
Citation: Diarra, I. M, Siby, O, Dembele, T, Diabaté, K, Kouma, A, Diallo, Y, Kone, A. D. Breast Cancer Management 

in the Radiotherapy Department of Mali Hôpital. Sch J App Med Sci, 2024 Oct 12(10): 1309-1313. 

 

1309 

 

 

Scholars Journal of Applied Medical Sciences              

Abbreviated Key Title: Sch J App Med Sci 

ISSN 2347-954X (Print) | ISSN 2320-6691 (Online)  

Journal homepage: https://saspublishers.com  

 
 

Breast Cancer Management in the Radiotherapy Department of Mali 

Hôpital 
Diarra, I. M1*, Siby, O1, Dembele, T5, Diabaté, K1, Kouma, A2, Diallo, Y4, Kone, A. D3 
 

1Radiotherapy Department, Hôpital du Mali, Bamako, Mali  
2Radiology and Medical Imaging Department CHU Luxembourg, Bamako, Mali  
3Hematology and Medical Oncology Department CHU Point G, Bamako, Mali 
4Department of Medicine, Mali Hospital, Bamako, Mali 
5Public Health Department, Hôpital du Mali, Bamako, Mali 
 

DOI: https://doi.org/10.36347/sjams.2024.v12i10.009             | Received: 04.08.2024 | Accepted: 09.09.2024 | Published: 09.10.2024 
 

*Corresponding author: Diarra, I. M 

Radiotherapy Department, Hôpital du Mali, Bamako, Mali 

 

Abstract  Original Research Article 
 

The aim of our study was to evaluate the clinical, diagnostic and therapeutic aspects of breast cancers followed up in 

the radiotherapy department of Hôpital du Mali Methods: All breast cancer patients managed in the radiotherapy 

department of Hôpital du Mali were selected from January 1, 2016 to December 31, 2018 during a retrospective study. 

The variables studied were socio-demographic aspects, family and personal history, clinical and paraclinical features 

(anatomopathological examination, histopathological grade, immunohistochemistry, TNM classification of breast 

cancer, 6th edition 2002), therapeutic modalities. Surgery was performed in 65 patients (100%). Radical surgery was 

performed in 62 patients (94.3%), but conservative surgery in 5.6%. Of these, 69.4% had received adjuvant 

chemotherapy and 30.7% neoadjuvant chemotherapy. Radiotherapy was adjuvant in 65 patients (100%). Hormone 

therapy was initiated in 23.07% of our patients. After an average follow-up of 36 months, 30 patients were in complete 

remission. The overall survival rate at three years was 50.7%. Discussion and Conclusion: The three-year survival rate 

was 50.7% in our series. This rate can be improved by early diagnosis and prompt, appropriate management. 

Keywords: Breast cancer, surgery, chemotherapy, radiotherapy, hormone therapy. 
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INTRODUCTION 
Breast cancer is the world's leading cancer, 

accounting for more than 11.7% of all cancers [1, 2]. In 

2022, there will be 2.3 million cases and 670,000 deaths 

from breast cancer worldwide. The incidence of breast 

cancer increases with age. In sub-Saharan Africa, 

129,000 women were newly diagnosed in 2020 [3-5]. In 

high-income countries, this cancer has a good prognosis, 

but in sub-Saharan Africa, the survival rate is 

considerably lower, with a five-year survival of just 

under 50%. In Mali, diagnosis is made late, but the 

number of breast cancers is largely underestimated. In 

2020, it was estimated at 2,448 new cases, or 17.3%, with 

1,425 deaths, or 13.9% [6]. The prognosis for breast 

cancer in Mali is poor. Treatment of breast cancer 

depends on the stage of the disease, the biological and 

clinical characteristics of the tumour, and the age and 

state of health of the patient. In the early stages 

(localized, non-metastatic cancer), treatment is aimed at 

curing the disease, and may combine all therapeutic 

modalities to reduce the risk of local and distant 

recurrence. Locoregional treatment combines surgery 

and radiotherapy. Systemic treatments reduce the risk of 

metastatic recurrence [7, 8]. Given the increasing 

incidence of breast cancer in Mali, the present study was 

initiated with the aim of describing the clinical, 

diagnostic and therapeutic aspects of breast cancer in our 

context. 

 

MATERIALS AND METHODS 
This was a retrospective descriptive study, 

running from January 2016 to December 2018 in the 

radiotherapy department of Mali Hospital. Patients with 

histologically proven breast cancer were included. 

Exhaustive sampling of all breast cancer cases during the 

study period was performed. Patients with breast 

abnormalities without cytological and/or histological 

confirmation of malignancy were excluded. The 

variables studied were age, profession, history, parity, 

stage of disease according to the TNM classification of 

the International Union Against Cancer (UICC) and the 

Radiotherapy 
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American Joint Committee on Cancer (AJCC), 7th 

edition. 

 

RESULTS 
The study involved 65 patients. The mean age 

was 44 years, with extremes of 25 and 88 years. The age 

range (35-44) was the most represented with 35.4%. The 

majority of our patients (n = 45) (69.2%) were genitally 

active at the time of diagnosis (see Table I). Five patients 

(7.7%) had a family history of breast cancer. Forty 

patients (61.53%) were multiparous. 

 

Table I: Distribution of patients by socio-demographic characteristics 

Socio-demographic characteristics Number (n)  Proportion (%) 

Age range (years)   

  25 - 34           

   35 - 44           

   45 - 54          

   54 et plus 

 

14 

23 

22 

6 

 

21,54 

35,38 

33,84 

9,24 

Marital status  

  Single  

   Married  

   Divorced  

   Widowed 

 

13 

38 

10 

4 

 

20 

58,47 

15,38 

6,15 

Profession  

  Housewife  

   Shopkeeper  

   Nurse  

   Other 

 

35 

15 

03 

12 

 

53,85 

23,07 

4,62 

18,46 

 Menopausal  

   Yes  

   No 

 

22 

43 

 

33,84 

66,16 

Parity  

  Nulliparous  

  Primiparous  

  Multiparous  

  Large Multipart 

 

0 

10 

40 

15 

 

0 

15,40 

61,53 

23,07 

 

Forty patients (61.52%) had undergone mastectomy plus axillary curage (see Table II). 

 

Table II: Distribution of patients by reason for radiotherapy consultation 

Motif de consultation Number Percentage % 

After mastectomy more axillary curage  40 61,52 

After conservative surgery  3 4,62 

Breast mass 15 23,08 

Inflammatory tumor 7 10,78 

Total 65 100 

 

Thirty-four patients (52.3%) had their tumours 

located in the right breast, and 31 (47.7%) in the left. 

Thirty patients (46.15%) had the tumour in the superior-

external quadrant (SEQ) of the breast (right or left), and 

15 (23.07%) in the superior-internal quadrant (SIP) of 

the breast (right or left).  

 

The majority of patients (n=40 cases, 61.53%) 

had a tumour size of between 5 and 10 cm (see Table III). 

 

Table III: Distribution of patients by tumor size at diagnosis 

Tumor size Number Percentage % 

< 5 cm 15 23,07 

5 - 10 cm 40 61,53 

> 10 cm 10 15,40 

Total 65 100 

 

Mammography was performed in 92.3% of 

cases (n = 60), with 15 patients (23.10%) having an ACR 

3 lesion, and 40 patients (61.53%) an ACR 4 lesion. The 

lesion was classified ACR 5 in 10 patients (15.37%). On 
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pathological examination, 62 patients (95.38%) had non-

specific infiltrating carcinomas, and 2 had infiltrating 

lobular carcinomas. All patients (100%) underwent 

extension work-up. Patients were classified according to 

the TNM classification of the International Union 

Against Cancer (UICC) and the American Joint 

Committee on Cancer (AJCC), 7th edition. Mastectomy 

associated with axillary curage (MCA) was performed in 

63 patients (96.92%), 3 patients had undergone 

lumpectomy associated with axillary curage. In our 

series, 69.24% (n=45/65) of patients received adjuvant 

chemotherapy versus 30.76% (n=20/65) who received 

neoadjuvant chemotherapy. The most frequent protocols 

were Adriblastine and Cyclophosphamide (AC: 61.53%; 

n=40/65), Taxanes (23.07%; n=15/65), followed by 5 

Fluoro-Uracile, Adriblastine and Cyclophosphamide 

(FAC: 15.38%; n=10/65). Hormone therapy was 

received by 23.07% (n=15/65) of patients. 7.69% 

(n=5/65) of patients received adjuvant targeted therapy.  

 

Paramètres Effectif (n) (Proportion %) 

Traitement chirurgical 

Conservateur + curage axillaire 

Radical + curage axillaire 

 

3 

62 

 

5,67 

94,33 

Chimiothérapie  

Néo - Adjuvante  

Adjuvante 

 

20 

45 

 

30,76 

69,24 

Radiothérapie 

Oui  

Non 

 

65 

0 

 

100 

0 

Hormonothérapie 

Oui  

Non 

 

15 

50 

 

23,07 

76,93 

Thérapie ciblée 

Oui  

Non 

 

05 

60 

 

7,70 

92,30 

 

After 36 months, 35 patients (53.84%) were in 

complete remission, 10 patients (15.38%) were 

continuing to progress and 20 patients (30.76%) were 

lost to follow-up.  

 

DISCUSSION 
In our series, the mean age of patients was 44 

years. This result is similar to those reported by some 

African authors [9-11]. Married women accounted for 

58.47% of cases. This result is similar to those reported 

by some African authors [12-14], but lower than the 

81.6% observed by Diakité et al., in Mali [15-17]. The 

majority of patients were housewives (53.85%). This 

result is lower than that noted by Bissam [17], who found 

a prevalence of 90% among housewives, but 

superposable with those reported by certain African 

authors [11, 12, 18], who found a prevalence of 90% 

among housewives. In our series, menopausal patients 

accounted for 33.84% of cases, and those in the genitally 

active period for 66.16%. This result is close to those 

observed by some sub-Saharan African authors [10, 11, 

13], but lower than the 68.7% observed by Wail et al., in 

Morocco. 

 

Multiparous women were the most affected, 

with a frequency of 61.53%. Various authors have 

reported similar results [19-22]. In our series, the right 

breast was the most affected in 52.3% of cases. This 

result differs from those of Mbala NL et al., [14], Ben 

Amed et al., [23] and Thiam et al., [21], who found a 

predominance of left-breast involvement. On the other 

hand, other studies found a predominance of the right 

breast [18, 22], in the order of 45-55%. The upper-outer 

quadrant was the most affected, accounting for 46.15% 

of cases. This result is close to that observed by Diakité 

[16], but higher than the 38.4% of Mbala Nl et al., [14], 

and lower than the 68.7% observed by Zacharie et al., 

[17]. According to several authors, the left breast and the 

superolateral quadrant are more affected, as they are 

generally more vascularized. This vascularization 

favours more rapid tumour development [17]. Most 

patients (76.93%) had undergone consultation at a very 

advanced stage (III and IV). Non-specific infiltrating 

carcinoma was the most frequent histological type, 

accounting for 95.38% of all cases. Studies reported by 

H. Bakkali [19] and some Africans [18, 20-22] had the 

same result, with a frequency ranging from 85 to 96%. 

Immunohistochemical analysis was carried out in only 

twenty-five patients, i.e. 38.47%. It revealed that 23.07% 

of tumours were rich in hormone receptors and 15.4% 

were triple-negative. This low rate of 

immunohistochemistry is explained by our patients' 

financial difficulties, due to the high cost of 

immunohistochemical analysis in our context. In our 

study, 100% of our patients received either neoadjuvant 

or adjuvant chemotherapy. Moreover, targeted therapy 

was still unaffordable for most women during the study 

period. Only 7.69% (n=5/65) of patients received 

adjuvant trastuzumab. 

 

Mastectomy associated with axillary curage 

(MCA) was performed in 95.4%. Our frequency of 
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mastectomy was higher than that of some sub-Saharan 

and North African authors [22-24], who found a 

proportion of 60 to 66%. Diène [11] found that 88.9% 

underwent quadrantectomy and only 4.6% had 

lumpectomy associated with axillary curage. In our 

study, radiotherapy was performed on 65 patients (100% 

of those operated on). Overall survival at 36 months was 

50.7%, and twenty patients (30.8%) were lost to follow-

up. This result is similar to those of Arkoob [2] and Diène 

[11], who found five-year overall survival rates of 59.3% 

and 66% respectively. As for Togo [25], five-year 

survival was 37.1%. Survival at 36 months was poor, 

reflecting the late diagnosis: the majority of patients 

(77.8%) were diagnosed at stage T4. Recurrence 

(resumption or reappearance of cancer from cells not 

destroyed by the initial treatment) has a poor prognosis, 

especially when it occurs within two years of the end of 

treatment. In our setting, where patients are diagnosed at 

a locally advanced stage, the risk of parietal recurrence 

remains high. Recurrence after radiotherapy was noted in 

02 patients (3.1%). The 2 cases of recurrence were 

parietal and axillary. 

 

CONCLUSION 
The results of our study confirm the data in the 

literature concerning the epidemiological, clinical, 

therapeutic and evolutionary characteristics of breast 

cancer and the reserved prognosis of female breast 

cancer in sub-Saharan Africa. Appropriate, rapid and 

multidisciplinary treatment is therefore essential to 

improve prognosis. Treatments are increasingly 

individualized and adapted to each type of cancer and 

each patient. Management will continue to evolve 

towards de-escalation of both surgery and radiotherapy, 

and towards systemic treatments better adapted to each 

patient's risk of recurrence. 
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