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A B S T R A C T  

Background: Mastalgia is one of the commonest symptoms of breast disorder and a major cause of anxiety amongst 

women. The aim of this study was to determine the risk factors associated with the onset and severity of mastalgia, 

their association with various breast disorders, and response to strategies used for its treatment. 

Material and Methods: This prospective descriptive study was carried out at Combined Military Hospitals (CMH) of 

Rawalpindi and Thall over a period of six months from January to July 2017. Women presenting to breast surgery clinic 

with complaints of breast pain, heaviness, and tenderness were included in the study. Patients were initially evaluated 

at the time of presentation, treatment was initiated, followed by re-evaluation after six months. A multiple logistic 

regression model was used to determine association of mastalgia with various conditions and their effect on severity of 

mastalgia. 

Results: A total of 93 women presented to the breast clinics during this period. Cyclical mastalgia was noted in 39.8% 

women while 60.2% had non-cyclical mastalgia. In 41.9% patients no underlying pathology was noted, 49.5% patients 

had benign disorders while 8.6% had malignancy. Increased BMI (P = .002) and lack of exercise (P = .01) were associated 

with onset of mastalgia while use of oral contraceptive pills (P < .001) was associated with low risk of mastalgia. Of all 

the patients, 45.1% responded to measures like reassurance, dietary and lifestyle modifications while 54.9% were 

treated with pharmacological therapy. Those diagnosed having underlying malignant disorder were treated according 

to the type and stage of malignancy. 

Conclusions: Various factors affect the onset and severity of mastalgia and different treatment strategies can be used 

to alleviate the symptoms. Hence, complete and thorough evaluation of the patients presenting with mastalgia should 

be carried out to rule out any underlying pathology. 
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I n t r o d u c t i o n  
 

Mastalgia, or breast pain, is considered as one of the 

commonest breast symptoms with which woman 

present in breast surgery clinics. It can affect up to 

70% of women in their life time.1 Mastalgia is usually 

associated with various conditions such as infection, 

malignancy or extrathoracic conditions however 

fear of underlying malignancy is usually the cause for 

medical consultation. Mastalgia can be both non-

cyclical and cyclical. Its severity can range from mild 

to severe pain. The pain can be severe enough to the 

extent of interfering with routine life activities and 

can become a cause of anxiety and depression in 

certain cases.2 Exact pathogenesis of mastalgia 

remains to be undetermined however, certain 

factors like hormonal changes, age, smoking, stress, 

caffeine and duct ectasia have been associated with 

it.3 

In majority of woman presenting with mastalgia only 

reassurance is needed and it resolves the symptoms. 

In certain other conditions, various lifestyle 

modifications such as weight reduction, smoking 

cessation and exercise programmes can alleviate the 

symptoms.4,5 However certain subset of women with 

more intense pain need pain-relieving therapy in the 

form of oral and topical non-steroidal anti-

inflammatory drugs along with mechanical breast 

support and advice for consumption of low fat, high 

carbohydrate diet. Various hormonal agents such as 

danazol, bromocriptine and tamoxifen have also 

been used with certain success in the treatment of 

mastalgia. Due to variation in the prevalence and 

intensity of mastalgia and fear of its association with 

underlying breast cancer, complete investigation 

and treatment of mastalgia is essential. Treatment 

can range from simple assurance to dealing with the 

underlying cause. Despite being a common and 

benign issue mastalgia is the most common 

symptom for which breast consultation is done and 

is major cause of anxiety and concern amongst the 

affected women. There is no standardized 

treatment modality available and treatment and 

management is tailored on a case-to-case basis and 

is still a matter of debate and research in the 

literature. This study aimed to determine the risk 

factors associated with the onset and severity of 

mastalgia, their association with various breast 

disorders, and response to strategies used for its 

treatment.   

M a t e r i a l  a n d  M e t h o d s  

This prospective descriptive study was carried out at 

the Breast surgery clinics of CMH Rawalpindi, Punjab 

Pakistan and CMH Thall, Khyber Pakhtunkhwa 

Pakistan over a period of six months from January to 

July 2017. After obtaining ethical approval from 

Combined Military Hospital, Thall and written 

informed consent from the patients, a total of 93 

woman fulfilling the inclusion criteria were enrolled 

in the study. Sample size was calculated using online 

sample size calculator with 95% confidence level, 

10% margin of error and population size of 

approximately 1500 (number of women presenting 

to breast surgery clinics over the period of previous 

seven months). Women who presented with 

symptoms of breast pain, heaviness, burning 

sensation and tenderness were included, whereas 

women with already confirmed diagnosis of any 

benign or malignant breast disorder were excluded 

from the study. Detailed history and clinical 

examination were carried out. Intensity of mastalgia 

was determined with the help of Visual Analog Scale 

(VAS) ranging from 1 to 10. Based on findings of 

history and examination, relevant investigations 

such as sonomammogram, mammogram, FNAC, 

Core biopsy etc. were done if needed in order to 

determine the association of mastalgia with any 

underlying pathology. Treatment was given on the 

basis of final diagnosis ranging from simple 
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assurance to surgery. Patients were followed-up 

over a period of six months, were re-evaluated and 

resolution of symptoms noted. 

All relevant information was collected and noted in 

a standardized manner, which included various 

demographic characteristics such as age, pre- or 

postmenopausal status, unilateral or bilateral 

symptoms and any associated symptoms such as 

nipple discharge etc., along with relevant family 

history. Results of the prescribed investigations 

along with final diagnosis and treatment prescribed 

were also noted. Patients were then followed over a 

period of six months and effectiveness of treatment 

was noted in terms of resolution of the mastalgia. 

Data was analyzed using SPSS version 20.0. Data was 

analyzed using descriptive statistics in the form of 

mean ± standard deviation for quantitative variables 

and percentage for categorical variables. A multiple 

logistic regression model was used to determine 

association of mastalgia with various conditions and 

their effect on severity of mastalgia. 

R e s u l t s  

A total of 93 females were evaluated for symptoms 

of mastalgia. Women ranged in age from 19-70 years 

with mean age of 35 ± 5.25 years. Cyclical mastalgia 

was noted in 39.8% (n=37) women while 60.2% 

(n=56) had non-cyclical mastalgia. Out of these 

67.8% (n=63) had mild to moderate mastalgia while 

32.2% (n=30) had severe mastalgia. The mean score 

of mastalgia was 4.56 ± 2.32 according to VAS. 

Regarding menopausal status, mastalgia occurred in 

76.3% premenopausal women while 23.7% were 

postmenopausal. Most of the women presenting 

with mastalgia (60.2%; n=56) had complaints of 

unilateral mastalgia. In 41.9% (n=39) patients, no 

underlying pathology was noted, while 49.5% (n=46) 

had benign disorders and only 8.6% (n=8) had 

underling malignancy which was confirmed with 

biopsy (Figure 1). 

 
Figure 1: Bar chart showing comparison of frequency 
distribution of severity, laterality, types and treatment 
strategies of mastalgia. 

Factors such as parity, marital status, educational 

status as well as duration and interval of menstrual 

cycle had no effect on mastalgia. Using multiple 

logistic regression model, age of marriage, increased 

BMI, lack of exercise were associated with onset of 

mastalgia while use of OCP was associated with low 

risk of mastalgia (Table I).  

Table I: Effect of various factors on onset of 
mastalgia 

Factors P-value* Odds ratio 95% CI 

Age at 
marriage 

.030 1.052 1.030-1.095 

Increased 
BMI 

.002 1.460 1.447-2.451 

Lack of 
exercise 

.016 1.455 1.133-1.675 

Use of OCP <.001 0.568 0.357-0.622 

Marital status .88 0.911 0.430-1.301 

Parity .69 0.586 0.234-0.868 
*P-value < .05 was considered statistically significant 

Regarding effect on severity of mastalgia anxiety, 

increased age and increased age at time of marriage 

were positively associated whereas regular exercise 

and OCP use had beneficial effect in reducing the 

severity of mastalgia (Table II). About 45.1% (n=42) 

patients responded to simple measures like 

reassurance, dietary and lifestyle modifications 

while 54.9% (n=51) were treated NSAIDS, Evening 

primrose oil (EPO), danazol and tamoxifen. Those 

having underlying malignancy diagnosed during 
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workup of mastalgia were treated according to the 

underlying malignancy. 

Table II: Effect of various factors on severity of 
mastalgia 

Factors P-value* Beta SE 

Anxiety .004 1.962 0.270 

Age .005 1.178 0.410 

Age at 
marriage 

.017 0.770 0.203 

Regular 
exercise 

.037 -0.422 0.031 

Use of OCP .001 -1.264 0.302 
*P-value < .05 was considered statistically significant 

 

D i s c u s s i o n  

In our study factors like age at marriage, increased 

BMI and lack of exercise had adverse effects on the 

onset of mastalgia, while use of OCP reduced the risk 

of onset of mastalgia. Factors like anxiety and 

increased age were associated with increased 

severity of mastalgia, while regular exercise and OCP 

use reduced the severity of mastalgia. 
 

Mastalgia has been found to have association with 

various psychological disorders like anxiety and 

depression.6,7 In a study by Ramirez et al., increased 

stress level was associated with severity of 

mastalgia.8 Conflicting results were reported by 

Shobeiri et al. who found no association between 

depression/anxiety and mastalgia in women 

attending health centers of Hamadan City, Iran.9 

However various studies have suggested that 

clinicians dealing with patients suffering from 

mastalgia should inquire about anxiety, depression 

and any history of trauma.10,11 According to our 

study, 39.8% of woman had cyclical mastalgia which 

was closer to the results of Ader et al. who also 

reported 30% of woman suffering from cyclical 

mastalgia.12  

Factors adversely associated with mastalgia in this 

study were age at marriage, increased BMI and lack 

of exercise, while use of OCP had beneficial effect on 

mastalgia. Few studies have shown association of 

mastalgia with smoking, caffeine consumption,6,13 

pregnancy and trauma. In our study, lack of exercise 

was a determinant factor for onset of mastalgia. 

However, this is in contrast to a study by Brown et 

al. on female marathon runners, who reported that 

exercise can cause mastalgia.14 The severity of pain 

on the VAS was 4.56 ± 2.32 in our study, which is 

consistent with the findings of Deniz and co-workers 

with an average pain score of 4.54 ±2.1.15  

About 41.9% of our patients had no underlying 

breast disorder, 49.5% had benign findings while 

only 8.6% had underlying malignancy. Similar results 

were found in another study carried out by Ader et 

al.16 where one third of the woman had normal 

mammographic findings, half had benign masses 

and only 3 cases had underlying malignancy. This 

indicates a poor association of mastalgia with 

underlying breast cancer, which can lead to anxiety 

and fear in woman suffering from mastalgia and can 

be a cause for needless surgical consultation.    

Treatment of mastalgia is another matter of debate 

and ranges from simple reassurance to surgical 

therapies. In our study 45.1% of patients responded 

to simple measures like reassurance and lifestyle 

modifications. In the remaining cases, multiple 

modalities like NSAIDS, hormonal therapy, danazol 

and even surgery was used on case-to-case basis. In 

studies carried out by Ader et al. and AA 

Muhammad,17 it has been shown that after 

alleviating fear of breast cancer by proper 

evaluation, simple reassurance is a useful and first-

line treatment option. In another study conducted in 

the Department of Breast Surgery, St George's 

Hospital London, authors argue that mastalgia may 

settle spontaneously without any treatment.18 

Lifestyle modifications such as low fat, high 

carbohydrates diet, weight reduction and regular 

exercise along with use of well-fitting bras has also 

been found as effective means of treatment in a 

number of patients19 and this fact was 
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demonstrated in our study as well. In 54.9 % of our 

patient’s various pharmacological treatments 

including NSAIDS, Epo, danazol and various 

hormonal preparations like tamoxifen were used 

with good results. Other studies have verified these 

results. A study by Rosolowich et al. recommend 

that topical non-steroidal anti-inflammatory gel, 

such as diclofenac 2% is effective for pain control for 

localized treatment of mastalgia and that tamoxifen 

or danazol can be used as a treatment option, if 

other measures fail.20 In a study by Gupta et al. 

danazol was effective in alleviating mastalgia in 71% 

of patients, while tamoxifen was successful in 67% 

of cyclical mastalgia.21 Though few studies have 

shown some relief in breast discomfort with 

reduction mammoplasty,22,23 especially in patients 

with symptomatic macromastia, in general surgery it 

has no role in the management of mastalgia. This 

finding was corroborated in our study as well, where 

surgery was done only for the treatment of 

malignancy, and not for mastalgia.  

This was an observational study with a small sample 

size. Studies with larger sample size are needed in 

order to validate the results of this study. 

C o n c l u s i o n  

Non-cyclical, mild-to-moderate, unilateral mastalgia 

is more common in our study. Factors like age at 

marriage, increased BMI and lack of exercise are 

associated with high-risk of onset of mastalgia. 

Anxiety, increased age, and increased age at time of 

marriage are positively associated whereas regular 

exercise and OCP use reduced the severity of 

mastalgia. Different treatment options are available, 

ranging from simple assurance to pharmacological 

treatments and rarely surgery depending upon any 

associated disorder. 
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