
Abstract  
Personality disorders and temperamental traits could influence patient’s perception of breast disease, impairing 
patient compliance and treatment effectiveness. Preexisting psychopathological condition increases risk for 
developing anxiety disorders and major depression in patients with breast cancer. This evidence underlines the 
importance of improving knowledge of psychiatric background for oncologists radiologists and pathologists involved 
in management of female receiving this kind of diagnosis.  
 Psychiatric assessment of personality disorders and temperamental traits is useful in breast unit to reach a better 
management and an optimal compliance to treatment.   
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Introduction 
Many women fear breast cancer and this is the 
main reason that induce them to prevention exams, 
with the purpose of early detection and diagnosis, 
that could guarantee better therapeutic results, 
prognosis and living conditions. However, in these 
women, many breast diseases are diagnosed and, 
regardless of the type of the physical condition 
(benign or malignant) [1]  and such as pelvic 
diseases  [2-4], psychological distress may 
accompany the patient for a long period [5]. 
Personality disorders and temperamental traits can 
influence the patient’s perception of the disease, 
treatment and its effects, reflecting knowledge, 
experiences, individual and collective values that 
concern different times and places in history with 
effect also on daily activities [5]. Increasing 
evidence indicates that the presence of specific 
traits or dimensions of the personality may have an 
important predictive value in terms of therapeutic 
response in patients with breast disease diagnosis 
and in the development of other diseases related to 
the psychopathological condition, not last 
secondary osteoporosis [6] and temporo-
mandibolar disorders [7]. The role of a 
psychopatological condition in predisposing to 
breast cancer or in correlating to severity of the 
disease has been a long-running controversy; 
psychosocial factors may also influence cancer risk 
and cancer progression [8]. Moreover, personality 
disorders, but not cancer severity or treatment 
type, are risk factors for later generalized anxiety 
disorder and major depressive disorder in non 
metastatic breast cancer patients [9]. Patients with 
breast disease should be screened for personality 
disorders because specific interventions for these 
patients could prevent psychiatric disorders. 
Whereas in young women (≤ 39 yo), benign or 
malignant disease can occur,  over 40 y.o, , a 
primary breast cancer should be rule out in any kind 
of breast abnormality. Breast benign disease are 
more frequent than malignant ones [10]; the 
evolution of senologic diagnosis, thanks to 
ultrasonography, mammography, magnetic 
resonance with contrast media [11] associated with 
interventional procedures (fine needle aspiration 
and biopsies) and the availability of dedicated 
radiologists can avoid useless surgery in  majority of 
patients affected by benign diseases, term that 
includes a heterogeneous group of lesions that may 
be detected as incidental findings [12]. It is relevant 
for radiologists, pathologists and  oncologists to 
diagnose benign lesions, both to  distinguish them 
from in situ and invasive breast  cancer and to 

assess a patient’s risk of developing  breast cancer,  
so that the most appropriate treatment  modality for 
each case can be established [1;13],  either in female 
or in male patients[14;15]. The strength of the study 
assessment of personality is the standardized and 
widely accepted SCID II interview that captures the 
most important dimensions of personality 
differences between individuals [5] In literature 
there is no associations between personality traits 
with cancer and no correlation with the severity of 
breast disease. In the Miyagi cohort of Japanese 
participants this individual-participant meta-analysis 
based on the full Five Factor Model assessment of 
personality provides strong evidence to suggest that 
people's personality dispositions do not influence 
their risk of developing cancer [16].  All patients 
presented a different personality disorders and the 
prevalent personalities are characterized by 
extraversion, irritability, neurociticsm and sometimes 
aggression, typical aspects of these personality 
disorders [17]. The association between neuroticism 
and cancer may be a common feature but negative 
predictor of disease and the personality scores may 
have been influenced by the cancer treatment; 
smoking or alcohol consumption are associated with 
extraversion or other personality characteristics as 
well as cancer out [18].  
Cancer patients should not think that their 
personality traits may have affected their cancer or 
cancer prognosis. To date, there are no enough data 
on temperament and participation in cancer 
screenings to estimate the plausibility of this 
scenario. With respect to the four temperament, it is 
particularly notable that there was association 
between depressive type and malignant breast 
cancer . Multivariate analysis in chinese study 
demonstrated that breast cancer as a dependent risk 
factor accounted for 6.3% and 7.4% of the variance 
of depressive disposition in oncologic patients [19]. 
The role of definite personality traits has been 
considered in the assessment of temperament and 
character as a predictor of a certain 
psychopathological state in patients with breast 
disease diagnosis. Based on these considerations, it 
could be useful a psychiatric counselling in breast 
units in the diagnostic cluster detection. 
 
References  
1. Gatta G, Iaselli F, Parlato V, et al., Differential diagnosis 

between fibroadenoma, giant fibroadenoma and phyllodes 
tumour: sonographic features and core needle biopsy, 
Radiologia Medica (2011) 116: 905-918 

2. Gatta G, Parlato V, Di Grezia G, et al., Ultrasound-guided 
aspiration and ethanol sclerotherapy for treating 
endometrial cysts Radiologia medica 2010;115:1330-1339. 

_______________________________________ 

http://pharmacologyonline.silae.it 

ISSN: 1827-8620 

PhOL  Special ISSUE                                        18 (1-38)  
  



3. Cappabianca S, Reginelli A, Iacobellis F, et al., Dynamic 
MRI defecography vs. entero-colpo-cysto-defecography in 
the evaluation of midline pelvic floor hernias in female 
pelvic floor disorders Int J Colorectal Dis 2011;26:1191-
1196. 

4. Faggian A, Alabiso ME, Serra N, et al., Entero-colpo-cysto-
defecography vs supine entero-MRI: which one is the best 
tool in the differentiation of enterocele, elytrocele and 
edrocele? J Biol Reg Homeost Agents 2013; 27(3):861-8. 

5. Di Grezia G, Prisco V, Iannaccone T, et al., Personality 
disorder and temperamental traits in patients with breast 
disease: preliminary results Minerva Psichiatrica 
2016;57(3):85-92. 

6. Iannaccone T, Prisco V, Gatta G, et al., Role Of Bone 
Densitometry In Patients Taking Selective Serotonine 
Reuptake Inhibitors: An Osservational Study. 
Pharmacologyonline 2016 (2):157-162. 

7. Di Grezia G, Iannaccone T, Dell’Aquila A, et al., 
Polipharmacotherapy In Temporo-Mandibolar Disorders 
(Tmd): Focus On Psychotropic Drugs. Pharmacologyonline 
2016; (2):17-20. 

8. Antoni MH, Lutgendorf S. Psychosocial factors and disease 
progression in cancer. Curr Dir Psychol Sci 2007;16:42–46. 

9. Gatta G, Di Grezia G, Ancona A, et al., Underestimation of 
atypical lobular hyperplasia and lobular carcinoma in situ 
at stereotaxic 11-gauge vacuum-assisted breast biopsy” 
Euro J Inflam 2013; 11(3): 825-835. 

10. Cole P, Mark Elwood J, Kaplan SD. Incidence rates and risk 
factors of benign breast neoplasms. Am J Epidemiol 
1978;108:112–120. 

11. Rossi C, Reginelli A, D'Amora M, et al., Safety profile and 
protocol prevention of adverse reactions to 
uroangiographic contrast media in diagnostic imaging. J 

 Biol Reg Homeos Agents 2014;28; 1: 155-165.  
12. Di Grezia G, Somma F, Serra N, et al., Reducing Costs of 

Breast Examination: Ultrasound Performance and Inter-
Observer Variability of Expert Radiologists Versus Residents. 
Cancer Invest. 2016;20:1-6. 

13. Gatta G, Di Grezia G, Lieto R, et al., No evidence for an 
association between trauma and breast carcinoma: A 
retrospective cohort study. Glob Adv J Med Med Sci 
20121(7):172-180. 

14. Ferraro GA, Romano T, De Francesco F, et al., Management 
of prepubertal gynecomastia in two  monozygotic twins 
with Peutz-Jeghers syndrome: from aromatase inhibitors to 
subcutaneous mastectomy. Aesth Plast Surg Aesth Plast 
Surg 2013; 37(5):1012-22. 

15. Di Grezia G, Romano T, De Francesco F, et al., Breast 
ultrasound in the management of gynecomastia in Peutz-
Jeghers Syndrome:a case report.  J Med Case Rep 2014;(18) 
8:440. 

16. Minami Y, Hosokawa T, Nakaya N, et al., Personality and 
breast cancer risk and survival: the Miyagi Cohort 
Study.Breast. Cancer Res Treat 2015;150:675-684. 

17. Strójwąs K, Florkowski A, Jeżowska-Smorąg I, et al., . 
Emotional and psychosomatic disorder among female 
patients undergoing breast cancer diagnosis. Pol Merkur 
Lekarski. 2015;39(233):287-91. 

18. Vollrath M, Torgersen S. Who takes health risks? A probe 
into eight personality types. Pers Individ Diff. 2002; 
32:1185–1197. 

19. Wang F, Liu J, Liu L, et al., The status and correlates of 
depression and anxiety among breast-cancer survivors in 
Eastern China: a population-based, cross-sectional case–
control study. BMC Public Health 2014, 14:326. 

_______________________________________ 

http://pharmacologyonline.silae.it 

ISSN: 1827-8620 

PhOL  Special ISSUE                                        19 (1-38)  
  


