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Abstract: Tumors had been misdiagnosed and under- documented for longtime in Africa. The Democratic Republic of
Congo (DRC) has not any cancer registry available up today. The National Cancer Registry is an important tool to deal with
cancer management, especially for the National Cancer Plan and cancer prevention. The African Cancer Registry Network
(AFCRN) is trying to help many Countries to hold their national Registries in hope to provide tumors’ data. Despite National
Cancer Registry, hospital Registries can be used for preliminary researches. This is a retrospective study performed to
determine epidemiological and clinical data of tumors in Lubumbashi City, the second city in DRC, especially in the mines’
hospital during the period from 2007 to 2017. The authors collected data from 350 patients aged from 2 and 94 years. The
average age was 46.3 £ 17.9 years. There were 299 Females and 51 males; means 85.4 vs 14.6%. Tumors of the female
reproductive system accounted for 72.9%. Diagnosis was made by echography in 59.7% of cases. Palliative care was the main
treatment in 51% of cases. This study has enlightened the fact that tumors are a serious problem of health in the Democratic
Republic of Congo and there are many challenges to improve cancer survival in this country.
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times more than France or twice as large as Quebec
(Canada), which is the equivalent of the whole of Europe,
minus Spain and the United Kingdom. The population is
estimated about 80 000 000 inhabitants. The DRC is also a

1. Introduction

Tumors are one of the usual causes of death after cardio-
vascular diseases in France as in western countries [1]. In . e
sub-Saharan zone, tumors have been under- documented [2- low-income country and one of the poorest countries in the

6]. Some African countries have been helped by the African world despite its geological richness. It- ranks 168th on the
Cancer Registry Network (AFCRN). Some countries like Human Development Index [7]. The National Cancer registry
is lacking. Consequently, the Democratic Republic of Congo

has many cancer challenges: diagnosis and treatment of
cancer are still unreachable by almost all the patients and the
prognosis of cancers remains very bad despite scientific
progress. The is not any National Cancer Registry.

The main of this study is to determine the clinical and the
epidemiological profile of tumors in Lubumbashi, the second
city of the DR Congo whose population is about 4 000 000
inhabitants. This will help the country to possess population-

Congo-Brazzaville possesses a National Cancer Registries
[4]. It is well known that the National Cancer Registry is an
important tool to deal with cancer management, especially
for the National Cancer Plan and cancer prevention. The
Democratic Republic of Congo is also informally designated
Congo-Kinshasa to distinguish it from Congo-Brazzaville (or
Republic of Congo). It is a large country which area is about
2.3 million km?; this means about 33 times larger than
Benelux (Belgium, the Netherlands and Luxembourg), four
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based cancer registry. This Cancer registry may be a
Regional Registry because of its large area and later when
possible a National Registry.

2. Methods, Patients and Statistical
Analysis

This is a retrospective descriptive and transversal study.
The study recorded data only from mines’ hospital of
Katanga, the Gecamines. Katanga is a state which area
encompasses 497,000 square kilometers (49,700,000 ha). Its
population is estimated approximately to 8.5 million. Data
were collected from hospital registry in the Mines’ Hospital
of Lubumbashi (GECAMINES). Only patients registered for
tumor from 2007 to 2017 with some were selected. All the
patients without a diagnosis of tumor were excluded. The
diagnosis of tumor was made clinically or by paraclinical
methods. These were mainly echography and histopathology.
Epidemiological, clinical and histological data examined
were the age and the sex of patient, the diagnosis method of
tumor (clinical or para-clinical), the tumor site, the treatment
and the fate of the patient at the end of hospitalization. A
total of 350 patients were selected. Data were collected on
excel program and analyzed by the mean of Epi Info
program, version 3.5.1. Qualitative data were represented as
number (n) and percentage.

3. Results
3.1. The Age of Patients

Patients average age were 46.3 = 17.9 years. The younger
patient were 2 years old and the oldest 94 years. Data are
reported in Figure 1. This shows that tumors are recorded in
all age’s groups and mostly between 40 and 60 years, that
means in the active population.
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Figure 1. Age of Patients.
3.2. The Sex of Patients

There were 299 females (85.4%) and 51 (14.6%) males
registered for tumor from 2007 to 2017 in the
Gecamines’hospital. This study shows that Tumors seems to
be recorded most in the female gender that in male patients
(Figure 2) and in the male gender, they seem to be observed
most after the mean age (Figure 3).

Sexe of Patients (%)

-

= males = females

Figure 2. Sex of Patients.
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Figure 3. Age and Sex of Patients.

3.3. The Method of Diagnosis

Diagnosis was made clinically or by echography in 59.7%.
Only 22 tumors (6.3%) were diagnosed by histopathology.
Table 1 is reporting the mean of tumors’ diagnosis.

Table 1. Methods of diagnosis of tumors.

Method Echography Clinic Histopathology Total
Nb 209 119 22 350
% 59,7 34 6,3 100

3.4. The Site of Tumor

In 255 cases of patients (72.9%), the tumor was localized
in the female genital site (Figure 4)

Sites of Tumors (%)

80.0 72.9
70.0
60.0
50.0
40.0
30.0
20.0 10.9
10.0 & 34 =
o f—
FRS MRS DS HLS Other sites
Figure 4. Sites of Tumors.
Legends:

FRS (Female Reproductive System), MRS (Male Reproductive System), DS
(Digestive System), HLS (Hemato-lymphoid System)
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3.5. The treatment of Patients Living with Tumor

Almost half of the patients were treated by palliative care
(51%). Chemotherapy was used only in 15 patients, which
means 4.3% of cases. Chemotherapy was available only in
4% of the patients registered. Many patients did not have
specific treatment (Table 2).

Table 2. Methods of treatment of Patients.

Non Hormon-
Treatment Specific Surgery therapy Chemotherapy Total
Effectif 179 137 20 15 350
% 51 39 5,7 4,3 100

3.6. The fate of Patients Living with Tumor

Among the 350 patients recorded for tumor, 249 of them
died during the period of study, which means 71.1% of
patients (Figure 5). This may be the argument that the tumor
were most malignant than benign.
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Figure 5. Fate of the Patients.

4. Discussion
4.1. Age of Patients

This study shows that tumors are recorded in all age’s
groups of patients. They are mostly diagnosed between the
fourth and the sixth decades that means in the active
population. Patients living with tumor in sub-Saharan
countries as in this study are young and the average age is
around 45 years. This was found by Mwenze et al and by
Nday et al in the same country as in this study [5, 6]. It was
the same for Hill at. Al, Malanda et al, Giovannini et al and
Mignot et al [1, 4, 8, 9]. Cancer has a burden is men life and
remain a great challenge in Africa for most patients have
little possibility to have specific treatment. The only way to
treat cancer in Low resource’s countries remains surgery. In
the present study, chemotherapy has been available only for
less than 10% of patients.

4.2. Sex of Patients

This study shows also that the female gender is mostly
living with tumor. This were reported also by Malanda et al,
Rigal et al and Tore et al [4, 11, 12].

4.3. Site of Tumor

Tumors are also localized most in the female reproductive
system in this study as in others [13-18]. To improve life
quality of patients living with tumor, attention should be then
directed first to women.

4.4. The Mean of the Diagnosis

Diagnosis is made in most case echography in 59.7%.
Only 22 tumors (6.3%) are diagnosed by histopathology.
These observations enlighten the fact that tumor diagnosis
remains a big challenge in low income countries. For Pitche
et al and Sano et al this observation can also be explained by
the small number of pathologists or pathology laboratories in
these countries [15, 16]. In most cases, the histopathology
diagnosis is performed at the latest stage of the disease. This
have been documented by Nday et al in case of breast cancer

[6].
4.5. The Treatment and the Prognosis of the Patients

In the Democratic Republic of Congo as in other African
countries, cancers are mostly diagnosed at the latest stage
(stage 3 or 4) as reported by Nday et al, Harouna et al and
Karayuba et al [6, 17, 18]. Chemotherapy and radiotherapy
are out of reach of most of the patients. This may be the
reason why most of the patients registered passed away.
Palliative care is sometimes used in low income countries
when possible [8]. The prognosis of most all the patients
living with tumor is aggravated by the latest diagnosis and by
the lake of specific treatment. For Toure et al and Takongmo
et al [19, 20] the treatment given to the patients in low
income countries is mainly palliative. All these observations
show that tumors must be considered as health public mater
in the Democratic Republic of Congo and are advocacy
arguments for diagnosis, prevention, and treatment of cancer
in low income countries. To provide statistical data tumor
registry should be one of the main challenge in the
Democratic Republic of Congo. It is true that things are
starting to go a little well by actions of some cancer local and
international associations. The onco-pediatric franco-african
group for example is helping children living with cancer
since 2013 in DRC. Some data are available by the
participation of many international cancer associations like
the world alliance against cancer and the Congolese league
against cancer. It was by these means that papers on cancer
were published by Mwenze et al, Ilunga et al and Nday et al
[5, 21-23]. The African Cancer Registry Network (AFCRN)
has been acting since many decades in Africa. Actually,
about 22 countries have a National Cancer Registry based on
population in Africa [24]. There is not National Cancer
Registry in the Democratic Republic of Congo. This study is
a call for the Democratic Republic of Congo to start Cancer
Control like other countries.

5. Conclusion and Recommendations

This retrospective descriptive and transversal study
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performed in the GECAMINES hospital in Lubumbashi has
shown that tumors are not infrequent in the Democratic of the
Congo. Patient’s average age is around 46.3 + 17.9 years.
Tumors affect more women than men and the female
reproductive system is the most site of tumor localization.
Histopathology is rarely used for the diagnosis. Death is the
fate observed in almost all the patients before 10 years. To
improve the life of patients living with tumor, challenges
include tumor diagnosis, research, prevention and treatment.
These cannot be possible without National Cancer Registry.
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