visibility of public agencies and health services.
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INTRODUCTION

Breast cancer (CM) is not considered a single disease, but
a set of breast diseases that have different histopathological,
genetic, and clinical characteristics. More than 80% of breast
cancers originate in the ductal epithelium, while the minori-
ty originates from the lobular epithelium. Breast carcinoma
develops when cells of some mammary structures, mainly the
lobes and ducts, due to facts that are not yet well understood,
start to divide abnormally and uncontrollably, forming a mass
of independent tissue, the tumor1.

CM does not usually hurt and the woman herself can perceive 
the lump through self-examination. The breasts may also be 
asymmetrical, deformed, or there may still be skin retraction 
and nipple discharge. In advanced cases, the appearance of 
wounds, such as ulcers, with an unpleasant odor, is common2. 

Research has shown that comorbidities, such as diabetes 
mellitus (DM) and systemic arterial hypertension (SAH), also 
influence the results of CM. It has been reported that 16% to 
20% of CM patients had type 2 DM at the time of cancer diag-
nosis. Still, it suggests that several conditions related to DM, 
including insulin resistance, hyperinsulinemia, and chronic in-

flammation, may be associated with the results of CM3.
DM, by way of example of chronic non-communicable diseas-

es (NCDs), is an important and growing public health problem. 
Its incidence and prevalence are increasing worldwide, reaching 
epidemic proportions. The disease is associated with complica-
tions that compromise the productivity, quality of life and sur-
vival of the patients affected by it, in addition to the high costs 
for the control of its complications. It is added that the relative 
risk of death from cardiovascular events, adjusted for age in di-
abetics, is three times higher than for the general population4. 

Considered a public health problem, the increased incidence
of NCDs has become an important research target, and the 
investigation of these health conditions among groups under-
going hospital treatment for cancer can be useful in imple-
menting qualified care. Thus, this study aimed to describe the 
sociodemographic and clinical aspects of women with breast
cancer treated at a hospital.

METHODS

Documentary, descriptive and quantitative study carried out
in a referral hospital unit for the care of people with breast
cancer, in the Northeast of Brazil.

The study population consisted of all women with breast
cancer treated at the hospital between the years 2010 and
2015. A total of 108 medical records corresponding to the ICD
50.9 - malignant breast cancer, unspecified, were made avail-
able. However, only 79 medical records were used in the study,
due to the lack of information and / or death that prevented
the signing of the Informed Consent Form (ICF).

Data collection took place between the months of January
to December 2016. The research instrument used was a form
composed of 28 items, divided into general data, reproductive
characteristics, behavioral variables, clinical data and anthro-
pometric data.

Descriptive statistical analysis of the collected data was car-
ried out, with the aid of the Bioestata 3.0 program. The data
for analysis were then arranged in tables.

The study was previously evaluated and approved by the
Research Ethics Committee (CEP) and obtained Opinion No.
1,613,784.

RESULTS

79 medical records of women with breast cancer treated at
the investigated unit were analyzed. Sociodemographic char-
acteristics are shown in Table 1.

Table 3 presents data related to the health conditions and
clinical aspects of the women attended at the investigated
unit for the treatment of CM.

Table 3. Health conditions and clinical aspects of women with breast
cancer treated at a hospital. Teresina, PI, Brazil, 2010 - 2015.

Table 1. Sociodemographic characteristics of women with cancer
seen at a hospital. Teresina, PI, Brazil, 2010 - 2015.

The data expressed in Table 2 report the reproductive char-
acteristics of the study participants.

Table 2. Reproductive characteristics of women with breast cancer
treated at a hospital. Teresina, PI, Brazil, 2010 - 2015.
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DISCUSSION

The data indicate that, of the universe of women studied,
about 25% are in the age group from 50 to 55 years old, and a
smaller number in the age groups from 30 to 35 years old, a
finding evidenced in another study5.

CM is relatively rare before the age of 35, above this age
group its incidence grows rapidly and progressively. Statistics
indicate an increase in its incidence in both developed and
developing countries6.

The age group has been considered a risk factor for sever-
al types of cancers, the age group comprising 45 to 64 years
includes 57.7% of cancer patients. If it is considered that this
corresponds to a period of productive life, it can be deduced
that there is a great economic impact for society7.

Another important finding was related to ethnicity, 73% of
them are brown while 10% have other ethnicities. A study8 ob-
served that women of black and brown color, respectively, had
a 2.5 times and 1.5 times higher risk of developing CM, despite
not having statistical relevance.

Regarding marital status, most of the participants are mar-
ried, corroborating a previous study9, this data is of great rele-
vance, since the partner has an important role in accompany-
ing the woman in the diagnosis and treatment of the disease. 

Still, 12.66% of women started menarche from the age of
10. The means of pregnancies were 3.85% for one delivery and
7.69% for two or more births, only 5.06% had an abortion, an-
other study10 revealed close data, meeting the expectation of
a greater probability of development of CM in women who had
menarche at age 11 or younger.

A study11 suggests an association between age at menarche
and risk of breast cancer. Women who experienced menarche
at age 14 or older were 24% less likely to develop CM before
age 40 and were 11% less likely to develop breast cancer at age
40 or older. Women with first birth, 30 years of age or older,
were at a higher risk of CM, before menopause compared to
nulliparous women.

Regarding the obstetric history, the missing data bring an
important discussion about the importance of the nursing re-
cord. For example, 60 medical records were without records
about previous pregnancies. It is worth mentioning that lacta-
tion is considered a convincing protective factor for malignant
breast cancer, both in pre-menopausal and post-menopausal
women. However, there is still no consensus on the duration of
breastfeeding that this protection against has CM12.

Currently, several risk factors related to reproductive history
have been identified, such as nulliparity, late age at first birth

(after age 30), early menarche (before age 11), late menopause
(after age 50), hormone replacement therapy and prolonged
use of oral contraceptives. However, the age factor remains
one of the most important, with the incidence of CM increasing
rapidly until the age of 50 and, later, it occurs more slowly13.

Of the 79 women included in the present study, 31 had at
least one type of disease identified: SAH 13 (56.5%), DM 7
(30.4%), allergies 5 (21.7%) and 6 others (26%), data corrobo-
rated by another study14.

SAH is the most common comorbidity in cancer patients, and
its incidence increases with chemotherapy. The pathogenic
mechanisms that link arterial hypertension to CM have been
evaluated, and it is proposed that changes in calcium metab-
olism, with increased expression of inositol triphosphate and
cytosolic calcium, are involved in the pathogenesis of SAH and
the initial mechanisms of cell proliferation that are activated
by oncogens15.

Mota16 suggests that cancer patients, especially colon, liver,
pancreas, and breast cancer patients who have DM2 or some
degree of insulin resistance have an increased risk of mortali-
ty. Hyperinsulinemia is a risk factor that contributes to death,
since there is a relationship of cell proliferation in response to
growth factors, such as the Insulin-like Growth Factor (IGF-1),
especially in patients with CM, regardless of staging.

Regarding the family history of breast cancer before the age
of 40, bilateral breast cancer, ovarian cancer, male breast can-
cer (first-degree relative), among other factors, demonstrate
that genetic predisposition is responsible for 10% of cases of
breast cancer. The genes breast cancer 1 (BRCA1) and breast
cancer 2 (BRCA2) are related to the onset of the disease17.

A study18 found that 219 women (41.4%) had a personal histo-
ry related to increased risk for CM, with 110 (20.7%) in first-de-
gree relatives.

Based on these characteristics, family history constitutes a 
risk for CM. The family history is easy to investigate in anam-
nesis and surveys, so it is one of the main indicators for the 
development of differentiated screening in women who pres-
ent it. However, as it is a low prevalence risk factor and not all 
women who present it will develop CM, very few cases will be 
detected in its initial phase, if this is the only criterion used13. 

As for the family history of diabetes and respiratory prob-
lems, the rates found were of low relevance with averages 
2.53% and 1.27%, respectively. This percentage should be con-
sidered the high rate (67.9%) of medical records with no re-
cord for these diseases, which suggests a gap in information 
that makes it difficult to investigate the real association index
of family history.

Regarding the types of cancers, carcinomas are currently
divided into non-invasive or in situ (ductal and lobular) and in-
vasive carcinomas (ductal, lobular, tubular, colloid, medullary
and papillary), the main findings were ductalin filtrating car-
cinoma (75, 95%), ductalin situ carcinoma (7.59%), infiltrating
lobular carcinoma (3.80%) and metaplastic carcinoma (2.53%).
The prevalence of cases with ductal infiltrating carcinoma is
like another study19. Gonçalves et al.20 report that of the 146
medical records that described the type of breast cancer, inva-
sive ductal carcinoma (ICD) prevailed with 118 cases. The lit-
erature19-20 reinforces a percentage considered high, observed
in the present study.

The classic infiltrating ductal carcinoma, in addition to be-
ing the most common type of malignant tumor of the breast,
is also the one with the worst prognosis, especially those of
high histological grade. The infiltrating lobular carcinoma is
the second most frequent type, with a slightly better prognosis
than the ductal one. What agrees with the histological types
found in our study, where the infiltrating ductal, lobular infil-
trating and spinal cord was more frequent21.

The presence of metastases in the CM is a predictive factor
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CONCLUSION

The study revealed that most participants are in the age
group of 45 to 65 years, with 30.4% with DM and 56% with SAH.
Mastectomy was the most widely adopted surgical procedure.
Family history was determined to be an important risk factor
for the development of CM.

The results of this study contribute to a better understand-
ing of the clinical aspects of women with CM. However, the
results presented and discussed must be considered from the
perspective of some methodological limitations: as it is a
cross-sectional research, the variables identified can be modi-
fied over time, as interventions and strategies are implement-
ed; and, for carrying out the research in a hospital located in
a local reality in the Northeast Region of Brazil.

However, this research provides support for the development
of larger local, regional, and national studies on the need to
disseminate the clinical aspects of women with CM, through
more in-depth statistical methods and techniques.
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