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Öz
Amaç: Mastalji en sık görülen meme yakınmasıdır. Bu çalışmanın amacı meme ağrısına neden olan faktörleri
araştırmaktır.
Materyal ve Metot: Atatürk Eğitim ve Araştırma Hastanesi cerrahi polikliniğine meme rahatsızlığı veya diğer
şikayetler ile başvuran 18-65 yaşları arasında 159'u meme ağrısı olan ve 159'u meme ağrısı olmayan toplam
318 kadın 1 Aralık 2018 ve 31 Ocak 2019 tarihleri arasında çalışmaya dahil edildi. Bu hastalara meme ağrısına
neden olduğu düşünülen faktörleri içeren bir değerlendirme anket uygulandı.
Bulgular: Meme ağrısı 50 yaş ve üstü hastalarda anlamlı olarak daha yüksek bulundu (OR = 3,496, %95 GA:
3,496-11,056). Emziren kadınların emzirmeyen kadınlardan yaklaşık 3 kat daha fazla mastaljisi olduğu
belirlendi (OR = 2,667, %95 GA: 1,262-5,637). Mastalji prevalansının sigara içenlerde sigara içmeyenlere göre
2,5 kat daha yüksek olduğu belirlendi (OR = 2,466, %95 GA: 1,306-4,659). Alkol kullanan kadınlarda mastaljinin
içmeyenlere göre 4,5 kat daha fazla olduğu görüldü (OR = 4,456, %95 GA: 1,394-14,244). Kilo alan kadınlarda
mastalji gelişme olasılığının kilo almayanlara göre yaklaşık 2,5 kat daha fazla olduğu belirlendi (OR = 2,593,
%95 GA: 1,396-4,818). Ayrıca mastaljinin diğer benign meme rahatsızlıkları olan hastalarda 21 kat daha fazla
geliştiği bulundu (OR = 20,996, %95 GA: 10,344-42,620).
Sonuç: Bu çalışmada mastaljinin 50 yaş ve üstü kadınlarda daha sık görüldüğü, emzirme, iyi huylu meme
hastalığı, sigara ve alkol tüketimi ve kilo almanın mastaljiye neden olan risk faktörleri olduğu ortaya konuldu.
Anahtar Kelimeler: Mastalji, meme ağrısı, mastodini, risk faktörü, cerrahi.

Abstract

Objectives: Mastalgia is the most common breast complaint. The aim of this study is to investigate the factors
that cause breast pain.
Materials and Methods: A total of 318 women between the ages of 18 to 65 with 159 having breast pain and
159 without breast pain who applied to the surgery outpatient clinic of Atatürk Training and Research Hospital
with breast discomfort or other complaints December 1, 2018, and January 31, 2019, were included in the
study. An assessment questionnaire, including the factors, thought to cause breast pain, was applied to these
patients.
Results: Breast pain was found to be significantly higher in patients aged 50 years and older (OR=3.496, 95%
CI: 3.496-11.056). It was determined that breastfeeding women approximately three times more mastalgia
than non-breastfeeding women (OR=2.667, 95% CI: 1.262-5.637). It was determined that the prevalence of
mastalgia was 2.5 times higher in smokers than in non-smokers (OR=2.466, 95% CI: 1.306-4.659). It was found
than mastalgia was 4.5 times higher in women that drink alcohol than in non-drinkers (OR=4.456, 95% CI:
1.394-14.244). It was determined that women who gained weight were approximately 2.5 times more likely to
develop mastalgia than those without weight gain (OR=2.593, 95% CI: 1.396-4.818). It was also found that
mastalgia is 21-fold more likely to develop in patients with other benign breast discomforts (OR=20.996, 95%
CI: 10.344-42.620).
Conclusion: This study revealed that mastalgia was more common in women aged 50 years and older,
breastfeeding, the presence of benign breast disease, cigarette, and alcohol consumption, and gaining weight
are risk factors causing mastalgia.
Keywords: Mastalgia, breast pain, mastodynia, risk factor, surgery

Ankara Med J, 2020;(2):348-359 //

10.5505/amj.2020.60343

348

Introduction
Mastalgia is pain that is felt in the breast tissue. It is the most commonly seen breast complaint in women and
experienced by 70% of all women throughout their lives. Although it is so common, only 15% require
treatment.1,2 Mastalgia is most commonly seen in women aged 30-50. Breast pain can be divided into four
categories; cyclic pain, non-cyclic pain, chest wall pain, and pain reflected from outside the chest wall. 3 Cyclic
mastalgia is related to the menstrual cycle and commonly seen in young women. It is felt before the
menstruation in the upper outer quadrant of both breasts. This pain is common and spreads to the arm and
armpits.4 Non-cyclic mastalgia is independent of the menstrual cycle. It is most commonly experienced between
the ages of 40-50 and characterized by a sharp burning sensation. The pain is localized, mostly one-sided, and
only felt in one quadrant of the breast.5 Chest wall pain is caused by skeletal and neurological pathologies
outside the breast.6,7 Pain reflected from outside the chest wall is caused by cardiovascular and biliary
pathologies.8 Cancer is rarely a reason for breast pain. Cancer-related breast pain is non-cyclic, one-sided and
well localized and only seen in 0.2-0.5% of all mastalgia patients.9-11 Irregular menstrual cycles, the use of OCS,
HRT, psychiatric drugs, some cardiovascular drugs, psychosocial factors, and depression may cause chest
pain.12-14 Breast pain can also be caused by other factors such as smoking, excessive caffeine intake, excessive
salt intake, obesity, alcohol consumption, pregnancy, mastitis, trauma, duct ectasia, macro cysts of the breast,
and benign tumors.11,15 Also, having gained weight in the last five years and using bras that are too small or too
big are also factors that can cause breast pain. 15 When the patients who have no pathological findings after
clinical examination and imaging are told that they do not have cancer, 78-85% of women suffering from
mastalgia are relieved.4,16 Breast pain is felt differently by women, and methods of coping breast pain with it
also vary.15 The aim of this study is to investigate the factors that cause breast pain.

Materials and Methods
A total of 318 women with 159 having breast pain and without 159 breast pain, between the ages of 18 to 65,
who applied to the surgery outpatient clinic of Atatürk Training and Research Hospital with breast discomfort
or other complaints, were included in the study. Women who agreed to participate in this study were
administered a questionnaire for breast pain assessment after completing the informed consent form. The
study was carried out between December 1, 2018, and January 31, 2019. In addition to demographic and
socioeconomic questions, 11 questions that were thought to be risk factors were asked in the present study.
In this case-control study, the sample size was determined by using G-power 3.1.9.4 version software.
According to G-power analysis, the Chi-square test was used to compare the risk factors causing breast pain in
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women. This test was used to calculate the medium effect size (d = 0.5) and 95% power level. As a result, it was
calculated that a total of 318 women, of whom 159 had no chest pain, and 159 had no chest pain, should be
included in the study.
In our study, those who are not within the age range of 18-65, those with a psychiatric disorder such as
depression and anxiety disorder, suffering from physical or psychological trauma (such as traffic accident or
loss of a relative), chronic illness, mental and physical disability, patients who refused to volunteer for the study
were excluded.
After the approval of the ethics committee, women were administered a breast pain questionnaire. The
language of the questionnaire was Turkish and was administered by a policlinic nurse. However, the
questionnaire was administered to 10 women before the study, and necessary revisions were made. The survey
regarding demographic and socioeconomic data questioned the patient's age, height, weight, educational
status, marital status, and profession. In addition, she was asked about breastfeeding status if she had a baby.
Also, the patients were asked if they used the birth control pill. It was asked if the presence of breast pain, its
severity, its relationship to menstruation, and whether it affects daily life or not. In order to evaluate the
severity of the patient's breast pain, a 10 cm scale (Visual Pain Scale) was used, which wrote pain on one end
and the most severe pain on the other. In this ruler, the length of the distance from where there was no pain to
the point marked by the patient was used to determine the pain of the patient. The patients were asked if they
have a fear of breast cancer and if they want to receive education on breast cancer. Besides, whether were
asked if they did know how to carry out a breast self-examination and if they want to be trained in the matter.
It was also questioned if any of the risk factors for breast pain, such as tea and coffee consumption, cigarette
use, alcohol consumption, salt consumption, weight gain, bra preference, lying on the breasts, taking a blow to
the breasts. In addition, the patients were asked whether they had benign breast disease previously detected
by imaging methods.
Statistical analysis
Data obtained from the study were loaded into SPSS and analyzed (version 25.0; SPSS, Chicago, IL, USA).
Number, percentage, mean and standard deviation values were used to evaluate descriptive statistics.
Differences in demographic and clinical features between the two groups were analyzed using Student's t-test
for quantitative variables and chi-square tests for categorical variables. Risk factors for breast pain were
evaluated with Multivariate Logistic Regression Analysis. For the backward model, inclusion criteria for
analysis were accepted as 0.01, exclusion criteria being 0.05. Independent variables were included in the
analysis by coding.
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Results
A total of 318 patients were surveyed. The patients’ average age was recorded as 39.57±9.59 age (min. age: 19,
median age: 39, and max. age: 64). The average BMI of the patients was recorded as 27.70±5.24 kg/m2 (min.
BMI: 16.61, median BMI: 27.66, and max. BMI: 45.79). When the patients with and without breast pain were
compared according to age, it was determined that the breast pain was significantly higher in women aged 3049 (p=0.027) (Table 1). A total of 43.4% (69) of patients with breast pain reported that breast pain caused
limitations to their daily activities. Again, 45.2% (72) of patients with breast pain reported that they wake up
from their sleep because of the pain. Of the patients with breast pain, 33 were in menopause. In the other
patients, the breast pain was periodic (related to the menstrual cycle) in 48.41% (61) and non-periodic in
51.59% (65). Breast pain; women who married, unemployed, primary school graduate, gaining excess weight
in the last 5 years, breastfeed for a long time, used OCS or HRT (with more than 6 months of use), detected with
a mass in the breast examination and radiological imaging, not knowing how to perform breast selfexamination, that lies over their breasts, consume alcohol and smokers, significantly higher breast pain was
determined than other women (Table 2-3). Pain scores (VAS score) of patients with mastalgia complaints were
found to be 4.91 ± 2.11. The effect of risk factors on mastalgia was evaluated in Multivariate Logistic Regression
Analysis. In the presence of other variables, it was found that women 50 years and older were 3.5 times more
likely to develop mastalgia than women aged 29 years and under (OR=3.496, 95% CI: 3.496-11.056) (Table4).
It was determined that breastfeeding women developed approximately 3 times more mastalgia than nonbreastfeeding women (OR=2.667, 95% CI: 1.262-5.637). There is a 0.212-fold increase in the probability of
mastalgia in short-term users of OCS compared to non-OCS users (OR=0.212, CI: 0.101-0.445). It was
determined that mastalgia developed 0.164 times more in patients users OCS compared to those not using OCS
(OR=0.164, 95% CI: 0.060-0.444). It was determined that the prevalence of mastalgia was 2.5 times higher in
smokers than in non-smokers (OR=2.466, 95% CI: 1.306-4.659). It was found that the prevalence of mastalgia
was 4.5 times higher in women that drink alcohol than in non-drinkers (OR=4.456, 95% CI: 1.394-14.244). It
was determined that women who gained weight were approximately 2.5 times more likely to develop mastalgia
than those without weight gain (OR=2.593, 95% CI: 1.396-4.818). It was also found that mastalgia is 21-fold
more likely to develop in patients with other benign breast discomforts (OR=20.996, 95% CI: 10.344-42.620).
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Table 1. Distribution of sociodemographic characteristics according to groups with and without mastalgia
Risk Factors

with mastalgia

without mastalgia

Test/p

n

%

n

%

aged ≤ 29
aged 30-39

32
55

64.00
47.01

18
62

36.00
52.99

aged 40-49
aged ≥ 50

41
31

41.41
59.62

58
21

58.59
40.38

45
114

60.81
46.72

29
130

39.19
53.28

4.509 /
0.034

63
96

39.13
61.15

98
61

60.87
38.85

15.411 /
< 0.001

34

33.66

67

66.34

Age group
9.181 /
0.027

Marital status
Single
Married
Working status
Not working
Working
Educational status
Primary school graduate
Middle school graduate

64

52.03

59

47.97

≥ University graduate

69

67.65

33

32.35

Breastfeeding

100

46.08

117

53.92

Not breastfeeding

59

58.42

42

41.58

19.326 /
< 0.001

Breastfeeding status
4.193 /
0.041

*Continuity Correction test was used. n: number
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Table 2. Distribution of some risk factors according to groups with and without mastalgia
Risk Factors

with mastalgia

without mastalgia

Test/p

n

%

n

%

Used (> 6 months)

10

20.83

38

79.17

Short-term use

27

35.53

49

64.47

Never used

122

62.89

72

37.11

Every day (> 10 cups)

111

50.92

107

49.08

Occasionally
Never

33
15

45.21
55.56

40
12

54.79
44.44

Yes
No
Alcohol use

60
95

40.27
57.58

89
70

59.73
42.42

10.621 /
0.001

Yes
No

7
152

28.00
51.88

18
141

72.00
48.12

4.341* /
0.037

Very little

61

55.45

49

44.55

Consuming iodized salt

64

45.71

76

54.29

Excessive salt consumption

34

50.00

34

50.00

69

41.82

96

58.18

No
90
*Continuity Correction test was used. n: number

58.82

63

41.18

Use of OCS or HRT
35.558 /
< 0.001

Tea/Coffee consumption
1.078 /
0.583

Smoking

Salt consumption
2.338 /
0.311

Weight gain
Yes
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Table 3. Distribution of some factors according to groups with and without mastalgia
with mastalgia

Risk Factors

without mastalgia

Test/p

n

%

n

%

Tight and small

49

45.79

58

54.21

Large and loose

59

58.42

42

41.58

Wrapping fully but not tight

51

46.36

59

53.64

77
82

43.50
58.16

100
59

56.50
41.84

6.740 /
0.009

13
146

46.43
50.34

15
144

53.57
49.66

0.039* /
0.843

Squeezing and looking if something is
there

44

35.48

80

64.52

Examining clockwise without squeezing
to tightly

115

59.28

79

40.72

23

17.29

110

82.71

No
136
*Continuity Correction test was used. n: number

73.51

49

26.49

Preferred type of bra
4.200 /
0.122

Lying on the breast
Yes
No
Taking a blow to the breast
Yes
No
Self-examination method

17.132 /
< 0.001

Presence of breast discomfort
Yes
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Table 4. Statistical analysis of some risk factors associated with breast pain according to logistic regression
95% CI
Risk Factors

B

SE

p

OR

Lower

Upper

aged 30-39 vs aged ≤ 29

-0.060

0.487

0.902

0.94

0.36

2.44

aged 40-49 vs aged ≤ 29

0.505

0.533

0.344

1.66

0.58

4.71

aged ≥ 50 vs aged ≤ 29

1.252

0.587

0.033

3.50

3.50

11.06

0.981

0.382

0.010

2.67

1.26

5.64

Short-term use vs no OCS use

-1.552

0.349

< 0.001

0.21

0.10

0.45

OCS use vs no OCS use

-1.810

0.509

< 0.001

0.16

0.06

0.44

0.903

0.324

0.005

2.47

1.31

4.66

1.494

0.593

0.012

4.47

1.39

14.24

women who gained weight vs
0.953
women who did not

0.316

0.003

2.59

1.40

4.82

yes vs no
3.044
0.361
< 0.001
21.00
2
2
Pseudo (Nagelkerke) R = 0.549, Hosmer-Lemeshow χ =271,926 p=0.046
Dependent variable: 1, mastalgia absent; 0 mastalgia present
Abbreviations: CI, confidence interval; OR, odds ratio; SE, standard error

10.34

42.62

Age group

Breastfeeding
breast-feeder vs non-breast-feeder
Use of OCS or HRT

Smoking
Smokers vs non-smokers
Alcohol consumption
drinkers vs non-drinkers
Weight gain

Presence of breast discomfort

Discussion
It was determined that the mastalgia of 48.41% of the women, who participated in our study, was due to the
menstrual cycle. In previous studies, mastalgia rates ranged from 34.4% to 81%.1,15,17 Of the women
participating in the study, 21.7% stated that breast pain limited their daily life activities and 22.6% said that
breast pain caused them to wake up while sleeping. In previous studies, these rates were reported as 25.4%28% and 38%-43%, respectively.15,17 Mastalgia was significantly higher in women, who were diagnosed with a
mass in their breast. Of the patients with mastalgia (133) 83.6% had masses, diagnosed with radiological
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imaging methods. Of these patients (80) 50.31% had a fibrocystic disease, (18) 11.3% duct ectasia, (16) 10.06%
fibroadenoma, (9) 5.66% simple cysts, (7) 4.4% intramammary lymph node and (3) 1.9% complex cysts. In the
present study, fibrocystic disease was found in all women that experienced breast pain affecting their daily life
activities. USG control, cytological examination, and biopsy are recommended at 4-6 months intervals in
patients with breast masses, especially in patients with complicated cysts. 18
In this study, mastalgia was found to be higher in women aged 30-49, which is consistent with the literature.3
It was also determined that women, who were married, not working and primary school graduates had
significantly higher mastalgia complaints. Similar to our study, a previous study reported that married or
divorced women had complaints more of mastalgia, and contrary to our study, mastalgia complaints were
higher in women with graduated from the university.12 In another study conducted in our country, it was
reported that mastalgia complaints increased in women with low educational status, which is similar to our
study.19 Upon examining surveys of primary school graduates it was determined that most of them had a fear
of getting breast cancer. Of these patients, these who requested were taught how to conduct a breast selfexamination and were informed about breast cancer. Afterward, when patients were reported to have no
masses that could indicate breast cancer by radiographic imaging, it was found that mastalgia perception
decreased in the majority of patients (81%). Similarly to our findings, it has been reported that most patients
thought that there is no need for a medication to alleviate the breast pain after a physical examination and
radiological imaging have ruled out breast cancer.16,20
Breast pain has been reported more frequently in women who breastfeed due to improper breastfeeding
technique, nipple wounds and infections, mastitis and breast abscess, and the importance of breastfeeding
training has been reported.21,22 In our study, mastalgia was more common among women breastfeeding than
women who did not. It has been reported that OCS should not be used for more than 6 months in mastalgia
patients, that switching to Tibolone in mastalgia patients receiving HRT to reduce the pain and that HRT should
be terminated if the pain is not reduced.23 It also has been reported that estrogens have proliferative effects on
the gland tissue for the epithelium of the mammary gland and that it is a recognized mutagenic factor that
increases the risk of developing breast cancer.24 In addition, they can also cause fullness and pain in the breasts.
In our study, patients who received HRT and OC (> 6 months) had significantly higher complaints of mastalgia
than those who did not. However, there are also studies that reported that the use of OC does not have any
effect on mastalgia.19 It has been reported that women with benign breast diseases such as Duct ectasia,
fibrocystic disease, and fibroadenoma experience more mastalgia. 11 In our study, mastalgia was found to be
significantly higher in women with benign breast diseases, which were identified with radiological imaging,
than women without benign breast disease. Fat necrosis due to breast trauma and damage to the developing
breast can cause mastalgia. If breast self-examination (BSE) is carried out correctly, it is possible to breast
disorders can be felt and masses can be revealed. Thus BSE is important for early diagnosis and it does not
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traumatize the breast. It has been reported that the detection of breast pathologies is higher in patients who
undergo BSE compared to those who do not.25
It has also been reported that mastalgia is higher in women who use bra sizes that are small for them than in
them who use appropriate bras.15 In our study, no effect of bra preference on mastalgia was detected. A
significant relationship between gaining weight in the last five years and mastalgia has been reported. 15 Our
results also showed an increase in mastalgia complaints with weight gain. It has been reported that excessive
salt consumption causes edema in the breast tissue of women with periodic mastalgia, which on the other hand,
increases the pain. Thus it has been suggested that salt consumption should be decreased before the
menstruation in order to prevent mastalgia.15 However, in our study, no significant correlation was found
between excessive salt consumption and mastalgia. To prevent mastalgia, it is recommended to reduce the
consumption of alcohol and cigarettes.1,12 However, some studies have shown that alcohol consumption does
not have an effect on mastalgia.15,19 In our study, the prevalence of mastalgia was higher in those who consumed
alcohol regularly (> 1 day/week) than those who did not. It has been reported that there is a significant
relationship between smoking (10 or more cigarettes a day) and mastalgia.11,19 In our study, mastalgia
complaints were significantly higher among smoking women. It has also been reported that excessive tea and
coffee consumption, which leads to regular caffeine intake, is related to mastalgia.1,23 But it has also been
reported that tea and coffee consumption does not cause mastalgia and that there is no need for caffeine
restriction in the diet.15 One study found a relationship between coffee consumption and mastalgia but no
relationship between tea consumption and mastalgia.19 The coffee consumption of the women participating in
our study was not high. But there were women with excessive tea consumption. When comparing women with
regularly excessive tea consumption (> 8 cups/day) women, who only drank 1-2 cups a day, we could not find
any relationship between excessive caffeine consumption and mastalgia.
The limitation of our study was that it was applied to patients who applied to the outpatient clinic in a crosssectional period. For this reason, further studies are needed to determine the risk factors affecting mastalgia in
community-based and a larger population.
In this study, it has been revealed that in addition to the factors that cause mastalgia, mastalgia is felt at a high
level in women with low education due to fear of breast cancer. It was determined that mastalgia was more
commonly seen in women who did not know how to carry out breast self-examination. Most women who were
trained for breast cancer and breast self-examination did not need medical treatment for mastalgia. Therefore,
physicians in primary health care facilities should educate women about breast cancer and breast selfexamination.
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