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ABSTRACT 

CLINICOPATHOLOGICAL PATTERNS OF BREAST CANCER 

IN BALI, ESPECIALLY IN PATHOLOGICAL ANATOMY 

LABORATORY AT RSUP SANGLAH FROM 2011-2015 

World’s attention of non-communicable disease (NCDs) has been increasing 

for the past several years. NCDs kill 38 million people each year. Cancer includes in 

that NCDs that accounted over 8 million deaths worldwide in 2013. Among the world 

population, breast cancer remains the most frequent type of cancer in women, just 

like in Indonesia-the incidence rate is 36,2 and the mortality rate is 18,6 per 100,000 

people. 

This study is a descriptive observational study with cross-sectional method 

which is collectingclinicopathological patterns data of breast cancer patient at RSUP 

Sanglah from 2011-2015 and preserve the data as a description of epidemiological 

data. 

From the histopathological record at RSUP Sanglah in a period of January 1
st
 

2011 until December 31
st
 2015, there were 811 people that diagnosed with breast 

cancer. The result that obtained in this study about breast cancer are: (1) female 

contributes about 99,88%, (2) middle age group (30 years old – 60 years old) is the 

most common age group, (3) a lump is the most common symptom, (4) sinistraand 

upper outer quadrant is the most common location, (5) medium size (2 cm – 5 cm) is 

the most common tumor size, (6) Invasive Ductal Carcinoma is the most common 

type, (7) stage III without metastases is the most common pattern of primary 

tumorstaging. 

The result of this research can be used to predict the patient’s diagnosis, to 

prevent complication and even mortality due to breast cancer. 

Keywords: age group, symptom, location, tumor size, type, stage 
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CHAPTER I 

INTRODUCTION 

1.1 Background 

 World’s attention to non-communicable diseases (NCDs) has been 

increasing for the past several years. It is cause by the NCDs spiked this lately. 

NCDs are the synonym of chronic diseases, which are not passed from person 

to person but they are prolonged in duration and slow in progression. NCDs 

kill 38 million people each year. There are 4 main types of NCDs including 

cardiovascular diseases (e.g. heart attacks and stroke), cancers, chronic 

respiratory diseases (e.g. chronic obstructed pulmonary disease and asthma) 

and diabetes (WHO, 2015). Among them all, cancer accounted over 8 million 

deaths worldwide in 2013 and has moved from the third leading cause of 

death in 1990 to the second leading cause behind cardiovascular disease in 

2013 (Naghavi, 2015). 

 Cancer is a generic term for a large group of diseases that can affect any 

part of the body. Other terms used are malignant tumor and neoplasm. One 

defining feature of cancer is the rapid creation of abnormal cells that grow 

beyond their usual boundaries, and which can then invade adjoining parts of 

the body and spread to other organs, the later process is referred to as 

metastasizing. Metastases are the major cause of death from cancer (WHO, 

2015). 

 While incidence and mortality rates for most cancers (including lung, 

colorectum, female breast, and prostate) are decreasing in the United States 

and many other western countries, they are increasing in several less 
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developed and economically transitioning countries because in this 21
th

 

decadepeople tend to adopt unhealthy western lifestyles such as smoking and 

physical inactivity and consumption of calorie-dense food. The proportion of 

new cancer cases diagnosed in less developed countries suspect to be 

risingfrom about 56% of the world total in 2008 to more than 60% in 

2030(Jemalet. al., 2010). In Indonesia, cancer itself is the 7
th

 cause of death 

among all causes of deaths (5,7%) in 2007. National prevalence of cancer is 

4,3 per 1,000 populations. 

 In 2013 there were 14,9 million incident cancer cases, 8,2 million deaths, 

and 196,3 million Disability adjusted life years (DALYs). Prostate cancer was 

the leading cause for cancer incidence for men (1,4 million) and breast cancer 

for women (1,8 million)(Naghavi, 2015). Meanwhile in Indonesia, the first 

leading cancers in 2007 among male is bronchus and lung cancer (incidence 

5,81 per 100,000), and breast cancer among female (incidence 18,6 per 

100,000) (Wahidin et. al., 2012). 

 Among the world population, breast cancer remains the most frequent type 

of cancer in women and it was estimated that 1,38 million new breast cancer 

cases were diagnosed in 2008 (23% of all cancers); it ranks second overall 

(10,9% of all cancers). It is the most common cancer both in developed and 

developing regions with around 690,000 new cases estimated in each of them 

(population ratio 1:4). Incidence rates vary from 19,3 per 100,000 women in 

Eastern Africa to 89,9 per 100,000 women in Western Europe, and are high 

(more than 80 per 100,000) in developed regions of the world, except Japan, 
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and low, less than 40 per 100,000, in most of the developing regions (Curado, 

2011). 

 As we know before, in Indonesia, breast cancer is the most prevalent 

cancer among women with an incidence rate of 36,2 and a mortality rate of 

18,6 per 100,000 people. Although advances in current breast cancer treatment 

have been found to improve women’s survival by approximately 13% in 

Western countries, the female breast cancer mortality rate in Indonesia is still 

increasing (Iskandarsyah et. al., 2013). 

 To manage the rapid growth of cancer, Indonesian government’s policy 

still focused to do the promotion and prevention technique by increasing the 

healthy lifestyle habits, such as quit smoking and routine physical exercise. By 

doing early detection of cancer (as one of prevention methods), the disease 

will be found in early stage, so that we can prevent the severity. Early 

detection can be done to detect breast cancer by doing the Clinical Breast 

Examination method. Although this program has been running well in the past 

2 years until now, the government’s costs for cancer patients remain high. In 

2010, Rp 143 billion were spent to hospitalized cancer patients, while in 2011 

the cost increased for about 8% and those overall costs were spent 30% to 

treat breast cancer patients (Sedyaningsih, 2012). In 2014 from January until 

November, BPJS Kesehatan spent Rp 1,54 trillion on hospital bills and 

preventive measure related to cancer, consisting of Rp 905 billion for hospital 

bills, Rp 589 billion for medication and Rp 44 billion on preventive measures, 

such as acestic acid test (IVAs) and pap smear test (Dewan Jaminan Sosial 

Nasional, 2015). 
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 From the costs that spent by Indonesian government for promoting healthy 

lifestyle, screening for early detection of cancer, and hospitalization of cancer 

patient, the incidence of cancer supposed to be decreased. In addition to the 

provision of appropriate medical treatment, cancer services should provide 

sufficient and adequate information about the disease and its treatment. The 

provision of information is one of the main elements of supportive care during 

their illness trajectory. However, literature on the nature of the information 

provided to cancer patients suggests that the information supplied by health 

care providers frequently does not meet the needs of individual patients. For 

example, a qualitative study among Indonesian women with breast cancer 

found that many patients reported having received too little or unclear 

information from their physicians, particularly the information about the 

chances of cure and treatment process. Although most cancer patients want to 

obtain basic information about diagnosis and treatment, not all patients want 

extensive information at every stage of their illness. Providing information 

that matches the needs of the patients will lead to higher satisfaction among 

patients as this information appears to be associated with better illness 

perception and better health-related quality of life (Iskandarsyahet. al., 2013). 

 Aside from the less information about diagnosis and treatment for the 

patient, the information of cancer pattern in Indonesia is not sufficient enough 

for the clinician, especially for general practitioner. Cancer specialist might 

know much about the cancer but most of the specialist worked in the central 

hospital only, so here we still need the help of general practitioner as one of 

the stakeholder, especially in remote area, to refer the patient within early 
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stage as soon as possible to the specialist. Besides that, Indonesia still lack of 

epidemiological data about cancer-even in general term of cancer, so that it is 

hard to find one for the specific cancer in specific geographical area in 

Indonesia, especially in Bali. The government and those related doctors that 

have some information about the epidemiology of cancer, especially the most 

common cancer that happened in Indonesia, are potent to increase. It should 

be possible in the next era after they gather adequate information about cancer, 

they put it through a journal and also publish it. 

 Due to the high prevalence and incidence of breast cancer among women 

in Indonesia and also insufficiency of breast cancer patterns data in Indonesia 

to make a suspected or even clear diagnose as possible as the clinician can, 

here, the researcher interested to collect the data of clinicopathological 

patterns of breast cancer in Bali especially at Pathological Anatomy 

Laboratory of RSUP Sanglahfrom 2011-2015. With the data that collected in 

this research, the researcher hopes that it can help the clinician, especially the 

general practitioner, to define the breast cancer diagnosis directly or 

minimally refer the patient to the specialist in early stage, so that the morbidity 

of breast cancer among women will be decrease, the patient’s quality of life 

will be increase and also lower the cost of hospitalization due to high stadium 

of cancer. 
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1.2 Problem Identification 

From the background above, we can formulate problems as below: 

1.2.1 What are the clinical patterns of breast cancer in Bali, especially in 

Pathological Anatomy Laboratory at RSUP Sanglah from 2011-

2015? 

1.2.2 What are the pathological patterns of breast cancer in Bali, 

especially in Pathological Anatomy Laboratory at RSUP Sanglah 

from 2011-2015? 

1.3 Aims 

1.3.1 To know the clinical patterns of breast cancer in Bali, especially in 

 Pathological Anatomy Laboratory at RSUP Sanglah from 2011-

2015. 

1.3.2 To know the pathological patterns of breast cancer in Bali, 

 especially in Pathological Anatomy Laboratory at RSUP Sanglah 

 from 2011-2015. 

1.4 Benefits 

Hopefully this research can give some advantages for these parties: 

1. For the clinician 

Have a clinicopathological database about breast cancer so that this data 

can help the clinician to get the suspect diagnose of breast cancer patient 

and refer the case to the specialist as soon as possible. Also the clinician 

can give the adjuvant therapy while waiting the referral cases to be treated 

by the specialist. 
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2. For the society 

Know more about breast cancer pattern in Indonesia, especially in Bali, 

get informed about breast cancer warning sign, andcan reduce the 

incidence of breast cancer by maintaining healthy lifestyle, screening for 

breast cancer according to some criteria that can be seen macroscopically 

and if there’s any suspicious finding, they can manage to seek the doctor 

early before the cancer reach the higher stage. 

3. For the medical student 

Have a new reference about breast cancer epidemiology study in Bali, so 

they can know about the clinicopathological patterns of breast cancer in 

university and can apply the knowledge when reaching the clinical work in 

the hospital. 

4. For another researcher 

Hopefully this research can be considered as one of reference material for 

the next research. 

 


	TABLE_OF_CONTENTS.PDF (p.1-3)
	ABSTRACT_fix_spasi.PDF (p.4)
	CHAPTER_I_fix_spasi.PDF (p.5-11)

