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ABSTRACT

Breast cancer is a neoplasm that arises from the breast tissue, specifically from both the ductal
epithelium and the lobular structures. This research aims to determine the incidence rate of
malignant breast tumors by examining various parameters, including age, sex, lymph node
status, and histological type of cancer, at the Darma Usada Pathology Diagnostic Center. The
research design employed in this study is descriptive in nature, utilizing a cross-sectional
approach. The study sample consisted of 106 breast cancer patients from the Darma Usada
Pathology Diagnostic Center, collected between October 2024 and February 2025, using
accidental sampling techniques. The findings indicated that the majority of breast cancer
patients were female, comprising 105 individuals, while there was 1 male patient (0.9%). The
age distribution of breast cancer patients revealed that 72 patients (67.9%) were over 50 years
old. Additionally, 32 patients (30.2%) were aged between 31 and 50 years, and 2 patients
(1.9%) were in the 20 to 30-year age group. No cases of malignant breast tumors were
recorded in patients under the age of 20 (0%). Among those diagnosed with malignant breast
tumors, 76 patients (71.7%) exhibited no lymph node involvement. The prevalence of
malignant breast tumors, categorized by lymph node status at the Darma Usada Pathology
Diagnostic Center, revealed that the highest incidence of tumor metastasis was observed in 22
patients (20.8%). Furthermore, the most significant age group was those over 50 years,
comprising 72 patients (67.9%).

Keywords: breast cancer, lymph nodes, age, sex

INTRODUCTION

Breast cancer is a malignancy that arises from breast tissue, specifically from both the
ductal epithelium and its lobular structures (Nurhayati, 2019). Indonesia reported
approximately 348,809 cases of breast cancer in 2018, leading to 207,210 fatalities. The
International Agency for Research on Cancer (IARC) subsequently estimated that, after 2020,
the global incidence of breast cancer would reach 1.15 million cases, with approximately
411,000 deaths. It is anticipated that developing countries will bear the greatest burden,
accounting for around 70% of new cases and 55% of all related deaths (Shintya, et al 2019).
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The incidence of breast cancer is affected by various factors, including early menarche,
late menopause, advanced age at first pregnancy, the use of exogenous hormones, fibrocystic
diseases, obesity, dietary fat intake, exposure to radiation, and a family history of breast cancer
(Elmika & Adi, 2020). Breast cancer can be classified based on morphological characteristics,
histological grade, lymph node involvement, histopathological type, and molecular subtype
(Sari, et al 2018).

Age is a critical factor in assessing the risk of developing malignant breast tumors. As
individuals age, their likelihood of developing such tumors increases (Mirsyad et al., 2022).
The distribution of patients by age reveals that there were no cases in the under-20 age group, 1
patient in the 20-30 age range, 13 patients between the ages of 31 and 50, and 20 patients over
the age of 50 pasien (Harbelubun & Rahmawati, 2024). Another triggering factor that has been
identified is that women are much more at risk than men. Breast tumors in men account for
only 1% of all breast tumors (Heuther et al., 2019).

The positive-negative ratio of lymph nodes, also referred to as lymph node status, serves
as a prognostic factor and may be modified in cases where discrepancies exist between the
number of lymph nodes identified in surgical and pathological assessments. Positive lymph
nodes indicate a more extensive spread of the disease (KEMENKES, 2018). Furthermore, the
size of the tumor is directly correlated with the number of metastatic axillary lymph nodes. A
reduction in tumor size from 5 cmto 2 cm is associated with a significant increase in the 5-year
survival rate, rising from 45.5% to 96.3% (Rahman & Mohammed, 2015).

Malignant breast tumors, classified according to their histopathological type, are
categorized into two primary groups: non-invasive carcinoma, which includes ductal
carcinoma in situ (DCIS) and lobular carcinoma in situ (LCIS), and invasive carcinoma, which
encompasses invasive ductal carcinoma, invasive lobular carcinoma, medullary carcinoma,
colloid carcinoma, tubular carcinoma, and various other types (Alfalah, 2022). The Darma
Usada Pathology Diagnostic Center is a specialized laboratory for anatomical pathology
examinations, including macroscopic and microscopic examinations of body tissues, body
fluids, Pap smears, and FNAB. The laboratory is located at Jalan Y osodipuro No. 89, Timuran,
Banjarsari District, Surakarta City, Central Java Province. Darma Usada receives various kinds
of samples so that they can be used to study and analyze this disease in more depth.

METHOD

This study employed a descriptive cross-sectional design, namely by collecting data at the
Darma Usada Pathology Diagnostic Center using a cross sectional approach. Samples were
collected using an accidental sampling technique. The sample in this study is patients with
malignant breast tumors in October 2024-February 2025. This study was conducted to
determine the histopathological features of malignant breast tumors at the Darma Usada
Pathology Diagnostic Center with the approval of the Ethics Commission with registration
number: KEPK/UMP/136/11/2025 conducted on 106 samples in October 2024 -February 2025.
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The tools used in this study included: a tissue processor, embedding cassette, tissue
cassette, electric stove, water bath, microtome, base mold, incubator, staining rack, staining jar,
tweezers, microtome blade, slide glass, deck glass, microscope, and timer. The materials used
in this study included: 10% buffered formalin, 70% alcohol, 80% alcohol, 95% alcohol,
absolute alcohol, xylene, paraffin, hematoxylin, eosin, bluing, tap water, mounting paper, and
labels. The procedure used is the preparation of histopathological preparations with
hematoxylin eosin staining.

RESULT AND DISCUSSION
Result
Figure 1. Categories of malignant tumors of the breast by sex
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Figure 1 demonstrates that the majority of patients diagnosed with malignant breast tumors were
female, accounting for 105 patients (99.1%), whereas male patients represented only 0.9% of the total
cases.

Figure 2. Categories of malignant tumors of the breast by age
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Figure 2 reveals that the highest incidence of patients with malignant breast tumors occurs
in individuals over the age of 50, with a total of 72 patients (68%). Among those aged 31 to 50
years, there were 32 patients (30%), while only 2 patients (2%) were identified in the 20 to 30
age group. Notably, no patients with malignant breast tumors were observed in the under-20
age category (0%).

Figure 3. Categories of malignant tumors of the breast based on lymph node status
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Figure 3 indicates that a total of 76 patients (72%) were identified as having malignant
breast tumors without lymph node metastasis. In contrast, 22 patients (21%) presented with
malignant breast tumors exhibiting positive lymph node status, while 8 patients (7%) had
malignant tumors characterized by negative lymph node status.

Figure 4. Microscopic lymph nodes positively metastases tumors at 400x magnification

Source: Primary Data, 2024

Figure 5. Microscopic lymph nodes negative tumor metastases at 400x magnification

Figure 6. Categories of Malignant Tumors of the Breast by Histological Type of Cancer
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In figure 6, the results of 106 patients (100%) with invasive carcinoma breast malignant
tumors were obtained. Patients with malignant tumors of the non-invasive type of breast

carcinoma were not found (0%).

18



Laina Marlinda et al. Journal of Biology Education Vol 9 (1) (2026) 15-23

Figure 7. Microscopic invasive ductal carcinoma at 400X magnification
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Source: Primary Data, 2024

Figure 8. Microscopic invasive lobular carcinoma at 400X magnification

Discussion

This study found that the prevalence of malignant breast tumors is significantly higher
in women than in men. Women are at an increased risk of developing these tumors due to
heightened hormonal stimulation. In contrast, men have relatively low levels of estrogen, while
women possess breast cells that are particularly sensitive to hormones, especially estrogen and
progesterone (Lukasiewicz et al., 2021). These findings align with the research conducted by
Suarfi et al (2019) at the Laboratory of Anatomical Pathology of M Jamil Padang Hospital,
which reported that all 47 patients with malignant breast tumors were female (100%), with no
cases identified in males. Similarly, a study by Alfalah (2022) at North Aceh Hospital in 2020
indicated that breast cancer cases were predominantly female, with 52 women (98.1%) and
only 1 male patient. Furthermore, research by Zahra et al (2024) in North Maluku corroborated
these findings, reporting that all 164 patients with malignant breast tumors were women. As
women age, the fat cells in their breasts produce increased amounts of aromatase enzymes,
leading to elevated local estrogen levels. This locally produced estrogen is implicated in the
development of malignant breast tumors in postmenopausal women (Mirsyad et al., 2022).

This study revealed that malignant breast tumors were most frequently observed in
patients over the age of 50. Advancing age is associated with an increased risk of breast cancer
due to hormonal changes and declining immune surveillance. As women age, the fat cells in
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the breast can produce more aromatase enzymes, thereby increasing local estrogen levels.
Local estrogen is said to have a role in triggering breast cancer, especially postmenopausal
women. Tumors that have formed will increase estrogen levels to help the tumor grow (Fairuz
et al., 2024). Estrogen can contribute to breast cancer risk indirectly by induction of
progesterone receptors and thus amplify progesterone signaling. Research on hormonal
contraceptives shows that a slight increased risk of breast cancer from hormonal contraceptives
is primarily due to progestins, rather than estrogen (Kim & Munster, 2025). Obesity and TSH
use will increase estrogen levels in postmenopausal women. Estrogen produced by the adipose
tissue of obese postmenopausal women will convert androgens into estrogen (Suparman &
Suparman, 2014).

The findings of this study are consistent with the research conducted by Alfalah (2022)
at North Aceh Hospital, which indicated that the age group over 50 years had the highest
incidence of breast cancer, with 21 individuals (39.6%). Similarly, the study by Rahmawati and
Harbelubun (2024) at Pandan Arang Boyolali Hospital reported the highest total of 20 patients
aged over 50 years, accounting for 58.81%. Furthermore, the research by Gatsu et al (2023) at
Wangaya Hospital in Denpasar City corroborated these results, noting that the highest
frequency of breast cancer occurred in the age group of 46 to 55 years, with 20 patients
(64.5%).

In this study, no patients with malignant breast tumors were identified in the age group
under 20 years. These findings align with the research conducted by Gatsu et al (2023), which
reported that no patients were diagnosed with malignant breast tumors in the 12 to 16 age
range. The current study identified 2 patients (1.9%) in the under-20 category and 32 patients
aged 31 to 50 years (30.2%). According to the Centers for Disease Control and Prevention
(CDC), breast malignant tumors can be categorized based on the age at which cancer is
diagnosed. The first category encompasses postmenopausal cancer, which is the most prevalent
among breast cancer patients. The second category includes premenopausal cancer, typically
affecting individuals aged 40 to 55 years. The third category pertains to reproductive age,
which generally occurs in women under 40 years (Gatsu et al, 2023).

In this study, it was found that the most frequency of patients with malignant breast
tumors whose lymph node status is positive for tumor metastases. Lymph nodes (lymph nodes)
are a collection of peanut-shaped tissues along lymphatic vessels, such as clusters in the groin,
armpits, and neck. The development of lymphatic metastases is thought to involve lymphatic
vessel proliferation (lymphangiogenesis), lymphatic invasion, and gradual metastasis of lymph
nodes. Lymph node status is used to identify the patient's prognosis, tumor stage and therapy
modalities. Patients with positive lymph node status had a six-fold higher risk of metastasis
compared to patients with negative lymph node status. Most malignant tumors of the breast
first metastasize in the regional lymph nodes through the lymphatic stream (Simbolon et al,
2021). Lymph node negative is clinically defined as the absence of signs of axillary lymph
node metastases, consisting of a negative axillary physical examination and preoperative
axillary ultrasound (Roozendaal et al, 2017). In the study of Simbolon et al (2021) at Sanglah
Bali Hospital, it was stated that most of the lymph node status was found to be positive as
much as 68.4%.

The prevalence of patients with invasive carcinoma breast malignant tumors was found to
be 106 patients (100%), while no cases of non-invasive carcinoma were identified (0%). Stage 0
breast cancer, commonly referred to as carcinoma in situ, represents a non-invasive form of
cancer characterized by the presence of abnormal cells confined to the lining of the breast milk
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ducts, without any spread to adjacent tissues. It is termed "non-invasive" because the cancer cells
remain localized to their site of origin. Approximately 20% of newly diagnosed breast cancer
cases are classified as stage 0, with Ductal Carcinoma In Situ (DCIS) being the most prevalent
type at this stage, representing the earliest detectable form of breast cancer. Typically, breast
cancer at stage 0 does not exhibit noticeable symptoms and is often identified through routine
mammograms or other screening methods. However, when symptoms do manifest, they may
include the presence of a breast lump or unusual nipple discharge, which can occasionally be
bloody (Shockney, 2024).

The results of this study are consistent with those of Suarfi et al (2019), conducted in the
anatomical pathology laboratory of M. Djamil Padang Hospital, which indicated that invasive
ductal carcinoma was the most common histopathological type, affecting 30 individuals (63.8%).
Similarly, the research by Putra et al (2019) at Sanglah Hospital found that invasive carcinoma of
unspecified type was the predominant histological form of breast carcinoma, accounting for up to
567 cases (68.1%). These findings are corroborated by the research conducted by Wangsa et al
(2018), which reported that, among 253 patients in 2015, invasive ductal carcinoma constituted
the largest percentage (84.58%), with a slight decrease to 83.54% in 2016. In 2015, 9.10% of
patients had aggressive lobular carcinoma, while 6.32% presented with various other forms of
the disease. In 2016, among 322 patients, 11.81% exhibited invasive lobular carcinoma in their
histological profiles, whereas 4.65% had other types of cancer. Invasive carcinoma is defined as
a condition in which cancer cells disseminate to surrounding breast tissue or other organs in the
body (Winata, 2024).

Non-invasive breast cancer is defined by the presence of abnormal cells that are
restricted to the milk ducts or lobules of the breast, without infiltrating adjacent healthy tissue.
This condition, commonly referred to as carcinoma in situ, is often regarded as an early or pre-
cancerous stage (Breast Cancer Network Australia, 2023). Ductal Carcinoma In Situ (DCIS),
also known as intraductal carcinoma, is classified as stage O breast cancer. It is recognized as
an early and highly treatable form of breast cancer, exhibiting a very high cure rate among
affected women. However, if DCIS is not detected and treated in a timely manner, it has the
potential to spread into nearby breast tissue and advance to a more severe form. Once DCIS
extends beyond the milk ducts and begins to invade surrounding breast tissue, it is reclassified
as Invasive Ductal Carcinoma (IDC), which represents a more advanced and potentially life-
threatening variant of breast cancer (Roozendaal et al, 2017).

CONCLUSION

The prevalence of malignant breast tumors at the Darma Usada Pathology Diagnostic
Center indicated that the majority of cases were found in women, comprising 105 patients
(99.1%). In terms of age, the highest incidence was observed in individuals over 50 years, with
72 patients (67.9%). Regarding lymph node status, the most significant number of positive
tumor metastases was recorded, totaling 22 patients (20.8%). Additionally, the type of
carcinoma identified. The high prevalence of positive lymph node metastasis (20.8%) suggests
a need for earlier diagnostic intervention. Tumor screening data is important to carry out
because the incidence of malignant breast tumors continues to increase, early symptoms are not
recognized, so diagnosis and treatment are delayed.

21



Laina Marlinda et al. Journal of Biology Education Vol 9 (1) (2026) 15-23

REFERENCES

Alfalah, R. (2022). Jenis Histopatologi Berdasarkan Stadium Pada Pasien Kanker Payudara
di RSUCM Aceh Utara Tahun 2020. Matriks Jurnal Sosial Dan Sains, 4(1), 21-30.
https://doi.org/10.59784/matriks.v4i1.130

Elmika, E., & Adi, S. M. (2020). Gambaran umur dan jenis kelamin pasien kanker payudara
di RS Ibnu Sina Kota Makassar. Jurnal Penelitian Kesehatan Suara Forikes, 11(5),
422-424. http://dx.doi.org/10.33846/sf11101

Fairuz lzdihar Hasfira, T., Kustiyah Oktaviyanti, I., Budiwinata, W., Hadi Priyono, S., &
Rosida, L. (2024). Hubungan Usia Dengan Derajat Diferensiasi Kanker Payudara
Pada Wanita. Homeostasis, 7(2), 357-366.

Gatsu, Denny Andreana., Eka Cahyani, A. A., & Dewa Gede Candra, I. D. (2023). The
Correlation Between Age Risk Factors And Incidence Rates Breast Cancer And
Benign Breast Tumors In Hospitals Wangaya City Of Denpasar In. 434-441.

Harbelubun, M. A., & Rahmawati, Y. (2024). Karakteristik usia , jenis histopatologi dan grade
pasien kanker payudara Age characteristics , histopathological type and grade of
breast cancer patients. 2(September),954-958.

Heuther SE. McCance KL. (2019). Perubahan Pada Sistem Reproduksi Perempuan. Buku
Ajar Patofisiologi, 2(6). 346-347

J. Kim & P. N. Munster. (2025). Estrogens and breast cancer. Journal of the American Medical
Association, 145(6), 429. https://doi.org/10.1001/jama.1951.0292024006501

Kemenkes RI. (2018). Infodatin: Bulan Peduli Kanker Payudara. Jakarta: Kemenkes RI.

Lukasiewicz, S., Czeczelewski, M., Forma, A., Baj, J., Sitarz, R., & Stanistawek, A. (2021).
Breast Cancer-Epidemiology, Risk Factors, Classification Prognostic Markers, and
Current Treatment Strategies-An Updated
Review.https://doi.org/10.3390/cancers13174287

Mirsyad, Abd., Azis Beru Gani, Karim, M., Raeny Purnamasari, Karsa, N. S., Andi Husni
Tanra, & Julia. (2022). Hubungan Usia Pasien Dengan Tingkat Stadium Kanker
Payudara Di RS Ibnu Sina Makassar 2018. Fakumi Medical  Journal: Jurnal
Mahasiswa Kedokteran, 2(2), 109-115.

Nurhayati, Zaenal Arifin H. 2019;Analisis Faktor-Faktor Yang Berhubungan Dengan Kejadian
Kanker Payudara . Holistik J Kesehatan. 13(2):175- 85.

Putra, I. G. I. P., Saputra, H., Maker, L. P. I. I., & Sriwidyani, N. P. (2019). Karakteristik
Klinikopatologi Penderita Karsinoma Payudara di RSUP Sanglah Tahun 2013-2016.
Jurnal Medika Udayana, 8(11), 1-8. https://ojs.unud.ac.id

Rahman, M., & Mohammed, S. (2015). Breast cancer metastasis and the lymphatic system
(Review). Oncology Letters, 10(3), 1233-1239. https://doi.org/10.3892/01.2015.3486

Roozendaal,Van L. M., Vane, M. L. G., van Dalen, T., Hage, J. A., Strobbe, L. J. A., Boersma,
L.J,, Linn, S. C., Lobbes, M. B. I., Poortmans, P. M. P., Tjan-Heijnen, V. C. G., Van
de Vijver, K. K. B. T., de Vries, J., Westenberg, A. H., Kessels, A. G. H., de Wilt, J.
H. W., & Smidt, M. L. (2017). Clinically node negative breast cancer patients
undergoing breast conserving therapy, sentinel lymph node procedure versus follow-
up: A Dutch randomized controlled multicentre trial (BOOG 2013-08). BMC Cancer,
17(1), 1-8. https://doi.org/10.1186/s12885-017-3443-x

22


https://doi.org/10.59784/matriks.v4i1.130
https://doi.org/10.1001/jama.1951.0292024006501
https://doi.org/10.3892/ol.2015.3486

Laina Marlinda et al. Journal of Biology Education Vol 9 (1) (2026) 15-23

Sari YP, Ali H, Asri A. (2018). Identifikasi Ekspresi Gen Myc pada Subkultur MCF-7 Breast
Cancer Cell Line dengan Sel Punca, Jurnal Kesehatan Andalas, 7(3), 424-429.
Simbolon, K. R., Dewi, I. G. A. S. M., Sriwidyani, N. P., Maker, L. P. I. I., Saputra, H., &
Muliarta, 1. M. (2021). Hubungan Lymph Vessel Density (LVD) dengan invasi
limfatik dan metastasis kelenjar getah bening regional pada karsinoma payudara
invasif tipe tidak spesifik di RSUP Sanglah, Bali Indonesia. Intisari Sains Medis,
12(2), 606612

Sinthya H, Diny A, Nurmaizar NS. (2019). Hopelessness.2019. Ditinjau Dari Kepuasan Hidup
Pada Pasien Kanker Payudara di Rsud, Arifin Achmad Provinsi Riau, Jurnal
Psikologi Talenta., 5(1); 1-7.

Suarfi, A. S., Anggraini, D., & Nurwiyeni, N. (2019). Gambaran Histopatologi Tumor Ganas
Payudara di Laboratorium Patologi Anatomi RSUP M. Djamil Padang Tahun 2017.
Health & Medical Journal, 1(1), 7-14. https://doi.org/10.33854/heme.v1i1.213

Suparman, E., & Suparman, E. (2014). Peran Estrogen Dan Progesteron Terhadap Kanker
Payudara. Jurnal Biomedik (Jbm), 6(3), 141-148.
https://doi.org/10.35790/jbm.6.3.2014.6319

Wangsa, Satya, I. G. M. S. W., Niryana, I. W., Anda Tusta Adiputra, P. A. T. A., & Pande
Arista Dewi, N. P. A. (2018). Gambaran stadium dan jenis histopatologi kanker
payudara di Subbagian Bedah Onkologi RSUP Sanglah Denpasar tahun 2015-2016.
Intisari Sains Medis, 9(1). https://doi.org/10.15562/ism.v9i1.165

Winata, Arif. (2024). Ragam Jenis Kanker Payudara yang Perlu Anda Ketahui.
https://www.siloamhospitals.com/informasi-siloam/artikel/ragam-jenis- kanker-
payudara. Diakses 4 Desember 2024.1PA, 7(2), 561-566

Zahra, Jauharah Az., Arif Santosa., & Wahyunita Do Toka. (2024). Karakteristik
Klinikopatologi Karsinoma Duktal Invasif di Maluku Utara. Malahayati Nursing
Journal, 6(9), 3753-3764

23


https://doi.org/10.33854/heme.v1i1.213%2012
https://doi.org/10.35790/jbm.6.3.2014.6319
http://www.siloamhospitals.com/informasi-siloam/artikel/ragam-jenis-

	Non-invasive breast cancer is defined by the presence of abnormal cells that are restricted to the milk ducts or lobules of the breast, without infiltrating adjacent healthy tissue. This condition, commonly referred to as carcinoma in situ, is often r...
	Fairuz Izdihar Hasfira, T., Kustiyah Oktaviyanti, I., Budiwinata, W., Hadi Priyono, S., & Rosida, L. (2024). Hubungan Usia Dengan Derajat Diferensiasi Kanker Payudara Pada Wanita. Homeostasis, 7(2), 357–366.
	Harbelubun, M. A., & Rahmawati, Y. (2024). Karakteristik usia , jenis histopatologi dan grade pasien kanker payudara Age characteristics ,  histopathological type and grade of breast cancer  patients. 2(September),954–958.
	Heuther SE. McCance KL. (2019). Perubahan Pada Sistem Reproduksi Perempuan. Buku Ajar Patofisiologi, 2(6). 346-347
	Kemenkes RI. (2018). Infodatin: Bulan Peduli Kanker Payudara. Jakarta: Kemenkes RI.
	Łukasiewicz, S., Czeczelewski, M., Forma, A., Baj, J., Sitarz, R., & Stanisławek, A. (2021). Breast Cancer-Epidemiology, Risk  Factors, Classification Prognostic Markers, and Current Treatment Strategies-An Updated Review.https://doi.org/10.3390/cance...
	Mirsyad, Abd., Azis Beru Gani, Karim, M., Raeny Purnamasari, Karsa, N. S., Andi Husni Tanra, & Julia. (2022). Hubungan Usia Pasien Dengan Tingkat Stadium Kanker Payudara Di RS Ibnu Sina Makassar 2018. Fakumi Medical   Journal: Jurnal Mahasiswa Kedokte...
	Nurhayati, Zaenal Arifin H. 2019;Analisis Faktor-Faktor Yang Berhubungan Dengan Kejadian Kanker Payudara . Holistik J Kesehatan. 13(2):175– 85.
	Sari YP, Ali H, Asri A. (2018). Identifikasi Ekspresi  Gen Myc pada Subkultur MCF-7 Breast Cancer Cell Line dengan Sel Punca, Jurnal Kesehatan Andalas, 7(3), 424-429.
	Sinthya H, Diny A, Nurmaizar NS. (2019). Hopelessness.2019. Ditinjau Dari Kepuasan Hidup Pada Pasien Kanker Payudara di Rsud, Arifin Achmad Provinsi Riau, Jurnal Psikologi Talenta., 5(1); 1-7.
	Suarfi, A. S., Anggraini, D., & Nurwiyeni, N. (2019). Gambaran Histopatologi Tumor Ganas Payudara di Laboratorium Patologi Anatomi RSUP M. Djamil Padang Tahun 2017. Health & Medical Journal, 1(1), 7–14. https://doi.org/10.33854/heme.v1i1.213
	Zahra, Jauharah Az., Arif Santosa., & Wahyunita Do    Toka. (2024). Karakteristik Klinikopatologi Karsinoma Duktal Invasif di Maluku Utara. Malahayati Nursing Journal, 6(9), 3753-3764

