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Abstract
Introduction: Breast cancer is the leading cancer and the leading cause of
cancer death in women worldwide. The objective of our study was to describe
the epidemiological, clinical and therapeutic aspects of breast cancer at the
General Hospital of Loandjili in Pointe Noire. Patients and Methods: This
was a descriptive and cross-sectional study that took place in the Cancer Department of the General Hospital of Loandjili in Pointe Noire during the period from January 1st, 2012 to December 31st, 2016 for duration of 5 years. 54
records of patients over 18 years of age with histological evidence were collected. The variables studied were: age, level of education, time to presentation, telltale sign, stage of extension, histological type, and histological grade.
Chi-square test was used to compare variables and groups. Results: At the
end of this study, we collected 54 files of breast cancer patients from 150 patients hospitalized in the Cancer Department. The frequency of breast cancer
was 36%. The average age was 50 ± 13.6 years; the extremes were 27 years and
79 years. The most represented age group was from 37 to 40 years old with a
percentage of 28%. The patient’s level of study was primary in the majority of
cases (57%). The most represented histological type was invasive ductal carcinoma, (100%). The majority of patients arrived at advanced stages 44.4%
and metastatic stages 26%. Patients were treated in most of cases by chemotherapy (82%), surgery (42%) and radiotherapy (10%). There was a correlation between time of presentation and stage of extension. Conclusion: Breast
cancer is the first cancer of the woman in Pointe Noire. Patients arrive at advanced stages; the most common histological type is invasive ductal carcino-
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ma. The presentation time is correlated with the extension stage. These results suggest the establishment of a cancer control program in developing
countries.
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1. Introduction
Breast cancer is the leading cancer and the leading cause of cancer death in
women worldwide [1]-[16]. This pathology was diagnosed in women at a frequency of 24.2% and was responsible for nearly 15% of deaths in 2018 [3]. In
developing countries it is the first cancer diagnosed and the leading cause of
cancer death in women [2]. In these low-income countries, breast cancer is often
diagnosed at advanced stages and has a poor prognosis [6]. Breast cancer affects
both men than women [17]-[21]. Since the publication of Moukassa et al. in
2007 that ranked breast cancer in second place of cancer in Pointe Noire in
Congo, no studies have yet been performed [20]. Our study aimed to determine
the epidemiological, clinical and therapeutic aspects of breast cancer in Pointe
Noire.

2. Patients and Methods
This was a cross-sectional descriptive study that took place in the oncology department of loandjili General Hospital in Pointe Noire in the period from 1st
January 2012 to 31st December 2016, a period of 5 years. Were included in our
study: all patients old more than 18 years, all patients having a complete file that
is to say comprising a histological diagnosis and an extension assessment performed using an abdominal CT scan. Were excluded from our study all patients
with no histological diagnosis. All men with breast cancer were excluded. The
variables studied were:
• Sociodemographic parameters: age, level of education, time of presentation;
• Clinical parameters revealing sign, stage of extension;
• Histological type and histological grade;
• The type of treatment.
The time of presentation or delay was long when it was longer than 6 months
and short when it was less than 6 months and was defined as the time elapsing
between the installation of the disease or signs and the diagnosis. The stage of
extension was grouped in local (stage 0 and I), locoregional or advanced (stage II
and III) and metastatic for stage IV.
The collection of data was made from a previously written survey sheet, containing the different variables studied. The multivariate analysis was done between the time of presentation, the stage of extension and the age. Data entry was
DOI: 10.4236/ojpathology.2019.94009
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done using the Excel version 2007 software. Qualitative variables were represented
in terms of number and percentage. Quantitative variables were represented effective and on average. The statistical analysis and the data processing were carried out by the Excel 2007 software and the graphpad prism version 5 software.
The statistical test used was the chi-square test.

3. Results
During this study we collected 150 women cancer patients’ records. Of the 150
files, 54 files had met the inclusion criteria of our study, so the frequency in our
study of breast cancer in women was 36%. The patients were followed from the
date of diagnosis to the date of study, from January 1st, 2012 to December 31st,
2016 for a period of 5 years in the oncology department.
The average age of the patients was 50.35 ± 13.6 years. The extremes were 27
years and 79 years old. The most represented age group was the age group from
37 to 46 years with 18 cases or 33.33% (Table 1).
The most represented level study in our study was the primary level 63%, followed by secondary level 26% and the upper or superior level 11% (Table 2).
The average time to presentation at the consultation was 7.01 ± 1.48 months.
76% of patients had a long delay, 24% of patients had a short delay in our study
(Table 3).
The most frequent telltale sign was the breast nodule in 52 cases, or 96.3% of
cases. The rest of the telltale sign was represented by 1 case of wide, purulent and
necrotic ulceration of the breast (Figure 1) and 1 case of inflammatory breast.
The most common histological type represented was invasive ductal carcinoma
100%. The most represented histological grade was grade III of Scarff Bloom
Richardson (59.3%), followed by grade II 22.2% and grade I in 18.5% of cases
(Figure 2). The majority of patients presented at locoregional stage in 44.4% of
cases; local stage was represented in 25.5% of cases while the metastatic stage
was represented in 26% of cases (Table 4). The most represented treatment was
chemotherapy (82%) followed by surgery in 48% of cases, radiotherapy 18% of
cases; no patient had been treated with hormone therapy (Table 5).
Patients who had a long presentation time had a local stage in 9.76% of cases,
locoregional stage in 51.22% of cases and metastatic stage in 39.02% of cases
while patients who had a short time of presentation had more local stages in 77%
of cases, 23% of cases of stage locoregional and 0% stage cases metastatic.
The correlation was found between the time of presentation and the stage of
extension of the disease. The longer time of presentation was, the more the stage
of extension was advanced or metastatic. This result was statistically significant
(p < 0.05) (Table 6).
Comparison of patients younger than 40 years old to patients over 40 years old
has allowed to note that breast cancer incidence was highest at all stages in the
women over than 40 years old. There was no correlation between age and stage
of extension (p > 0.05) (Table 7).
DOI: 10.4236/ojpathology.2019.94009
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Figure 1. Wide, deep and purulent breast ulceration.
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Figure 2. Distribution patients according to histological grade.
Table 1. Distribution of patients according to age group.
Age group

Effective

Percentage

27 - 36

6

11.11

37 - 46

18

33.33

47 - 56

12

22.22

57 - 66

10

18.51

67 - 76

7

13

77 - 86

1

1.85

Total

54

100

Table 2. Distribution of patients according to level of study.
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Level of study

Effective

Percentage

Primary

34

63

Secondary

14

26

Superior

6

11

Total

54

100

79
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Table 3. Distribution of patients according to the consultation time.
Time of presentation

Effective

Percentage

Short

13

24

Long

41

76

Total

54

100

Table 4. Distribution of patients by stage of extension.
Stage of extension

Effective

percentage

Local

14

25.5

Locoregional

24

44.4

Metastatic

16

26

Total

54

100

Table 5. Distribution of patients according to treatment.
Treatment

Yes

no

Surgery

26 (48%)

28 (52%)

Chemotherapy

44 (82%)

10 (18%)

Radiotherapy

10 (18%)

44 (82%)

Hormonetherapy

0 (0%)

0 (0%)

Table 6. Distribution of patients by consultation time and extension stage.
Stage of Extension
Time of presentation

Local

Locoregional

Metastatic

Total

Short

10 (77%)

3 (23%)

0 (0%)

13 (100%)

Long

4 (9.76%)

21 (51.22%)

16 (39.02%)

41 (100%)

Total

14

24

16

54

P < 0.05 test statistically significant.

Table 7. Distribution of patients by age and stage of extension.
Stage of extension
Age

Local

Locoregional

Metastatic

Total

Age < 40

5 (31.25%)

9 (56.25%)

2 (12.5%)

16 (29.7%)

Age > 40

9 (23.7)

15 (39.5%)

14 (36.8%)

38 (70.37%)

Total

14

24

16

54

p > 0.05 statistically insignificant result.

4. Discussion
Our study presented some limitations. Indeed, the sample size of our hospital study
was small. The lack of immunohistochemistry has failed to achieve the molecuDOI: 10.4236/ojpathology.2019.94009
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lar classification that should determine the prognostic and predictive factors of
breast cancer. Despite of this small sample, this study has described some epidemiological, clinical and therapeutic aspects of breast cancer in Pointe Noire
which is a city of about one million inhabitants.
During our study, which took place at the General Hospital of Loandjili in the
Cancer Department, we received a total of 150 women cancer patients.
Of the 150 patients, 54 had breast cancer and met all the inclusion criteria of
our study. Thus, the incidence of breast cancer in women during our study was
36%.
Breast cancer was the first cancer of women in our study as in many studies
[2] [3].
The average age of the patients in our study was 50.35 ± 13.6 years; the extremes were 27 years and 79 years. Women were affected at a relatively young
age, this was also found by most authors in developing countries (Africa) with
the averages age of 47.5 ± 12.36 and 47.97 described respectively by Ngowa J. et

al. [22] and Cameroon and Mensah et al. in Ghana [23]. In developed countries
in the US for example, the average age was 61 years old with the extremes of 55
years and 64 years [24]. In Saudi Arabia the average age found was also relatively
young 47.16 ± 12.15 [25]. The age group most represented in our study was 37 to
46 years of age, followed by the age group 47 to 56, these age groups were also
young.
These age groups were close to the age groups of the majority of African
countries [22] [23]. In the USA, the most affected age group was 54 to 65 [24].
Age groups in both developed countries are quite high age groups, unlike age
groups in African countries. This could be explained on the one hand by the
composition of the African population which is a young population and on the
other hand by the probable increase in the incidence of breast cancer in this age
group, but also by the development of diagnostic and therapeutic techniques.
Indeed, the population of developed countries is aging and age is a risk factor for
breast cancer.
The most represented level of education in our study was the primary level in
63% of cases, followed by the secondary level. In developing countries, patients
had a primary level of education or were illiterate [26], whereas in developed
countries, particularly in the US, the highest level of education is the highest level [27] [28].
The presentation time in our study was long in the majority of cases 76%, with
an average of 7.01 ± 1.048 months. Other studies also found a long delay with an
average delay of 13 ± 8 months [29].
This could be explained on the one hand by a primary level of study in our
study thus generating a low knowledge of cancer pathology and early clinical signs;
on the other hand the low socio-economic level may be considered as a barrier
to consultation since access to a health center and cancer care remains very expensive [30] [31].
DOI: 10.4236/ojpathology.2019.94009
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The most prominent revealing sign was a breast nodule in the majority of cases
(98% of cases); the rest was represented by a large and purulent ulceration of
breast aspect (1%) and an inflammatory breast aspect (1%).
The predominance of breast mass or breast nodule has been found in the literature [22] [29] [32].
The histological type most represented in our study was 100% invasive ductal
carcinoma. These results are identical to those of the literature [25] [32].
The histological grade III according to Bloom Richardson’s scarff grading was
the most represented in our study with 59.22% of cases. The literature has also
found a predominance of grade III [25] [32]. The breast cancer seen in our study
appeared to be aggressive and therefore poor prognosis.
The majority patients were seen in advanced stages II and III (locoregional)
with a percentage of 44.4% and metastatic 26% of cases, the local stages accounted for 14% of cases in our study. Several studies in developing countries
have similar results to those of our study [22] [26]. The work of Al. Isawi et al. in
Saudi Arabia, found a predominance of advanced stages [25]. Percentages ranging from 31% to 75% have been found in Nigeria, Peru, Libya and Brazil [33]. In
our study and in most developing countries, patients present with advanced and
metastatic whereas in developed or industrialized countries such as Canada, Norway, Great Britain and Sweden, patients present themselves at local stage. Only
8% to 22% of patients are diagnosed at advanced stages in these developed countries [34].
The most common treatment used in our study was chemotherapy in 52% of
cases, followed by surgery in 48% of cases and a radical mastectomy in 100% of
cases.
The presentation at the advanced or metastatic stages of the disease would be
a factor favoring the use of chemotherapy in neo-adjuvant situation when the
tumor was not operable immediately or in an adjuvant situation when the tumor
had pejorative prognostic factors, is it the cases of the histological grade in our
study which was the grade III and the stage of extension. According to the work
of Ngowa et al. in Cameroon, surgery was used in (64.70%) cases; the chemotherapy was used in neo-adjuvant (53.39%) or adjuvant (35.74%) [22]. As radiotherapy was not available in the Congo, only 10% of patients were able to benefit abroad in our study.
No patient had been able to receive hormone therapy since none had been
able to benefit from immunohistochemistry for the search for hormonal receptors because the technique was not available at that time in Congo.
Multivariate analysis between the presentation time and the extension stage in
our study found that the longer the delay, the more advanced the stage. There
was a correlation between the two variables (the delay and the extension stage).
These results were statistically significant.
Long presentation times are associated with poor prognosis [34].
Breast cancer affects young women as well as older women. Age is a risk factor. As you get older, the risk of developing breast cancer increases [35]. In our
DOI: 10.4236/ojpathology.2019.94009
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study we found 16 cases of breast cancer in patients under 40 years of age and 38
cases of breast cancer in patients over 40 years of age. As age increases, cancer
risk increases.
In our study, women over the age of 40 tended to present themselves at advanced
stages.

5. Conclusion
Breast cancer is the first cancer of the women in Pointe Noire; it affects both
young women and older women. The most frequent histological type is invasive
ductal carcinoma; patients often consult at advanced stages. The presentation at
the advanced stages should lead to the establishment of prevention programs for
the fight against cancer in the majority of developing countries.
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