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Abstract: Breast cancer is a critical health issue that requires early diagnosis in order to enhance 
clinical outcomes. This research paper is a proposal of a detailed machine learning system to the 
classification of breast tumors based on the morphological characteristics of the fine-needle 
aspiration photos. The workflow combines exploratory data analysis, feature standardization, 
Principal Component Analysis (PCA), and the relative comparison of seven kinds of supervised 
classifiers, including Logistic Regression, SVM, KNN, Decision Tree, Random Forest, Gradient 
Boosting and XGBoost. Exploratory data mining showed that there are strong correlations between 
geometric features and there are evident distributional differences between benign and malignant 
tumors. PCA affirmed that the attributes that prevail in the structure of variances are tumor size 
and concavity-related attributes. The comparative results showed that the model performance was 
always very high and the best results were obtained by the boosting-based ensemble methods in the 
accuracy, ROC-AUC and Precision-Recall results. The importance of features analysis revealed 
consistent key morphological predictors in models. The results show that linear models have a 
competitiveness, but ensemble models have better robustness and reliability in the classification of 
breast cancer.  
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1. Introduction 
Breast cancer is one of the most major issues of the global public health, and is continuously reported 

to be among the most widespread cancers to have been diagnosed in the world. Recent world reporting 
and institutional overviews point out that timely identification and diagnosis is the key to decreasing 
mortality and enhancing long-term outcomes [1], [2]. Although clinical workflows apply to imaging, 
pathology, and expert interpretation, the systems of healthcare increasingly produce structured clinical 
and diagnostic datasets that can be used to make decisions. In this regard, machine learning (ML) has now 
become a significant aspect of the computer-aided diagnosis (CAD) studies, with the purpose of 
supporting clinicians through enhancing the predictability and promptness of risk stratification and 
classification. 

The Wisconsin Breast Cancer datasets (both diagnostic and 569 samples and 30 calculated features as 
the diagnostic variant) remain one of the most popular structured benchmarks in the research of breast 
cancer ML as they are commonly used to compare the methods, study feature engineering, and perform 
reproducible experiments [3], [4], [5], [6]. Recent research on these datasets with supervised learning has 
shown high performance with both traditional models (e.g., Logistic Regression, k-Nearest Neighbors, 
Support Vector Machines) and more recent ensemble models (e.g., Random Forests, Gradient Boosting, 
and XGBoost) and high diagnostic accuracy on standardized preprocessing [7]. The fact that this 
benchmark is still being used in the literature today serves as evidence of its use in assessing the behavior 
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of the model, sensitivity to preprocessing, and comparative results when placed in uniform experimental 
conditions [8]. 

Besides, recent achievements in the sphere of breast cancer detection have incorporated more and 
more deep learning, quantum-inspired optimization and hybrid modeling methods to improve the 
diagnostic ac-curacy. Bilal et al.  [9] Suggested a hybrid model of genomic and pathological data 
utilization with deep neural networks to detect breast cancer in a better way. Quantum optimization 
schemes are also investigated, such as SqueezeNet-SVM models [10], quantum-inspired grey wolf 
algorithms based SVM models (BC-QNet) [11] and quantum-inspired grey wolf algorithms (BC-QNet) [12]. 
Additionally, infusion methods in quantum computation have shown good potentials in early detection of 
multi-cancer systems. [13]. These papers point to the increasing development of having better ways of 
integrating advanced optimization and hybrid intelligence methods to enhance robustness and predictive 
capability of medical diagnosis systems. 

Nevertheless, there are a number of constraints that are typical of recent studies. To begin with, the 
majority of studies give primary attention to reporting accuracy and a single confusion matrix but under-
exploit threshold-independent evaluation, even though there is increasing interest that model evaluation 
in clinical settings should incorporate measures and curves that indicate decision thresholds and sensitivity 
to imbalance between classes [14][15]. Specifically, the analysis done recently shows that ROC-AUC and 
PR-AUC are not always the same in the case of imbalance in class and that PR-based assessment can yield 
performance on the positive class in some contexts [16]. Second, feature engineering and feature selection 
are commonly mentioned, but an overall exploration data analysis (EDA), such as visualization of 
missingness, feature distribution diagnostics, as well as reporting of the correlation structure are often not 
complete, diminishing interpretability and restricting reproducibility [6]. Third, visualization (e.g. PCA) 
and dimensionality reduction are sometimes not implemented as part of an entire pipeline to relate EDA, 
preprocessing, model training, and evaluation [17], [18], [19]. Such gaps complicate the comparison of 
outcomes across studies, in addition to the comprehension of the influence of the preprocessing and 
correlated features on the model performance. 

To mitigate these limitations, this paper provides a reproducible end-to-end ML workflow to classify 
breast cancer using the Wisconsin diagnostic data that combines: (i) comprehensive EDA with missing 
value profiling, distribution plots and correlation analysis; (ii) standardized preprocessing using 
imputation and feature scaling; (iii) comparative testing of seven ubiquitous classifiers (Logistic 
Regression, KNN, SVM, Decision Tree, Random Forest, Gradient Boosting and XGBoost); (iv) multi-metric 
reporting of Accuracy, Precision The proposed study will supply a transparent and easily reproducible 
baseline of structured breast cancer diagnosis modeling through the combination of systematic 
visualization, effective evaluation metrics, and a consistent pipeline, consistent with the current evaluation 
practices that are increasingly encouraged in the AI literature in healthcare.  

 
2. Materials and Methods  

This paper takes a systematic guided machine learning approach to categorize breast tumors to be 
benign or malignant based on quantitative cellular characteristics of fine needle aspirate (FNA). The 
experimental design was formulated in such a way that there would be methodological rigor, 
reproducibility, and fair comparative assessment among the several classifiers. The general pipeline 
involves consecutive phases, such as the exploration of data, preprocessing, stratified sampling, multi-
model training, dimensionality reduction, and the overall performance measures with the help of various 
statistical measures and graphical visualization tools that are introduced in Figure 1. 

The current research employs the Breast Cancer Wisconsin Diagnostic data, comprising 569 cases and 
30 continuous-valued variables obtained as a result of the analysis of digital images of fine needle aspirate 
(FNA) of a mass in the breast. The features are either benign (0) or malignant (1) [20] The features are used 
to describe morphological properties of cell nuclei such as, radius, texture, perimeter, area, smoothness, 
compactness, concavity, symmetry and fractal dimension. 

These characteristics comprise radius, texture, perimeter, area, smoothness, compactness, concavity, 
symmetry as well as fractal dimension measurements. In both cases, a binary diagnostic outcome 𝑦 ∈ {0,1}, 
where 0 denotes benign tumors and 1 denotes malignant tumors. The feature matrix is denoted as 𝑋 ∈
ℝ!×#, where 𝑛 = 569and 𝑑 = 30. 
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Before the model developments, an extensive exploration data analysis (EDA) was performed, to gain 
insights into feature distributions, their relationship with each other, and possible data quality problems. 
All variables were calculated in terms of statistical summaries, such as mean, standard deviation, 
minimum, and maximum values. Numerical and visual analysis of missing values patterns were done. 

 
Figure 1. Methodology Flow Diagram 

The number of missing values of the dataset is relatively small but the uniform imputation strategy 
was chosen to ensure methodological validity. The proportion of missing values per feature was given as: 

Missing Rate$ =
Number of missing entries in feature $

!
× 100      (1) 

Pearson correlation coefficient was used to analyze the relations between features and determine the 
linearity: 

𝑟%$ =
∑((!)("¯ ),(#)($̄-

.!.#
        (2) 

The correlation table that was obtained was graphically represented to identify multicollinearity and 
redundant features. Also, histograms and boxplots by diagnostic class were created to determine the 
separability of the classes and the possible presence of outlier behavior. Preprocessing steps were applied 
in a systematic manner to achieve numerical stability as well as the same training conditions across models. 
The imputed values were done by median imputation which is as follows: 

𝑥%$∗ = 4
𝑥%$ , if observed

median5𝑋$6, if missing.       (3) 

The median imputation was chosen instead of the mean imputation because of its resistance to 
skewness and outliers in biomedical measurements. After the imputation, feature standardization was 
used since some of the models utilized in this research are distance-sensitive or scale-sensitive. The 
standardization was done as: 

𝑥%$0 =
(!#)1#
.#

,         (4) 

where 𝜇$ and 𝜎$ represent the mean and standard deviation of feature 𝑗 , respectively. Such a 
transformation guarantees zero mean and unit variance without overwhelming features with larger 
numerical values. Stratified sampling was then used to divide the dataset into training and testing subsets 
to maintain the ratio of malignant and benign cases in the two subsets. An 80:20 division was taken, where: 

𝐷 = 𝐷234%! ∪ 𝐷2562, ∣ 𝐷234%! ∣= 0.8𝑛, ∣ 𝐷2562 ∣= 0.2𝑛.     (5) 
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The stratification will provide fair assessment and consistency in the balance of classes during training 
and evaluation phases. There were seven trained classification algorithms that were used under the same 
preprocessing conditions to facilitate a fair comparison. Logistic Regression was used as a probabilistic 
linear classifier which is used to model the conditional probability of malignancy by using the sigmoid 
function: 

𝑃(𝑦 = 1 ∣∣ 𝑥 ) = 7

785%&'(
.        (6) 

The parameters in the model were estimated using maximum likelihood. The use of Logistic 
Regression as an interpretable baseline model in medical classification problems is because it has a clear 
probability interpretation. K-Nearest Neighbors (KNN) was adopted as a non-parametric distance based 
classifier which classifies objects according to the majority decision of the closest neighbors in the Euclidean 
space: 

𝑦C = arg	max	
9

J 𝐼(%∈;)(()
𝑦% = 𝑐),     (7) 

where 𝑁<(𝑥) represents the set of the k nearest samples to x. Since KNN depends directly on the 
distance between features, it is important that previous standardization take place in order to avoid bias 
by the features with higher scales. Support Vector Machine (SVM) was implemented by the use of a radial 
basis function (RBF) kernel to permit nonlinear decision boundaries. SVM tries to obtain a good hyperplane 
by solving: 

min⬚
=,?

7
@
∣∣ 𝑤 ∣∣@+ 𝐶∑ 𝜉%!

%A7 ,      (8) 

Margin restricted. The parameter Ctrades off between the goal of maximizing margin and minimizing 
classification error. The implemented decision trees were recursive partitioning models which were 
implemented as splitting the feature space based on the impurity reduction. Entropy-based splitting was 
used in which the entropy can be defined as: 

𝐻(𝑆) = −∑ 𝑝%<
%A7 lo g 𝑝% .     (9) 

Random Forest is an extension of Decision Trees through ensemble learning, which has the benefit 
of building multiple trees by bootstrap sampling and random feature selection. This last prediction is 

derived through majority voting: 
𝑦C = mode5𝑇7(𝑥), 𝑇@(𝑥), … , 𝑇B(𝑥)6.      (10) 

Gradient Boosting was employed to iteratively minimize residual error by sequentially adding weak 
learners: 

𝐹B(𝑥) = 𝐹B)7(𝑥) + 𝛾BℎB(𝑥),      (11) 
where ℎB(𝑥) represents the weak learner in iteration m. This additive model is able to improve the 

predictive accuracy through the emphasis on the samples that had been previously misclassified. XGBoost 
which is an optimization of gradient boosting, uses regularization to avoid overfitting. Its objective 
functionality is as follows:  

𝐿 = ∑𝑙(𝑦% , 𝑦C%) + ∑Ω(𝑓<),      (12) 
where Ω(𝑓<)penalizes model complexity. XGBoost works well especially with structured tabular data. 

Principal Component Analysis (PCA) was used to examine feature redundancy as well as visualize class 
separability. PCA converts correlated variables into orthogonal principal components: 

𝑍 = 𝑋𝑊,       (13) 
where 𝑊contains eigenvectors of the covariance matrix. The explained variance ratio was computed 

as: 
𝐸𝑉𝑅< =

C)
∑C!
.       (14) 

Visualizations were created based on the first two major components and offered the information on 
the behavior of class clustering. A combination of statistical measures was used to test model performance. 
Accuracy was computed as: 

𝐴𝑐𝑐𝑢𝑟𝑎𝑐𝑦 = DE8D;
DE8D;8FE8F;

.     (15) 
Precision and Recall were calculated as: 

𝑃𝑟𝑒𝑐𝑖𝑠𝑖𝑜𝑛 = DE
DE8FE

, 𝑅𝑒𝑐𝑎𝑙𝑙 = DE
DE8F;

.     (16) 
The F1-score, balancing Precision and Recall, was defined as: 

𝐹1 = 2 ⋅ E359%6%G!⋅I594JJ
E359%6%G!8I594JJ

.       (17) 
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Threshold-independent evaluation was performed using Receiver Operating Characteristic (ROC) 
curves and Area Under the Curve (AUC), where: 

𝑇𝑃𝑅 = DE
DE8F;

, 𝐹𝑃𝑅 = FE
FE8D;

.      (18) 
Additionally, Precision–Recall curves were generated to better evaluate performance on the positive 

(malignant) class. 
 

3. Results 
In this section, the experimental results of the proposed multi-model comparative framework are 

given. Statistical, graphical and interpretability analysis is performed to analyze the results of the classifier 
behavior on the breast cancer dataset to have a complete picture of the behavior. 
3.1. Exploratory Data Analysis Results 

Exploratory Data Analysis (EDA) was also performed to investigate the statistical form, distribution 
characteristics, and relationship among features of the breast cancer data before the development of the 
models. Figure 2 shows the distribution of the classes of benign (0) and malignant (1) tumors. The con-data 
set has 569 samples consisting of 357 benign and 212 malignant. Despite the fact that benign samples are 
more common, the dataset is quite balanced, which eliminates the possibility of a serious classification bias. 
This distribution is optimal whenever there is strong supervised learning and the evaluation metrics are 
emphasized later in the sections. 

 
Figure 2. Distribution of benign and malignant samples. 

The completeness of data was evaluated with the help of missing values bar plot and missing values 
matrix visualization presented in Figure 3 and Figure 4 respectively. In both of the visualizations, it is 
established that there are no missing values, as all the 30 numerical features have 569 non-null 
observations. The completeness of data used eliminates the possibility of statistical patterns being caused 
by the artifact of imputation instead of actual biological measurements. 

 
Figure 3. Feature-wise count of non-missing values. 
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Figure 4. Matrix view of missing value structure. 

The correlation structure of all the numerical features is shown in Figure 5. The heatmap once again 
shows a significant positive correlation between geometric size related characteristics (i.e., radius_mean, 
perimeter_mean, area_mean, and worst value of the characteristics) and the worst measurement of the 
characteristics. The existence of these near-linear relations is an indication of high levels of multicollinearity 
in the data set. Moreover, the feature of concavity, especially concave-points-mean and concave-points-
worst, demonstrate positive correlate with the diagnosis variable significantly, which indicates that tumor 
boundary abnormality is a determinant factor of the malignancy. The patterns of clustered correlations 
indicate the redundancy of the geometric descriptors, and therefore, dimensionality reduction methods 
are applied in the next section. 

 
Figure 5. Correlation heatmap of all numerical features. 

The distributional characteristic of the most influential features are shown in Figure 6 that 
demonstrates histograms of the top features with the highest relations with diagnosis. Geometric and 
concavity-based features always take up higher values of malignant tumors, especially perimeter worst, 
area worst, radius worst, and concave points worst. The apparent rightward movement of malignant 
distributions shows high discriminative ability. 
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Figure 6. Histograms of top features correlated with diagnosis. 

Additional separation of classes evidence is presented in Figure 7 that shows boxplots of the most 
discriminative features divided by diagnosis. The median values and interquartile ranges of malignant 
tumors are greater and wider in almost all significant characteristics. The separation of concave points 
worst and perimeter worst is particularly strong, with the least overlap between the classes observed. 
These results support the significance of morphology abnormality and tumor size in the detection of 
malignancy. 

 
Figure 7. Boxplots of key features by diagnosis class. 

Figure 8 illustrates pairwise relationships between the most significant features. The scatter-plots 
indicate close linear relationships among the geometric measurements of perimeter and radius. Besides, 
malignant samples are concentrated in areas with large magnitudes of features whilst benign samples are 
concentrated in the areas with low values. Poor as it may be, the general mode of clustering would indicate 
that there is a structural separability inherent in the dataset to be supervised classified. 
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Figure 8. Pairwise feature relationships for top variables. 

Finally, the exploratory analysis proves that the dataset is not incomplete, statistically consistent and 
that it has meaningful separability between benign and malignant tumors. Multicollinearity between 
geometric descriptors is also very strong, which makes dimensionality reduction justifiable, whereas 
distributional shifts on key features also suggest high predictive viability of machine learning models. 

3.2. PCA-Based Dimensionality Reduction 
Principal Component Analysis (PCA) was carried out to project the standardized features into a lower 

dimensional space, at the maximal level of variance. It was found that the first two major dimensions 
explained a significant amount of variability, and thus it was feasible to visualize the dataset structure on 
a two-dimensional scale. 

Figure 9 shows projection of the training data using PCA. The scatter plot shows that there is 
noticeable clustering of benign and malignant samples along the PC1 axis. The malignant cases are more 
inclined to the high values of PC1 with the benign ones clustering at the lower levels. Though some small 
overlap is observed in the areas along class boundaries, the general separation of data ensures that there is 
high intrinsic discriminative structure in the data. But existence of overlap implies that we are not able to 
achieve perfect linear separability hence we may apply nonlinear classifiers in later modeling. 

 
Figure 9. Two-dimensional PCA projection of training samples. 
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Figure 10 shows the contribution of original features to each of the main components. The loadings 
indicate that the size characteristics (geometric size, radius, perimeter, area) and the measures of concavity 
are the strongest contributors to PC1. These results support the patterns of correlation that were detected 
in Section 3.1 and point to tumor morphology as the predominant source of variance. 

 
Figure 10. Heatmap of feature contributions to principal components. 

Overall, PCA simply affirms that the two variables of significant separation in the classes are the 
tumor size and the abnormality of the boundaries, along with the necessity of using sophisticated 
classification schemes to represent the remaining non-linear variation. 

3.3. Comparative Model Performance 
The resultant quantitative comparison of all of the assessed classifiers appears in Table 1. To have 

balanced and threshold-independent evaluation, the models are evaluated based on the accuracy, 
precision, recall, F1-score, ROC-AUC and Precision Recall AUC. 

Table 1. Comparative performance metrics of all evaluated machine learning models. 
Model Accuracy Precision Recall F1 ROC_AUC PR_AUC 
Logistic Regression 0.974 0.976 0.952 0.964 0.993 0.991 
Random Forest 0.974 0.953 0.976 0.965 0.980 0.983 
Gradient Boosting 0.965 0.952 0.952 0.952 0.990 0.989 
SVM 0.956 0.930 0.952 0.941 0.996 0.994 
XGBoost 0.947 0.909 0.952 0.930 0.989 0.988 
KNN 0.939 0.889 0.952 0.920 0.980 0.974 
Decision Tree 0.930 0.854 0.976 0.911 0.939 0.843 

Also the comparative analysis of the seven classifiers showed that all models had a high predictive 
performance. As it can be seen in Figure 11, ensemble-based methods, especially Gradient Boosting and 
XGBoost, made the most accurate predictions with a close second place by Random Forest. This further 
proves the high discriminative power of boosting based models with the ROC-AUC comparison in Figure 
12. 

 
Figure 11. Accuracy comparison across classifiers. 
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Figure 12. ROC-AUC comparison across classifiers. 

The Logistic Regression also did well, which means that there is a lot of linear separability in the 
standardized feature space. Nevertheless, nonlinear models like SVM and boosting models were slightly 
better than their linear counterparts indicating the existence of higher-order interactions between features. 
KNN was found to perform competitively, albeit a little bit worse in recalling some boundary cases, where 
the standalone Decision Tree was underperforming compared to random Forest and it will be seen that 
ensemble based aggregation of classifiers is beneficial. Figure 13 and Figure 14 show that the ROC and the 
PrecisionRecall curves exhibit high classification power in all the models, and ensemble methods are more 
stable in all thresholds. 

 
Figure 13. ROC curves for all evaluated models. 

 
Figure 14. Precision–Recall curves for all evaluated models. 

Overall performance ranking followed: Boosting-based models ≥ Random Forest ≥ SVM ≥ Logistic 
Regression ≥ KNN ≥ Decision Tree. 
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3.4. Confusion Matrix Analysis 
Figure 15 (a-g) provides the confusion matrices of all the classifiers. False positives and false negatives 

were not high in any of the models indicating robust classification. 

  
 

(a) (b) (c) 

  
 

(d) (e) (f) 

 

  

(g)   
Figure 15. Confusion Matrix 

When it comes to medical diagnosis, it is especially important to minimize the rate of false negatives 
that is, the false identifications of malignant tumours as benign. Ensemble methods particularly Random 
Forest, Gradient Boosting and XGBoost, showed the lowest false negativity resulting in an increased recall 
rate with the malignant group. This increased sensitivity renders boosting-based methods especially 
appropriate to the diagnostic decision-support system where missing malignant cases is clinically very 
dangerous. Logistic Regression and SVM also had a good proportion of sensitivity and specificity, with 
good and consistent classification outcomes. Conversely, the isolated Decision Tree was marginally more 
erratic in misclassification and this supports the benefits of ensemble aggregation in enhancing 
generalization and minimizing variance. 

3.5. ROC Curve Analysis 
Figure 16 illustrates the ROC curves of all the classifiers. All the models are highly convex to-ward 

towards the upper-left corner, which implies excellent discriminative capacity. Ensemble approaches, 
especially Gradient Boosting and XGBoost, had the greatest ROC-AUC values with a very close second 
place going to SVM. The proximity of the ROC curves is the fact that the dataset is organized in a highly 
informative way. However, the marginal improvements in the average of AUC of boosting-based models 
signify more robustness in boosting model at the classification threshold and improved processing of 
borderline cases.  
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Figure 16. Top 15 feature importances from Random Forest. 

3.7. Feature Importance and Interpretability 
In the model, the importance of each feature is displayed and explained. Random Forest and XGBoost 

feature importance analysis is shown in Figure 17 and Figure 18 respectively. Geometric and concavity-
related characteristics, including radius, perimeter, area, and concave points, are regular and strong 
predictors in both models. 

 
Figure 17. Top 15 feature importance from Random Forest 

 On the same note, it can be seen that similar trends are observed in the analysis of the Logistic 
Regression coefficient in Figure 19, which confirms the consistency between linear and nonlinear modes of 
modeling. Such consistency contributes to better interpretability and to the reliability of the identified 
predictive features. 
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Figure 18. Top 15 feature importances from XGBoost. 

 
Figure 19. Top 15 coefficients from Logistic Regression. 

 
4. Discussion 

The findings of the experiment indicate that the dataset of breast cancer is very separable after 
standardized preprocessing. Linear models are highly performing, which implies that there exist robust 
discriminative signals in the feature space. Nevertheless, ensemble-based approaches always provide 
slight but significant increases in accuracy, ROC-AUC, and PR-AUC, which points to the capability of 
ensemble-based approach to understand nonlinear interactions and mitigate overfitting by aggregation. 
The combination of the complete EDA, dimensionality reduction, the multi-model comparison, the 
multimetric evaluation, and all of these features in one framework is methodologically transparent and 
reproducible. PCA verified the large variance capture at initial components, whilst ensemble models had 
a better robustness in hard boundary cases. Comprehensively, the results indicate that boosting-based 
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ensemble models would make the most dependable performance in the structured classification of breast 
cancer though linear models are also viable, interpretable, and computationally efficient choices. 

 
5. Conclusions 

This paper has designed a reproducible and well-organized machine learning system to classify breast 
cancer based on morphological features. Exploratory analysis affirmed that geometry attributes had high 
levels of feature separability and multicollinearity. PCA indicated tumor size and concavity as dominant 
sources of variance. Comparison of seven classifiers revealed uniformly high predictive per-performance, 
and boosting-based ensemble approaches showed a higher performance than linear and single-tree models 
in a variety of measures. Thresholds and confusion matrix analysis ensured that low false negative rates 
of the best models were achieved, which is important in medical diagnosis. In general, ensemble methods 
offer the most stable performance when it comes to structured tasks of breast cancer classification, whereas 
linear models are still viable and understandable competitors. The suggested framework provides an 
effective and clear background of decision-support systems in clinical applications. 
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