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ABSTRACT

Objective: Health problems can interfere with even the most basic aspects of daily living. Health-related quality of life (QoL) is an assessment of how 
the individual’s well-being may be affected over time by a disease, disability, or disorder. Fibroadenomas of the breast are benign tumors composed 
of stromal and epithelial tissue.

Methods: The study will be carried out by the collection and documentation of general information of the patient including personal history, family 
background, clinical findings, investigations, and medical illness associated with fibroadenoma. Further, QoL will be documented using SF-12 
questionnaire designed to assess the impact of fibroadenoma and their complications.

Results and Discussion: Out of 130 female patients, 112 patients (86%) were married and 18 patients (14%) were unmarried; the study confirms 
that married women are more affected with fibroadenoma than unmarried. The results indicate that physical component summary (PCS) does 
not improve significantly, but the mental component summary (MCS) improves significantly after counseling. PCS and MCS have been significantly 
improved in post-menopausal women. MCS is improved pre-menopausal women.

Conclusion: The study concludes that PCS does not improve significantly, but MCS improves significantly after counseling in pre- and post-menopausal 
women. Therefore, after counseling, patient’s physical health, social relationships, and environment have been improved.
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INTRODUCTION

In general, quality of life (QoL) is the perceived quality of an individual’s 
daily life that is assessment of their well-being or lack thereof. This 
includes all emotional, social, and physical aspects of the individual’s 
life [1]. In health care, health-related QoL (HRQoL) is an assessment of 
how the individual’s well-being may be affected over time by a disease, 
disability, or disorder [2].

Because health problems can interfere with even the most basic aspects 
of daily living (for example, breathing comfortably, quality of sleep, 
eliminating wastes, feeding oneself, dressing, and others), the health-
care professions have codified the concepts of activities of daily living 
(ADLs) and instrumental ADLs [3]. Such analysis and classification help 
to at least partially objectify QoL. It cannot eliminate all subjectivity, but 
it can help improve measurement and communication by quantifying 
and by reducing ineffability [4].

Fibroadenomas of the breast are benign tumors composed of stromal 
and epithelial tissue. Fibroadenomas are sometimes called breast mice 
or a breast mouse owing to their high mobility in the breast [5,6].

Fibroadenomas are the most common surgically treated breast masses 
in adolescents, accounting for 44-94% of biopsied breast lesions. They 
are assumed to be aberration of normal breast development or the 
product of hyperplastic processes, rather than true neoplasms [7].

Fibroadenomas present as firm, on tender, clearly demarcated masses 
usually 2-3 cm in size, though they may range from <1 to >10 cm. 
They are most commonly found in the upper quadrant of the breast. 
These benign masses may enlarge slowly without associated pain or 
nipple and skin changes, but fluctuations in size may occur with the 
menstrual cycle; when symptoms are present, they last on average of 
5 months  [8-10].

Multiple fibroadenomas occur in 10-25% of cases. In adolescents, the 
mass regresses completely between 10% and 40% of the time [11].

Fibroadenomas are a stromal and epithelial proliferation arising from 
the terminal duct lobular unit [12].

Pathology
Fibroadenomas arise in the terminal duct lobular unit of the breast. 
Fibroadenomas usually form during menarche (15-25 years of age), 
a time at which lobular structures are added to the ductal system of 
the breast. Hyperplastic lobules are common at that time and may be 
regarded as a normal phase of breast development [13,14].

The preferred treatment of multiple fibroadenomas is complete 
excision. However, this approach can lead to undesirable scarring or to 
extensive ductal damage if all the fibroadenomas are excised through 
one incision [15].

Giant fibroadenomas tend to shrink after cessation of lactation, so their 
removal should be delayed until the patient’s hormonal status returns to 
normal, and a smaller excision can be performed. It may be very disfiguring 
to excise juvenile fibroadenomas because of their larger sizes [16,17].

Some fibroadenomas respond to treatment with ormeloxifene [18].

Fibroadenomas have not been shown to recur following complete 
excision or transform into phyllodes tumors following partial or 
incomplete excision [19,20].

There are also natural treatments being touted to diminish 
fibroadenomas, such as fibrosolve, but no definite studies have been 
made as to prove their effectiveness [21].

Kowalski et al., 2007 conducted a study on “QoL assessment in women 
with breast cancer: Benefits, acceptability, and utilization.” The study 
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found out that QOL assessment tools, including written assessments 
and computer assessments, have several advantages and are beneficial 
for breast cancer patients. The implementation of QOL assessments 
into clinical practice for breast cancer treatment has a high potential 
to benefit patients. HRQoL has increasingly been an important 
factor to consider in the holistic treatment of breast cancer patients, 
and by providing accurate insights into QOL through self-reported 
questionnaires, physicians will be better able to make treatment 
decisions [22,23].

The main aim is to assess the QOL of women suffering from breast 
fibroadenoma including physiological, general perception, and social 
role among patients with fibroadenoma.

The main objective of the study is to:
•	 To	assess	 the	HRQoL	 in	patients	with	 fibroadenoma	using	SF-12	

Questionnaire
•	 To	 improve	 the	QoL	 in	 fibroadenoma	patients	 through	patient	

counseling and reducing the complications.

METHODS

It is a prospective interventional study, conducted in 130 post-operative 
fibroadenoma patients for a period of 9-month (August 2015-April 
2016).

Patient inclusion criteria
•	 Study	involves	female	group	of	fibroadenoma
•	 Willing	to	participate	in	completing	the	case	pro	forma
•	 Patients	of	age	group	18-60	years
•	 Post-operative	patients.

Exclusion criteria
•	 Patients	of	age	above	>60	years
•	 Pregnant	women
•	 Patients	with	psychiatry	complications.

Source of data
•	 Patient	informed	consent	form
•	 Patient	profile	form
•	 SF-12	questionnaire.

Statistical analysis
The values obtained were averaged for analysis. The collected data 
were analyzed using mean, standard deviation, and Student’s t-test.

Patients were selected based on the inclusion and exclusion criteria in 
the Surgery Department ESI Hospital.

This method involves prospective analysis of QoL in women with 
fibroadenoma. The study will be carried out by the collection and 
documentation of general information of the patient including personal 
history, family background, clinical findings, investigations, and 
medical illness associated with fibroadenoma. Further, QoL will be 
documented using SF-12 questionnaire designed to assess the impact 
of fibroadenoma and their complications.

SF-12 questionnaire: The SF-12® health survey includes 12 questions 
from the SF-36® health survey (version 1). These include: 2 questions 
concerning physical functioning; 2 questions on role limitations because 
of physical health problems; 1 question on bodily pain; 1 question on 
general health perceptions; 1 question on vitality (energy/fatigue); 
1 question on social functioning; 2 questions on role limitations 
because of emotional problems; 2 questions on general mental health 
(psychological distress and psychological well-being). Finally, the 
documented questionnaire will be evaluated for the outcome.

RESULTS

Out of selected 130 female patients, 37 patients (28%) were in the 
age group of 18-25 years, 48 patients (37%) were in the age group of 

25-35 years, 31 patients (24%) were in the age group of 35-50, and 
14 patients (11%) in the age group of 50-60 years are affected with 
fibroadenoma. Hence, in this study, it indicates that more number of 
people in the age group 25-35 years is affected with fibroadenoma 
which is depicted in table 1.

Table 2 shows that out of 130 female patients, 112 patients (86%) were 
married and 18 patients (14%) were unmarried; the study confirms 
that married women are more affected with fibroadenoma.

Table 3 shows that out of selected 130 female patients, 27 patients 
(21%) were qualified with 10th std, 45 patients (35%) were qualified 
with 12th std, 41 patients (32%) were qualified with college degree, 
10 patients (7%) are studying currently, and 7 patients (5%) are 
uneducated.

Table 4 shows that out of 130 selected female patients, 47 patients 
(36%) were government employees, 7 patients (5%) were tailors, 
17 patients (13%) were students, 40 patients (31%) were housewives, 
and 19 patients (15%) were not working.

Table 5 shows that out of 130 selected female patients, 110 patients 
(85%) were pre-menopausal women and 20 patients (15%) were post-
menopausal; and the study confirms that pre-menopausal women were 
more affected than post-menopausal women.

Table 6 shows that out of 130 selected female patients, 20 patients 
(15%) were not having child, and patients having one child were 
43 patients (33%), patients having two children were 46 patients 
(36%), and patients having more than two children were 21 patients 
(16%).

Table 7 out of selected 130 female patients, 28 patients (22%) were 
having diabetes, 14 patients (11%) were having hypothyroidism, 
25 patients (20%) were having hypertension, 22 patients (15%) 
were having anemia, and 12 patients (7%) were having cellulitis and 
29 patients (23%) with no comorbidities.

The results from Table 8 and 9 clearly indicate that physical component 
summary (PCS) does not improve significantly, but the mental 
component summary (MCS) improves significantly after counseling.

There is no variation in pre- and post-menopausal women. PCS and 
MCS have been significantly improved in post-menopausal women. MCS 
is improved pre-menopausal women.

DISCUSSION

This study was designed to find out the QoL among fibroadenoma 
patients and to create awareness about fibroadenoma disease. In 
this study, total 130 students were included. The patients who were 
all suffering from fibroadenoma are included in this study. It is an 
interventional study conducted in fibroadenoma patients.

Using pro forma, the patient’s demographics, patient medical history, 
lab investigations, and other reports were monitored. Assessment is 
done using SF-12 questionnaire, which consists of 12 questions about 
the physical and mental components summaries, respectively.

Patient counseling was provided at the initial level, and the patient 
knowledge about fibroadenoma, cause, risk, management, treatment, 
and lifestyle modifications was assessed during the pre-counseling 
phase and post-counseling phase.

Out of selected 130 female patients, 37 patients (28%) were in the 
age group of 18-25 years, 48 patients (37%) were in the age group of 
25-35 years, 31 patients (24%) were in the age group of 35-50, and 
14 patients (11%) in the age group of 50-60 years are affected with 
fibroadenoma. Hence, in this study, it indicates that more number of 
people in the age group 25-35 years is affected with fibroadenoma 
compared to other age groups.
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Out of 130 female patients, 112 patients (86%) were married and 
18 patients (14%) were unmarried; the study confirms that married 
women are more affected with fibroadenoma than unmarried.

Out of selected 130 female patients, 27 patients (21%) were qualified 
with 10th std, 45 patients (35%) were qualified with 12th std, 41 patients 
(32%) were qualified with college degree, 10 patients (7%) are studying 
currently, and 7 patients (5%) are uneducated.

Out of 130 selected female patients, 47 patients (36%) were government 
employees, 7 patients (5%) were tailors, 17 patients (13%) were 
students, 40 patients (31%) were housewives, and 19 patients (15%) 
were not working.

Out of 130 selected female patients, 110 patients (85%) were pre-
menopausal women and 20 patients (15%) were post-menopausal; and 
the study confirms that pre-menopausal women were more affected 
than post-menopausal women.

Out of 130 selected female patients, 20 patients (15%) were not having 
child, patients having one child were 43 patients (33%), patients having 
two children were 46 patients (36%), and patients having more than 
two children were 21 patients (16%).

Out of selected 130 female patients, 28 patients (22%) were having 
diabetes, 14 patients (11%) were having hypothyroidism, 25 patients 
(20%) were having hypertension, 22 patients (15%) were having 

anemia, and 12 patients (7%) were having cellulitis and 29 patients 
(23%) with no comorbidities.

Avis Ne et al., concluded that the younger breast cancer survivors are 
at risk for impaired QOL up to several years after diagnosis. Younger 
women, especially those at high risk for lower QOL, may need 
interventions that specifically targeted their needs as in my study after 
counseling, the MCS has been improved in pre- and post-menopausal 
women.

Bloon et al., concluded that young breast cancer survivors who remained 
cancer-free enjoyed good health and improved QOL. Nonetheless, 
physical, social, and psychological concerns must be addressed so that 
young breast cancer survivors will continue to the resilient as they age, 
so in my study, the MCS has been improved significantly in both pre- 
and post-menopausal women as they will be more aware of the disease.

Ganz et al., study concluded that breast cancer survivors appeared to 
attain maximum recovery from the physical and psychological trauma 
of cancer treatment by 1 year after surgery. A number of aspects QL 
and rehabilitation problems worsen after that time. Nevertheless, 
breast cancer survivors rate their QL more favorably that outpatients 
with other common medical conditions, and they identify many positive 
aspects from the cancer experience. Hence, in my study, the outpatients 

Table 1: Age‑wise distribution

Age in years Number of patients (%) (n=130)
18-25 37 (28)
25-35 48 (37)
35-50 31 (24)
50-60 14 (11)

Table 2: Distribution based on marital status

Marital status Number of patients (%) (n=130)
Married 112 (86)
Unmarried 18 (14)

Table 3: Distribution based on educational qualification

Educational qualification Number of patients (%) (n=130)
10th std 27 (21)
12th std 45 (35)
College degree 41 (32)
Studying present 10 (7)
No education 7 (5)

Table 4: Distribution based on occupation

Occupation Number of patients (%) (n=130)
Government employee 47 (36)
Tailor 7 (5)
Student 17 (13)
Housewife 40 (31)
Not working 19 (15)

Table 5: Distribution based on characteristics of patients

Characteristics of patients Number of patients (%) (n=130)
Pre-menopausal women 110 (85)
Post-menopausal women 20 (15)

Table 6: Distribution based on childbirth nature of patients

Number of children Number of patients (%) (n=130)
No child 20 (15)
1 43 (33)
2 46 (36)
>2 21 (16)

Table 7: Distribution based on comorbidities

Comorbidities Number of patients (%) (n=130)

Diabetes mellitus 28 (22)
Hypothyroidism 14 (11)
Hypertension 25 (20)
Anemia 22 (15)
Cellulitis 12 (9)
No comorbidities 29 (23)

Table 8: PCS and MCS

Parameters Pre‑counseling Post‑counseling p value
PCS 41.36±2.42 49.86±3.17 >0.05
MCS 32.49±1.93 47.52±2.11 <0.01**
**: indicates extremely significant, PCS: Physical component summary, MCS: 
Mental component summary

Table 9: Comparison of PCS and MCS between pre‑ and post‑ 
menopausal women

Parameters Pre‑menopausal 
women

Post‑menopausal 
women

p value

PCS
Pre-counseling 42.41±3.16 40.02±1.84 >0.05
Post-counseling 48.42±3.22 51.06±2.10 >0.05
p value >0.05 <0.05*

MCS
Pre-counseling 29.38±1.94 34.16±2.73 >0.05
Post-counseling 45.42±2.99 49.76±1.84 >0.05
p value <0.001** <0.001**

*Indicates significant, **Indicates extremely significant. PCS: Physical 
component summary, MCS: Mental component summary
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attained maximum recovery by patient counseling which improves 
both the PCS and MCS in post-menopausal women and MCS in pre-
menopausal women.

CONCLUSION

The study concludes that incidence rate of female patients in the age 
group of 25-35 years is affected with fibroadenoma compared to other 
age groups, and 86% of married women are affected with fibroadenoma.

The QoL of fibroadenoma patients was assessed using SF-12 
questionnaire which includes PCS and MCS in pre- and post-menopausal 
women by providing counseling.

As a result, there was a significant improvement in MCS in pre- women 
and post-menopausal women.

The study concludes that PCS does not improve significantly, but MCS 
improves significantly after counseling in pre- and post-menopausal 
women.

Therefore, after counseling, patient’s physical health, social 
relationships, and environment have been improved.

Clinical pharmacist plays a major role in improving patients’ knowledge 
and adherence by patient education, developing maintenance of diet, 
and exercise improved the patient’s enjoyment. Further improvement 
in QOL can be made using counseling aids such as patient information 
leaflet, pamphlets, patient education tool, dietary chart, and visual aids. 
Larger studies may reveal better outcomes.
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