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Abstract

Breast cancer is one of the major public health problem in developing countries. In Malawi, cancer of the breast among females is
among the top four accounting for 4.9%. The study determined the histopathologic profile of breast cancer in Northern Malawi
from July 2013 to June 2018. A record based retrospective cross-sectional study was conducted at Mzuzu Central Hospital. We
reviewed 202 histopathological results of breast specimens during the study period. Data was analyzed using STATA version 14.0.
Out of 202 clinically diagnosed breast lesions/tumours, 102 (50.5%) were histopathologically confirmed cancerous in nature, and
100 (49.5%) were non-cancerous. Ductal carcinoma was the leading histologic presentation with 68 cases representing 66.7%.
Participants in the age group of 70-89 years were 13 times more likely to develop breast cancer (OR 12.66; P-value = 0.001; 95%
Cl 2.79 - 57.46), compared to those in the age group 10-29 years. The magnitude of breast cancer in Mzuzu Central Hospital,
Northern Malawi is alarming (50.5%). Policy makers should emphasise on awareness campaigns for early and routine breast
screening, early diagnosis and early treatment. (Afr J Reprod Health 2021; 25[1]: 76-80).
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Résumé

Le cancer du sein est I'un des principaux problémes de santé publique dans les pays en développement. Au Malawi, le cancer du
sein chez les femmes fait partie des quatre premiers cancers avec 4,9%. L'étude a déterminé le profil histopathologique du cancer
du sein dans le nord du Malawi de juillet 2013 a juin 2018. Une étude transversale rétrospective basée sur des dossiers a été menée
a I'népital central de Mzuzu. Nous avons examingé 202 résultats histopathologiques d'échantillons mammaires au cours de la période
d'étude. Les données ont été analysées a l'aide de la version 14.0 de STATA. Sur 202 lésions / tumeurs mammaires cliniquement
diagnostiquées, 102 (50,5%) étaient de nature cancéreuse confirmées histopathologiquement et 100 (49,5%) n'étaient pas
cancéreuses. Le carcinome canalaire était la principale présentation histologique avec 68 cas représentant 66,7%. Les participantes
du groupe d'age de 70 a 89 ans étaient 13 fois plus susceptibles de développer un cancer du sein (OR 12,66; valeur p = 0,001; IC a
95% 2,79 - 57,46), comparativement a celles du groupe d'age 10-29 ans. L'ampleur du cancer du sein a I'hdpital central de Mzuzu,
dans le nord du Malawi, est alarmante (50,5%). Les décideurs politiques devraient mettre I'accent sur les campagnes de
sensibilisation au dépistage précoce et systématique du sein, au diagnostic précoce et au traitement précoce. (Afr J Reprod Health
2021; 25[1]: 76-80).

Mots-clés: Cancer du sein, lésions, biopsies, ampleur, facteur de risque

Introduction

Breast cancer is a common and fatal condition in
developing countries'. Globally, breast cancer
comprises 10.4% of all cancer incidences among
women?. In developing countries, it is the first
leading cause of death among women with 324,
000 deaths which represents 14.3% of all deaths®*.

The mortality rate of breast cancer varies
proportionally with age, stage of disease at
diagnosis, the speed of management, type and
extent of the tumor and response to initial
treatment®,

The main risk factors associated with
breast cancer are hormonal factors, genetic
predisposition, lifestyle and environmental
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factors®. The global burden of breast cancer is
progressively shifting from developed to
developing countries’. As such, developing
countries are at cross roads with a double burden of
both  communicable and non-communicable
diseases.

Breast cancer is one of the major public
health problem in developing countries and its
prevalence is escalating®. For instance, a study
conducted in Malawi showed that in females;
cancer of the breast was among the top four
accounting for 4.9% after cancer of the cervix,
Kaposi’s sarcoma, and cancer of the oesophagus®.
However, no studies have been conducted in
Northern Malawi in particular to establish
histopathological pattern of breast cancer. The aim
of this study was therefore to determine the
histopathological profile of breast cancer in
Northern Malawi from July 2013 to June 2018.

Methods
Design, setting and population

This study used a census approach in which all
records on breast biopsy samples were collected. A
record based retrospective cross-sectional study
was conducted at Mzuzu Central Hospital (MCH),
in northern Malawi. MCH is a referral facility for
northern region of Malawi serving a population of
about 2.4 million people from six districts. We
reviewed 202 histopathological results of breast
specimens from July 2013 to June 2018. The breast
biopsy samples were collected at Mzuzu Central
Hospital and sent to University of North Carolina
(UNC) laboratory in Lilongwe for histological
diagnosis. The flow diagram (Figure 1) shows
the process involved in coming up with a
histopathological diagnosis at UNC laboratory in
Lilongwe.

Inclusion and exclusion criteria

Patients’ files with complete information such as
sex, age, race, HIV status, clinical and histological
diagnosis between July 2013 and June 2018, as
well as patients’ files with original biopsy reports
were included in the study. On the other hand, all
breast tumours diagnosed before July 2013 and
after June 2018 were left out. Patients’ files with
missing demographic, clinical and
histopathological data were also excluded.

Histopathological profile of breast cancer
Statistical analysis plan

Raw data were entered in Microsoft excel 2016,
validated and cleaned before importing into Stata,
version 13.0 (Stata Corp. LP, College Station, TX,
United States of America) for analysis. Descriptive
analyses were performed to summarise patients’
sociodemographic and clinical characteristics. Chi
Square (or Fisher’s exact) test was used to look for
significant associations between predictor and
outcome variables at 95% significance level. A
binomial logistic regression was used to quantify
the association between predictor variables and
outcome variables.

Results

The age range was 10-89 years and the race of all
participants was black African. (Table 1) There
were 202 breast biopsies collected from clients at
Mzuzu Central Hospital which were sent to UNC
laboratory in Lilongwe for histopathological
analysis (Table 2). One hundred and two (50.5%)
were confirmed cancerous in nature, while 100
(50.5%) were non-cancerous. Ductal carcinoma
was the leading histologic presentation with 68
cases representing 66.7%, while the least form of
breast cancer presentation was
Lymphoma/haematological with only one case
(1%). (Table 3)

Participants in the age group of 70-89 years
were 13 times more likely to have breast cancer
(OR 12.66; P-value = 0.001; 95% CI 2.79 - 57.46
compared to age group 10-29 years. Sex and HIV
status were insignificant in developing breast
cancer (P-value > 0.05). (Table 4)

Discussion

Breast cancer is a public health concern and causes
a huge burden of disease, especially among females
worldwide®. There is paucity of information on
breast cancer in Northern Malawi. This paper has
provided cognizance on common types of breast
cancer and its risk factors in Malawi using the data
from July 2013 to June 2018, of 202 patients from
Mzuzu Central Hospital. In our study, the
magnitude of breast cancer was very high,
accounting for 50.5% of all breast tumours/lesions
whose samples were sent for histopathological
diagnosis. These findings are far much higher
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Specimen is cut into 3-5mm slices put in the
cassette and the lid is covered.

Up to 2
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automatic tissue processor. There are 12 containers each
containing different reagents and the tissue moves from one
to another. This process takes 24hours.

I

The tissue then embedded using Leica
Histocore Arcadia H-Heated Paraffin embedding

l

A manual rotory microtome is used to cut the
tissue into 3-5um thin slices

|

A floation bath and a slide warmer are then
used to fix the tissue slice onto the microscope

I

The tissue slices were then stained with
haematoxylin and eosin thereafter mounted on
microscope ready for examination by
pathologist

|

Immunohistochemical or
special stains requested
depending on primarv

Figure 1: Steps/process involved in histopathological diagnosis at the UNC laboratory

Table 1: Demographic characteristics and HIV status This is a high proportion worthy raising an alarm
Variable Frequency Percent among health practioners and policy makers to
Sex advocate for more in-depth studies to establish the
Female 185 92.0 current state of the incidence and prevalence of
m%‘;ng ‘112 g:g breast cancer in the country. Currently, breast
Age cancer accounts for 4.6% of all cancer cases in
10-29 58 28.9 Malawi®. The revelation of 102 cancer cases out of
30-49 70 34.8 202 should be an eye opener for clinicians to
50-69 46 229 improve the accuracy of the breast cancer
70-89 14 7.0 . . ) . .
Missing 13 6.5 dlag_nos_ls. The hosplt_al authorities should reinforce
HIV status continuing professional development (CPD)
Positive 12 5.9 sessions in order to improve accuracy which could
Negative 32 15.8 in turn contribute towards early diagnosis and
Unknown 158 78.2 improvement in the quality of breast cancer
Total 202 100.0

management.
than the magnitude found in a study conducted in The findings of this study show that
Nigeria which was at 29.80%°. the breast lesions/tumours mostly affected the age
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Table 2: Histopathological analysis of breast biopsies and cancer magnitude

Year tested

Type of tumour 2013 2014 2015 2016 2017 2018 Total

N (%) N (%) N (%) N (%) N (%) N (%) N (%)
Cancerous 16(53.3) 2(28.6) 14(51.9) 20(47.6) 27(54.0) 23(50.0) 102(50.5)
Premalignant 0(0.0) 0(0.0) 0(0.0) 1(2.4) 0(0.0) 0(0.0) 1(0.5)
Non-malignant/benign  10(33.3) 2(28.6) 10(37.0) 12(28.6) 13(26) 13(28.3) 60(29.7)
Infection 2(6.7) 0(0.0) 1(3.7) 2(4.8) 0(0.0) 0(0.0) 5(2.5)
Inflammation 1(3.3) 0(0.0) 0(0.0) 2(4.8) 0(0.0) 2(4.4) 5(2.5)
Normal 0(0.0) 0(0.0) 0(0.0) 1(2.4) 1(2.0) 1(2.2) 3(1.5)
Inconclusive/No 0(0.0) 0(0.0) 1(3.7) 2(4.8) 4(8.0) 4(8.7) 11(5.5)
results
Others 1(3.3) 3(42.9) 1(3.7) 2(4.8) 5(10.0) 3(6.5) 15(7.4)
Total 30(100)  7(100) 27(100)  42(100) 50(100)  46(100) 202(100)

Table 3: Histopathological types of breast cancers

Site Cases Percentage

Squamus Cell Carcinoma 3 2.9

Adenocarcinoma 11 10.8

Lymphoma /haematological 1 1

Ductal Carcinoma 68 66.7

Others 19 18.6

Total 102 100
Table 4: Risk factors of breast cancer

Cancer OR (95% C.I) Std.  z P-

Err. value
Sex

Male 151 (37-6.17) 1.08 057 0.57
HIV

Positive .90 (.19 - 4.32) .72 -0.13  0.90

Age

(years)

30-49 7.37 (3.19- 315 4.68 0.000
17.01)

50-69 837 (331 - 396 449 0.000
21.16)

70-89 1266 (279 - 977 3.29 0.001
57.46)

group 30-49 years (70, 34.8%), followed by age
group of 10-29 years (58, 28.9%). These findings
are in agreement with a study conducted elsewhere
who also found that breast cancer was common
among the young population up to pre-
menopausal'®. A study on a clinical profile of
breast cancer conducted in Malawi also found that
among 85 breast cancer cases, 55% were < 50
years''. Breast lesion/tumour is one of the
commonest form of breast cancer presentation.
Therefore, this calls for government and all
relevant stakeholders to prioritise cancer screening,
early diagnosis and early treatment among
adolescents and young adult who present with most
breast tumour/lesion. The major type of breast
cancer which was more prevalent among the

affected clients was Ductal carcinoma with 68
cases representing 66.7%. These findings agree
with those of other studies conducted elsewhere
which revealed that Ductal carcinoma is a
commonest form of breast cancer®. However, its
prevalence was slightly lower in our study 66.7%
compared to the one found in a study conducted in
Nigeria which was at 72.52%°.

The study also found that age was the most
significant risk factor for breast cancer (P-value <
0.05). Participants in the age group of 70-89 years
were 13 times more likely to develop breast cancer
(OR 12.66; P-value = 0.001; 95% CI 2.79 - 57.46)
compared to those in the age group 10-29 years.
Changes in hormonal level may precipitate breast
cancer. It could show up by starting and stopping
of menstruation, pregnancy in early age, hormonal
replacement therapy, and use of oral pills among
others®. This may partly explain the findings of this
study in which the risk of developing breast cancer
increased with age advancement, with the highest
risk in the age category of 70-89 years who are in
the menopause category. The findings of this study
are in agreement with those found in Turkey where
breast cancer risk increased in women with age
>50years [95% Cl 2.42 — 3.18]*%. This study
revealed that while advanced age has greater risk of
developing breast cancer, but the magnitude of
breast lesions/tumours is heaviest among the age
group 30 — 49 years followed by age group 10 — 29
years. The possible explanation to this divergent
presentation could be that the aging population is
far less than the young population in Malawi unlike
in most developed countries. Therefore, the
government should set the right priorities in
prevention and management of breast cancer which
should be inclusive. Sex and HIV status were
insignificant risk factors in developing breast
cancer (P-value > 0.05) (Table 4).
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The findings of this study should be applied with
caution because of the following limitations: firstly,
study was conducted at one tertiary hospital, as
such the findings on the histopathological profile
can not be generalised. Secondly, this being a
record based retrospective study, it was not possible
to probe and identify some of the missing variables
that would have been significant to this study.
However, this study has provided an awareness on
the histopathological profile of breast cancer based
on the 202 patients from July 2013 to June 2018,
which could be used to inform practitioners and
policy makers.

Ethics Statement

Ethical approval for the study was obtained from
National Health Sciences Research Committee
(NHSRC), with the approval number 19/05/2316.
Mzuzu Central Hospital authorities cleared the
authors to access the patients’ records for data
extraction. Names, surnames and any parameters
that would identify the patients were excluded from
the data capturing instrument to ensure privacy and
confidentiality.

Conclusion

This study has found that the risk of developing
breast cancer increases with age. However, the
magnitude of breast lesions/tumours greatly affect
those below 50 years of age (63.7%). Policy makers
should emphasise on awareness campaigns for
early and routine breast screening, early diagnosis
and early treatment. Those in practice should make
use of each contact with client to offer breast
screening services.

Funding

Pingtung Christian Hospital (Taiwan) through
Luke International Malawi and with grant number:
PS-1R-108001.

Declaration

BCM and FWS conceived and designed the study.
AK, CC, PK, JU and PUK contributed to
development of the study protocol and supervised
data collection and entry. AK analyzed the data and
BCM drafted the manuscript. All authors read and
approved the final manuscript.

References
1. Kene TS, Odigie VI, Yusufu LMD, Yusuf BO, Shehu

10.

11.

12.

Histopathological profile of breast cancer

SM and Kase JT. Pattern of presentation and
survival of breast cancer in a teaching hospital in
North Western Nigeria. Oman Med J 2010; 25 (2):
104 - 107.

Sharma GN, Dave R, Sanadya J, Sharma P and Sharma
KK. Various types and management of breast
cancer: an overview.J Adv Pharm Technol Res.
2010;1(2):109-126.

Ly M, Antoine M, André F, Callard P, Bernaudin JF and
Diallo DA. Le cancer du sein chez la femme de

I'Afrique  sub-saharienne: état actuel des
connaissances [Breast cancer in Sub-Saharan
African women: review]. Bull Cancer.

2011;98(7):797-806. doi:10.1684/bdc.2011.1392

Elgaili EM, Abuidris DO, Rahman M, Michalek AM
and Mohammed SI. Breast cancer burden in central
Sudan. Int J Womens Health. 2010;2:77-82.
Published 2010 Aug 9. doi:10.2147/ijwh.s8447

Balekouzou A, Yin P, Pamatika CM, Bishwajit G,
Nambei SW, Djeintote M, Ouansaba BE, Shu C, Yin
M, Fu Z, Qing T, Yan M, Chen Y, Li H, Xu Z and
Koffi B. Epidemiology of breast cancer:
retrospective study in the Central African
Republic. BMC Public Health. 2016;16(1):1230.
Published 2016 Dec 7. doi:10.1186/s12889-016-
3863-6.

Fletcher SW. Patient information: Risk factor for breast
cancer.
http://www.utdol.com/patients/content/topic.do?top
icKey=~_rZvVFHbEjbw . [Accessed 5 January
2020]

Jer6nimo AFA, Freitas AGQ and Weller M. Risk factors
of breast cancer and knowledge about the disease: an
integrative revision of Latin American studies. DOI:
10.1590/1413-81232017221.09272015 [accessed 3
January 2020]

Lucas AO and Gilles HM. Non — Communicable
Disease: Health in Transition. In short Textbook of
Public Health Medicine for the tropics. International
Students Edition. Arnold publishers. 2003 pp: 237 —
259.

Msyamboza KP, Manda G, Tembo B, Thambo C,
Chitete L, Mindiera C, Finch LC and Hamling K.
Cancer survival in Malawi: a retrospective cohort
study. Pan Afr Med J. 2014;19:234. Published 2014
Oct 31. doi:10.11604/pamj.2014.19.234.4675

Ngwogu KO, Offiah SAU, Ngwogu AC, Ndubuka GIN
and Ekperi O. Prevalence and histopathological
pattern of breast cancer among patients at Abia state
university teaching hospital, aba, south eastern
Nigeria. International Journal of Basic, Applied and
Innovative Research 1JBAIR, 2017, 6(4): 100 — 106

Kohler RE, Moses A, Krysiak R, Liomba NG and Gopal
S. Pathologically confirmed breast cancer in
Malawi: a descriptive study: Clinical profile of
breast cancer. Malawi Med J. 2015;27(1):10-12.
doi:10.4314/mmj.v27i1.3

Ozmen V, Ozcinar B, Karanlik H, Cabioglu N,
Tukenmez M, Disci R, Ozmen T, Igci A,
Muslumanoglu M, Kecer M and Soran A. Breast
cancer risk factors in Turkish women--a University
Hospital based nested case control study. World J
Surg Oncol. 2009;7:37. Published 2009 Apr 8.
d0i:10.1186/1477-7819-7-37.

African Journal of Reproductive Health February 2021; 25 (1):80


http://www.utdol.com/patients/content/topic.do?topicKey=~_rZvVFHbEjbw
http://www.utdol.com/patients/content/topic.do?topicKey=~_rZvVFHbEjbw

