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Abstract 

Introduction: Breast cancer is the leading cancer and the leading cause of cancer death in women worldwide. While the 

5-year survival of patients with local breast cancer varies around 98.8%, this survival rate drops to around 26.3% for 

metastatic patients. The objective of this study was to determine the survival of patients with breast cancer in resource-

limited settings. 

Patients and Methods: It was a cross-sectional descriptive study performed in the cancer ward at Pointe Noire General 

Hospital from 1 January 2013 to 31 December 2018, for duration of 6 years. 70 records of patients over 18 years of age 

with histological evidence and an extension assessment involving a thoraco-abdominal CT or chest X-ray and / or 

abdominal ultrasound. The treatments received included: surgery, chemotherapy, radiotherapy and hormone therapy 

targeted therapy. The variables studied were: age, level of education, delay of consultation, histological type, histological 

grade, stage of extension, type of treatment and survival. Survival was calculated by Kaplan Meier method. The chi-square 

test was used to search for a correlation between the variables. 

Results: The average age was 51±12 years old. The extremes were 27 years and 79 years old. The most represented level 

of education was the primary level in 63 % of cases. The most represented stage was locoregional stage in 57 % of cases 

and metastatic stage in 33 % of cases. The most represented histological type was invasive ductal carcinoma in 97 % of 

cases. The most represented histological grade was Scharff grade III Richardson bloom in 68 % of cases. The treatment 

Anthracycline-based chemotherapy was more used in 74 % of cases. Surgery was used in 49 % of cases; radiation 

therapy was use in 26 %. Bivariate analysis revealed the lack of correlation between delay to consultation and stage of 

extension p˃0.05. There was no correlation between age and the stage of extension, p <0.05. The mean patient follow-up 

time was 22 ± 15.45 months. The overall survival was 39 months. The median survival of local, locoregional and 

metastatic stage was respectively 25 months, 29 months, 29 months, P> 0.05. Patients treated with anthracyclines were 

greater than that of patients treated with taxanes in combination was 48 months, p˂ 0.05, results significant. 
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Conclusion: Breast cancer remains an incurable disease, its survival remains low despite diagnostic and therapeutic 

advances that remain difficult to access for our resource-poor developing countries. Patients are treated with 

conventional surgery, chemotherapy (anthracyclines and taxanes), radiation therapy, hormone therapy and targeted 

therapy are not used in optimal way in our context. 
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Introduction 

Breast cancer is a real public health problem world 
wide. It is the first cancer and the leading cause of cancer 
death in women worldwide [1-4]. In 2018 its frequency 
was 24.2% and was responsible for nearly 15% of deaths 
[1]. In developing countries, breast cancer is the first 
cancer diagnosed and the leading cause of cancer death in 
women [5]. In these low incomes countries, breast cancer 
is often diagnosed at advanced stages and has a poor 
prognosis [2]. Breast cancer affects both men and women 
[6,7]. Although more than half of all new cases of breast 
cancer are diagnosed in industrialized countries (ie North 
America, except Mexico and Western Europe), more than 
three Four quarters of breast cancer deaths occur in 
developing countries. This discrepancy in terms of 
incidence and survival is largely related to the lack of 
organized mammographic screening in developing 
countries, at advanced stage of diagnosis (more than 60% 
of patients are diagnosed with stage III / IV breast cancer 
in women in developing countries), poor access to care 
and substandard regimens [8,9]. Cancer survival statistics 
from developing countries are rare. The reasons for the 
paucity of information on cancer survivorship are quite 
understandable. Cancer registries are a recent phenome- 
non in some developing countries, and do not exist at all 
in many others. Death registration in developing 
countries is often incomplete, and the cause of death may 
be inaccurate, or missing [10]. While the 5-year survival 
of patients with local breast cancer varies around 98.8%, 
this survival rate drops to around 26.3% for metastatic 
patients. To our knowledge, few studies on the survival of 
breast cancer have been conducted in the Congo. The 
purpose of our study was to determine the survival of 
breast cancer patients at loandjili general hospital in 
Black Point. 
 

Patients and Methods 

This was a cross-sectional descriptive study that took 
place in department of oncology of the loandjili general 
hospital in Pointe Noire during the period from January, 
2013 to December 31 ,2018, for a duration of 6 years. 

Included in our study were all women over 18 years of 
age. All the patients having a complete file that is to say 
having a histological diagnosis and an extension 
assessment carried out thanks to an thoracic and 
abdominal CT scan and/with chest X ray and 
ultrasonography. The Treatments (alone or in 
association) used were: surgery (radical mastectomy or 
conserving breast surgery), chemotherapy and radiation 
therapy, hormone therapy, targeted therapy. 
Chemotherapy was neoadjuvant or adjuvant based on 
anthracyclines (FAC protocol = 5 fluorouracil, dose 500 
mg / m2, doxorubicin 50 mg / m2 cyclophosphamide 500 
mg / m2) and taxanes (docetaxel protocol dose 100 mg / 
m2). Patient information was collected from the medical 
and the hospilization register of the oncology department. 
All patients with no histological diagnosis, aged less than 
18 years and all men with breast cancer were excluded 
from our study. 
 
The variables studied were: 
• Sociodemographic parameters: age, level of study, delay 
of presentation. 
• Clinical parameters: tell-tale sign, extension stage. 
• Histological type and histological grade. 
• The type of treatment. 
• The survival. 
 

The delay was long when it was greater than 6 months 
and short when it was less than 6 months. The stage of 
extension was grouped in local stage (stage 0 and I), 
locoregional or advanced stage (stage II and III) and 
metastatic stage IV stage. 

 
Survival was calculated by Kaplan Meier method. The 

initial date was the date of diagnosis; the point date was 
the end date of the study. The final event was the 
occurrence of death. Patients were followed throughout 
the study period, ie from January 1, 2013 to December 31, 
2018, ie for a period of 6 years. The data collection was 
done from a survey sheet, comprising the different 
variables studied. 
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Data entry was done using the Excel version 2016 
software. Qualitative variables were represented in 
numbers and percentage. Quantitative variables were 
represented in numbers and average. The statistical 
analysis and the data processing were carried out by the 
Excel 2016 software and the graph pad software version 
5. The statistical test used was the KHI2 test for the 
search for the correlation between the variables. The 
comparison of the curves was done by the log rank test. 
The results were statistically significant for p <5%. 
 

Results 

180 women cancer patients were records during our 
study. Of the 180 files, 70 files had met the inclusion 
criteria. So, the frequency of breast cancer in women was 
39%. The patients were followed by the date of diagnosis 
of the end of the study, from January 1, 2013 to December 
31, 2018 for a period of 6 years in the oncology 
department (Figure 1). The average age of the patients 
was 51 ± 12 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 24 cases or 34% (Table 
1). The most represented level study in our study was the 
primary level 63 %, followed by secondary level 23 % and 
the upper or superior level 14% (Table 1). The average 
time to presentation at the consultation was 7 ± 1.2 
months. 67% of patients had a long delay, 33 % of 
patients had a short delay in our study. The most frequent 
telltale sign was the breast nodule in 67 cases, or 97% of 
cases. The most common histological type has been 
invasive ductal carcinoma, the most common histological 
type was represented by a case of wide, purulent and 
necrotic ulceration of the breast, a case of ulcerate 
budding and a case of inflammatory breast with an 
appearance of orange skin. The histological type most 
represented was invasive ductal carcinoma in 96% of 
cases and a case of breast sarcoma and a case of lobular 
carcinoma. The most represented histological grade was 
grade III of Scarff Bloom Richardson (68%), followed by 
grade II 22% and grade I in 10% of cases (Figure 2). On 
the immunohistochemical level, only 3 patients had 
positive hormone receptors. The majority of patients 
presented at locoregional stage in 57% of cases, local 
stage was represented in 10% of cases while the 
metastatic stage was represented in 33% of cases (Table 
1). The most represented treatment was chemotherapy 
(74 %) using anthracyclines drugs, followed by surgery in 
49 % of cases, radiation therapy 26 % of cases; 3 patients 
had been treated with hormone therapy (Table 2). 

 
 

 

 

Figure 1: Ulcerate and Necrotic Left Breast Cancer. 
 

 

 

Figure 2: Distribution of patients by histological 
grade. 

 

Characteristics Number (70) Percentage (%) 
Age groups 

27-36 10 14 
37-46 24 34 
47-56 15 21 
57-66 12 17 
67-76 8 11 
77-86 1 1 

Study Level 
Primairy 44 63 

Secondary 16 23 
Superior 10 14 

Delay to Presentation 
Short 23 33 
Long 47 67 

Stage of Extension 
Local 7 10 

Locoregional 40 57 
Metastatic 23 33 

Table 1: Distribution of patients according to 
sociodemographics and clinical characteristics. 
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Treatment Yes No 
Surgery 34(49%) 36(51%) 

Chemotherapy 52(74%) 18(26%) 
Radiotion therapy 18(26%) 52(74%) 
Hormone therapy 3(4 %) 67(96%) 
Targeted therapy 2(3 %) 68(96 %) 

Table 2: Distribution of patients according to treatment. 
 
 Patients who had a long presentation time had a local 

stage in 12 % of cases, locoregional stage in 58 % of 
cases and metastatic stage in 30 % of cases while patients 
who had a short time of presentation had more local 
stages in 7 % of cases, 56 % of cases of stage locoregional 
and 37 % stage cases metastatic. The correlation was 
not found between the delay of presentation and the stage 

of extension of the disease (p˃0.05) (Table 3). 
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 3). 

 
Stage of extension 

Age Local 
Loco  

regional 
Metastatic Total 

 
Age <40 2 (13 %) 10 (67%) 3(20 %) 15 

P ˃5 % 
Age >40 5 (36 %) 30 (55 %) 20 (9 %) 55 

Delay of Presentation 
Short 2 (7 %) 15 (56 %) 10 (37 %) 27 

P ˃5 % 
Long 5 (12 %) 25(58 %) 13 (30 %) 43 

Table 3: Distribution of patients according to age, delay of presentation and extension stage. 
Non significant result 

 
The mean patient follow-up time was 22 ± 15.45 

months. The median overall survival was 60 months 
while the 5-year overall survival was 39 %. The median 
survival of patients younger than 40 years was 12 
months, that of patients over 40 years was 60 months. 

This result was statistically significant (Figure 3). The 
median survival of patients receiving anthracycline 
chemotherapy was greater than that of chemotrapy 
regimens with docetaxel (48 months vs 25 months) 
results was statistically significant (Figure 5). 
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Figure 3: Overall survival curve. 
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Figure 4: Representation of survival curves according 
to age. 
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Figure 5: Survival curves according to extension stage. 
P ˃5 % no significant results. 
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Figure 6: Survival curves according to chemotherapy. 
 
 

Discussion 

A total of 180 cancer patients were collected during 
our study. Of the 180 patients, 70 patients had breast 
cancer and met all the inclusion criteria of our study. 
Thus, the incidence of breast cancer in women during our 
study was 39%. Breast cancer was the first cancer of the 
woman in our study as several studies [1,5]. The mean 
age of the patients in our study was 51 ± 12 years, the 
extremes were 27 years and 79 years. Breast cancer 
affects women at a relatively young age. The average age 
was relatively young, this average age of the patients in 
our study was found by most authors in Africa with 
averages of 47.5 ± 12.36; 47.97 respectively described by 
Ngowa J, et al. [11], Cameroon and Mensah, et al. [12]. On 
the other hand, in developed countries in the USA, for 
example, the average age of breast cancer patients was 61 

years with the extremes of 55 years and 64 years [13]. In 
Saudi Arabia the average age found was also relatively 
young 47.16 ± 12.15 [14]. The age group most 
represented in our study was 37 to 46 years of age, 
followed by the age group 47 to 56, the younger age 
groups. These age groups were close to the age groups of 
the majority of African countries [11,12]. In the US, the 
most affected age group was 54 at age 65 [13]. The age 
groups of patients in both developed and US countries are 
quite high age groups, unlike age groups in African 
countries, especially those in developmental pathways. 
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 of the incidence of breast cancer in this age 
group but also by the development diagnostic and 
therapeutic techniques. In fact, the population of 
developed countries is aging and age is a risk factor for 
breast cancer. The level of study in our study was primary 
in our study in 63% of cases, followed by the secondary 
level 23% of cases. In developing countries, patients had a 
primary level of education or were illiterate [15]. In 
developed countries, particularly in the US, the highest 
level of education is the highest level [16,17]. The delay to 
presentation in our study was long in the majority of 
cases 67%, with an average of 7 ± 1.2 months. Other 
studies also found a long delay with an average delay of 
13 ± 8 months [18]. This could be explained on the one 
hand by a primary level of study in our study thus 
generating a weak knowledge of the cancer pathology and 
the clinical signs of beginning; on the other hand, the 
socioeconomic level may be considered as a barrier to 
consultation since access to a health center and cancer 
treatment remains very expensive [19,20]. The most 
prominent revealing sign was a breast nodule in the 
majority of cases (97% of cases), the rest was represented 
by a large, purulent and ulcerated (1 case) and an 
inflammatory breast aspect (1 case) and ulcerate and 
necrotic. The predominance of the breast mass or breast 
nodule has been found in the literature [11,18,21]. The 
most represented histological type in our study was 
infiltrative ductal carcinoma 98%. These results are 
identical to those of the literature [14,21]. The histological 
grade III according to Bloom Richardson's scarff grading 
was the most represented in our study with 59% of cases. 
The literature has also revealed a predominance of grade 
III [14,21]. The breast cancers seen in our study appeared 
to be aggressive and therefore of poor prognosis. The 
majority of patients were seen in advanced stages II and 
III (locoregional) with a percentage of 57% and 
metastatic or 23% of cases, the local stages accounted for 
10% of cases in our study. Several studies in the 
developing countries have similar results to those of our 
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study [11,15]. The work of Al.Isawi et al in Saudi Arabia, 
found a predominance of advanced stages [14]. 
Percentages between 31% and 75% were found in 
Nigeria, Peru, Libya, Brazil [22]. If in our study, and in 
most developing countries, patients present themselves in 
advanced or metastatic stages, in developed or 
industrialized countries, such as Canada, Norway, Great 
Britain and Sweden, patients present themselves at stages 
local. Only 8 to 22% of patients are diagnosed at advanced 
stages [22]. The most used treatment in our study was 
chemotherapy in 74% of cases, followed by surgery in 
49% of cases and it was 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 the 
case of the histological grade in our study which was 
grade III. According to the work of Yes et al in Cameroon, 
surgery was used at 64.70%, the chemotherapy was used 
in neo-adjuvant (53.39%) or adjuvant (35.74%) [11]. As 
radiation therapy was not available in the Congo, only 
26% of patients were able to benefit abroad in our study. 
4% of patients were able to receive hormone therapy 
because they had benefited from immunohistochemistry 
for hormone receptor research abroad, but this low rate 
could be explained by the fact that the technique was not 
available at this time in Congo but also by the socio-
economic level which is generally low in our context of 
limited resources. The bivariate analysis between the 
delay of presentation and the stage of extension in our 
study made it possible to note that the longer the delay 
was the more the stage was advanced. This results was 
not significant. Long presentation delay are associated 
with poor prognosis [23]. Breast cancer affects both 
young and old women, and age is a risk factor. As you get 
older, the risk of developing breast cancer increases [24]. 
In our study we found 15 cases of breast cancer in 
patients under 40 years of age and 55 cases of breast 
cancer in patients over 40 years of age. As the age 
increases, the risk of cancer also increases. In our study, 
women over the age of 40 tended to present themselves 
at advanced stages. This result was not statistically 
significant. Although small in size with a sample of 70 
patients representing the female population of Black 
Point suffering from cancer and being hospitalized, our 
study suffered from a few limitations. Indeed, many 
studies were based on a number of features that could not 
be realized in totality in our context of resource-limited 
countries. It has been the hormonal status, the expression 
of the Her2 receptor, which have been compared with 
other factors, especially when they are prognostic and 

predictive factors apart from other factors such as the 
performance status of WHO. The hormonal status and 
expression of Her 2 receptors are still widely used in the 
therapeutic decision of breast cancer [25-28]. Our study 
was based on the median of overall survival, the median 
survival of patients according to metastatic age, stage and 
treatment of chemotherapy based on anthracyclines and 
association of anthracyclines (fac) and docetaxel. This 
study, based on a cohort of breast cancer patients and 
followed up at the loandjili General Hospital in Black 
Point, Congo, revealed that the 5-year overall survival rate 
is 39%. Our results are worse compared to the survival 
rate of breast cancer patients treated in developed 
countries: 90% in the United States [29] and 84% in 5 
years in France [30]. This low survival rate of our is 
similar to that reported in Nigeria (25.6%), Tunisia 
(50.5%), Uganda (46%) and The Gambia (12%) at age 5 
[10,31,32]. The low survival rate of breast cancer in 
developing countries compared with some developed 
countries has been suggested as being related to 
advanced stage of diagnosis and limited availability of 
adequate balance and treatment [33]. The late stage of the 
disease at the time of diagnosis in developing countries 
may be due to multiple factors such as poverty, lack of 
screening programs, reduced accessibility to diagnostic 
facilities, cultural beliefs as a barrier at an early 
presentation [33]. The late stage of breast cancer (stages 
III, IV) accounted for 90% in this study, and this result is 
identical to data from the literature [11,14,15]. The 
comparison of the survival of patients aged under 40 to 
that of patients over the age of 40 showed a statistically 
significant difference between the 12-month and 60-
month survivals respectively. Women under 40 are more 
likely to develop breast cancer with worse 
clinicopathological characteristics and a more aggressive 
subtype. This has often been associated with derogatory 
results. Recently, it has been shown that the prognostic 
significance of age <40 years differed according to the 
subtype of breast cancer, that it was associated with the 
worst survival without recurrence and the overall 
survival of luminal breast cancer [34-36]. There was no 
statistically significant difference between the median 
survival of local, locoregional and metastatic patients, 
probably because of the sample size. Survival medians 
were, respectively, for local, locoregional and metastatic 
stages of 25 months, 29 months and 29 months. Several 
studies have shown a difference in survival between 
locoregional and metastatic stages. Survival was higher in 
patients treated with anthracyclines compared to patients 
treated with anthracycline and docetaxel. This results was 
statistically significant. 
 
 



           Open Access Journal of Cancer & Oncology 

 

Ngatali CFS, et al. Survival of Women with Breast Cancer at Pointe Noire 
(Congo Brazzaville). J Cancer Oncol 2019, 3(2): 000152. 

        Copyright© Ngatali CFS, et al. 

 

7 

Conclusion 

Breast cancer remains a public health problem in the 
worldwilde. It is the leading cancer in women and the 
leading cause of cancer death among women. Despite the 
limitations of our study, the survival of patients with 
breast cancer remains low. Several factors (age, stage of 
extension and treatment) determine the survival of breast 
cancer in our context of limited resources. The various 
diagnostic and therapeutic advances of recent years in the 
management of breast cancer are currently difficult to 
access in developing countries. 
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