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 ABSTRACT  

Effect, Radiation Therapy, 

Breast Cancer. 

 To assess the Effect of Radiation Therapy on Skin in Breast Cancer for 

Woman in AL-Amal Hospital. A descriptive design was carried out on 

Assessment the effect of radiation therapy on women skin in AL-Amal 

Hospital. In Baghdad city. the study sample consist of 158 breast cancer 

women who receive the radiation therapy. The questionnaire format is used 

to collect the data which consist of three parts, first about demographic 

characteristic, second general health information and third effect of 

radiation therapy on skin. Descriptive and inferential statistical analyses 

were used to analyse the data by using SPSS package. The highest 

percentage (69%) of the study sample was housewives and single (82.9%). 

not smoking (74.7%) and within reproductive age (83.3%). The (64.6%) of 

them have breast and axillary lymph node.and using the radiotherapy dose 

(4050Rad/15f) the (89%). The half of women have a change in skin color 

to white (50%).the study show that the effect of radiation at stage three 

occur in week two of therapy (61%: p. Value :0.013) and the causing itching 

of the skin (74%; p. Value: 0.022), fungal skin infections (82%: 

p.value:0.01). while there is no signigicant relationship between site of 

treatment and effect of radiation therapy on the skin in all items. The study 

recommended developing plans of training courses for the mother and 

health care providers about effects of radiation therapy on the skin to reduce 

the symptoms that occur related to radiotherapy treatment. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Radiation therapy effects skin reactions occur in clinical practice and cause different problems for woman's 

skin. the phenomenon of research including how radiotherapy effects on the skin [1] women who have breast 

cancer and undergo a radiation therapy, they suffer from skin changes and complications. [2] the most 

common side effect of radiation-induced skin reaction (RISR) for patients who receiving radiation therapy 

are pain, warmth, burning, swelling, redness, pigmentation, fibrosis, ulceration, and itching of the skin. [3] 

one of the essential treatments of cancer after chemotherapy is the radiation treatment and it include a 

numerous short-range and long-standing side-effect [4], [5]. As a result of radiation therapy, the normal 

process of cell division and renewal, become damaged and disrupted the cells [6]. The damage include death 
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of epidermal cell, decrease the endothelial cell changes, and inflammation [7], [8] after two to three weeks of 

radiation treatment, the effect of treatment on skin occur and may be continue until the fourth week of stop 

treatment [9] the American Cancer Society reported that 268,600 women who have invasive breast cancer, 

and 62,930 people who have noninvasive cancer in 2019 will be receive a diagnosis the cancer [10]. Radiation 

function is to kill any remaining cancer cell by direct controlling dose of radiation on the site of cancer. [11] 

by using a wave of energy, such as light or heat, to treat cancers cell and any other tumors. ionizing radiation 

is the prototype or form of radiation used in cancer therapy. it breaks up the DNA of cancer cells in a way 

that interrupts their growth and division. In this way, radiation can kill cancer cells, preventing or slowing the 

spread of the disease. 

 

2. Methodology 

 

Study   Design: A descriptive design 

 

Data Gathering: The study was conducted in Al- Amal Hospital in Baghdad city, and the interview with 

women carried out a radiation therapy. 

 

Study Sample: A probability sample consisted of 158 women with breast cancer and under radiation therapy   

 

The Study Instrument: A questionnaire format was created and developed for the current research based on 

an analysis of the literature and previous studies, as well as background knowledge). The research instrument 

is made up of three parts: 

Part I: Socio-Demographic information: 

It   includes   demographic characteristics concerning the age, level of education, occupation, and social status. 

Part II: the general health information: related to breast cancer consists of 9 questions. 

Part III: the effect for radiation therapy on skin consist of 7 items. 

 

Data Analysis: The current study's data were analyzed with the Statistical Package for Social Sciences (SPSS) 

version [20]. 

 

3. Results 

 

Table (1) Distribution Demographic Characteristics of the study sample. 

 

Variables 

 

F 

 

% 

 

Mean 

Age 

20-29 3 1.9  
4.27 

30-39 26 16.5 

40-49 54 34.2 

<50 75 47.5 

Education 

not read and write 21 13.3  
 

3.26 

read and write 20 12.7 

Primary school 52 32.9 

intermediate and Secondary 27 17.1 

College 38 24.1 

Marital status 

Single 131 82.9 
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Married 10 6.3  
1.30 

Widow 14 8.9 

Divorced 3 1.9 

Occupation 

Officer 49 31.0 
1.69 

Housewife 109 69.0 

 

This table show that (n 75: 47.5%) were at age of 50 year old, (n 52:32.9%) were primary school education, 

(n 131:82.9%) were single,109 (69%) were housewife. 

 

 
Figure (1) Distribution of fertility age for women with breast cancer 

 

This figure show that Over 130 (82.3%) were in premenopausal period and 28(17.7%) at postmenopausal 

period. 

 

Table (2) shows the general health information related to breast cancer. 

N

o.  

Variables 

 

F . % 

1.  Smoking  

 Yes  40 25.3 

 No  118 74.7 

2.  Chronic disease   

 Diabetes Mellitus 46 29.1 

 Hypertension 43 27.2 

 Heart Disease 19 12.0 

 Non 50 31.6 

3.  Site of treatment   

 Chest wall and Axillary lymph node 56 35.4 

 Breast and Axillary lymph node 102 64.6 

4.  Surgery  

 Modified Radical mastectomy and Axillary clearance 87 55.1 

 Breast conservative surgery 71 44.9 

5.  Radiotherapy dose 

 4050Rad/15f 89 56.3 

 5000Rad/25f and 1000Rad /5f 69 43.7 

6.  Disease’s stage 

premenopaus
al 130(82.3%)

postmenopaus
a 28(17.7%)

Fertility Age 
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 Stage 1 6 3.8 

 Stage 2 67 42.4 

 Stage 3 85 53.8 

7.  Power of leaner accelerates 

 6Mev 83 52.5 

 10 Mev 75 47.5 

8.  Skin color 

 White 79 50.0 

 Brown 70 44.3 

 Black 9 5.7 

9.  Time of radiotherapy effects by weeks 

 Week 2 97 61.4 

 Week 3 46 29.1 

 Week 4 15 9.5 

 

This table show that the majority of 118(74.7%) women are not smoking 102 (64.6%) take their radiotherapy 

for Breast and Axillary lymph node. 87 (55.1%) do a surgery of Modified Radical mastectomy and Axillary 

clearance and the others 71(44.9%) Breast conservative surgery.  85 (53.8%) were in the third stage of disease 

.89(56.3%) the dose of radiotherapy was (4050Rad/15f). 83(52.5%) receive 6Mev type of power of linear 

accelerate. half of women have white skin color and brown. 

 

Table 3 Association Between stages of disease and Effect of Radiation on Skin 

No. Items 

             Stages of disease 

df p.value Stage 

1% 

Stage2% Stage3% 

1.  Skin color 

White 2 37 40 

4 

0.648 

Brown 4 26 40 

Black 0 4 5 

2.  Power of leaner accelerator   

6mev  2 34 46 2 0.911 

10mev  3 33 39 

3.  The effect of radiation therapy lasts in the skin of 1-3 weeks after treatment 

 

Yes 6 67 83 4 0.783 

No  0 0 2 

4.  Time of radiotherapy effects by weeks 

Second  5 31 61 

4 0.013 Third 1 26 19 

Fourth  0 10 5 

5.  Skin area exposed to radiation have become insensitive about other areas of 

the body that are not exposed to radiation. 

Yes 5 60 78 

4 0.390 No 1 6 7 

Some times 0 1 0 

6.  
Radiation therapy causes dry skin 

Yes 6 58 74 
2 0.678 

No 0 9 11 

7.  Radiation therapy cause fungal skin infections 

Yes 4 60 82 
2 0.01 

No 2 7 3 

8.  Way of keeping the skin continuously leads to redness 

Yes 5 51 67 4 0.720 
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No 0 8 11 

9.  Radiation therapy causes skin peel 

Yes 4 56 71 

4 0.352 No 0 6 8 

Some times 2 5 6 

10.  
Radiation therapy causes itching of the skin 

Yes 3 51 74 

4 0.022 No 2 11 7 

Some times 1 5 4 

 

The study show that there is highly significant association between The Stage of disease and Time of 

radiotherapy effects by weeks (p.value (0.013), causes itching of the skin p.value (0.022) and Radiation 

therapy cause fungal skin infections (p.value(0.01)  

 

Table 4: Association Between Site of Treatment and Effect of Radiation on Skin 

No. Items 

             Site of Treatment 

df p.value left chest wall and 

Axillaries 

lymph node 

Breast and 

Axillaries 

lymph node 

1.  Skin color 

 White 4 39 36 

4 0.895  Brown 2 31 37 

 Black 0 7 2 

2.  Power of leaner accelerator   

 6mev       

 10mev     

3.  The effect of radiation therapy lasts in the skin of 1-3 weeks after treatment 

 

 Yes 6 76 74 

4 0.807  No  0 0 1 

 Some time 0 1 0 

4.  Time of radiotherapy effects by weeks 

 Second 5 37 61 

4 0.511  Third  1 20 10 

 Fourth  0 10 14 

5.  Skin area exposed to radiation have become insensitive about other areas of 

the body that are not exposed to radiation. 

 Yes 6 68 69 4 0.670 

 No 0 8 6 

 Some times 0 1 0 

6.  
Radiation therapy causes dry skin 

 Yes 6 69 63 2 0.171 

 No 0 8 12 

7.  Radiation therapy cause fungal skin infections 

 Yes 6 69 71 2 0.515 

 No 0 8 4 

8.  Way of keeping the skin continuously leads to redness 

 Yes 5 62 56 4 0.744 

 No 1 15 1 

9.  Radiation therapy causes skin peel 

 Yes 5 62 64 4 0.731 

 No 1 8 5 
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 Some times 0 7 6 

10.  
Radiation therapy causes itching of the skin 

 Yes 5 59 64 4 0.175 

 No 0 12 8 

 Some times 1 6 3 

 

This table show that there is no significant association between site of treatment and Effect of Radiation on 

Skin in all items. 

 

4. Discussion 

Discussion Distributions of the Study Sample According to the Distribution Demographic Characteristics 

(Table 1)  

This table show that the study shows that (n 75: 47.5%) were at age of 50-year-old, this revel that the breast 

cancer risk group are within the age of reproductive this finding is approved with the study done by [2] who 

revealed that of studied women (38.1%) were in age group (>60) years(2) and two third of women were low 

education (not read and write, only read and write and primary school graduation) this result agree with the 

study conducted in Iran by reported that the majority 27.2% of women are graduated from primary school. 

Related to marital status the majority of women were single (n 131:82.9%) and (109 :69%) housewife this 

finding inconsistent with the study conducted in Kuantan, Pahang by who reported the majority (79.6%) of 

participants were married there is a high risk of unmarried Iraqi women to breast cancer according to study 

done by [14] revealed that unmarried women are more likely to breast cancer in about 1.18 time than married 

women also increase the mortality rate form them. In addition, in this study the women are housewife, as 

evidence by the existing study in Hilla city in Iraq by that showed most of them was housewives. 

 

Table (2) shows the general health information related to breast cancer: 

The study reported that the majority of women are not smoking This is a good point for participant that they 

are not smoking because the tobacco is a significantly increase the risk of breast cancer (2) result agree with 

the study conducted by who reported that the majority of women were non-smoker. The study reported that 

more that half of participants have diabetes mellitus and hypertension (29.1%,27.2%) respectively, this 

finding is supported by [16] that 66% of women have chronic disease burden. Related to the site of treatment 

about 102 (64.6%) of women take their radiotherapy for Breast and Axillary lymph node and 85 (53.8%) 

were in the third stage of disease, 87 (55.1%) do a surgery of Modified Radical mastectomy and Axillary 

clearance and the others 71(44.9%) Breast conservative surgery. when the breast cancer reaches an advanced 

stage as stage III the treatment should be stronger and more effective to success in prevent the spread of 

cancer. Local treatment of DCIS includes either mastectomy or breast-conserving therapy (BCT), followed 

in most cases by adjuvant radiation therapy (RT) and/or hormone therapy. In patients with clinically positive 

nodes, sentinel lymph node biopsy can also be done. Breast-conserving surgery: Breast-conserving surgery 

(BCS) with R0 resection is another approach to treat invasive and in situ breast carcinomas with equivalent 

survival outcomes as compared to mastectomy [13]. The study show that half of women have white skin color 

and brown related to radiation therapy effect on skin also [2] reported that the majority of participants (87%) 

have White skin colour. Regarding to effect of radiotherapy which occur at second week of treatment (61.4%) 

this finding supported by the study conducted by [6] who reported in contrast, Radiation Therapy Oncology 

Group (RTOG) scores were increased only after 2 weeks of treatment, which demonstrates the potential of 

the proposed methods for early assessment of skin changes. 

 

Table3: Association Between stages of disease and Effect of Radiation on Skin 

The study show that there is highly significant association between The Stage of disease and Time of 

https://www.teikyomedicaljournal.com/


  ISSN: 03875547 

Volume 45, Issue 01, February, 2022 

  

4617 
 

radiotherapy effects by weeks (p.value (0.013), causes itching of the skin p.value (0.022) and Radiation 

therapy cause fungal skin infections (p.value (0.01). 

 

[17] mentioned that Chronic radiation-induced skin reactions RISRs includes chronic ulcerations, 

telangiectasias, and fibrosis of the skin, and advanced treatments such as mesenchymal stem cells, hyperbaric 

oxygen therapy, superoxide dismutase 

 

5. Recommendations 

The study recommended developing plans of training courses for the mother and health care providers about 

effects of radiation therapy on the skin to reduce the side effects that occur related to radiotherapy treatment.  
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