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RESUMO )
Objetivo: Analisar a prevaléncia de lesbes mamarias malignas em mulheres com idades entre 15
e 34 anos, do Nordeste do Brasil e no periodo de 2014 a 2023. Métodos: Estudo transversal e
descritivo, baseado em dados do Sistema de Informacdo do Cancer (SISCAN), disponiveis no
Departamento de Informaética do Sistema Unico de Saade (DATASUS). Foram incluidos todos os
exames histopatolégicos de mama realizados em unidades do Sistema Unico de Saude (SUS),
considerando-se o municipio de residéncia das pacientes. Foram calculadas as frequéncias
absolutas e relativas. A prevaléncia de lesdes malignas foi calculada considerando o niimero total
de exames histopatologicos realizados (lesoes benignas e malignas), utilizando o teste binomial
exato para estimativa do intervalo de confianca de 95%. Resultados: No total, foram analisados
23.317 exames histopatoldgicos de mama em mulheres jovens da regiao Nordeste. A maior parte
dos exames foi realizada em mulheres com idade entre 25 e 34 anos (55,18%), e 68% dessas
mulheres se autodeclararam pardas ou amarelas. Do total de exames, 92,79% apresentaram
lesdes benignas, enquanto 7,21% (IC95%: 6,88—7,55) indicaram malignidade. As maiores
prevaléncias de lesdoes malignas foram observadas nos estados do Piaui (11,23%; 1C95%: 7,28—
16,38), Bahia (10,70%; 1C95%: 9,74—11,72) e Alagoas (10,09%; I1C95%: 8,00-12,52).
Conclusao: Apesar da predominancia de lesdes benignas, a presenca de neoplasias malignas
em mulheres com menos de 35 anos ressalta a necessidade de uma investigacdo clinica
criteriosa. Os achados indicam a importancia de estudos epidemiologicos prospectivos para
avaliar melhor a incidéncia do cancer de mama nessa populacdo e otimizar estratégias de
diagnostico precoce.

Palavras-chave: Neoplasias da Mama. Epidemiologia. Histopatologia. Diagnostico Precoce.
Servigos de Saude da Mulher.

1 INTRODUCTION

Breast cancer (BC) is the most frequently diagnosed neoplasm among women worldwide,
representing a significant public health concern due to its high incidence and mortality rates [1].
Studies indicate that one in every eight women develops BC during their lifetime [2,3]. BC is a
multifactorial disease, with a high incidence associated with various risk factors, such as advanced
age, genetic mutations (particularly in the BRCA1 and BRCA2 genes), and reproductive and
hormonal factors, including early menarche (before age 12), nulliparity, first pregnancy after age
30, and late menopause (after age 55) [1].

Furthermore, high body mass index (BMI), physical inactivity, smoking, and unhealthy
dietary habits are also associated with an increased risk of BC4. Environmental factors such as
frequent exposure to air pollutants, pathogenic microorganisms, and ionizing radiation may also
contribute to the development of disease [5-7].

Early detection and appropriate treatment are essential to improve patient prognosis and
survival. To this end, strategies such as screening mammography and awareness campaigns have
been implemented to increase early diagnosis rates and enable therapeutic interventions at early
disease stages [8-10]. The Brazilian Ministry of Health recommends population-based screening
for women starting at age 50, while the Brazilian society of mastology and federation of Brazilian
gynecology and obstetrics association (FEBRASGO) recommends initiating screening at age 40
[11].

The rationale for not investigating BC in women aged less then 40 years is the globally low
incidence in this age group [12]. A study assessing BC incidence in 185 countries from 1990 to
2017 concluded that the global incidence has increased by 1.44% annually since 1990. This
increase was significant across all age groups, ranging from 1.28% annually (50-69 years) to
1.55% annually (under 50 years). Regionally, all areas except north America showed increased
incidence, with the middle east and north Africa recording the highest annual growth13. A study
conducted between 2003 and 2013 in northern Brazil found a prevalence of just over 9% for
malignant lesions in women under 40 years of age [14].

However, there is a scarcity of studies on the prevalence of benign and malignant breast
lesions in Brazilian women aged < 35 years. Understanding these data may aid in preventing the
rise in BC incidence among women aged < 50 years, as observed from 1990 to 2017. In this
context, the present study aimed to examine the prevalence of benign and malignant
histopathological diagnoses in women aged 15-34 years from northeastern Brazil, who
underwent breast lesion biopsies between 2014 and 2023.
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2 METHODS

This was a cross-sectional and descriptive study based on secondary data from the cancer
information system (SISCAN), made available by the department of informatics of the Brazilian
unified health system (DATASUS). All histopathological examinations of breast lesions
performed between 2014 and 2023 in women aged 15—34 years residing in the northeast region
of Brazil were included based on the residence data recorded in SISCAN.

Only conclusive examination reports classified as benign or malignant according to
standardized SISCAN records were included in the analysis. Reports with inconclusive results,
missing codifications, or other lesion types were excluded. The variables analyzed included the
patient’s age, state and municipality of residence, self-reported race/skin color, and the results of
the examination (benign or malignant).

Since the dataset is publicly available and does not include personal identification, the
study is exempt from review by a research ethics committee in accordance with resolution no.
510/2016 of the Brazilian national health council. Therefore, ethical approval was not required
for this study because it was based exclusively on secondary data obtained from the cancer
information system (SISCAN) of DATASUS, which are publicly available and de-identified.

Descriptive analysis of absolute and relative frequencies was performed for qualitative
variables. The prevalence of malignant lesions and the corresponding 95% confidence intervals
(95% CI) were estimated using the exact binomial test, which is appropriate for binary outcomes
in large samples. Statistical analyses were performed using Openepi (version 3.01) and SPSS
(statistical package for the social sciences, version 28.0, Chicago, USA).

3 RESULTS

Between 2014 and 2023, 23.317 histopathological breast examinations were performed in
women aged 15—-34 years in northeastern Brazil. Only reports with diagnoses of benign or
malignant lesions were included in this analysis. Reports with indeterminate or suspicious
results were excluded from the analysis. Table 1 provides a detailed characterization of the
examination reports.

Table 1. Characterization of histopathological breast examination reports in women aged 15—34 years,
Northeast Region, 2014—2023; Brazil, 2025 (n = 23,317)

Variable Frequencies f (%)
Age range
15-19 years 4.721(20,25)
20-24 years 5.730 (24,57)
25-29 years 5.593 (23,99)
30-34 years 7.273 (31,19)
Race
Asian 9.556 (40,98)
Mixed-race 6.257 (26,83)
White 4.119 (17,67)
No information 2.215 (9,50)
Black 1111 (4,76)
Indigenous 59 (0,25)
Year of exam
2014 1532 (6,57)
2015 1740 (7,46)
2016 1.810 (7,76)
2017 1.916 (8,22)
2018 1719 (7,37)
2019 3.724 (15,97)
2020 2.587 (11,09)
2021 2.120 (9,09)
2022 2.876 (12,33)
2023 3.293 (14,12)
Histopathological
Benign 21.636 (92,76)
Malignant 1.681 (7,21)

Data are expressed as absolute (f) and relative (%) frequencies
Source: Cancer Information System (SISCAN), Ministry of Health, Brazil
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In the study population, over 60% of the women self-identified as mixed-race or Asian.
Additionally, more than half of the breast biopsies were performed in women aged 25-34 years.
Notably, more then 90% of the biopsies were benign.

Table 2 presents the results of histopathological breast examinations for the northeast
region and each state individually. The prevalence of malignant breast lesions exceeds 10% in
Piaui, Bahia, and Alagoas.

By contrast, the lowest prevalence of malignancy was observed in Paraiba. Figure 1
illustrates the distribution of histopathological reports according to the state of residence. More
than 70% of the examinations performed during the study period were concentrated in only four
states, while less than 1% were conducted in the state of Piaui.

Table 2. Results of histopathological breast examination reports in women aged 15—34 years, Northeast
Region, 2014—2023, Brazil, 2025 (n = 23,317)

. Result Malignancy CI 95%
Location n Malignant Benign Prevalence

Northeast 23.317 1681 (7,21) 21.636 (92,79) 7,21 6,88 7,55
Piaui 187 21 (11,23) 166 (88,77) 11,23 7,28 — 16,38
Bahia 3.739 400 (10,70)  3.339 (89,30) 10,70 9,74 — 11,72
Alagoas 684 69 (10,09) 615 (89,91) 10,09 8,00 — 12,52
Rio Grande do 7,03 — 11,08
Norte 1317 124 (9,42)  1.193(90,58) 9,42

Sergipe 584 49 (8,39) 535 (91,61) 8,39 6,34 — 10,85
Pernambuco 7.90 625 (7,85)  7.335(92,15) 7,85 7,28 — 8,46
Maranhao 2.43 145 (5,95)  2.293(94,05) 5:95 5,06 — 6,94
Ceara 3.316 144 (4,34)  3.172(95,66) 4,34 3,69 — 5,08
Paraiba 3.092 104 (3,36)  2.988(96,64) 3,36 2,77 = 4,04

Source: Cancer Information System (SISCAN), Ministry of Health, Brazil
Data are expressed as absolute (f) and relative (%) frequencies. Abbreviations: n, number; CI, confidence interval

Figure 1. Distribution of histopathological breast examination reports among women aged 15—34 years in
the Northeast Region of Brazil, 2014—2023 (n = 23.317)

3.316

M
187

3.739

MA = Maranhao; PI = Piaui; CE = Cear4; RN = Rio Grande do Norte; PB = Paraiba; PE = Pernambuco; AL
= Alagoas; SE = Sergipe; BA = Bahia

Source: Prepared by the authors based on data from the Cancer Information System (SISCAN) of
DATASUS, Ministry of Health, Brazil (accessed in 2025)

4 DISCUSSION

Histopathological breast examinations conducted in women aged 15—34 years at public
healthcare facilities affiliated with the Brazilian Unified Health System (SUS) in Northeastern
Brazil between 2014 and 2023 showed a benign diagnosis rate exceeding 90%. This finding
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reinforces the recommendation by the World Health Organization (WHO) and the Brazilian
Ministry of Health against systematic screening in this age group [15,16].

However, during the study period, more than 7% of the examinations recorded in
SISCAN confirmed the presence of malignant breast neoplasms, with rates exceeding 10% in the
states of Alagoas, Bahia, and Piaui. Although these rates may appear low, they represent a
considerable number of cases within a population that is not typically targeted by conventional
screening strategies. This highlights the importance of a vigilant clinical approach when
evaluating breast lesions in young women despite the expected low incidence.

In Brazil, epidemiological studies have generally focused on the prevalence of malignant
lesions in populations recommended for screening, leading to a scarcity of research specifically
addressing women under 35 years of age (17,18]. This study is relevant because it reveals that,
between 2014 and 2023, over 1,500 cases of malignant breast lesions were diagnosed in this
demographic in the northeast region. A similar study using DATASUS data from 2015 to 2020
indicated that approximately 90% of malignant breast neoplasm cases in Brazil occur in women
over the age of 40, while 8.9% of reported cases during that period involved women aged 30 to
39 years™. Another retrospective study found a 4.4% prevalence of invasive breast cancer in
Brazilian women under 35 years of age (18).

These findings underscore the need for increased attention to breast health in the
younger population, not necessarily through systematic screening but via timely strategies for
early investigation of signs and symptoms. Early diagnosis enables immediate treatment,
improved prognosis, and increased survival rate. Although the incidence rises with age,
approximately 7%—-10% of women diagnosed with the malignant disease are under 40 years of
age [20].

Despite the significant number of histopathological confirmations of malignant lesions
in women under 35 years of age, few studies have specifically explored the characteristics and
prevalence of BC in young women [18]. Moreover, most of the treatments administered to these
patients are typically based on protocols developed for older women. It is important to note that
young women diagnosed with BC are at a greater risk for sexual and psychological distress,
which calls for a comprehensive approach from healthcare professionals, including appropriate
support throughout the complex process of diagnosis and treatment [18,20].

Although this study did not directly investigate the etiology of disparities among states,
the higher prevalence observed in Rio Grande do Norte and Pernambuco may be related to the
higher estimated incidence rates in those areas. According to the report Breast Cancer Control in
Brazil: Data and Statistics (2024), published by the National Cancer Institute (INCA), the
adjusted and estimated incidence rate of malignant breast neoplasms in the northeast region
between 2023 and 2025 was 42.1 per 100,000 women. The states with the highest incidence
rates were Ceara (54.1), Rio Grande do Norte (50.1), and Pernambuco (46.4), while Maranhao
had the lowest (28.3) [15,17].

This study has some limitations, particularly because it relies on secondary data from a
system that has not yet been fully implemented nationwide. According to SISCAN Technical
Note 15, data entry may occur at different levels of healthcare service provision and not all
facilities perform systematic registration [21]. Therefore, the analyzed data may not fully reflect
the reality of the SUS-served population and may underestimate the actual prevalence of breast
cancer in young women. Nevertheless, the analysis of SISCAN data for women aged 15 to 34
years in Northeastern Brazil represents an important contribution to understanding the profile
of breast lesions in this population. The results provide relevant insights for health service
planning and enhancement of clinical strategies for the early diagnosis and management of
breast cancer in young women.

5 CONCLUSIONS

The findings of this study underscore the importance of maintaining vigilance regarding
breast lesions in young women, even though this population was not included in the screening
recommendations established by the Brazilian Ministry of Health. While most histopathological
examinations indicate benign alterations, the identification of more than 1,500 malignant cases
in women aged 15-34 years in northeastern Brazil highlights the need for healthcare strategies
that are sensitive to the specific characteristics of this age group.

Despite the inherent limitations of the SISCAN system, its data enabled the description
of a relatively unexplored regional landscape, offering useful evidence for healthcare managers
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and professionals. Considering the clinical, psychological, and social impacts of breast cancer in
young women, strengthening early detection policies based on signs and symptoms is
recommended, along with the development of care protocols focused on comprehensive and
individualized approaches. Future prospective studies with broader population coverage are
essential to deepen the understanding of the epidemiological and clinical profile of breast cancer
in this age group in Brazil.
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