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and others.12
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Senhora da Conceição in Tubarão, Santa Catarina.

METHODS

Conceição were interviewed.
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-

-

-

-

-

-

plaints.

Research with Humans and was approved under the protocol num-

ber 1.541.235.

RESULTS
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-

Hospital Nossa Senhora da Conceição. All patients had been sub-
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cinoma, as shown in table 2.

-

-

-

-

treatment.
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TABLE 1: Distribution of the patients according to sociodemo-

graphic variables obtained at the time of diagnosis of breast 

cancer. Tubarão, 2015 (n = 152)

Characteristics N %

Age group

4 2.6

12.5

25.6

37 24.3

35 23.0

70 or older 18 11.8

Marital status

21 13.8

Married 88

Divorced 12

Widow 31 20.4

Origin 

Tubarão 54 35.5

18 11.8

Braço do Norte 13 8.6

11 7.2

Imbituba 10 6.6

Other 46 30.3

Occupation

72 47.4

23 15.2

3 2.0

Other 54 35.4

Schooling 

Illiterate 1 0.7

Incomplete middle school 52.0

Complete middle school 18 11.2

6

37 24.3

6

5 3.3

Family history of breast cancer

123

Phototype 

I 17 11.2

II 41 27.0

III

28 18.4

8 5.3

TABLE 2: Distribution of patients according to the histological 

type of breast cancer. Tubarão, 2015 (n = 152)

Histological type N %

Invasive Ductal 134 88.2

Invasive Lobular 5 3.3

Intraductal 2 1.3

Lobular in situ 1 0.7

Tubular 1 0.7

Mucinous 1 0.7

Papillary 1 0.7

Metaplastic 1 0.7

Outros 6 3.7

-

p
Fisher 

p 

DISCUSSION

-

-
14

-

sistent with other studies.14,15

-

nosis and treatment.14,16

-

17 In addition

-

-

inations.

-

other studies.14,20-23

Hochman B et al24 note in their research that the darker the 

association (p -
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et al13

-

et al.25

26,27 

-

28 Hu et al.

-

-
30 et 

al.

-

p 31 et al32

a worse cosmetic outcome when compared to the patients that did 

-

-

-

33

-

-
33

et al34

et al35

-

-

36 Winther et al37 evaluated nail 

-

et al38 -

TABLE 3: Distribution of the sample according to dermatologi-

cal complaints during breast cancer treatment. Tubarão, 2015 

(n = 152)

Dermatological 

complaint

CT RT HT Surgery 

n = 129 

(%)

n = 86 

(%) 

n = 93 

(%)

n = 127 

(%)

Nail changes 67 

(44.0)

5 (3.2) 1 (0.7)

Hair loss 117 4 (2.6) 0 0

Dystrophic scar 0 3 (2.0) 0 18 (11.8)

Breast erythema 4 (2.6) 63 (41.4) 11 (7.2)

Breast hyperpig-

mentation

7 (4.6) 55 (36.1) 10 (6.5) 8 (5.2)

Breast rubor 5 (3.2) 10 (6.5) 3 (2.0)

Palmoplantar 

hyperkeratosis

37 

(24.3)

2 (1.3)

Wounds/ulcers 

on the breast

0 20 (13.1) 4 (2.6) 0

Blisters in the 

breast 

1 (0.7) 20 (13.1) 2 (1.3) 1 (0.7)

Dryness of the 

breast

16 

(10.5)

27 (17.7) 2 (1.3)

Breast pruritus 11 (7.2) 18 (11.8) 18 (11.8)

Diffuse pruritus 8 (5.2) 3 (2.0) 8 (5.2) 1 (0.7)

Hirsutism 10 (6.5) 4 (2.6) 4 (2.6) 1 (0.7)

Hypertrichosis 10 (6.5) 10 (6.5) 1 (0.7)

Hyperhidrosis/ 22 

(14.4)

48 

(31.6)

2 (1.3)

Anhidrosis 2 (1.3) 0 0 2 (1.3)

Oral ulcers 2 (1.3) 3 (2.0) 2 (1.3)



et al12

-

-

plaints (p 

Crippa et al3

-

CONCLUSION

-

sioners and have incomplete middle school. Besides, the evaluation 

-

-

-

breast cancer.
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