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Abstract: Introduction: Breast cancer is a leading cause of death among women in Nigeria. The incidence has been 

increasing steadily, particularly in younger women. Materials and methods: This is a retrospective study of the pattern of 

presentation, morbidity, and mortality of consecutive patients with breast cancer at the University of Abuja Teaching Hospital, 

Gwagwalada, Abuja, Federal Capital Territory. A hundred (100) eligible patients’ records from the cancer registry, between 1
st
 

January 2014 and 31
st
 December 2019 - A 5 year period, were reviewed. Result: The patients were mostly married women with 

a higher level of education and a mean age of 44.46±10. 81 years. The commonest presenting symptom was a painless breast 

lump (93.0%). Others are painful breast lump (1.0%), breast ulceration (2.0%), swelling in the axilla (2.0%) and unproductive 

cough (2.0%), respectively. The left breast is most frequently affected by breast cancer (50.0%), followed by the right breast 

(44.0%), while bilateral disease accounted for 6.0%. The upper outer quadrant of the breast accounted for 60.0% of cases. The 

frequency distribution of menopausal status is pre-menopausal (57.0%), menopausal (28.0%), post-menopausal (14.0%) and 

andropause (1.0%). Twenty-nine percent (29.0%) of patients presented with symptoms of one (1) year duration, while twenty-

four percent (24.0%) had a duration of the symptom of six (6) months. Invariably fifty-three percent (53.0%) of the patients 

had symptoms between 6 months-1 year before presentation to the hospital. The majority (91.0%) of the patients presented 

with late disease. In this study pleural effusion is the commonest form of morbidity (44.0%) among patients with breast cancer. 

The mortality rate is 26.0%, though significantly high, only reflected death that occurred within the hospital which might be a 

far cry from the overall mortality in five (5) years because a significant number of the terminally ill patients preferred to die at 

home or in proximity to family members. Conclusion: The majority of the patients were young premenopausal women with 

advanced breast cancer at the time of presentation. Delayed presentation is responsible for the dismal outlook of breast cancer 

care in Nigeria. The reasons for delays are protean, however, the importance of early presentation to curbing the scourge of 

breast cancer cannot be overemphasized. Early diagnosis is crucial to the management and outcome of breast cancer, thus there 

is an urgent need to establish national breast cancer screening programs to facilitate early diagnosis and mitigate its morbidity 

and mortality, by healthcare policymakers in the country. 

Keywords: Breast Cancer, Pattern, Presentation, Mortality, Morbidity 

 

1. Introduction 

Globally, cancer is a major health burden. Cancer is 

rapidly being recognized as a disease of public health 

importance in sub-Saharan Africa. Cancer of the breast is a 

leading cause of mortality among women in Nigeria. The 

disease is on the increase, particularly in younger women. 

Delayed presentation of patients with breast cancer to 

health facilities is a common phenomenon in the country due 

to superstitious beliefs, poverty, ignorance of the disease, 
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refusal of conventional treatment, and unaffordable health 

care services. The International Agency for Research on 

Cancer (IARC), estimates that one-in-five men and one-in-

six women worldwide will develop cancer throughout their 

lifetime and those one-in-eight men and one-in-seven women 

will die from their disease [1]. Cancers are among the leading 

causes of morbidity and mortality worldwide, responsible for 

18.1 million new cases and 9.6 million deaths in 2018. 

Several factors have been adduced for the global increase in 

cancer incidence, particularly the rise in exposure to cancer 

risk factors associated with social and economic growth. 

The breast, a very sensitive and well-celebrated organ is a 

citadel of diseases. Breast cancer originates from the terminal 

lobulo-ductal unit. The processes begin with hyperplasia and 

progress through dysplasia, in-situ ductal and lobular 

carcinoma, invasive ductal and lobular cancers, and the 

variants such as colloid, inflammatory, squamous, and Paget 

diseases [2]. Metastasis can occur in any organ in the body. 

Breast cancer can occur in both men and women, but it's 

found more commonly in women. 

Breast cancer is a heterogeneous disease fraught with 

significant morbidity and mortality, nevertheless, not a death 

sentence as recovery is feasible when detected early and 

accorded appropriate treatment. 

More than 1.6 million new cases are diagnosed worldwide 

each year [3]. Approximately 1 in 8 women will be diagnosed 

with breast cancer during their lifetime [4]. Furthermore, 

between 5-10% of the cases are hereditary [5]. While 

hereditary breast cancer due to germline mutations accounts 

for only 10% of breast cancers, non-hereditary familial clusters 

account for a further 15-20%, and the rest are sporadically 

associated with somatic mutations in the breast [6]. The risk of 

a woman with a family history of breast cancer varies 

according to the closeness of the relationship [7] within the 

pedigree. The risk for a woman with cancer in a first-degree 

relative is reported to be 1.7-2.5 folds, while the presence of 

bilateral breast cancer in a mother or sister increases this risk 

to 5-6 folds [8-9]. Hereditary breast cancer is characterized by 

an early age of onset, bilaterality, and association with other 

primary cancers [10]. 

In Nigeria, 100,000 women are diagnosed with breast 

cancer every year, according to the World Health 

Organization (WHO), and about 80,000 die of it annually, 

this death ratio of 4:5 is one of the worst in the world. 

Combating the scourge is hinged on early detection (which 

will encompass screening), prompt surgical intervention, 

genetic counseling, and adjuvant therapies; endocrine, 

chemotherapy, radiotherapy, etc. 

It is noteworthy that surgery is the mainstay in the 

treatment of breast cancer. Of several modalities of 

treatments available for breast cancers, mastectomy is the 

most dramatic and traumatic [11], particularly because of its 

effect on sexuality and the potential for marital disharmony. 

Another arm of the multidisciplinary approach to breast 

cancer treatment is endocrine therapy. It has been found to 

significantly reduce disease recurrence and breast cancer-

related mortality in estrogen receptor-positive breast cancers. 

However, acquired resistance to therapy has been noted in 

nearly one–third of women treated with tamoxifen and other 

endocrine therapies [12], due to mutations in the estrogen 

receptors. Other modalities of treatment include adjuvant 

chemotherapy, radiotherapy, monoclonal antibody, and 

systemic therapies. Targeted therapy is fast paving the way to 

personalized healthcare in breast cancer treatment rather than 

the age-long mentality of one-cap fits-all. 

Breast cancer is more often diagnosed at an advanced 

stage among Nigerian women, and overall survival is very 

poor [13-16]. In addition, Nigerian women are diagnosed 

more frequently with triple-negative breast cancer than 

patients of European descent [17].  

Furthermore, among Nigerian women, one in eight cases 

of invasive breast cancer is a result of inherited mutations in 

BRCA1, BRCA2, PALB2, or TP53, and breast cancer risks 

associated with these genes are extremely high. Given 

limited resources prevention and early detection services 

should be focused on these high-risk women. Complex arrays 

of personal, social, and cultural factors appear to influence a 

woman's decision to delay before the presentation [18].  

Frankly, the menace of breast cancer is an urgent global 

challenge, thus regional government must reinforce strategies 

to scale up prevention, early detection and diagnosis, 

treatment, and support services. For breast cancer prevention 

programs in Nigeria to succeed, they must in addition to 

breast awareness and screening programs, address the 

institutional bottlenecks, the dearth of knowledge among 

primary care physicians and improve referrals from 

alternative practitioners and prayer houses [19]. 

1.1. Objectives of the Study 

1.1.1. Aim 

Determination of pattern of presentation, morbidity, and 

mortality of breast cancer in our institution. 

1.1.2. Specific Objectives 

1) To determine the commonest mode of presentation of 

breast cancer; 

2) To ascertain between the onset of symptoms and 

presentation; 

3) To ascertain the clinical stage of the disease at 

presentation; 

4) To determine morbidity rates among patients with 

breast cancer; 

5) To determine the mortality rate of breast cancer. 

1.2. Benefit to Patient and Community 

1.2.1. Patient 

It will improve the quality of care given to breast cancer 

patients and may lead to the deployment of newer 

innovations in breast cancer care in our institution. However, 

there might be no financial benefit to the patient. 

1.2.2. Community 

The study is intended for publication in scholarly peer-

reviewed journals locally or internationally. It will project a 
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positive image of the institution globally, especially in the 

frontiers of the academic community. 

1.3. Sources of Data/Information 

1.3.1. Primary 

The primary source of data is from the case notes and 

admission records of recruited patients as specified in the 

questionnaire. The case notes would be retrieved from the 

health information management library of the hospital 

according to laid down protocols and shall be returned as 

soon as relevant information is extracted into the datasheet. 

1.3.2. Secondary 

Secondary sources of information are from books, journals 

(print / electronic), online articles, publications, etc. 

1.4. Selection Criteria 

1.4.1. Inclusion 

1) All consecutive breast cancer patients within the study 

period (01/01/2014 - 31/12/2019). 

2) Adults (18 – 75 years). 

3) All patterns of presentation, morbidity, and mortality 

of breast cancer in the institution. 

1.4.2. Exclusion  

1) Ages 0 -17 yrs. 

2) Benign breast diseases. 

2. Materials and Method 

A retrospective study reviewing the pattern of 

presentation, morbidity, and mortality of consecutive patients 

with breast cancer at University of Abuja Teaching Hospital, 

Gwagwalada, Abuja, Federal Capital Territory. 

The study involved reviewing case notes and admission 

records from the cancer registry of University of Abuja 

Teaching Hospital, Gwagwalada, Abuja, Federal Capital 

Territory, between 1
st
 January 2014 and 31

st
 December 2019 - 

A 5 year period. 

Clinical data (information) about each patient were 

retrieved from the case note and admission records using a 

pro forma and entered into an excel spreadsheet. 

Information(s) extracted includes socio-demographic 

variables, the pattern of presentation, duration of symptom, 

breast affectation, quadrant affectation, menopausal status, 

clinical stage of disease at presentation (using American Joint 

committee on Cancer (AJCC) & Manchester staging 

systems), morbidity, mortality and cause of death.  

The Statistical Package for the Social Sciences (SPSS), 

IBM version 21 software (IBM Corporation, USA) was used 

for statistical analysis. Results are expressed as mean ± 

standard deviation. Statistical significance is set at a P-value 

of < 0.05. 

Data is presented in frequencies, percentages, and 

cumulative percentages. 

This research was carried out as per the Declaration of 

Helsinki of the World Medical Association and received 

ethical approval from the Health Research Ethics Committee 

of the University of Abuja Teaching Hospital, Gwagwalada, 

Abuja, Federal Capital Territory. 

3. Results 

One hundred (100) patient records that met the criteria for 

inclusion were assessed. 

The demographic characteristics of the patients are 

summarized in Table 1. The patients were mostly females 99 

(99.0%), married with a higher level of education and mean 

age of 44.46±10.81 years. 

Table 1. Sociodemographic characteristics of the patients (n = 100). 

Variables Frequency Percentage 

Age   

10-19 0 0.0 

20-29 4 4.0 

30-39 26 26.0 

40-49 38 38.0 

50-59 23 23.0 

60-69 5 5.0 

≥70 4 4.0 

Sex   

Male 1 1.0 

Female 99 99.0 

Educational background   

Primary 0 0.0 

Secondary 6 6.0 

Higher education 31 31.0 

Tertiary 13 13.0 

No formal education 4 4.0 

Not available 46 46.0 

Occupational status   

Trader 32 32.0 

Housewife 30 30.0 

Civil servant 27 27.0 

Artisan 2 2.0 

Banker 2 2.0 

Administrator 2 2.0 

Farmer 1 1.0 

Unemployed 4 4.0 

Marital status   

Single 11 11.0 

Married 87 87.0 

Divorced 2 2.0 

Religion   

Christianity 82 82.0 

Islam 18 18.0 

Mean age of patients 44.96 ± 10.81 years. 

The commonest presenting symptom was painless breast 

lump 93 (93.0%). Others are painful breast lump 1 (1.0%), 

breast ulceration 2 (2.0%), swelling in the axilla 2 (2.0%) and 

unproductive cough 2 (2.0%) respectively (Table 2). 

The left breast is the most frequently affected by breast 

cancer 50 (50.0%), followed by the right breast 44 (44.0%) 

and bilateral disease 6 (6.0%) Table 3. The upper outer 
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quadrant of the breast accounted for 60 (60.0%) of cases, 

Table 4. 

The frequency distribution of menopausal status is pre-

menopausal 57 (57.0%), menopausal 28 (28.0%), post-

menopausal 14 (14.0%) and andropause 1 (1.0%) as 

represented in Figure 1. 

Twenty-nine percent (29.0%) of patients presented with 

symptoms of one (1) year duration, while twenty-four 

percent (24.0%) had a duration of the symptom of six (6) 

months (Table 5). Invariably fifty-three percent (53.0%) of 

the patients had symptoms between 6 months - 1 year before 

the presentation to the hospital. 

Majority of the patients 91 (91.0%) presented with late 

disease, as shown in Table 6. 

Pleural effusion is the commonest form of morbidity 44 

(44.0%) among patients that presented with breast cancer 

(Figure 2). 

The mortality rate in this study is 26 (26.0%), Figure 3, 

though significantly high, only reflected death that 

occurred within the hospital which might be a far cry from 

the overall mortality in five (5) years because a significant 

number of the terminally ill patients preferred to die at 

home or in proximity to family members and were not 

included. 

Table 2. Presenting symptom. 

Presenting symptom(s) Frequency Percent Valid Percent Cumulative Percent 

Valid 

painless breast lump 93 93.0 93.0 93.0 

painful breast lump 1 1.0 1.0 94.0 

breast ulceration 2 2.0 2.0 96.0 

swelling in the axilla 2 2.0 2.0 98.0 

unproductive cough 2 2.0 2.0 100.0 

Total 100 100.0 100.0  

Table 3. Breast Affectation. 

Breast Affectation Frequency Percent Valid Percent Cumulative Percent 

Valid 

left breast 50 50.0 50.0 50.0 

right breast 44 44.0 44.0 94.0 

bilateral 6 6.0 6.0 100.0 

Total 100 100.0 100.0  

Table 4. Quadrant Affectation. 

Quadrant Affectation Frequency Percent Valid Percent Cumulative Percent 

Valid 

upper outer quadrant 60 60.0 60.0 60.0 

upper inner quadrant 14 14.0 14.0 74.0 

lower outer quadrant 14 14.0 14.0 88.0 

lower inner quadrant 2 2.0 2.0 90.0 

nipple-areola complex 9 9.0 9.0 99.0 

The axillary tail of the breast 1 1.0 1.0 100.0 

Total 100 100.0 100.0  

Table 5. Duration of Symptoms. 

Duration of Symptom Frequency Percent Valid Percent Cumulative Percent 

Valid 

2 weeks 3 3.0 3.0 3.0 

4 weeks 5 5.0 5.0 8.0 

8 weeks 6 6.0 6.0 14.0 

12 weeks 10 10.0 10.0 24.0 

6 months 24 24.0 24.0 48.0 

1 year 29 29.0 29.0 77.0 

others 23 23.0 23.0 100.0 

Total 100 100.0 100.0  

Table 6. Clinical stage of disease at presentation. 

Clinical stage of disease at presentation Frequency Percent Valid Percent Cumulative Percent 

Valid 

Early disease; (*AJCC Stage I & IIa, Manchester stage I & II) 9 9.0 9.0 9.0 

Late disease;(AJCC Stage IIb - IV, Manchester stage III & IV) 91 91.0 91.0 100.0 

Total 100 100.0 100.0  

*AJCC - American Joint Committee on Cancer. 
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Figure 1. Menopausal Status. 

 

 

Figure 2. Morbidity. 
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Figure 3. Mortality. 

4. Discussion 

Breast cancer is a global health burden. Breast cancer is 

the commonest cancer and remains the most lethal 

malignancy in women across the world [20, 21]. Mortality 

due to breast cancer is high in Nigeria due to delay in 

diagnosis and ineffective treatment occasioned by poverty 

vis-à-vis the high cost of cancer care services. 

The patients were mostly females 99 (99.0%), which 

corroborates with the fact that breast cancer is predominantly 

a disease of women. 

The mean age in this study is 44.46±10.81 years. This is 

similar to 44.5±13 years in North-Western Nigeria [22] and 

studies from other African centers where the mean age is 48 

years [23-25]. 

The commonest presenting symptom was painless breast 

lump 93 (93.0%). Others are painful breast lump 1 (1.0%), 

breast ulceration 2 (2.0%), swelling in the axilla 2 (2.0%) and 

unproductive cough 2 (2.0%) respectively. Characteristically, 

breast cancer presents with a painless breast lump. Pain is a 

feature of disease progression. 

The left breast is the most frequently affected by breast cancer 

50 (50.0%), followed by the right breast 44 (44.0%) and bilateral 

disease 6 (6.0%) Table 3. The upper outer quadrant of the breast 

accounted for 60 (60.0%) of cases, Table 4. 

The frequency distribution of menopausal status is pre-

menopausal 57 (57.0%), menopausal 28 (28.0%), post-

menopausal 14 (14.0%) and andropause 1 (1.0%). Most of 

the patients were premenopausal [26] as compared to the 

report by Ntekim AI, and coauthors. 

Ninety-one percent (91.0%) of the patients had the late 

disease; (AJCC Stage IIb – IV or Manchester stage III & IV) 

at presentation. This figure is much higher than sixty-four 

percent (64%) [27] reported in Eastern Nigeria. This result 

underscores public health education towards early 

presentation by women with breast cancer. 

Pleural effusion is the commonest form of morbidity 44 

(44.0%) among patients that presented with breast cancer. 

The second most common complication of advanced breast 

cancer is depression 14 (14.0%), while the third commonest 

is psychological trauma 8 (8.0%). Others are lung metastasis 

with cannonball secondaries, metastasis to rib, pathological 

fractures, cerebral metastasis, liver secondaries, lumbosacral 

metastasis, and ascites. This pattern portends an increased 

risk of death as pulmonary metastasis occurs early in the 

disease and may be a contributing factor to the dismal 

outlook of breast cancer care in Nigeria. These complications 

are preventable if patients present early in the course of the 

disease. 

The mortality rate in this study is 26 (26.0%), 

corroborating with the exertion that the mortality rate of 

breast cancer is higher in less developed regions [28] and 

overall finding of a substantial increase in breast cancer 

mortality rate in the world during the past 25 years [29]. 

5. Conclusion 

The majority of the patients were young premenopausal 

women with advanced breast cancer at the time of 

presentation. Delayed presentation is responsible for the 

dismal outlook of breast cancer care in Nigeria. The reasons 

for delays were ignorance of the seriousness of a painless 

breast lump, non-acceptance of hospital treatment, preference 

for traditional treatment, a quest for prayer houses, dearth of 

knowledge among primary care physicians vis-à-vis a poor 

referral system, and interference by alternative medicine 

practitioners. The importance of early presentation to curbing 

the scourge of breast cancer cannot be overemphasized. Early 

diagnosis is crucial to the management and outcome of breast 
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cancer. There is an urgent need to establish national breast 

cancer screening programs to facilitate early diagnosis and 

mitigate its morbidity and mortality, by healthcare 

policymakers. 
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