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Аннотация: Диффузные формы рака молочной железы вызывают значительные клинические проблемы из-за обширной инфильтрации 
тканей молочной железы и зачастую агрессивного течения заболевания. В обзорной статье литературы мы попытались обобщить 
последние данные по эпидемиологии, клиническим проявлениям и методам диагностики диффузных подтипов рака молочной 
железы за последние 15 лет.
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Аnnotatsiya: Sut bezi saratonining diffuz shakllari ko‘krak to‘qimalarining keng tarqalgan infiltratsiyasi va kasallikning ko‘pincha agressiv 
kechishi tufayli sezilarli klinik muammolarni keltirib chiqaradi. Ushbu maqoalda biz so‘nggi o‘n besh yil ichida diffuz sut bezi saratoni kichik 
turlarining epidemiologiyasi, klinik ko‘rinishi va diagnostika usullari bo‘yicha so‘nggi ilmiy izlanishlarni umumlashtirishga harakat qildik.
Kalit so‘zlar: diffiz saraton, sut bezi saratoni, epidemiologiya, tashxislash, mastit.
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	 Introduction: Diffuse forms of breast cancer, 
often referred to as diffuse infiltrating or diffuse invasive 
breast cancer, are less common than other types of 
breast cancer, such as ductal or lobular carcinoma. It is 
characterized by the cancer cells spreading throughout 
the breast tissue rather than forming a distinct lump. 
This form can be more challenging to detect and 
diagnose early because it does not always present as a 
typical palpable mass and may instead cause a general 
thickening or change in the texture of the breast tissue.
	 Material and research methods: When writing 
this article, a systematic search of relevant articles 
published in PubMed, Scopus, Web of Science, eLibrary, 
and CyberLeninka databases was conducted in the last 
15 years. Keywords such as «diffuse breast cancer», 
«epidemiology», «classification» and «diagnostic 
methods» were used to narrow the search results. 
Articles published in English and Russian are accepted 
for review.
	 Results: Breast cancer is the most common 
cancer among women in most countries of the world. 
According to the report of GLOBOCAN (a joint project 
of the World Health Organization and the International 
Agency for Research on Cancer), the most influential 
cancer research organization, in 2022 the number of cases 
of first-time cases of cancer in the world will increase 
from 19.98 million was high. Among them, 2,296,840 
(11.5%) new cases of breast cancer were recorded. The 
world Of the total number of newly diagnosed cases, 
684,996 (6.9%) women died. According to this report, 
breast cancer is the leading cause of death in most 
countries (159 out of 185 countries) and in 110 countries. 
The highest incidence rates are observed in Australia and 
New Zealand - 23,277 (10.41), North America - 281,591 
(9.71), and European countries - 158,708 - 169,016 (6.28 
- 9.69). Low incidence rates have been reported in Asian 
and African countries [11,16].
	 In the Russian Federation, in 2019, 73,918 
cases of breast cancer were detected in women, which 
accounted for 11.6% of all malignant tumors in the 
population, and 21,720 women died. Breast cancer 
ranks first among all malignant tumors in the Republic 
of Uzbekistan [36,37]. In 2022, 4,407 people in our 
country were diagnosed with breast cancer for the 
first time in their lives, which was 12.7 per 100,000 
population. Breast cancer incidence and mortality rates 
in the neighboring Republic of Tajikistan showed that 
in 2016, 462 patients were registered, and in 2018, 468 

patients were registered, then in 2019 506 cases were 
identified. From 2016 to 2019, the annual increase 
in the incidence of breast cancer was 1.0-1.1 times. 
The analysis of breast cancer deaths among patients 
registered at the end of each year’s report showed that 
breast cancer deaths in the Republic are decreasing year 
by year. At the end of 2016, 312 of the 2,008 women 
registered with breast cancer died, which was 15.5%. As 
of the end of 2019, 2,489 women with breast cancer were 
registered, of whom 291 passed, which is 11.7 percent 
[34]. In recent years, the number of patients detected in 
stages I-II has been increasing year by year, primarily 
due to the mammography screening system established 
in developed countries. In developed countries, the 
percentage of patients diagnosed at stages I-II exceeds 
70%. According to the cancer registry of the Republic 
of Korea (South Korea), in 2017, the percentage of 
newly diagnosed patients with stage I-II breast cancer 
was 72.5%, stage III - 7.8%, and stage IV - 0.8% 
[24]. In 2019, 73% of women in the Netherlands were 
diagnosed with stage I-II breast cancer, 8% with stage 
III, and 5% with stage IV [15]. In the Russian Federation 
in 2019, the percentage of patients with Stage I-II was 
71.8%, stage III - 20.2%, and Stage IV - 7.5% [28].
The GLOBOCAN report, which provides key breast 
cancer data from 2009 to 2014, focuses on the rate 
of late-stage (stages III-IV) breast cancer, which 
in 2009 was 23, was 7% and increased to 24.4% in 
2013 and slightly decreased to 21.7% in 2014 [1].
There are several clinical forms of breast cancer: nodular, 
diffuse (swollen-infiltrative, erythematous, mastitis-like, 
and armored), as well as breast cancer - Paget’s cancer.
Diffuse breast cancer belongs to the clinical group of 
locally advanced breast cancer, which includes stage III 
tumors (T3N1M0, T03N23M0, and T4N03M0) and stage 
IV tumors, in which metastatic lesions are only in the 
ipsilateral supraclavicular lymph nodes observed [27,32].
Axenal lymph node metastases are very common. 
In some cases, it is necessary to distinguish between 
mastitis and rheumatism [35]. The share of diffuse 
forms of breast cancer is about 15-17%. Most of the 
diffuse forms of breast cancer are swollen forms [34].
According to many authors, the variants of «diffuse 
cancer» include infiltrative-tumorous, armored, rosy, 
and mastitis-like forms of breast cancer. Specific 
features characteristic of these forms of breast 
cancer are: rapid progression of the disease, spread 
to the tissues surrounding the mammary gland, 
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poor process, and intensity of the location of the tumor 
through the lymphatic vessels, the prognostic results 
for such patients are very unfavorable [17,31,34]. 
	 In the Russian literature, the inflammatory-
infiltrative form of breast cancer is divided into primary 
tumors and secondary tumors [21]. The primary form of 
swelling is called when there is swelling, infiltration of 
glandular tissue, and skin hyperemia without identifying 
the nodule in the mammary gland. The secondary 
tumor form has the same characteristic symptoms, but 
tumor nodes are also detected. With this form, first a 
knot appears, and then a tumor appears. In the English 
language literature and the international classification 
of malignant tumors according to the TNM system, this 
form of breast cancer is called inflammatory carcinoma 
(inflammatory cancer). Although the inflammatory 
form of breast cancer is different, it is included in the 
T4d category. It is distinguished from the usual nodular 
form by a higher temperature, bright red color, and 
warmth to the skin [40]. According to several authors, 
the true infiltrative-tumorous form of breast cancer is 
characterized by the diffuse spread of the tumor process 
throughout the gland tissue, the presence of a primary 
tumor node is not observed, and it is also characterized 
by a very unfavorable prognosis [8, 38]. However, breast 
enlargement, skin hyperemia, and swelling are observed 
in 87%, 93.6%, and 100% of cases, respectively [21].
In the general structure of newly identified forms of 
breast cancer, the frequency of infiltrative-tumorous 
forms of this pathology is about 1-5% [22, 26, 36]. 
The infiltrative-edematous form of breast cancer is 
characterized by high risk, with a high percentage of 
adverse outcomes, with an overall 5-year survival rate 
of 12% [28]. It was found that the swollen form of 
cancer is not associated with any histological variant 
of tumor formation, but may appear in typical and rare 
immunohistochemical forms of pathology [22, 38]. 
Etiological factors of mammary tumors include the 
rapid growth of the formation, against the background of 
disorders related to the release of metabolic products of 
tumor cells through capillaries [20, 28], as well as skin 
damage and lymph vessel growth. Their embolization 
with the SMA process, as a result of which the flow 
of lymph fluid from the breast tissues is disturbed and 
causes swelling [1]. Saribekyan E. K. (2012) based 
on the analysis of literature data and his observations, 
breast tissue infiltration and skin swelling are related 
to the biological characteristics of the tumor, as well 

as the characteristics of lymph and blood circulation in 
the perifocal zone of the tumor. Allowed to come to the 
conclusion that [15]. Mammography remains a mandatory 
screening method, although it is the least sensitive among 
the listed methods because it is less likely to detect a 
tumor on the background of a tumor. On the other 
hand, mammography is often difficult due to swelling 
and pain [5]. The information content of ultrasound 
in tumor-infiltrative breast cancer is 80-93% [25]. 
	 Contrast-enhanced MRI shows tissue changes 
and enlarged glands, skin thickening, swelling, and tissue 
density, which provides 90-100% information [24, 39].
The combination of PET and CT allows visualization 
of functional or metabolic changes in breast 
tissue and the subject of identified changes - [30]. 
The diagnosis of diffuse breast cancer relies on a 
combination of instrumental examination methods and 
histopathological evaluation. Magnetic resonance imaging 
(MRI) has emerged as a valuable tool for the detection of 
multifocal and multicentric diseases, especially in cases 
of suspected ILC [38]. In addition, molecular imaging 
techniques, including positron emission tomography 
(PET) and PET-CT, are highly informative to assess 
tumor grade and guide treatment decisions [39]. 
	 Conclusion: Epidemiology, classification, 
and diagnostic methods of diffuse breast cancer 
represent important aspects of its clinical treatment. 
An understanding of specific epidemiologic features 
and classification schemes is essential for accurate 
diagnosis and prognosis. In addition, the integration 
of advanced imaging techniques and molecular 
profiling techniques improves diagnostic accuracy 
and facilitates tailored therapeutic strategies 
for patients with diffuse breast cancer [ 36,37].
In summary, diffuse breast cancer poses unique 
challenges in terms of epidemiology, classification, and 
diagnostic evaluation. Recent advances in molecular 
profiling and imaging technology have revolutionized 
the understanding and management of this aggressive 
subspecies. Further research is warranted to identify 
new biomarkers and therapeutic targets to improve 
outcomes for patients with diffuse breast cancer. 
Despite the progress made in the diagnosis and 
prevention of breast cancer, the frequency of diffuse 
forms of breast cancer (DBC) in women remains high 
and determines the relevance of modern onomatology.
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