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Abstract
Dietary factors are believed to play an important role in mammary carcinogenesis. International
correlations, case-control and cohort studies hove associated the incidence and mortality from breast
cancer with high fat consumption in the form of meat, gravy and dairy products. Most of these studies
have been conducted in the developed countries. Due to paucity of data from developing countries, we
conducted a case-control study to evaluate the role of nutritional factors in mammary carcinogenesis.
This prospective study was conducted in the oncology clinic at a university hospital. On a detailed
questionnaire, information was collected from 80 patients with histologically proven breast cancer
(cases) and 80 normal healthy subjects (controls). Information was collected on several patients
characteristics as well as intake of 44 different food items. Special care was taken to exclude any recent
changes in diet, induced in cases since learning the diagnosis of breast cancer. Interviews were
conducted by the same interviewer and lasted approximately 20 minutes. Analysis of data reveal no
significant difference in patients characteristics between cases and controls. Similarly, no significant
difference was found in the intake of most dietary items including meat and dairy products. However, a
significant difference was observed in the consumption of fish, vegetable and fruits (P=0.05). We
conclude that our study fails to support the fat-breast cancer hypothesis. It also suggests a potential role
of other dietary items such as fish, vegetables and fruits in mammary carcinogenesis (JPMA 43: 118,
1993).
Introduction
There is a marked geographic variation in the incidence of breast cancer. Incidence rates are generally
higher in more industrialized countries with the notable exception of Japan. Japan, China and some
Afro-Asian countries have the lowest rates1. Results of studies on Japanese migrants to Hawaii indicate
that Japanese-Americans have incidence rates intermediate between those of Japan and the United
States and at younger ages their rates closely resemble those of America rather than Japan2-4. Similar
shifts in incidence rates have been shown for Chinese migrants to the United States as well as for
Blacks1,5. These dramatic changes can best be explained by the influence of environmental factors.
One of the most important environmental factors is diet. Changes in the incidence of breast cancer after
migration and the rising incidence of breast cancer in Japan since the fifties, can be correlated with
increasing westernization of their traditional diet 6. Similarly Eskimo women who originally had a very
low incidence of breast cancer have rising incidence rates that correlate with dietary patterns becoming
more westernized7,8. Many international correlations, case-control and cohort studies have been carried
out to evaluate the influence of dietary factors on mammary carcinogenesis9-15. Most of the casecontrol studies have been reported from more affluent societies. In Pakistan, breast cancer is the
commonest malignancy in females 16. Due to the magnitude of this problem and paucity of data from
under-developed world, we conducted a case- control study of nutritional factors in mammary
carcinogenesis.

Patients and Methods
The study was conducted on eighty females with histologically proven breast cancer. Controls were
eighty females matched for age, socio-economic status and menopausal status who were otherwise
completely healthy and were visitors to the hospital out-patient clinics. A detailed nutritional
questionnaire was used. It includes information about age, surface area, ethnic background, marital
status, education, known risk factors for breast cancer, smoking and 44 different food items. Dietary
history obtained was of recent past to exclude any changes in the present diet that may have been
induced by the disease or the knowledge acquired afterwards. Quantitative assessment of intake was
made by explaining standard serving size. Interviews were conducted by the same interviewer to
prevent inter-individual variability and lasted for approximately 20 minutes.
Results
Personal characteristics of the cases and controls are provided in Table I.

Two groups are well matched for age, height and weight, socio-economic status, ethnic background and
occupation and no significant difference exists in any of these parameters. Some of the well known risk
factors for getting breast cancer were investigated in the cases as well as controls. Age at menarche, age
at menopause, age at first full term pregnancy, number of pregnancies, frequency of lactation and use
of estrogens is comparable between the two groups (Table II).

As expected, two groups are significantly different in the history of prior breast disease and family
history of breast cancer (P>0.05). Comparison of the dietary histories revealed no significant difference
in the frequency of intake of milk and milk products except more often consumption of dahi/lassi by
the controls (P>0.05). Similarly, no significant difference was observed in the intake of meat and meat
products. Consumption of fish, however, was significantly different between cases and controls
(P>0.05). As compared to cases (12.5%), controls more often ate fish at a frequency of once to twice
per week (27.5%). There was a significant difference (P>0.05) in the intake of fruits (except apples)
and vegetables between cases and controls. This study suggests that the dietary pattern of the cases and
controls did not differ significantly except that controls had a higher intake of fish, vegetables and
fruits.
Discussion
International correlation, case-control and cohort studies have associated the incidence of breast cancer
with high fat consumption9-14. A significantly increased risk of breast cancer has been shown with
increased consumption of milk and dairy products, gravy, beef and pork15. Many recent studies
however, have questioned the role of fats is causing breast cancer17-19. There appears to be no
consensus on the role of fats in mammary carcinogenesis 19-23. Our study fails to correlate fat intake
with the occurrence of breast cancer. In our study, decreased intake of fish by cases is an interesting
finding. Japanese and Eskimos have some of the lowest rates of getting breast cancer1,7. Both consume
diets traditionally based on fish and other marine animals. Recent changes in the traditional diet of
Japanese and Eskimos have been associated with the rising incidence of breast cancer. These changes
may well involve decreased consumption of fish. Some previous case- control studies have shown a
negative effect of fish consumption on the incidence of breast cancer15,24. Animal studies also indicate
that unlike other fats, fish oils inhibit mammary tumorigenesis 25,26-29. This inhibitory effect on
mammary carcinogenesis may be related to the inhibitory effect of fish oils on prostaglandin
synthesis 30. Eicosanoid activity has been associated with the development, aggressiveness, extent and
mortality from breast cancer31,32. Our study also reveals increased consumption of green leafy

vegetables and carotene rich fruits by controls as compared to cases. Many other case-control studies
have assessed the relationship between breast cancer and consumption of fruits and vegetables33-39.
Although vegetables including green leafy vegetables and carotenoids were reported to be protective in
some studies33-35,38,39, no association was reported by others40,41. Iscovich et al also reported a
significant protective effect of citrus fruit consumption33. In a re-analysis of combined data from nine
different studies, Howe et al reported a significant protective effect of fruits and vegetables against
breast cancer43. It may be that the fruits and vegetables contain desirable chemo-preventive agents43,44.
They may also be an important source of essential micronutrients, vitamins and minerals. Case-control
studies are fraught with many pitfalls 45. Dietary habits of cases may change after the diagnosis of
breast cancer is made. These changes may be induced by the disease, its treatment, or newly acquired
knowledge regarding the role of dietary factors in mammary carcinogenesis. In our study, information
recorded was not of the present dietary habits but the recent past. This was done specifically to exclude
these recent changes. This, however, may create the problem of validity of data based upon recall. It
has previously been demonstrated that recall of past diet maybe affected by the present dietary habits.
However, reproducibility of recall past diet is acceptable in most of the studies with less than 20
percent variation. We have not yet analyzed the reproducibility of our data, although such a study is in
progress at our institution. Breast cancer is the commonest cancer in females. In the United States,
more than 150,000 new cases of breast cancer are diagnosed annually and this disease results in
approximately 45,000 cancer deaths per year46,47. The incidence of this disease has increased by almost
one percent per year. Presently there are no known methods to decrease this rising incidence. If
nutritional factors are indeed casually related to the incidence of breast cancer, dietary changes based
upon the findings of this and other similar studies may be a simple and inexpensive way to decrease the
incidence of breast cancer.
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