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ABSTRACT 

Breast cancer (BC),- the most common cancer in women is considered. 1.5 million new cases are 

detected every year and this is 25% of all malignant tumors. The incidence is growing rapidly 

in European countries. Especially often this process develops against the background of 

dyshormonal processes, based on this, a retrospective analysis was carried out in order to 

identify the role of dyshormonal pathology in the development of precancerous diseases. 
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INTRODUCTION 

Breast cancer (SBO) is a common cancer in women. Each year, 1.5 million women are diagnosed 

with breast cancer. This is 25% of all low-quality crops in the population. [one]. For almost a 

century, deaths from the disease have been increasing in all countries. In the European Union, 

250,000 new cases of MCI have been diagnosed and 60,000 patients die from the disease. EU 

countries are 6-10 times more likely to get sick than Asian countries. One in 28 women in the 

United States dies from TCI. 8 of them are at risk for the disease. Due to the lack of screening 

programs in many countries, morbidity continues to rise and mortality rates are relatively high. 

[1,2]. 

The high incidence of precancerous lesions in women has a direct impact on the development of 

breast cancer. In this regard, early diagnosis of precancerous conditions, the study of their 

causes and prevention of their development into malignant tumors are important issues of early 

diagnosis and early detection of oncological diseases. 

Breast cancer is one of the priority areas of modern medicine, with benign breast dysplasia 

(BMD) being the most common. In the population, their frequency is 30-43%. the development 

of dysplasia can be the result of many reasons, among which neuroendocrine diseases play the 

main role; a lot of information has been collected about the absolute hormonal dependence of 

these diseases. [7.9]. 

Breast cancer is a pathological process that can lead to adenocarcinoma. Precancerous lesions 

have different clinical manifestations and proceed in 3 stages. 

1. Uneven diffuse hyperplasia - the tissue retains its normal structure, but the number of its 

components increases. 
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2. Focal proliferative stage - areas (foci) appear in the total mass of proliferating cells, in which 

cell division occurs especially intensively. 

3. Stage of relatively benign tumor - proliferating cells lose their resemblance to the original 

tissue, but do not show a tendency to invasive growth and grow into healthy tissue. 

Precancerous processes can regress or stop developing for a long time. (6) 

Thus, changes in the mammary gland, as a rule, are not a specific disease, but a variant of the 

body's response to hormonal disorders. In this regard, the most reasonable combined name for 

the processes occurring in the mammary gland is dyshormonal hyperplasia "DH", the simplified 

name of the pathology is "mastopathy". According to Davis and Gamp, the risk of breast cancer 

is 1.5-7 times higher in DG-type mastopathy [4,5]. 

The common etiopathogenesis, the relationship between mastopathy and breast changes in 

breast cancer, as well as the presence of DH before MCI are important reasons for close 

attention to this pathology. Unfortunately, we have to state the low level of medical vigilance 

in the treatment of DH and the uniformity of treatment approaches. The reason for this 

condition can be considered a wide polymorphism of clinical manifestations of mastopathy, 

many factors causing the disease, a long duration of the disease, including the period of 

undiagnosed disease. [3]. It is worth noting the low medical culture of the population. 

Mastopathy (dyshormonal hyperplasia of the mammary glands - DH) is a disease characterized 

by a violation of the ratio of three components of breast tissue - connective, glandular and 

adipose, with various proliferative changes, according to different authors, is diagnosed in 60-

80% of women of childbearing age. (Pushkarev S.B. et al., 2003). At the heart of mastopathy 

are the regulatory activity of the central nervous and hypothalamic-pituitary systems, 

dysfunction of the ovaries, adrenal glands, thyroid gland and liver, which affects hormonal 

homeostasis and leads to hyperplasia of breast tissue. According to the WHO, mastopathy is a 

fibrocystic breast disease characterized by a wide range of proliferative and regressive changes 

in breast tissue, in which the ratio of epithelial and connective tissue components is disturbed. 

Proliferative-secretory processes in the mammary gland are controlled by estrogens, 

progesterone, prolactin, thyroid hormones, adrenal glands, androgens, prostaglandins, etc. [1]. 

 

THE MAIN RISK FACTORS FOR DH 

1. Menstrual and sexual dysfunction 

• Onset of menstruation before the age of 11 or after 15 years; 

• menopause before 45 years of age or after 53 years; 

• Sexual factors. 

2. Disorders of pregnancy: 

• infertility; 

• miscarriages; 

• multiple abortions; 

• First birth after 30 years; 

• the birth of the first child weighing more than 4 kg; 

• features of lactation (lack of breastfeeding, short or long duration). 

3. Diseases of the genital organs: 
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• uterine fibroids; 

• ovarian cysts; 

• endometriosis 

4. Hereditary factors (cancer of the genital organs of the mother and breast). 

5. Endocrine diseases: 

• hypothyroidism (increases the risk of developing mastopathy by 3 times), hyperthyroidism; 

• diabetes; 

• hypothalamic syndrome and others. 

6. Nervous diseases (prolonged stress leads to neuroses, neurasthenia). 

7. Overweight. 

8. Concomitant pathology (liver disease, cardiovascular pathology). 

9. Chest trauma [4,5]. 

When studying the reasons for the development of DH, the question of the extent to which the 

disease is more common in women living on the islands was of interest, and in how many of 

them the violation of prokiferative processes turns into malignant tumors. 

Causes of mastopathy: 

1. Hormonal disorders. 

2. Chronic stressful situations. 

3. Gynecological problems; 

* Disorders of the menstrual cycle, ovaries, chronic diseases of the uterus, uterine fibroids, 

endometriosis; 

* artificial termination of pregnancy - medical abortion; 

* Short breastfeeding or lactation period; 

Delay in the first pregnancy and childbirth (after 28 years); 

* Menstrual cycle, late menopause; 

Mastopathy is a disease of the mammary glands, affecting mainly women aged 20-25 to 45-50 

years. According to the terminology of the World Health Organization (WHO), mastopathy is a 

fibrocystic disease of the breast, leading to a number of changes in its tissue. Distinguish 

between diffuse, nodular and fibrocystic forms of mastopathy. Fibroadenoma, cyst, adenosis, 

cystoepithelium, and other benign tumors also occur in the mammary glands. Scientists in this 

field note that the main causes of mastopathy are: hereditary factors, hormonal changes in the 

female body, the state of the nervous system, the ecological situation and an unhealthy lifestyle. 

Gynecological diseases, in which many women experience changes in the breast tissue, are also 

inextricably linked with chronic inflammation of the ovaries, uterus, especially with the 

negative effect of abortion on breast tissue. In some cases, mastopathy is associated with 

endocrine and metabolic changes in the body (thyroid pathology, obesity, etc.). [8,10]. 

Dyshormonal hyperplasia Glandular dysplasia Hyperplasia of the epithelium of the 

mammary gland 

Diffuse dyshormonal fibrocystic disease Focal hyperplasia Fibrocystic Disease Protocol 

Atypical protocol hyperplasia Nodular fibrocystic changes Breast hyperplasia 

Fatty hyperplasia Circular hyperplasia Benign tumor  
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Currently, it is accepted that SCI is 3-5 times more common in women, and against the 

background of benign breast tumors, it often arises as a result of the proliferation of the 

epithelium of the nodular form of breast mastopathy. In this regard, in recent years, there has 

been an increasing interest in the study of benign tumors. Reducing mastopathy is a real way 

to reduce SBS. 

Main part. To study the association of dyshormonal diseases in women with precancerous 

conditions. 

 

MATERIALS AND METHODS 

Retrospective analysis of outpatient cards and their case histories of patients who applied to 

the outpatient department of the Khorezm branch of the RIO and RIATM in 2015-2018. 

Results: A total of 393 outpatient records of women who applied to the outpatient department 

of the RIO and the Khorezm branch of RIATM were analyzed, of which 178 (45.24%) fibrocystic 

mastopathy (FCM), 120 (30.53%) fibroadenoma (FA)). , 32 (8.12%) nodular or fibrous 

mastopathy (FM), 7 (1.78%) steonecrosis, 20 (5%) papilloma, 14 (3.5%) cystic mastopathy (CM), 

14 (3.5 %) lipomas and 8 (2%) had ductoectoses.  
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The diagram shows that 45% of women with FCM are infected, with the majority (62) in 

Urgench and 58 (in the Khazarasp region). Fibroadenoma also took 2nd place with 45 cases in 

the Khazarasp region. 

 Urgench 

city 

Urgench 

district 

Khozarasp 

region 

Gurlan 

region 

total 

FKM 61 30 58 29 178 

FM 13 7 6 6 32 

FA 27 24 45 24 120 

papilloma 2 2 3 13 20 

lipoma 7 2 3 2 14 

steatonecrosis 3 2 2 0 7 

Cystic mastopathy 4 4 4 2 14 

ductoectasia 4 4 0 0 8 

Total 121 75 121 76 393 

 

By age, 283 (72%) patients aged 18-44 years, 71 (18%) patients aged 45-59 years old, 28 (7%) 

patients aged 60-74 years old, 11 patients aged 75-90 years old (2.7%) there were no patients 

over 90 years old. 

It can be seen that precancerous breast cancer is more common in women aged 18-44 years, 

and changes in hormonal status can lead to breast cancer dysplasia in such women. Such 

changes were observed in 47 examined women, and we observed that benign tumors in them 

became malignant and turned into malignant tumors. Of course, this is a very bad indicator, 

accounting for 11% of all examined patients. In our study, the anamnesis of such women, the 

absence of a normal sex life, multiple abortions, high abortions, the presence of persistent 

inflammation of the genitals and cysts are important. 

In conclusion, it is of great importance in the early detection and prevention of oncological 

diseases, strengthening of oncological care in the polyclinic, primary health care departments, 

would serve to prevent the spread of the disease among young women. 
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