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ABSTRACT-

Background: Mastalgia is defined as a dull ache or heaviness in the breast. Post operative mastalgia is a
common condition occurring in about 30% of women after operation. Mastalgia after Excision of fibroadenoma
poses a significant problem to the surgeons. Post operative mastalgia can significantly affect the quality of life in
some women. The major question that worries the patient is inadequate excision of swelling or the risk of
malignancy. Reassurance plays a key role. This study was done to assess the efficiency of vitamin E in treating
post operative mastalgia in young women.

Method- Our prospective observational study was conducted at Department of General Surgery, R.K.D.F.
Medical College & Research Centre, Bhopal, during period of November 2013 to November 2015. Total 320
cases of Breast Lump came in Hospital for treatment. FNAC and Core Biopsy was done in all cases. Patient with
fibroadenoma were operated and included in the study. Patients were called for follow up on 15™ day of surgery
and patient with post operative breast pain were given Vitamin E (200mg od for 3 month) and their pain
grading was done with Numerical pain grading scale .After 3 months follow up cases were assessed for
mastalgia on Numerical pain grading scale.

Result- In this study of 320 patients of Breast Lump, fibroadenoma was present in 221 (69.06%) patients and
mastalgia after surgery was present in 94 (42.53%) patients. Out of 94 patients with Post operative mastalgia 74
(78.7%) recovered. In present study, significant (p value<0.001) association was found between postoperative
mastalgia and use of vitamin E
So it can be concluded that Vitamin E can be used to manage post surgery mastaliga in cases of fibroadenoma.
Conclusion-: Oxidative stress may be the cause for mastalgia after surgery. Vitamin E at a dosage of 200 mg
once daily for 3months has a significant role in the management of such cases.

Keywords-Mastalgia, fibroadenoma, Vitamin E , Breast Lump, Breast pain.
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Introduction

Breast development is first sign of puberty in
girls. Any variation in its normal progression
often deserves attention. Fibroadenoma arise from
hyperplasia of single lobule and can grow upto 2-
3 cm, encapsulated mass®.

Fibroadenoma are benign solid tumors composed
of stromal and epithelial elements®. After
Carcinoma it is second most common tumor.
Fibroadenoma are most common tumor in
younger women below 30 years®.

The glandular tissue and ducts grow over the
lobule and form a solid lump. They typically
appear as rubbery, discrete, non-tender mass, and
may be lobular, bilateral (10%), or multiple (10%
to 15%)*. Outer upper quadrant of the breast is the
most common site of fibroadenoma®.

Dupont describes two histological groups of
fibroadenomas, simple and complex. Complex
fibroadenoma refers to fibroadenomas with foci of
cysts, calcifications in epithelium and metaplasia
of papillary apocrine and has a higher future risk
of malignancy”.

Fibroadenomas are usually not associated with
malignancies in adolescence and younger adult.
About 5% to 10% of breast cancer cases are
thought to be hereditary®. Mutation in the BRCA1
and BRCA2 genes are thought to be most
common cause of hereditary fibroadenoma. In
normal cells, these genes help prevent cancer by
making proteins that keep the cells from growing
abnormally °.

History of irregular menstruation is more
prevalent in fibroadenoma. Fibroadenoma is more
prevalent in single women, early marriage is
considered as another possible risk factor of
fibroadenoma in married women’.

The incidence and development of fibroadenoma
could be associated with the reproductive history
of women, activity of ovarian hormones as well as
environmental factors. History of full term
pregnancy and live child birth could reduce the
risk of fibroadenoma’®.

Incidence of fibroadenoma is increased in women
who were obese and had gained massive weight

(20-30 Kg) after 18 years’. The prevalence of
severe stress was significantly higher. Severe
stress increases the endogenous levels of estrogen.
Fibroadenoma has an inverse association with
increased age'®. Diagnosis can be established by
image guided core biopsy or excision biopsy.
Mammography is of little help in distinguishing
between cyst and fibroadenoma®.

Nonsteroidal drug ormeloxifen which is an
estrogen  receptor modulator can  shrink
fibroadenomas'!. Because fibroadenoma can be
bothersome to some patients, causing physical
deformity, discomfort or emotional distress, most
surgeons prefer surgical treatment.

Traditional open excisional biopsy is effective
treatment in  these cases. Excision of
fibroadenomas is safe, effective and well tolerated
by patients. For women who prefer removal of the
lesion this procedure offers minimal morbidity
and cost. Many patients have mild to moderate
discomfort and incision site pain after excision
which usually resolve after 8-10 days of surgery
with analgesic drugs.. But in few patients, pain
persist even after 15 days.

Post operative breast pain and discomfort is most
common complaint raised by women, pain get
worsen during sexual activity and during menstual
cycle.

Objective of this study is to assess effect of
vitamin E on postoperative mastalgia after
excision of fibroadenoma.

Aim
e To analyze the effect of vitamin E on post
operative mastalgia after fibroadenoma
excision.

Material and Methods

A total of 320 patients of breast lump were
selected by simple random method.

Inclusion criteria: Patient with post operative
breast pain after excision of fibroadenoma (94 out
of 221) were included the study.

Patient with diagnosis other than fibroadenoma
(117 out of 221) and no complaint of breast pain
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were excluded from the study as shown in Table
1. All patients below 15yrs and above 35yrs were
excluded. All patients with other breast diseases
like gynaecomastia, nipple discharge,
galactocoele, antibioma, breast cyst, carcinoma,
papillomas, Dbreast abscess, fat necrosis,
angiosacroma and phyllodes tumors were
excluded. Patient with post operative surgical site
infection, seroma formation and wound
dehiscence were excluded.

Informed written consent was taken from all
patients. Data on clinical history, clinical
examination and histopathology record was
considered into our study.

After excision of fibroadenoma and stitch
removal, all patients were followed after 15 days
of surgery for post operative breast pain. Severity
of pain measured on Numerical pain grading
scale. Patients complaining with mastalgia were
given vitamin E (capsule evion 200 mg once
daily) for 3 months. Followup of each patient after
1 month till 3 month was carried out by clinical
examination comparing the change in the severity
of breast pain and pain was marked on the
numerical pain grading scale.

Statistical analysis was calculated by paired T-
tests, P value <0.05 was considered to significant.

Table No. 1
Vag&:ztcitﬁ; of Number Percentage

Fibroadenoma 221 69.06%
Fibroadenosis 29 9.06%
Abscess 28 8.75%
Malignancy 15 4.68%
Cyst 13 4.06%
Galactocoele 10 3.12%
Antibioma 4 1.25%

Total 320

Results

Total 94 patients reported with complaints of
breast pain with mean pain score of 6.14 after
excision of fibroadenoma. Patients were given
with vitamin E 200mg once a day for 3 months.
Regular follow up was done monthly and pain

was marked on the Numerical pain grading scale
every month. After 3 months ,74(78.7%) patients
recovered fully and 20 patients still complained of
breast pain and there mean pain score (3.35).
Results were analysised.

Discussion

Fibroadenomas are usually product of hyperplastic
processes and are assumed to be aberration of
normal breast development. Literature studies
show that fibroadenomas usually form during
menarche (15-25 years) and are stimulated by
hormones estrogen and progesterone and by
lactation during pregnancy*2.

Majority of patients observed that the pain got
reduced during menstrual cycle. This is because
both levels of estrogen and progesterone are
lowered during bleeding phase. There are various
drugs available for management of mastalgia like
NSAIDS, Goserelin (LHRH analog), Bromocr-
iptine, Gamolenic acid, Danazol, Tamoxifen and
Centchroman but they have their own side effects.
Nonsteroidal anti-inflammatory medications can
be effective in up to 80 % of women and their
usefulness is often underestimated. Diclofenac gel
applied as local massage to painful areas of breast
has been found to be more effective than placebo
gel and ibuprofen gel in randomized trials **.
Bromocriptine: It is a dopamine agonist and
stimulates the dopaminergic receptors in the
anterior pituitary and blocks the release of
prolactin. It is administered at a dose of 2.5 mg
twice daily, about 47 to 88 % of patients are
reported to have a significant long-lasting relief in
breast pain. In a meta-analysis, bromocriptine was
found to offer a reduction in mean pain score of
16.31 as compared to placebo'®. Most mastalgia
experts have stopped using bromocriptine because
of severe side effects, the commonest being
nausea, vomiting, and dizziness.

Goserelin (LHRH analog), Lisuride maleate: It
is an ergot derivative. It is a dopamine agonist
which binds to prolactin receptors.

Gamolenic acid (GLA): An  essential
polyunsaturated fatty acid is present in large
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quantities in evening primrose oil. Women with
cyclical mastalgia have been found to have low
levels of the metabolites of GLA in the plasma,
but its benefits were seen mostly in elderly
women (>40). It did not provide much relief in
young patients.

Danazol: It is an antigonadotrophin agent.
Danazol is a testosterone derivative and has mild
androgenic effect °. Current practice in India is to
start treatment at 50 mg once daily and then
increase to 50 mg twice daily if the response is not
complete. The maintenance dose should be given
for at least 3months . In the West, the
recommendation is to use a maintenance dose of
100 mg daily or alternate days.

The common side effects with danazol are hair
growth, weight gain, and menstrual irregularities;
hence its use should be reserved for cases of
severe mastalgia who have failed on 3-6 months
of tamoxifen and centchroman treatment. It is
contraindicated during pregnancy due to possible
teratogenic effect *'.

Centchroman: Centchroman or ormeloxifene
(marketed  as SAHELI by  Hindustan latex
company India) is a nonsteroidal antiestrogen
agent. It is used as “once a week contraceptive
pill” which selectively binds with estrogen

receptor in the breast and endometrium. Its
efficiency is yet to be proved.

Vitamin E: Vitamin E as a lipophilic antioxidant
molecule is able to react with lipid peroxyl
radicals, eventually terminating the peroxidation
chain reaction, and thereby reducing oxidative
damage™®. Previous studies shown vitamin E has
less significant role in mastalgia. But in present
study we have found significant role of vitamin E
on post operative mastalgia after fibroadenoma
excision in young women. Vitamin E in low dose
had less side effect, so we had used it and
analyzed results with paired t test p value <0.001
we found it extremely significant.

Conclusion

Our study is on post operative mastalgia after
fibroadenoma excision. Among the cases
presenting with breast lump 221 (69.06%) were
diagnosed as fibroadenoma while post operative
mastalgia was found in 94 (42.53%). 74 (78.7%)
cases were recovered after 3month follow up
.Oxidative stress can be cause for post operative
mastalgia. Effect of Vitamin E on post operative
mastalgia compared before and after vitamin E
therapy was observed Extremely significant ( p
value <0.0001).

Table-2
Fibroadenoma No. of patients with Post operative breast | No. of patients with No Breast Pain
pain after 15 days after 15 days
221 94 (42.53%) 117(67.47%)

Table 3-No. of cases with post operative mastalgia and pain score on 15" day

No. of cases post operative mastalgia (94) Pain Score
10 4
10 5 Mean=6.14
20 6 Standard Deviation=1.0969
24 7
10 8

Table 4- No. of cases with post operative mastalgia and pain score after 90 day of treatment with vitamine E

No. of cases post operative mastalgia (20) | Pain Score
5 2
6 3 Mean=3.35
4 4 Standard Deviation=1.3008
3 5
1 6
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Table-5
Complain after 3 month Result After 3 month of vitamin E
No Breast pain 74 (78.7 %)
Breast pain 20 (21.27%)
Total 94
Table-6
On 15™ Day After 1 month After 2 month After 3month
(After excision of | (Vitamin E 200mg | (Vitamin E 200mg | (Vitamin E 200mg
fibroadenoma) once a day) once a day) once a day)
No. of Patients having Mastalgia 94 52 32 20
Pain Score 6.14 4.82 3.56 3.35

Table-7

OBERSVATION Before( St)r4e)atment

After Treatment P val
(20) value

Pain Score 6.14(S.D.£1.0969) 3.35(S.D.+1.30080) P value <0.0001
Interval value t=9.9905 , df=112 ,standard error=0.279
Fig. 1-Numerical Pain Scale
O 18 2 3 4 S 7 8 9 10
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