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Abstract: Background: Breast cancer is the commonest cancer found amongst women in Nigeria. It is a major cause of
cancer mortality. The prevalence and presentation of breast cancer varies with the Socio-demographic pattern. The stage at
presentation also determines the outcome. The burden of Breast cancer is high among women of all age groups in Nigeria. The
prevalence of Breast cancer among women in Ondo state South West Nigeria is increasing and majority of the women present
in the advance form of the disease. Objectives: To determine the Prevalence, stage and Sociodemographic factors associated
with Breast Cancer. Method: The study is a retrospective analysis of clinical records of confirmed breast cancer patients
between March 2013 and April 2019 attending the Oncology outpatient clinic at University of Medical Science Teaching
Hospital, Akure, Ondo state Nigeria. The socio-demographic data were collated and analyzed. Results: A total of Four hundred
breast cancer patients were seen. Their ages ranged from 20 to 89 years with a (mean age of 48.4 +/- 12.9 years). The Median
age of 49.4 years. 99% were females and majority (68%) was premenopausal. Those younger than 40 years constituted 37.5%
of the sample population while those older constituted 74.5%. The peak age of incidence was in the 4™ decade. Majority of the
participants 53.2% completed secondary education and 43% of the population had stage 4 disease. Conclusion: Breast cancer is
the commonest cancer in women. The level of education does not correlate with a better knowledge of the disease and majority
of the women presented with advance stage of the disease.
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The incidence of breast cancer is lower in developing
countries than in developed countries, yet mortality is higher
in developing countries than the developed due to late
presentation and diagnosis in developing countries [1]. The
overall Breast cancer mortality rate in Nigeria is also
considered to be relatively high. In America 19% of all
Breast cancer results in death. In Nigeria it is 51% [7].

The peak incidence of the disease in Nigeria is at least a
decade earlier compared to the Caucasians [8].

In Nigeria late diagnosis is a major factor for high

1. Introduction

Breast cancer is the most frequently diagnosed cancer in
Nigeria. It is the most common malignancy in women and
the leading cause of cancer deaths worldwide [1, 2] It
accounts for 16% of all female cancers and 60% death occurs
in developing countries [3, 4] Breast cancers causes 376,000
deaths a year and approximately 900,000 to 1,000,000
women are diagnosed worldwide every year with the disease
[5, 6].
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mortality seen in patients with breast cancer this is partly
attributed to inadequate awareness and a lack of population-
wide Breast cancer screening program [9, 10].

The low morbidity and mortality found in developed
countries is due to the high literacy rate and better screening
programs. In recent times the incidence, prevalence, socio-
demographic and mortality of breast cancer in Nigeria has
been based on estimates from case series, medical records,
mortality records, and hospital based cancer registries [11].

Despite the intensified health education on breast cancer
more than 50% of breast cancer patients present with
advance stage of the disease [12-14] Most, 56% of newly
reported breast cancer cases occur in the developing
countries like Nigeria. It is estimated that by 2030, 70% of all
cancer cases will be found in developing countries [15] Most
of this increase in incidence growth is due to increase in
population and life expectancy [11].

Socio-demographic features

Breast cancer affects women more than men. Breast cancer
in men is rare and accounts for 0.6% of breast cancer cases [2,
12] In Africa breast cancer is more common in young
premenopausal women and more common in menopausal
women in advance countries [2, 12, 16, 17].

One of the most important risk factors of breast cancer is
age and it increases with age [2, 18] Most cases of breast
cancer occurs between the age of 45 and 65 years and this is
due to hormonal imbalance during menopause.

Socioeconomic status weakly affects the risk of breast
cancer disease. Diet that contains excessive fat increases the
risk of developing breast cancer. Women with high levels of
education have more knowledge of breast cancer and thus
present early in the disease [14, 19] unmarried women or
Nulliparous women have a higher risk of developing breast
cancer. Studies have shown that married women present early
probably due to the financial social support from their
spouses [2, 19].

Breast cancer presentation may be influenced by religion
and the distance between home and hospital. Religious
women are more likely to present late to hospital with breast
cancer [16]. Fear of mastectomy and attendance at prayer
camps were found as the two most prominent causes for late
presentation in a study conducted in Lagos [12].

Stage of presentation and socio-demographic characteristics

There is an association between the socio-demographic
characteristics and stage of presentation of breast cancer. The
older the age groups the more the delay in presentation.
Tumour stage at presentation remains one of the major
prognostic factors and women with early stage breast cancer
are expected to have excellent survival rates [20].

Several studies have identified stage at presentation as an
important factor in survival differences between
socioeconomic groups [20, 21] Low socioeconomic status is
strongly associated with delay in presentation of breast
cancer. Other factors associated delay in presentation is lack
of access to health care and lack of knowledge of symptoms
of breast cancer [13].

The pattern of presentation

The incidence of breast cancer is rising over the last
decade. There have been more deaths from breast cancer in
developing nations with over 87% of women presenting with
advanced stages of the disease [12, 13]. In emerging
countries, the rate of occurrence is increasing. Late menarche,
early menopause, high parity, irregular menses and prolonged
breast feeding are all protective reproductive histories [1, 20,
21].

Invasive ductal carcinoma is the most common
histological type of breast cancer worldwide accounts for
70% other types are tubular, mucinous, lobular, medullary
and papillary cancers others are mixed epithelial and
connective tissue.

A major goal of health care system is to equally improve
the health in all groups of the population they serve [22]
despite these aim socioeconomic and demographic health
inequalities in Breast cancer detection and survival have been
assessed all over the world [23, 24].

Therefore this study aims to evaluate the Prevalence,
Socio-demographic pattern and stage of presentation of
breast cancer among patients diagnosed from 2013 t02019 at
a Tertiary hospital facility.

2. Aim

To study the Prevalence of Breast cancer in Ondo state.

To determine the stage at presentation and

To identify the socio-demographic factors associated with
Breast cancer.

3. Material and Method

This is a descriptive retrospective study carried out at the
University of Medical Science Teaching hospital, Akure,
Ondo state. The hospital is a tertiary institution located in an
urban area of Ondo state and serves as a referral center for
the primary and secondary health facilities in Ondo state and
other neighboring states like Ekiti, Osun, Kwara, Edo in
Southern Nigeria. The study analyzed all patients with
histologically confirmed breast cancer who were managed in
our hospital from March 2013 to April 2019. All cases with
benign breast lesions and suspected cases of breast cancer
with no histology report were excluded from the study.

The study population included 400 clinical records of
patients with breast cancer from the period of 2013 to 2019.
Socio-demographic data extracted included; Age, sex, site,
stage at diagnosis, level of educational and occupation,
religion, marital status, Obstetrics and gynecology history,
histological type, parity, place of residence and family history.

Approval for the study was granted by the University of
Medical science Teaching Hospital Ethics and Research
Committee.

4. Results

A total of 400 patients with histological diagnosis of
confirmed Breast cancer cases were seen. Their ages ranged
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between 20 years to 89 years with a mean age of 48.4 years,
with a standard deviation of 12.9. Those younger than 40
years constituted 37.5% of the sample while those older
constituted 74.5%. There is a similar distribution at the 3"
decade and 5™ decade.

Majority of the participants 53.2% completed secondary
education while 39.5% and 7.3% for Tertiary and Primary
education respectively. 85.7% were married, while single,
widow and divorced constitute 2.8%, 8% and 3.5%
respectively. Only 31% of the population was in menopause
while 68% were premenopausal. Majority of the population

1% 1%

W Stage O
W Stage 1
W Stage 2

Stage 3
mStage 4

presented at late stage of the disease.
The Socio-demographic data of the patients are seen in the

table below.

Table 1. Frequency distribution by Age.

Figure 1. Distribution of The stage of Breast cancer.

12

Sales

5.50%

M Right
m Left

= Bilateral

Figure 2. Distribution of Site of Primary disease.
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Figure 3. The sex distribution.

Table 6. Distribution of the Histological type of Breast Cancer.

HISTOLOGICAL TYPE NUMBER %
Invasive ductal ca. 373 93.3
Invasive lobular ca. 10 2.5
Spindle cell ca. 03 0.7
Mucinous ca. 02 0.5
Papillary ca. 02 0.5
Colloid ca. 01 0.3
Medullary ca. 02 0.5
Fibrosarcoma 03 0.7
Carcinoma in-situ 04 1.0
Total 400 100

AGE (Years) Number %
20-29 16 04
30-39 86 21.5
40-49 134 335
50-59 85 21.3
60-69 56 14
70-79 15 3.7
80-89 08 02
TOTAL 400 100
Table 2. Distribution of the level of education.
LEVEL OF EDUCATION Number %
PRIMARY 29 7.3
SECONDARY 213 53.2
TERTIARY 158 39.5
TOTAL 400 100
Table 3. Distribution of the marital status.
MARITAL STATUS Number %
SINGLE 11 2.8
MARRIED 343 85.7
WIDOW 32 08
DIVORCED 14 35
TOTAL 400 100
Table 4. Parity Distribution.
PARITY Number %
0 23 5.7
1 08 02
2 54 13.5
3 156 39
4 101 253
5 51 12.7
6 07 1.8
Total 400 100
Table 5. Distribution of participants occupation.
OCCUPATION Number %
Teacher 41 10.2
Housewife 89 223
Civil servant 55 13.7
Artisan 37 9.3
Trader/ Private business 178 44.5
Total 400 100

Table 7. The Distribution of the Gynaecological history Patter.

GYNAECOLOGY HISTORY NUMBER %
Pre-menopausal 272 68
Menopausal 124 31
None 04 1
TOTAL 400 100
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Figure 4. Distribution of the Site of Metastasis.
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Figure 5. Distribution of Religion Pattern.

5. Discussion

Breast cancer is the most commonly diagnosed cancer and
the leading cause of cancer death in women. It accounts for
23% of total cancers and 14% of all cancer related death [25].
In this study the socio-demographic characteristics as shown
in (Table 1) the majority of the patients’ fall between ages40
to 49 years, whereas the minority was between the ages 80 to
89 years. The mean age was 48.4 years SD +/-12.9. In a
study by Jignasal Amrutal et al (2016) the mean age was 49
years and the age range in the study was 21 to 89 years [26].

A study by Olaogun et al noted that the peak incidence
was in the 4™ decade with a mean age of 48 years [27]. This
was similar to our study.

The median age in our study was 49.4 years. In the UK the
British black women also presented younger at a median age
of 46 years than white patients at a median age of 67 year [28]

In a study by Augustine Baleakouzo et al (2014) it revealed a
mean age of 45.83 years SD+/- 13.5 [29]. The majority of the
study population was within 45 to 54 years of age. 30 This is
similar to our study. A mean age of 50.1SD+/-12.1 years was
noted in a study by Mohammed Taroneh et al (2011) and more
than 50% of the study population was above 50 years [30].

A study in Baghdad by Usama M Al-fadhi et al (2016)
noted that the mean age was 56 years and the highest
frequency was between 50 to 59 years [31].

It is noted that the incidence increases with age. In Nigeria
where the life expectancy is relatively low, we still see
women older than 70 years presenting with Breast cancer.
Breast cancer in women younger than 35 years is uncommon

and it accounts for 2% of all breast cancer in advance
countries [32] The proportion of women younger than age 30
years old in this study is 4% and this comparable to that in
the study by Das et al [32]. This is higher than prescribed
western data of 1% to 2%.

In a study by Anital Feller et al (2017) it was noted that
women younger than 50 years accounted for 21.7% of the
population and majority (53.3%) were between the ages of 50
to 69 years [33].

In this study we saw that majority (53.2%) of the women
had Secondary school education while 39.5% had Tertiary
education. This was similar to a study by Usama M Al-fadhi
who noted that majority (54.8%) of the participants had
secondary education. A contrary result was seen by Aleyama
Mathew et al (2015) who stated that majority (26%) of the
respondent had tertiary education [34] In a study by
Augustine Baleakouzo et al 14% had tertiary education [35].
In a study by Olaogun et al majority (64.6%) of the patients
had at least a secondary shool education [26]. While Adisa et
al 41 in Ile- Ife and Ntekim et al 42 in Ibadan reported higher
rates of 73.8% and 85% of secondary formal education in
their patients [36, 37].

One should expect that good education should translate to
early presentation and better awareness but the challenge
most times is when there is lack of funds and patients not
willing to have surgery.

The marital status of the participants showed that majority
(85.7%) were married and 2.8% were single. 11.5% of the
population were widowed and divorced. A similar result was
seen in a study by Jignasal Amrutal (2016) where 81% of the
population was married and 3.5% were single [38]. A similar
study by Usama M et al which revealed that majority (60.8%)
were married, 24.4% were divorced or widowed and 14.8%
were single. In a Swiss population based study 61.4% were
married, 12.6% were single and 26% were widow/divorced [33].

In a study by Barry A. et al it showed that 62.3% were
single and 37.7% were married [39].

The stage of the disease at presentation was noted. In this
study majority 44.5% presented with stage 3 while 43%
presented with stage 4 and 1% came in stage 1. In a study in
India majority 54% came in late stage [40].

In another study 45.7% of the population came in stage 4.
3 this shows that most women present late and with advance
form of the disease.

The commonest site of metastasis in breast cancer is
usually the lungs. In this study the commonest site of
metastasis is the lungs (69%). The spread to the liver (5%),
Bone (8%), Brain (2.5%) and other sites (19%).

The relationship between parity and breast cancer was seen
in this study. Majority 39% of the study population had 3
children while 5.7% were Nulliparous. This is similar to a
study in United States of America where those that had 1 to 4
children accounted for 24.5% and 6% were Nulliparous [35].

In a study in Baghdad 41.6% were nulliparous while
58.4% were multiparous [32].

In a study in Ekiti it was found that majority (76.8%) were
multiparous [41].
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There are several literatures that have noted that
Nulliparity is an associated risk factor to breast cancer but
this study shows that many of the women were not
nulliparous.

About one third of the women were menopausal at
presentation. This finding was similar to the study reported
by Olaogun et al [26] Anyanwu et al [42] in south-Eastern
part of Nigeria.

The commonest site at presentation in our study was the
right breast (50%) followed by Left breast (44%) and 5.5%
accounted for bilateral breast cancer. In a study in Jordan
majority (49.2%) of the women had left breast cancer and
46.5% for right breast cancer [31]. In a study done in Central
African Republic revealed that many of the breast cancer
cases occurred in the left breast [30].

In this study 99% of the populations were females while
males accounted for 1%. A study in Morocco revealed
similar result. It showed that males accounted for 0.94% [37]
In a similar study in Ekiti, it showed that male breast cancer
accounted for 1.2% of the cases [38] This conforms to what
has been documented by many studies in the literature.

Invasive ductal carcinoma still remains the commonest
pathological form of breast cancer. In this study it accounted
for 93.3% of all the histological types seen. This is followed
by Invasive lobular carcinoma (2.5%). Others are medullary
(0.5%), Papillary (0.5%) and spindle cell carcinoma (0.7%).
In a study by Barry A. Miller et al majority (73.4%) was
Invasive ductal carcinoma, invasive lobular carcinoma
(13.2%) while Mucinous carcinoma accounted for 2.5% [35].

In another study Invasive ductal carcinoma accounted for
64.9% [43].

In this study majority of the population were Christians
(90.5%), Muslim (8.7%) and others (0.75%). This was
similar to the study by Olaogun et al. Though religion does
not have much to do with the aetiopathogenesis of breast
cancer, it affects the impact of presentation to the hospital.
Many of these patient live in self-denial and seek spiritual
help this may cause delay in presentation.

6. Conclusion

The prevalence of Breast cancer in our setting is high and
most of the women with breast cancer are premenopausal
presenting at the advance stage of the disease. The late
presentation is not basically associated with the level of
education. There are socio-demographic factors associated
with breast cancer and these factors are not dependent
orassociated with the increase in prevalence. There is need
for more awareness to encourage early presentation.

(What this study adds); this study highlighted the peak age
of breast cancer at the 4™ decade in our environment, with a
bimodal age distribution at the 3™ and 5™ decade.

Majority of the participants had a high level of education
but this does not translate to better knowledge and awareness
of the disease. Thus paradox of highly educated individual
presenting at a late stage of the disease may persist.

Known facts about this topic, Late stage presentation of

Breast cancer is still the main challenge in Nigeria.
Sociodemographic factors have major roles to play in the
prevalence and presentation of Breast cancer.
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