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Efficacy of low fat diet in the treatment of benign
breast disease
S.K.MISHRA, A.K.SHARMA, M.SALILA, A.K.SRIVASTAVA, S.BAL, V.RAMESH

ABSTRACT
Background. Previous studies have shown that lipid

abnormalities have a role in the pathogenesis of benign
breast disease. However, few investigators have tried to
reduce dietary fat to treat this disorder.

Methods. Between 1990 and 1993, we conducted a
prospective cohort study to find out the efficacy of a low
fat diet (less than 15% fat-derived calories) in the treat-
ment of benign breast disease in patients who had been
symptomatic for 6 months or more. The study was con-
ducted in two phases. In the first phase 36 patients were
alternately assigned to control and treatment groups for
6 months and in the second phase 121 patients (including
all those in phase I) were given treatment (median follow
up 25 months, range 3 to 39 months). Detailed lipid profiles
were studied at the time of presentation and at 4 and
5 months.

Results. Phase I results showed that after 6 months none
of the patients in the control group had experienced any
alteration in their symptoms and signs but in the treatment
group 12 out of 17 improved. In phase" improvement in
pain (68 out of 97; 70%), nodularity (51 out of 79; 64%)
and discharge (15 out of 19; 80%) was seen. There was a
significant decline in the mean values of total cholesterol
and high-density lipoproteins at the end of 5 months of
treatment.

Conclusion. A low fat diet improves the symptoms as well
as the lipid profile in patients with benign breast disease.
Natl Med J India 1994;7:60-2

INTRODUCTION
Benign breast disease (BBD) affects a large number of
women in the reproductive age group, interfering with their
normal activities.' There are a number of treatment options
available, but they all have unpredictable results.l-? It has
been suggested that lipid abnormalities may playa role in the
pathophysiology of BBD and that dietary fat reduction may
be a therapeutic measure in this condition.l-r? We assessed
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the efficacy of a low fat diet in the treatment of patients with
BBD.

PATIENTS AND METHODS
Between 1990 and 1993, 121 patients who had had mastalgia,
breast nodularity or serous nipple discharge for at least
6 months were seen at the Surgical Endocrinology Depart-
ment of the Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow. Malignancy was excluded by clinical
examination and by fine needle aspiration cytology in all
the patients. In addition, mammography and cytological
examination of the nipple discharge were performed when
indicated. A detailed dietary history was obtained with
emphasis on the evaluation of daily fat intake, saturated/
unsaturated fat ratio and fat/calorie ratio. The serum
lipid profile estimation included the measurement of total
cholesterol (TC), triglycerides (TG), high-density lipo-
protein cholesterol (HDL-C), very low density lipoprotein
cholesterol (VLDL-C) and low-density lipoprotein
cholesterol (LDL-C) at the initial examination, 4 and
5 months after dietary manipulation. All the patients were
followed up monthly for 6 months and every 3 months there-
after. The pain was evaluated using '10 ern' linear analogue
scale charts provided to the patients. The response to the
pain, on the linear analogue scale, was categorized as
follows: (i) reduction of less than 3 ern, no response;
(ii) reduction on cm to 7 ern, partial response; (iii) reduction
of more than 7 ern, good response. Daily diet charts and
diaries were maintained by the patients. The patients in
the treatment group were advised to take a low fat diet
(constituting less than 15% of calorie requirement), minimal
saturated fats and normal or high calories depending upon
their weights. Compliance was checked by the dietician who
evaluated the diet charts regularly at each visit. The study
was conducted in two phases:

Phase I. The patients were assigned alternately to control
(n=18) and treatment (n=18) groups.
Phase II. This was started a year after phase I when an
improvement in mastalgia had been observed. In this phase,
121 patients (including those in phase I) were advised to
change their diets. They had presented with mastalgia
(n=118) and nodularity (n=91) for at least 6 months and 19
of them had serous nipple discharge. We followed the
patients in the treatment group for 3 to 36 months (median
19 months).

Statistical significance was tested by the one-way ANOV A
test (for analysing fluctuations in the values of serum lipids)
and the chi-square test (for comparing the rate of response
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in the two groups). Informed consent was taken from the
patients.

RESULTS
At the end of 6 months, the effect of the diet was assessed. In
phase I none among the control group experienced any
change in symptoms or signs. In the treatment group mastalgia
improved in 12 out of 17 patients.

In phase II, the duration of pain at presentation ranged
from 6 to 96 months with cyclical variation in 80 (66%)
patients. The ages ranged from 18 to 47 years with 42 in their
third and 55 in their fourth decade. Ninety-eight (81%) were
from the middle or high income groups; 38% were obese,
that is, had weights 10% greater than the average calculated
for their height. Fat constituted more than 20% of the total
calorie intake in 102 (80%) patients. Saturated/unsaturated
fat ratio was less than one in 50 (40%). In the rest it ranged
from one to four. The lipid profile at the time of presentation
has been given in Table I.

Response to dietary manipulation
Twelve patients did not adhere to their diets and 9 were lost
to follow up. Three patients were excluded because they
became pregnant. Thirty-nine months after starting the study,
the data for 97 patients were available. The response
to pain was better in patients who had cyclical mastalgia
(n=65, good response in 57 and partial in 4 patients) than in
those with non-cyclical mastalgia (n=32, good response in 11
and partial in 8 patients; chi-square value 29.39, df=2,
p<O.OOOOI). The lipid profiles before and after the low fat
diet regimen are shown in Table II.

DISCUSSION
A low fat diet resulted in an improvement in pain, nodularity
and discharge in most of the patients. The mechanism of this
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improvement is not certain but may involve either alterations
in body lipids or changes in hormonal metabolism.'

Among the dietary factors, caffeine ingestion and a low
proportion of essential unsaturated fatty acids in the diet
have been known to cause cyclical mastopathy, though the
mechanism through which they act is a matter for specula-
tion.s-? Preece et al. have used evening primrose oil in
patients with mastalgia with good results." Intake of evening
primrose oil as well as a low fat diet have been found to be
effective in BBD for they reduce serum levels of TG, LDL
and HDL.! The results of our study, too, demonstrate similar
findings though to a lesser degree (Table II). The clinical
improvement was not reflected in the changes in the lipid
profile, This has also been noted previously.v'

Danazol has been found to cause a reduction in the
HDL:LDL ratio" and norethisterone, too, is effective in
cyclical mastopathy which is associated with a lowered
HDL:LDL proportion.' In contrast, tamoxifen and primrose
oil are effective in mastalgia by reducing HD L, LD Land TC.
This is consistent with our findings.

Cyclical mastopathy is now considered to be a lipid disorder!
and is more common in a society where dietary fat intake is
high.? Most of our patients were from the upper income
groups, and their body habitus and dietary patterns indicated
that they had a substantial dietary intake of fat.

A physiological approach to the treatment of a common,
and often distressing, disorder such as BBD has not been
tried previously. This is because there is a lack of awareness
that it is a fairly common condition and that it may improve
with dietary treatment alone. An important obstacle in
implementing a dietary approach was that most of our
patients had the firm conviction that treatment was in-
complete without tablets. In spite of these difficulties,
compliance was fairly good; illiterate patients even got help
to complete their dietary and pain charts. The favourable

TABLEI. Cases with an abnormal serum lipid profile at presentation (n=69)

TC TG HDL-C LDL-C VLDL-C HDLILDL TCIHDL

Normal range 30-125 45-150 52-60 92-140 10-30 0.28-0.31 4.44-4.97
(mg/dl)

Number 2 36 13 2 36 11' 16
Percentage 2.9 52 19 2.9 52 16 23

, A value below the lower limit of the normal range of the HDULDL ratio was considered abnormal. All other figures depict the
number of cases with values above the normal upper limit TC total cholesterol TG triglycerides HDL-C high density
lipoprotein cholesterol LDL-C low density lipoprotein cholesterol VLDL-C very low density lipoprotein cholesterol

TABLEII. Changes in lipid profile following low fat dietary treatment (n=69)

TC TG HDL-C LDL-C VLDL-C HDLlLDL TCIHDL

At1 month
Mean 186 180 53 97 36 0.54 3.8
At 4 months
Mean 181 161 49 99 32 0.93 4.5
pvalue 0.61 0.32 0.36 0.82 0.32 0.12 0.17

At5months
Mean 163 145 45 89 29 1.06 4.1
pvalue 0.02' 0.06 0.02" 0.45 0.06 0.17 0.24

• Statistically significant (using one-way ANOVA) TC total cholesterol TG triglycerides HDL-C high density lipoprotein
cholesterol LDL-C low density lipoprotein cholesterol VLDL-C very low density lipoprotein cholesterol
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response to a low fat diet should stimulate similar investiga-
tive studies in other areas in India where other diets are
consumed.
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Erratum
In the editorial by A.G. Phatak on Oral submucous fibrosis (Natl Med J India 1993;6:249-50) reference 6 should read as:
Phatak AG. Hypercoagulation and fibrinolysis in oral submucous fibrosis. Am J Clin PathoI1984;81:623-8 and references 6
and 7 should read as 7 and 8.


