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Original Article

One year of breast cancer in Ibadan, Southwestern
Nigeria: a histopathological review

ABSTRACT

Background: Breast cancer is a major public health problem in most low- to medium-income countries of the world because of its high
morbidity and mortality rate. Histopathological features are vital in risk assessment, selection of treatment and prognostication in breast
cancer patients. This study aimed to assess the histopathological features of all breast cancer cases seen in a tertiary hospital in the year
2018. Methods: This is a retrospective review of all breast cancer cases histologically diagnosed and confirmed by three Pathologists at
the University College Hospital (UCH), Ibadan over a one-year period from 1st January 2018 to 31st December, 2018. Results: A total of
236 breast cancer cases were seen during this period, 234 (99.2%) were females while only 2 (0.8%) were male. 163 (69.7%) patients were
between the fourth and sixth decades of life, 65 (27.8%) patients were above sixth decade while 6 (2.5%) patients were below fourth
decade. Invasive ductal carcinoma of No Special Type (NST) was the commonest histological subtype 212 (89.8%). Grade 1 cases were 25
(10.6%), Grade 2 129 (54.7%) and Grade 3 cases were 40 (16.9%) while 42 (17.8%) were not graded. Lymphovascular invasion observed in
98 (41.5%) of the cases. 54 (22.9%) had immunohistochemistry out of which 23 (43.4%) were triple negative while 8 (3.4%) were triple
positive. Conclusion: Histopathological features suggesting aggressive disease was predominantly observed. Efforts should be made
towards early diagnosis, adequate evaluation and prompt treatment. Cancer care should be fully incorporated in the National Health
Insurance Scheme (NHIS).
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INTRODUCTION persons in North America, Northern Europe, and Australia to

13.5-30 per 100,000 women in sub- Saharan Africa (SSA).[4]

Breast cancer is recognised as a major public health problem
in most low- to medium-income countries of the world
because of its high morbidity and mortality rate. It has
been predicted that by 2020, breast cancer will be
diagnosed in more than 1.97 million women worldwide,
and 622,000 will die from the disease.!"! Although breast
cancer cases still remain high in resource rich countries,
there is a shift in the global cancer burden to low- and
middle-income countries, indicating that breast cancer
continues to be a major health problem for women in
Asia, Africa and South America.””! This has been related
to the growth and aging of the global population as well as
continuing prevalence of risk factors such as smoking,
obesity, alcohol consumption and use of oral
contraceptive pills.m

There is marked variation in the reported incidence of breast
cancer worldwide — from 95 to 100 cases per 100,000

Access this article online

Quick Response Code

Website:
www.jmedtropics.org

DOI:
10.4103/jomt.jomt_33_20

A review of 2 population-based cancer registries in Nigeria
(the Ibadan and Abuja Cancer Registries) covering a 2-year

Mutiu A. Jimon!, MustapHA A. AJANI®3, SHARIF A.
FoLorunso', EBENEzeER O. FaTunLa?, CHINEDU S. ARuAH?,
AsBas A. ABpus-SaLaM?, JoHN OLuFEMI OGUNBIYIZ'>
!Department of Radiation Oncology, University College Hospital,
Ibadan, Oyo state, Nigeria, 2Department of Pathology,
University College Hospital, Ibadan, Oyo state, Nigeria,
3Department of Pathology, College of Medicine, University of
Ibadan, Oyo state, Nigeria, “Department of Radiotherapy and
Oncology, National Hospital, Abuja, Nigeria

Address for correspondence: Dr Mustapha A. Ajani, Department
of Pathology, College of Medicine, University of Ibadan and University
College Hospital, Ibadan, Oyo state, Nigeria.

E-mail: ajanimustapha42@gmail.com

Submission: 30 May 2020 Revision: 22 June 2020
Acceptance: 29 June 2020 Published: 28 April 2021

This is an open access journal, and articles are distributed under the terms of the
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows
others to remix, tweak, and build upon the work non-commercially, as long as
appropriate credit is given and the new creations are licensed under the identical
terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Jimoh MA, Ajani MA, Folorunso SA, Fatunla EO, Aruah
CS, Abdus-Salam AA, et al. One year of breast cancer in Ibadan, Southwestern
Nigeria: a histopathological review. J Med Trop 2021;23:58-63.

58 © 2021 Journal of Medicine in the Tropics | Published by Wolters Kluwer - Medknow


mailto:ajanimustapha42@gmail.com

[Downloaded free from http://www.jmedtropics.org on Wednesday, April 28, 2021, IP: 105.112.67.97]

Jimoh, et al.: Breast cancer in Ibadan

period, 2009-2010 showed that breast cancer is the
commonest cancer with incidence rate of 52.0 per
100,000 and 64.6 per 100,000 respectively.®! This is
higher than the average for SSA.

Histopathological features are vital in risk assessment,
selection of treatment and prognostication in breast
cancer patients.®! The peculiar characteristics of breast
cancer among blacks are increasingly being appreciated
by researchers worldwide. Blacks often have aggressive,
unpredictable disease while some early stage diseases
progressed rapidly and resulting in deaths within few
months of diagnosis, some advanced diseases progress
slowly and survive for longer period."”®!

Recognized features that predict worse prognosis include
late stages at presentation, numbers of involved lymph
nodes, high grade tumours, absence of treatable
hormone-receptors, HER2/neu expression and
lymphovascular invasion. Because these features vary with
race, it will be inappropriate to generalize the findings
among white and blacks.!®!

As in many African countries, Nigeria does not have a
National Cancer Institute to collate vital data on cancer.
This is further complicated by poor budgetary allocation to
health. It has therefore been difficult to carry out
Population-Based Cancer Study, especially common
cancers in our environment like breast cancers,
gastrointestinal cancers and prostate cancers, making
hospital-based studies and data very critical for building
cancer statistics, prognostication and selection of
appropriate treatment modalities. This study aimed to
assess the histopathological features of all breast cancer
cases seen in a tertiary hospital in the year 2018 with the
view to adding to the existing body of knowledge on the
pattern of breast cancer cases seen in Nigeria.

METHODS

This is a retrospective study of all breast cancer cases
histologically diagnosed and confirmed by pathologists at
the Department of Pathology, University College Hospital
(UCH), Ibadan over a period of one year from 1st January
2018 to 31st December 2018. UCH is a tertiary hospital that
serves southwestern Nigeria. Data were extracted from
laboratory request forms, surgical day book register and
duplicate copies of histology reports. Information extracted
included age, sex, mode of diagnosis, histological type,
grade, presence of lymphovascular invasion, lymph node
involvement (in mastectomy specimen) and
immunohistochemical profile. These parameters were

analyzed using the Statistical Package for Social Sciences
version 20 (SPSS Version 20) and presented in frequency
distribution tables and charts. Distribution was reported as
frequencies. The results obtained formed the basis of the
discussion.

RESULTS

A total of 236 breast cancer cases were diagnosed during the
study period. Most of the diagnosis was made using trucut/
incisional biopsy. These trucut biopsies accounted for 115
(48.7%) of all the cases, followed by wedge biopsies with
61cases (25.8%), mastectomies with 49 cases (19.9%) and the
remaining 11 cases 4.7%) had a combination of trucut or
wedge biopsies and mastectomies. Patients’ ages ranged
from 18 to 88 years with mean age of 51 years [Figure 1].
Most of these breast cancer patients [163 (69.7%)] were
between the fourth and sixth decades of life. While about a
quarter of the patient [65 (27.8%)] were above six, only six
(2.5%) of them were below 30 years

Two hundred and thirty-four, 234 (99.2%) were females while
only 2 (0.8%) were male giving a female-male ratio of
approximately 99: 1. 50% of total breast cancer cases
occurred on the right breast while the remaining 50%
involved the left breast. There were no bilateral breast
cancer cases during the period of the study.

Invasive ductal carcinoma of No Special Type (NST) [Figure 2]
was the commonest histological type with 212 (89.8%)
followed by mucinous carcinoma, 7 (3%) and invasive
lobular carcinoma 3 (1.3%). More than half 129 (54.7%) of
cases were grade 2; 25 (10.6%) were grade 1; 40 (16.9%) were
grade 3 while 42 (17.8%) were not graded [Figure 3].
Lymphovascular invasion was reported in 98 (41.5%) of
the cases. Out of the 236 cases studied, 54 (22.9%) had
immunohistochemical profile documented, 40 (74.1%) out of
which were from trucut or wedge biopsies while the
remaining 25.9% were from mastectomies. In this subset
23 (43.4%) were triple negative while 8 (3.4%) were triple
positive. About half (47%) of the cases were HER-2 positive,
12% were progesterone positive while another 12% were also
Estrogen positive. The tumours exhibited multiple receptors
with only 17 (32%) exhibiting only one receptor positivity
[Figure 4].

DISCUSSION

The study demonstrated that breast cancer is diagnosed at a
relatively younger age when compared with what obtains in
the developed world. The mean age is 51 years with 175
(69.1%) of the cases being between ages 30 and 60 years.
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Figure 1: Histogram of age distribution of the patients showing peak incidence

Figure 2: Photomicrograph showing nests of malignant epithelial cells invading the desmoplastic stroma consistent with invasive carcinoma of no special

type (NST). (Haematoxylin and eosin stains, X400)

This shows that breast cancer occurs predominantly in  demonstrated that breast cancer patients present at

young and middle age group in this environment and is  younger ages when compared with Caucasians."®'", It
in keeping with similar studies in Nigeria which  has been proposed that the earlier age of occurrence in
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Figure 3: Histological grading of the tumours
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Figure 4: Hormone receptor status of the tumours
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black women and other factors such as different
susceptibility, different aetiology, and the acceleration of
tumour development with a higher frequency of common
risk variant in black than white patients when genome-wide
association studies were done."? Another study attributed
this early presentation as merely demography-driven rather
than intrinsic biological behavior as most African countries
have cone-shaped population pyramids with low life
expectancy resulting in a larger percentage of youth and
young adults than the elderly."?!

The gender distribution of breast cancer in this study agrees
with that in the literature,[&l‘” however, Ibrahim et al "
reported a higher percentage of male breast cancer (6.1%)
among breast cancer cases in Kano.

Invasive ductal carcinoma is the most common type of
breast cancer, comprising more than 50% of all cases.!®
Our findings show a higher proportion 212 (89.8%) of
invasive ductal carcinoma NST than other histological
subtypes. This is similar to previous findings in this
environment.® %'l Even among the Invasive carcinoma
NST subtype of breast cancers, clinical prognosis is highly
variable and is dependent on several parameters such as
histological grade, presence of lymphovascular invasion,
lymph  node  status and  immunohistochemical
proﬁle‘[4,10,l4,15,16]

We found that close to half (41.5%) of breast cancer cases
seen have lymphovascular invasion. Lymphovascular
invasion is an independent prognostic factor, as tumors
showing  lymphovascular invasion have increased
recurrence and reduced survival rate.*?' We also
observed that 171 (72.5 %) of the cases in this study are
grade 2 or 3. There is strong correlation between high
histologic grade and prognosis with grade 1 tumors
having a significantly better survival than those with
grade 2 and 3.° Various studies in Nigeria have also
made similar observations as noted in our study.®°!

The decision for therapy in breast cancer in hinged on clinical
stage and immunohistochemical profile. Immuno-
histochemical testing is recommended for all newly
diagnosed invasive breast cancers and for first recurrence
of breast cancer when possible.'”! ER/PR positive and HER2
positive patients will benefit from hormonal and targeted
therapy respectively. The incidence of ER-negative and HER2-
positive cancers is relatively constant in all ethnic groups, but
the number of ER-positive cancers is lower in non-white
women.”! This study demonstrated that only 54 (22.9%) of
cases had immunohistochemical testing done alongside their
histology despite the availability of the facility. This is close to

the findings of a study at the Lagos University Teaching
Hospital, which reported that 26% of histologically
diagnosed breast cancer had hormone receptors and/or
HER?2 tested.!"®!The low rate in our study can be attributed
to the cost, as the immunohistochemical testing is billed
separately from the histology. It is not covered by National
Health Insurance Scheme (NHIS) so most of our patients pay
out of pocket. With regards to the subset that had
immunohistochemistry testing in this study, most of them
are negative to hormone receptor. This is similar to most other
studies which have shown that blacks are most likely to have
hormone receptor negative tumours thereby excluded from
targeted hormone therapies.*'*'9,

CONCLUSION

Histopathological features suggesting aggressive disease
was predominantly observed. Efforts should be made
towards early diagnosis, adequate evaluation and prompt
treatment. Cancer care should be fully incorporated in the
National Health Insurance Scheme (NHIS).

Financial support and sponsorship

This study was entirely funded by the authors.
Conflicts of interest

There are no conflicts of interest.

REFERENCES

1. International Agency of Research Cancer, World Health Organization.
GLOBACAN 2012: Estimated Cancer Incidence, Mortality and
Prevalence Worldwide 2012. 2012. https://www.iarc.fr/news-events/
latest-world-cancer-statistics-globocan-2012-estimated-cancer-
incidence-mortality-and-prevalence-worldwide-in-2012/

2. Youlden DR, Cramb SM, Yip CH, Baade PD. Incidence and mortality
of female breast cancer. Bio Med 2014;11:101-5

3. Fitzmaurice C, Dicker D, Pain A, Hamarid H, Morad-Lakeh M,
Maclntyre MF, et al. The Global Burden of Cancer 2013. Global
Burden of Disease Cancer Collaboration. JAMA Oncol 2015;1:
505-27.

4. Vanderpuye V, Grover S, Hammad N, Pooja Prabhakar, Simonds H,
Olopade F, efal. Anupdate on the management of breast cancer in Africa.
Infect Agent Cancer 2017;12:13. doi: 10.1186/s13027-017-0124-y

5. Jedy-Agba E, Curado MP, Ogunbiyi O, Oga E, Fabowale T, Igbinoba
F, et al. Cancer incidence in Nigeria: a report from population-based
cancer registries. Cancer Epidemiol 2012;36:e271-e278. doi: 10.1016/
j.canep.2012.04.007

6.  Halperin EC, Wazer DE, Perez CA, Brady LW. Perez and Brady’s
principles and practice of radiation oncology: 6th. ed. Philadelphia:
Wolters Kluwer/Lippincott Williams & Wilkins 2013. p. 1907.

7. Ogundiran TO, Ayandipo OO, Ademola AF, Adebamowo CA.
Mastectomy for management of breast cancer in Ibadan, Nigeria.
BMC Surg 2013;13:59. doi:10.1186/1471-2482-13-59

62 Journal of Medicine in the Tropics | Volume 23 | Issue 1 | January-June 2021


https://www.iarc.fr/news-events/latest-world-cancer-statistics-globocan-2012-estimated-cancer-incidence-mortality-and-prevalence-worldwide-in-2012/
https://www.iarc.fr/news-events/latest-world-cancer-statistics-globocan-2012-estimated-cancer-incidence-mortality-and-prevalence-worldwide-in-2012/
https://www.iarc.fr/news-events/latest-world-cancer-statistics-globocan-2012-estimated-cancer-incidence-mortality-and-prevalence-worldwide-in-2012/

[Downloaded free from http://www.jmedtropics.org on Wednesday, April 28, 2021, IP: 105.112.67.97]

10.

11.

12.

13.

Jimoh, et al.: Breast cancer in Ibadan

Elumelu TN, Adenipekun AA, Abdus-Salam AA, Bojude AD. Pattern
of breast cancer metastasis at the Radiotherapy Clinic, Ibadan — a ten
year review. J Am Sci 2011;7:906-12

Kumar V, Abbas AK, Aster JC. Robbins and Cotran pathologic basis of
disease. Ninth edition. Philadelphia, PA: Elsevier/Saunders 2015.
p.1391

Gukas ID, Jennings BA, Mandong BM, Igun GO, Girling AC,
Manasseh AN,
markers of breast cancer in Jos, Nigeria. West Afr J Med
2005;24:209-13. doi:10.4314/wajm.v24i3.28220

Ntekim A, Nufu FT, Campbell OB. Breast cancer in young women in
Ibadan, Nigeria. Afr Health Sci 2009;9:242-6.

Danforth DN Jr. Disparities in breast cancer outcomes between

et al. Clinicopathological features and molecular

Caucasian and African American women: a model for describing
the relationship of biological and nonbiological factors. Breast
Cancer Res 2013;15:208. doi:10.1186/bcr3429

Akarolo-Anthony SN, Ogundiran TO, Adebamowo CA. Emerging
breast cancer epidemic: evidence from Africa. Breast Cancer Res
2010;12:S8. doi:10.1186/bcr2737

14.

15.

16.

18.

19.

Symonds P, Deehan C, Mills J, Meredith C. Walter and Miller’s
textbook of radiotherapy: radiation physics, theraphy and oncology.
Seventh edition. Edinburgh: Elsevier Churchhill Livingstone 2012.
p. 656

Ibrahim IM, Atanda AT. Histopathological review of male breast
cancer in Kano, Northwestern Nigeria: a teaching hospital
experience. Bo Med J 2017;14:183-9.

Sikora K, Price P. Treatment of cancer. Sixth edition. Boca Raton: CRC
Press, Taylor & Francis Group; 2015. p.825

Gradishar WJ, Anderson BO, Balassanian R, Blair SL, Burstein HJ,
Cyr A, et al. NCCN guidelines insights: breast cancer, version 1.2017.
J Natl Compr Canc Netw 2017;15:433-51.

Daramola AO, Banjo AA, Bennett A, Abdulkareem F, Shaaban AM.
Breast cancer reporting in Lagos, Nigeria: implications for training and
education in Africa. J Glob Oncol 2016;2:397-402. doi:10.1200/
JG0O.2015.003079

Zheng Y, Walsh T, Gulsuner S, Casadei S, Lee MK, Ogundiran TO,
et al. Inherited breast cancer in Nigerian Women. J Clin Oncol
2018;36:2820-5. doi:10.1200/JC0O.2018.78.3977

Journal of Medicine in the Tropics | Volume 23 | Issue 1 | January-June 2021 63



