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Abstract
A 41-year-old premenopausal woman presented to the outpatient department with a diagnosis of invasive
lobular carcinoma. She noticed a lump a year back but did not seek medical attention due to many socio-
cultural factors prevalent in Pakistan that prevent her from seeking medical attention earlier. She came in
for a check-up after increasing in size of the lump. The bilateral mammogram showed large areas of
asymmetrical density in the left upper quadrant. It was followed by an ultrasound-guided biopsy which
confirmed the diagnosis of invasive lobular carcinoma. Due to stage 3, it was recommended to have CT and
an MRI of the breast to assess the extent of the disease. Tissue immunohistochemistry was also requested,
which came back as ER-positive, PR-positive, and HER2/neu negative. MRI of the breast revealed a 4.2 x
3.3cm heterogeneously enhancing asymmetric mass-like enhancement area within the left breast outer
quadrant with an adjacent spiculated nodular lesion measuring 2.2 cm. CT chest/abdomen/pelvis with
contrast showed left breast with minimal parenchymal asymmetry and a small 9 mm node seen in the left
axilla. There was no evidence of metastasis. The patient was started on neoadjuvant therapy to minimize
systemic disease, followed by mastectomy. This case highlights socio-cultural factors prevalent in Pakistan
that lead to delays in the diagnosis and treatment of invasive lobular carcinoma. The outcome had been
better if the patient sought medical attention sooner at an earlier stage. We also propose strategies to raise
awareness in Pakistan for the timely diagnosis and treatment of breast cancer.
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Introduction
Invasive lobular carcinoma accounts for 15% of all invasive breast cancers and is the second most common
type of breast cancer after invasive ductal carcinoma. Invasive Lobular Carcinoma usually presents with a
lower histological grade and most of these cancers are estrogen (ER) positive. They exhibit a good response
to endocrine therapy and this responsiveness to treatment makes a prognosis favorable [1]. If the location of
invasive breast cancer is in the breast, the five-year survival rate is 99%. If cancer has spread to the adjacent
lymph nodes, the five-year survival rate drops to 86%. If cancer metastasizes to distant body parts, the five-
year survival rate is only 29% [2]. It means the earlier the stage in which breast cancer is diagnosed generally
the better will be its prognosis. Delay in diagnosing and treating breast cancer is a dilemma in Pakistan.
Many socio-cultural factors prevalent in our system prevent women from getting timely access to a
healthcare facility. This leads to delays in diagnosis and treatment of breast cancer and, consequently, a rise
in the incidence rate among Asian countries [3]. We present a case of delayed diagnosis of invasive lobular
carcinoma in a 41-year-old premenopausal young woman who presented late to the outpatient department
due to a lack of awareness, religious misconceptions, stigmatization of breast cancer, reluctance to see a
male physician, and the high cost of cancer treatment in Pakistan.

Case Presentation
A 41-year-old premenopausal Pakistani woman presented to the outpatient department of
Hematology/Oncology with diagnosed invasive lobular carcinoma on biopsy. The patient described a small
lump appearing over her left breast a year ago which got noticed accidentally. She did not report it to her
family and physician due to lack of awareness, religious misconceptions, stigmatization of breast cancer,
reluctance to see a male physician, and the high cost of cancer treatment in Pakistan. It was painless and
was not associated with any other symptom. The lump grew suddenly in the last two months, which led her
to visit her primary physician. She was the mother of three children delivered via vaginal delivery and

breastfed for two years. She was a non-smoker; her body mass index was 30 kg/m2, and her menstrual cycle
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was regular. She had no past medical history. She was not on any medications. Her family history did not
report any cancers. She also reported no weight loss. Physical examination upon arrival was deferred
because the patient and her family were reluctant due to their cultural norms and religious views about
consulting a male physician. Her vital signs were normal. Initial laboratory findings were normal.
Inflammatory markers were not elevated.

Sono-mammography revealed that the left breast showed a large irregularly outlined hypoechoic area
casting dense posterior shadowing measuring approximately 20 x 17 mm underlying the lump in the upper
outer quadrant of the breast suspicious of malignant etiology and a few scattered cystic areas in the right
breast parenchyma. On digital mammography, as seen in Figure 1, the left breast showed a large area of
asymmetrical density in the left upper outer quadrant, which was highly suspicious of malignancy.
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FIGURE 1: Mammography shows a large area of asymmetrical density
in the left upper outer quadrant

The patient underwent an ultrasound-guided trucut biopsy of the left breast lump as the next step in the
diagnostic algorithm. The histopathology report was consistent with grade two invasive lobular carcinoma
as seen in Figures 2, 3. Ultrasound-guided fine-needle aspiration cytology from the left axillary lymph node
showed atypical pleomorphic cells, suggestive of metastatic carcinoma. As it was clinically stage 3 invasive
lobular carcinoma upon arrival to our outpatient department, she was advised to undergo Immuno-
histochemical stains, CT chest/abdomen/pelvis with contrast, and MRI bilateral breast to define the extent
of the disease.
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FIGURE 2: Histopathology invasive lobular carcinoma (HE x20)

FIGURE 3: Histopathology invasive lobular carcinoma (HE x40)

Immunohistochemical stains of neoplastic cells were performed where estrogen receptor (ER) was expressed
in 60% of cells as seen in Figure 4, progesterone receptor (PR) was expressed in 5% of cell as seen in Figure
5, human epidermal growth factor receptor-2 (Her 2-neu) was present in greater than 10% of cells as seen in
Figure 6 and Ki-67 labeling index was less than 10% as seen in Figure 7.
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FIGURE 4: ER positive in 60% cells (HE x40)

FIGURE 5: PR positive in 5% of cells (HE x40)
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FIGURE 6: HER2/neu negative ( HE x40)

FIGURE 7: Ki-67 less than 10% (HE x40)

Subsequently, full staging with computed tomography of the chest, abdomen, and pelvis with contrast
showed the left breast having minimal parenchymal asymmetry and a small 9mm node in the left axilla as
seen in Figure 8. There was no evidence of metastases.
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FIGURE 8: Computed tomography of chest, abdomen and pelvis with
contrast was done, which showed the left breast having minimal
parenchymal asymmetry

Her MRI left breast showed 4.2 x 3.3cm heterogeneously enhancing asymmetric mass-like enhancement area
within the left breast outer quadrant with adjacent another spiculated nodular lesion measuring 2.2cm as
seen in Figure 9, which was not evident on mammogram and ultrasound. The right breast showed few non-
mass-like enhancement areas and small, non-enhancing subcentimeter bilateral axillary nodes. The overall
impression was BIRADS I classification of right breast, which is considered normal, and BIRADS VI
classification of left breast, which is proven neoplasm.
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FIGURE 9: Magnetic resonance imaging shows left breast showed 4.2 x
3.3cm heterogeneously enhancing asymmetric mass like enhancement
area within the left breast outer quadrant with adjacent another
spiculated nodular lesion measuring 2.2cm

After a multidisciplinary approach, it was decided to give a trial of neoadjuvant chemotherapy to shrink the
size of the tumor and prevent its further metastasis, followed by complete mastectomy of the left breast and
radiation therapy. The decision to undergo mastectomy was based on the multi-centricity of the disease and
the retro areolar nature of the tumor. She was started on Adriamycin and Cyclophosphamide as a part of
neoadjuvant chemotherapy after explaining the side effects and duration of therapy. She will be followed up
in regular intervals to monitor growth shrinkage and any untoward side effects.

Discussion
Delay in diagnosis and treatment of cancer is an issue of concern among physicians for many years.
According to Pack and Gallo delay on the part of the patient is considered reasonable when the time passed
between the onset of symptoms and the first visit to a physician is under three months and it is considered
an undue delay when this interval is three months or over. The subsequent delay includes turning down the
physician's advice as well as a few cases without turning down the advice but with undue delay after
consulting the physician, which makes the total delay from onset of symptoms to visit the clinic beyond the
three months period [4]. In Pakistan, women approach health care facilities at the later stages of breast
cancer due to multiple socio-cultural factors present in our society that prevent the woman from accessing
health care at the onset of signs and symptoms [5]. In our case, the delay was one year after initial symptoms
appeared and the socio-cultural factors that led to this were lack of awareness, religious misconceptions,
stigmatization of breast cancer, reluctance to see a male physician, and the high cost of cancer treatment in
Pakistan.

Lack of awareness
Lack of awareness and knowledge is associated with delayed presentation of breast cancer [6]. The delay in
presentation results in an increase in tumor size, advanced stage, and worse prognosis. Patients with
delayed presentation have lower survival rates when compared to those presenting early in the course of the
disease [7]. In Pakistan, roughly half of the patients present at stage III or IV of breast cancer which is
advanced and leads to a poor outcome [8].

Religious misconceptions
Religious misconceptions and myths are prevalent in Pakistan due to high illiteracy rates. People follow
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twisted religious versions and associate crisis and illness with God’s will and believe that only God can cure
the disease [9]. As a consequence, people consult religious healers instead of visiting specialized physicians
and this results in treatment delays [10].

Social stigma and taboo
Breast cancer is considered a social stigma and taboo in Pakistan. If a woman is diagnosed with breast
cancer, friends and acquaintances keep a distance and view her as a bad and unlucky woman who is inflicted
punishment by God for her bad deeds. The young woman hides their disease due to fear of social rejection
and married women due to fear of divorce from their husband [9].

Reluctance to see a male physician
Pakistani women are raised in a culture where breasts are considered a body part that has to be covered all
the time. Such behavior and practices are considered modest and virtuous behavior in a woman. Due to such
upbringing majority of women do not want their breasts to be examined by male physicians. They feel
unprotected from being examined by male physicians and many women even get embarrassed if a breast
examination is done by a female physician [11].

High cost of cancer treatment
In Pakistan, there are fewer cancer screening and treatment facilities and patients usually avoid treatment
due to poverty. The social structure of Pakistan provides fewer opportunities for women to be financially
independent and make them rely on their husband’s wealth which leads to financial insecurity and delays in
expensive breast treatment [9]. There are few studies from Pakistan that state that poor economic and
financial conditions are significant barriers to breast cancer screening and treatment [12,13].

The consequences of delay as in our case were to pay for the high cost of cancer treatment due to stage 3 and
to undergo the surgical procedure of mastectomy. They both have a significant impact on the patient’s
psychology and finances. It is estimated that the later the stage the higher the cost of breast cancer
treatment and in stage 4 of a breast cancer patient is expected to pay approximately 50% more for the breast
cancer treatment compared to earlier stages [14]. Women with mastectomy have reported significantly
reduced femininity and emotional strain due to missing body parts [15]. Loss of morale caused by
mastectomy may lead to tensions in their sexual life, marital life, and interpersonal relationships. Patients
also find it difficult to get back to their social life [16]. Body image disfigurements and sexual disturbances
caused by mastectomy can lead to increased rates of depression [17]. The psychological impacts are greater
in younger women than in older women [18]. Younger women also want breast reconstruction after
mastectomy more than older women which indicates that the impacts of mastectomy are more pronounced
in younger women [19].

Conclusions
This case highlights some of the important socio-cultural factors prevalent in Pakistan that lead to delays in
the diagnosis and treatment of breast cancer. This results in an overall poor prognosis as discussed above. In
our case, the outcome would have been better if the patient sought medical attention at the onset of the
signs and symptoms of the disease. Therefore, we propose educational interventions via newspaper, social
media, educational syllabus, and television to educate the masses and raise awareness among them about
the importance of early intervention. The aim should be to reach the community level and door-to-door
spread of message with the help of lady health workers. We should also involve religious scholars in
educating people as the majority of people in Pakistan consider highly their advice and thought processes
about the disease. Our healthcare policymakers should make strategies to bring down the financial cost of
breast cancer treatment and encourage women to take initiative in health care. With these interventions, we
can somehow control the delayed diagnosis and grave consequences of breast cancer among women in
Pakistan.
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