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INTRODUCTION

As the Covid-19 started in Wuhan in early January 2020, 
significant disruptions occurred in the health care system. 
This pandemic has hit all the aspects of our life and among 
the malignancies, it has hit Breast carcinoma badly, not only 
by hampering both its primary and secondary prevention but 
also its treatment.1 Breast Carcinoma is the most common 
and feared malignancy of women globally, with 1.7 million 
women getting diagnosed every year with this disease and it 
kills one patient out of the three.1 It stands second in the list 
of frequently occurring newly diagnosed cancers worldwide. 
It is estimated that nearly 70% of malignant tumours are 
caused by environmental factors, whereas in breast cancer 
this percentage reaches 90–95%.2

The breast although being an accessory organ is quite vi-
tal in terms of its varied pathologies and more importantly 
its accessibility to diagnostic procedures and potential 

of cure to its various life-threatening diseases. Most of 
the breast lesions turn out to be benign, however, the ma-
lignancies are nonetheless quite common. Diagnosis of 
breast lesions occurs usually by palpation in younger age 
groups and by screening mammographic procedures in the 
elderly. Covid 19 Pandemic has affected every aspect of 
this deadly disease with a potential cure, whether it’s self-
examination, an appointment with a doctor, clinical facil-
ity accessible to the patients and ultimately the treatment 
also. 3-6

Breast Carcinoma is the most common malignancy of women 
worldwide (except for non-melanoma skin carcinoma) and 
causes the majority of cancer deaths in women. Breast stands 
out most of the organs of the body in terms of its commonal-
ity of lesions, both benign and malignant, the convenience of 
self-examination,  accessibility to diagnostic workup, better 
prognosis, and better cure rates.3,4 
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ABSTRACT
Background: Covid-19 pandemic caused havoc in both people, the health care system and more so in patients with malignan-
cies. Breast malignancies being one of the most common and relatively curable malignancies got hit a lot due to the impact of 
the Covid-19 pandemic. The multistep impact of pandemic delayed the diagnosis as also the treatment of this multidisciplinary 
approach disease. 
Objective: To determine the effect of the Covid-19 pandemic on the diagnosis of breast lesions.
Methods: This is a descriptive type of histopathological study in which we have collected and studied the data of Breast lesions 
over the Five years (Jan 2015-Dec 2019) and compared it with the data of Breast lesions in the Covid-19 year (the year 2020).
Results: The number of cases of breast specimens received for histopathology per year declined from an average of 224/year 
to 124/year in the Covid-19 year of 2020. 
Conclusion: The decrease in the number of cases alludes to the downfall in the number of patients coming for diagnosis and in 
turn getting treatment. This study also highlights the importance of anticipation of various cases which will cluster shortly.
Key Words: Breast Carcinoma, Covid-19, Pandemic
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This article summarises the comparative data-driven impact 
on breast surgeries in the Covid-19 year 2020 and thus the 
diagnosis of breast lesions. We are presenting the data of 
breast lesions over the last five years in addition to the data 
of the last year of covid 19 the pandemic year 2020.

MATERIAL AND METHODS

All the breast specimens submitted for histopathological 
examination over six years were studied which is from Jan 
2015-Dec 2020 including the specimens of the Covid-19 
year 2020. It is a descriptive and retrospective type of study. 
All the breast cases which included Lumpectomy, Exci
sion biopsies, Tru cut biopsies, Mastectomy specimens and 
Blocks for Review were included in the study irrespective 
of age and sex. There were no exclusion criteria. Only the 
specimens which had the pure diagnosis of dermal pathology 
were excluded.  Specimens were received in 10% formalin 
and were subjected to routine Hematoxylin and Eosin stains.

All the sections were studied in detail, clinical history was 
noted down and the morphological diagnosis was made. 
Cases were clustered as those of the previous five years 
(2015-2020) of the non-Covid period and those of the Covid 
era which is the year 2020. The data was tabulated as benign 
and malignant lesions. The average number of cases from 
the previous Five year period was calculated and compared 
to Covid 2020 year. The total number of cases received in the 
departments every year for all Six years was calculated. Nec
essary details and variations in histopathology were noted 
down.

RESULTS

The total number of breast specimens received in our de-
partment in the last six years was 1223.  Out of these to-
tal of 1099 breast specimens were received in the last five 
years from Jan 2015 to Dec 2019 with an average of 220 
specimens in a year, whereas in the last year of the Covid 
19 pandemic a total of only 124 specimens were received in 
our department. Among the total of 311 malignant specimens 
received in the last six years, 259 were received in the previ-
ous five years making an average of 52 (259/5) malignancies 
of breast reported per year. Interestingly we have reported a 
total of exactly 52 malignancies of the breast in the Covid 
19 pandemic year (the year 2020). Among the benign breast 
cases were the total of 912 reports in all the six years, of 
which 840 were reported in the previous 5 years with an av-
erage of 168 (840/5) benign reports per year and an alarming 
number of only 72 benign reports in the Covid Pandemic 
year-2020year (Table 1). 

When we compare the data of all the Six years individually 

(Table 2),  we can make out that we received a total of 191 
Breast specimens in 2015, 193 in the year 2016, 241 in the 
year 2017, 238 in the year 2018, 238 in the year 2019 and 
only 124 in the year 2020. As our data suggest that the most 
significant impact of the Covid-19 pandemic was on the be-
nign breast lesions, which dumped down from an average 
of 168 cases per year to less than its half, and turned out to 
be only 72 cases in Covid-19 year, directly alluding to the 
impact of  Covid -19 on the decreased number of surgeries 
performed on breast and in turn to the exponential decrease 
in the number of patients amenable to the medical amenities 
in the menace of Covid-19 (Table 1). Such an impact of the 
pandemic on this organ is quite distressing for such a disease 
which is accessible, amenable and even curable. 

The total number of cases received in our department de-
creased to just 124 cases in the year 2020 from 238 cases 
of the year 2019, decreasing to almost half (Table 2). The 
decrease in the number of specimens occurred even though 
in addition to the routine breast specimens operated in our 
tertiary care, most of the surgeries done in the local surgical 
centres who used to sent these cases previously to the distant 
pathology labs landed in our department for histopathology, 
due travel restrictions. 

DISCUSSION

There was a block at multiple levels for the diagnosis of this 
disease. It was not only multidisciplinary care algorithms 
that forced patients into delaying care but patients also self-
selected to delay care. Almost 4 out of 10 patients revealed 
that the economic changes from the pandemic affected their 
ability to pay for medical care.3 Another survey by ACEP 
showed that almost one-third of patients (29%) delayed or 
avoided going to the medical facilities just to avoid COV-
ID-19 exposures. And out of every Five patients Four were 
fearful of contracting the virus from a patient or health care 
worker if they did go. More than 81% of participants ac-
knowledged practising social distancing.4,5  An Italian study, 
during the height of the outbreak, showed a significant in-
crease in patients refusing to undergo diagnostic appoint-
ments and breast biopsies at a major cancer centre.5 In an-
other study of 600 patients, almost four-fifth stated they had 
routine and follow up appointments delayed, two-thirds had 
reconstruction surgery delayed, and almost two-third had de-
layed diagnostic imaging. Therapies that require in-person 
visits to the hospital (radiation, chemotherapy infusion, and 
surgical lumpectomies) were more likely to be delayed than 
those that could be obtained through telehealth appointments 
or a prescription pick-up. On average, about 30% of patients 
experienced delays in the mainstays of breast cancer treat-
ment including lumpectomies, radiation therapy, and chemo-
therapy.6
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A survey conducted by Radiology reported that 97.4% of 
228 radiology practices (urban, academic, and rural) experi-
enced declines in imaging volume in March/April 2020, with 
a drop of greater than 90% of elective procedures and 60% 
of urgent procedures.7

A multidisciplinary group survey done by the European 
Breast Cancer Research Association of Surgical Trialists 
was distributed by breast cancer societies to 377 breast 
cancers in 41 countries. It was seen that the estimated time 
interval between the diagnosis and treatment initiation in-
creased to almost 20% of institutions. There was a modifi-
cation in 56% of cases for primary systemic therapy, with 
upfront surgery increasing from 33.7% to 42.2% and 39.8% 
to 50.7% in ER-negative/HER2-positive and T1cN0 triple-
negative cases, respectively. Chemotherapy was considered 
as an increased risk for developing COVID-19 complica-
tions by 67% of responders and 51% reported modifica-
tion in chemotherapy protocols. A large majority (68%) 
recommended endocrine treatment to postpone surgery in 
patients with luminal-A tumours. Even postoperative radia-
tion therapy was postponed in 20% of cases. Thus breast 
cancer management was considerably modified during the 
COVID-19 pandemic.8,9

The full understanding of the implications of the delay in 
diagnosis and access to treatment of breast cancer cannot be 
done unless it is contextualised to the biology of this cancer 
itself and the patterns of clinical presentation, for exam-
ple, the stage of the disease and the setting of care. Every 
patient presenting with a new breast lump that is highly 
suspicious of malignancy or the one who has already un-
dergone a screening procedure with image findings highly 
suspicious for malignancy should be promptly referred for 
tissue diagnosis and/or imaging and should be designated 
as a high priority. So based on clinical and pathological cri-
teria, priority must be given to the undeferrable cases in 
a multidisciplinary assessment. Histopathology diagnosis 
can have an immediate impact. For some, as with patients 
of symptomatic metastatic relapse, whenever the provision 
of treatment can be simply life-saving and/or can signifi-
cantly modify the quality of life, a histopathology diagnosis 
should be simply included in a set of undeferrable health 
services.10

Pacino et al. stated very vividly that It is extremely important 
to maintain breast disease awareness and guarantee a safe 
health infrastructure of awareness for both the patients as 
well as the health workers.11 Assessing the data-driven delay 
in diagnosis we can make out approximately the burden of 
disease in the community which could not communicate to 
the medical centres. As of now when the vaccination has al-
ready started and we have been able to control the Covid-19 
to some extent, we have to anticipate the number of cases 
that will increase to show up.12 

This pandemic has led to a bid and sudden disruption in 
routine medical care, as also the treatment of cancer patient 
which is an especially vulnerable group, as here the outcome 
is strictly dependent on timely and high-quality multidisci-
plinary interventions. To add insult to the injury are the travel 
restriction which has made it difficult for some cancer pa-
tients to reach the hospital.13

Citgez et al. in their review in a Turkish hospital explained 
some changes in the approach to breast cancer and empha-
sized the tailored therapy must be our first goal individu-
ally. Breast cancer treatment requires a multidisciplinary 
approach. Dynamic changing of local conditions may affect 
the priority levels and treatment options. Patient treatment 
decisions should be made by thinking about both during 
and after the pandemic management of healthcare systems. 
Social distancing and precautionary measures are still in 
effect. More recently, regions with low rates of infection 
are planning to gradually reopen their economies and begin 
lifting some of these measures. Unfortunately, remaining 
at home may be difficult for patients among us with se-
vere medical conditions that require urgent attention, but 
COVID-19 impacts everything, including how we manage 
breast cancer.14 

As the experts in Italy rightly said that in the coming future 
we will see and assist in a shift toward a clinical presentation 
of more advanced breast cancer which could impair the on-
cological outcome, worsen the quality of life due to more in-
vasive surgery, chemotherapy radiotherapy, and also increase 
the relative cost for the Public Health System. To organize 
our departments and hospitals as efficient as possible and to 
be ready to restart, epidemiological studies could be useful 
tools to evaluate the impact of screening programs to prevent 
a setback to where we were 20 years ago when a 2 cm lesion 
was considered an early diagnosis of breast cancer.15

One modelling study of 6281 new stage 1 to 3 cancer cases 
in the United Kingdom who were delayed multidisciplinary 
workup during the  covid-19 pandemic suggested that an ad-
ditional 181 lives and 3316 life years would be lost with a 
conservative estimate of only 25% of cases backlogged for 2 
months.16 Just in the early phases of the pandemic, the num-
ber of new cancers diagnosed decreased.17,18 This drop was 
likely secondary to patients not presenting for care and not a 
true drop-in incidence. Thus, these cancers will come to the 
radar eventually at greater size or stage than they would have 
with earlier detection, which may affect prognosis. A model 
that assumed only a 6-month disruption of care during the 
pandemic estimated the potential excess deaths from breast 
and colorectal cancer secondary to the Covid-19  pandemic 
disruptions in care simply demonstrates an excess of more 
than 10,000 deaths in the next decade, peaking in the first 
few years.19 
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Analysis from a study in the UK suggests that the number 
of breast cancers diagnosed during the first half of 2020 is 
not as low as initially feared, and a substantial proportion of 
the shortfall can be explained by the suspension of routine 
screening in March 2020, thus underscoring the importance 
of the very first step of routine screening in this organ.20

CONCLUSION

We all need to gear up for the extra burden of this disease 
which is unaccounted for but highly anticipated for in this 
very common but curable disease. We all should have con-
sensus guidelines to guide fair decision-making and develop-
ing empathic communication about these issues. Also, the ef-
fects of limiting care during this pandemic, and potentially in 
future crises, on both cancer specialists and patients should 
be carefully managed.
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Table 1: The total number of Breast specimens received from 2015 to 2020 and their reporting as benign and 
malignant cases, with average numbers/year compared with the cases in pandemic Covid-19 2020 year

Total no of cases in 
6  years

Jan 2015 to Dec 
2019

Average no of cases/year 
(last 5 yrs) 

Jan 2020 to Dec 2020

Total specimen 1223 1099 220 124

Malignant cases 311 259 52 52

Benign 912 840 168 72

Table 2: The number of Breast specimens received every year from 2015 upto 2020
Year 2015 2016 2017 2018 2019 2020

No of cases 191 193 241 238 238 124


