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INTRODUCTION 

         Breast disease in women encompasses a spectrum 
of benign and malignant disorders, breast pain, nipple 
discharge and a palpable mass are the most common 
breast problems for which women consult à physician. 
Regardless of the type of breast problem, the goal of the 
evaluation is to rule out cancer and address the patient's 
symptoms. (Kelsey et al., 2009) 

          The frequency of breast cancer varies with the age 
of the patient and the presenting complaint, the extent of 
the evaluation required to accomplish this goal varies with 
the type of clinical problem and the patient's age, it is 
important to remember that 80-85% of all breast lumps are 
benign, especially in women less than age of 40.The 
common causes of benign breast lumps include fibrocystic 
breast changes, fibroadenoma, fat necrosis, and breast 
abscess. (Fitzgibbons, 1998) 

           Although cysts are a common cause of dominant 
breast masses in premenopausal women,fibroadenoma is 
the most common benign breast mass in young women,in 
a study, cysts accounted for only 10 percent of breast 
masses in women less than 40 years of age,while 
fibroadenoma  accounted for 32 percent of breast masses 
in women less than 30 years.Aspiration is still an 
appropriate first step in the management of a breast cyst, 
while clinical follow-up after aspiration is essential. In fibro 
adenoma, surgical removal with clinical follow up is the 
current management. (Donegan, 2002) 

          


