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Summary 
Breas t c a n c e r is o n e o f t h e m o s t c o m m o n 
malignancies that occurs in women . Most of the 
studies done on breas t cancer in our set t ing are 
epidemiological. This s tudy a ims at determining the 
histopathological subtypes and various features of 
breast mal ignancies seen in our setting. The bench 
record books of the Department of Pathology, Federal 
Medical Centre G o m b e were used to identify all the 
breast cancer cases seen f rom May 2000 to May 
2007, after which the Haematoxylin and Eosin-staincd 
slides and request fo rms w^re retrieved. The slides 
were reviewed based on <h .<2003 W H O classification 
of breast tumours .One hundred and thirty four breast 
cancer cases were reviewed histologically. Invasive 
ductal carcinoma ( N O S ) made up 66.6%(89/134), 
fo l lowed by i n v a s i v e lobu la r c a r c i n o m a which 
comprised 9 .7%( 1*3/134). Medul lary carcinom was 
seen in 6 . 0 % ( 8 / 1 3 4 ) , I n v a s i v e p a p i l l a r y and 
sarcomatoid c a r c i n o m a s compr i sed 3.0%(4/l>34) 
each. Invasive ductal ca rc inomas were graded as 
follows: grade I - 12%, grade II - 22 .5%, and grade 
III - 65%. T h e m a j o r i t y o f breas t cancer cases 
o c c u r r e d in t h e f o u r t h a n d f i f t h d e c a d e s o f 
l ife.Invasive ducta l c a r c inoma remains the most 
frequent histopathological subtype and most of the 
patients in this envi ronment have grade III disease. 
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R e s u m e 
Le cancer du sein est Tune des maladies les plus 
communes qui survient chez les femmes. La plupart 
des etudes faites sur le cancer de sein dans notre 
cadre sont epidemiologiques . Cet etude a pour but 
de determiner les sous types his tologiques et les 
d i f f e r e n t e s c a r a c t e r i s t i q u e s . Les r eg i s t r e s p r i s 
audepartement de pathologic, centre Medical Federal 
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de Gombe etaient utilise pour identifier tous les cas 
de cancer de sein observe de Mai 2000 - Mai 2007, 
apres lequel les teinturede I 'hematoxyline c td ' eos ine 
des lames. Les lames epaisses etaient revues selon 
la classification de T O M S de 2003 sur les tumeurs 
du sein. Cent trentc quatre cas de cancer du sein 
e ta ient h i s to log iquemcnt r evues . Le c a r c i n o m e 
invasive (NOS) faisait 66 .6% (89/134) , suivi du 
carcinome lobulaire invasive qui comprend 9.7% (13/ 
134). Le carcinome medullaire etait observe a 6 .0% 
(8/134). Les carcinomes papillaires et sarcomatoide 
comprenaient 3 .0% (8/134) chacun. Les carc inomes 
etaient classes tel qui suit: classe I- 12%, classe II-
22.5%, et classe III- 65%. La major i te des cas de 
cancer du sein survenait en t re 4 0 et 50 ans . Le 
carcinome reste le sous type histopathologique le plus 
f r e q u e n t et la p l u p a r t d e s p a t i e n t s d a n s c e t 
environnement ont un mal de classe III. 

Introduction 
The breast is a unique organ in that it is not ful ly 
developed at birth, undergoes cyclical changes during 
reproductive period, and starts to involute long before 
menopause [1]. This un ique fea ture of cycl ical 
prol iferat ion and atrophy which is control led by 
several hormonal, and genetic factors make it prone 
to a b n o r m a l p r o l i f e r a t i o n and d e v e l o p m e n t o f 
malignancy. 

Breast cancer is one of the most c o m m o n 
malignancies that occur in women. The ma jo r risk 
factors for the deve lopment of breast cancer are 
h o r m o n a l and gene t i c [2] . Breas t c a n c e r s can 
therefore be divided into sporadic cases, possibly 
related to hormonal exposure, and hereditary cases, 
associated with family history or germ-line mutations 
[ 1 ]. Hereditary cancer has received intense scrutiny 
in order to unravel the specif ic genet ic mutat ions 
[1,2]. About 2 5 % of familial breast cancers can be 
attributed to two highly penetrant autosomal dominant 
genes : B R C A 1 and B R C A 2 both of wh ich a re 
tumour suppressor and DNA repair genes [3]. Loss 
o f the i r f u n c t i o n s due to m u t a t i o n s c o n f e r s an 
increased risk of malignancy. 
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The major risk factors for sporadic breast cancers 
are related to hormonal exposure. The majority of 
these cancers occur in postmenopausal women and 
over-express oestrogen receptors [4]. Oluwole and 
co-workers in Ife, Nigeria worked on the histological 
pattern of breast diseases and found that 21% of the 
lesions were carcinomas [5]. 

A histological review of breast diseases in 
K a r a c h i , Pak i s tan s h o w e d that invas ive ducta l 
carc inoma had the highest frequency, constituting 
3 7 % [6]. Most of the studies done on breast cancer 
in our setting are epidemiological. The aim of this 
study is therefore to determine the histopathological 
s u b t y p e s a n d a s s o c i a t e d f e a t u r e s of b r e a s t 
malignancies seen in our environment. 

Materia ls and methods 
T h i s s t u d y is a s e v e n - y e a r r e t r o s p e c t i v e 
h is topathologica l review of breast malignancies 
diagnosed in the histopathology department of Federal 
M e d i c a l Cen t r e (FMC) , Go;n , Nor th-Eas te rn 
N i g e r i a , f r o m M a y 2 0 0 0 to M a y 2 0 0 7 . T h e 
depar tment receives biopsy specimens from Gombe 
and neighbouring Adamawa, Taraba and Yobe states 
of Nigeria. 

The biopsies were previously fixed in 10% 
formal sa l ine , processed in an automatic, t issue 
processor, and paraff in-embedded tissue sections 
were cut and stained with Haematoxylin and Eosin 
( H & E ) . T h e bench record books were used to 
identify all cases of breast cancer, after which the 
H & E stained slides and request forms were retrieved. 

Paraff in-embedded tissue blocks were also retrieved 
where necessary to make new slides. The personal 
data and clinical information of the patients were 
extracted f rom the request forms. All cases whose 
request fo rms , s l ides / t i ssue b locks could not be 
retrieved and those in which ages were not stated 
were excluded from the study. 

The slides were reviewed by A A M and MSS 
and the cancers were classif ied based on the 2003 
W H O classification of breast tumours. The data was 
analyzed using Microsof t Excel . 

R e s u l t s 
The department received 337 breast tissue specimens 
out of which 136(40%) were histologically diagnosed 
as breast malignancies. However, the slides and tissue 
blocks for two of these cases could not be found and 
these were therefore excluded f rom the study. As 
s u c h , 1 3 4 ( 3 9 . 8 % ) c a s e s w e r e h i s t o l o g i c a l l y 
reviewed. Figure 1 shows the types of specimens 
received in the depar tment . Mas tec tomy specimens 
cons t i tu ted 64%, w h i l e l u m p e c t o m y spec imens 
formed 2 1 % of the cases . Incis ional and tru-cut 
biopsies constituted 9 % and 6 % of cases respectively. 
Invasive ductal carcinoma constituted 66.6%(89/l 34), 
followed by invasive lobular carc inoma which had 
9 . 7 % ( 13 /134) as s h o w n in t a b l e 1. Medu l l a ry 
carcinoma occurred in 6.0%(8/l 34). Invasive papillary 
and sarcomatoid carc inomas had 3 .0%(4/ l 34) each. 
In situ papillary carcinoma, in situ comedo carcinoma 
and stromal sarcoma were diagnosed in 2.2%(3/l 34) 
each. In situ lobular c a r c i n o m a , lymphoma and 

Incisional biopsy 
9% 

Tru-cut biopsy 
6% 

Fig. 1: Type of specimens submitted to the department of histopathology 
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mucinous carcinoma occurred in 1.5%(2/134) each, 
while malignant phyl lodes tumour was the least 
common with only 0.7%( 1/134). 
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Tabic I: Histological types of malignant breast tumour 

Histological type No of Percentage 

Invasive ductal carcinoma (NOS) 
Invasive lobular carcinoma 
Medullary carcinoma 
Invasive papillary carcinoma 
Sarcomatoid carcinoma 
In situ papillary carcinoma 
In situ comedo carcinoma 
Stromal sarcoma 
In situ lobular carcinoma 
Lymphoma 
Mucinous carcinoma 
Malignant phyllodes tumour 
Total 

cases 

89 66.6 
13 9.7 
8 6.0 

4 3.0 
4 3.0 
3 2.2 
3 2.2 
3 2.2 
2 1.5 
2 1.5 
2 1.5 
1 0.7 

134 100 

Table 2 depicts the histological grading and associated 
h i s t o l o g i c a l f e a t u r e s ( n e c r o s i s , l y m p h o c y t i c 

fourth decade of l i fe . Th i r ty - f ive cases ( 2 6 % ) 
occurred in the fifth decade. The third and sixth 
d e c a d e s had 1 8 % ( 2 4 / 1 3 4 ) e a c h . Seven c a s e s 
(5 .2%) w e r e seen in the seventh decade whi l e 
1 -5%(2/ l 34) occurred in the second decade of life. 

Table 3: Age distribution of 134 cases of breast cancers 

Age range (yrs) No of cases Percentage 

0 1 - 1 0 0 0.0 
1 1 - 2 0 2 1.5 
2 1 - 3 0 24 18 
3 1 - 4 0 42 31 
4 1 - 5 0 35 26 
5 1 - 6 0 24 18 
6 1 - 7 0 7 5.2 
Total 134 100 

Discuss ion 
One hundred and thirty-four cases of breast cancers 
were reviewed and analyzed , and these fo rmed 
39.8% of all breast lesions seen during the review 
period. This percentage is close to previous reports 

Table 2: Histological grading and other associated features of invasive ductal carcinoma (NOS) 

Histological grade No(%) Necrosis (%) Lymphocytic infiltrates (%) 

Grade I 11(12) 1(8.3) 3(27) 
Grade II 20(22.5) 4(20) 6(30) 
Grade III 58(65) 20(34.4) 24(41.4) 
Total 89(100) 

Calcification (%) 

0(0) 
2(10.0) 
8(13.8) 

infiltration, and ca lc i f i ca t ion) of invasive ductal 
carcinomas. Grade I tumours constituted 12%, grade 
II tumours 22 .5% whi le grade III tumours comprised 
65% of the cases. Necros is occurred in 8.3% of grade 
I cases, 2 0 % of grade II cases and 34.5% of grade 
III cases. Grade III tumours showed lymphocytic 
infiltration in 4 1 . 4 % of cases while grades II and I 
exhibited 3 0 % and 2 7 % respectively. Dystrophic 
calcification was discernible in 13.8% and 10% of 
grades III and grade II tumours respectively. 

F i f ty th ree c a s e s ( 3 9 . 6 % ) of these breas t 
cancers exhibited axil lary lymph node metastases, 
the majority of which had breast masses that were 
over 2cm in d i a m e t e r and w e r e s u b m i t t e d as 
mastectomy specimens. Two cases of invasive ductal 
carcinoma with Paget ' s disease of the nipple were 
seen. 

Age d is t r ibu t ion of all breas t cancer cases 
seen dur ing the r ev iew period is shown in table 3. 
Major i ty of the ca ses i.e. 42(31 % ) occurred i n the 

by Dogo and co -worke r s in M a i d u g u r i , N o r t h -
Eastern Nigeria [7] and Mandong and co-workers 
in Jos, Nor th-Centra l , Niger ia [8]. A m o n g s t the 
malignant neoplasms, invasive ductal ca rc inoma 
(NOS) had the highest occurrence, account ing for 
66.6% of cases. This is close to reports f rom other 
previous studies [5,7,8,9]. Invasive lobular carcinoma 
was the second most common cancer consti tuting 
9.7%. This is in agreement with previous reports 
f rom Ife, South-Western Nigeria [5] and Maiduguri, 
North-Eastern Nigeria [7] but higher than other previous 
findings [6,8]. Medullary carcinoma occurred in 6.0% 
and this is similar to what obtained in a previous study 
[ 2 ] . 

Histological grading of cases of Invasive ductal 
carcinoma (NOS) was done because they formed 
the majori ty of cases and the criteria by Bloom and 
Richardson was us id [10]. Grade I, grade II and 
grade III tumours constituted 12%, 22 .5% and 65% 
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respectively. This is similar to other studies that 
showed that grade III tumours constituted the highest 
number of these carcinomas [ 10,11 ]. 

Necrosis and lymphocytic infiltrates occurred 
more in grade III tumours than in grades I and II 
tumours. This is probably due to the fact that the 
more poorly differentiated a tumour is the more likely 
it have foci of necrosis and lymphocytic infiltrates 
[12]. Dystrophic calcification occurred in 13.8% and 
10% of g rades III and II tumours respect ively. 
However, no histological features were significantly 
and statistically associated with the tumour grade in 
this group of cancers. 

The majority of the specimens received in the 
depar tment were mas tec tomy specimens (64%), 
fol lowed by lumpectomy specimens (21%). Over 
70% of the patients that had mastectomy also had a 
previous Fine Needle Aspiration Cytology (FN AC) 
diagnosis and the majority of these patients were from 
FMC Gombe. This is because FMC Gombe runs an 
F N A C cl in ic , which provides for a cytological 
diagnosis before surgery is done. 

O v e r 4 0 % o f m a s t e c t o m y s p e c i m e n s 
submitted had axillary lymph node metastasis. Axillary 
lymph node status is the most important prognostic 
factor for invasive cancer in the absence of distant 
m e t a s t a s i s [ ! ] . C l i n i ca l a s sessmen t of nodal 
i n v o l v e m e n t r e q u i r e s b iopsy for h i s to log ica l 
confirmation [5]. It is generally held that the presence 
of regional axillary lymph node metastasis indicates 
the distant metastatic potential of an individual breast 
cancer. This is true in a quantitatively predictive 
manner, i.e. the more involvement there is in axillary 
lymph nodes, the more likely that the carcinoma has 
distantly metastasized and will eventually lead to the 
death of the patient [13]. 

Most of our patients with axillary lymph node 
metastasis also had breast masses that were over 
l e m in diameter. The size of carcinoma is said to be 
the second most important prognostic factor and is 
said to be independent of lymph node status [13]. 
Women with node negative carcinomas under 1cm 
in diameter have a prognosis approaching that of 
w o m e n wi thou t breast cancer . The major i ty of 
patients with cancers over 2cm in diameter usually 
have lymph node metastasis and eventually succumb 

to the disease [14, 15]. 
The majori ty of breast cancers in this study 

occurred in the forth decade of life. This contrasts 
with a previous report from Maiduguri [7] but is in 
agreement with other studies [9, 13]. Two (1.5%) 
of the breast cancer patients were below the age of 
20 years. This is similar to what obtained in the 

Maiduguri study [7] This is quite a disturbing trend 
and the reason is however still unclear. 

The limitation of this study is that oestrogen 
and progesterone receptor determination could not 
be done and this is quite important in the management 
of patients with breast cancer. Oestrogen receptors 
(ER) and progesterone receptors (PR) are indicators 
of breast cancer prognosis and predictors of response 
to hormonal manipulation therapy [15,16]. 

T h e p r e s e n c e of f a c i l i t i e s for 
immunohistochemistry in tertiary health centres is 
therefore very important for identification of ER and 
PR positive carcinomas. This research has revealed 
that invasive ductal carcinoma still remains the most 
frequent histopathological subtype of female breast 
cancer in this environment with most patients having 
grade III disease and they come to the hospital at 
later stages of the disease. Public education and 
provision of facilities for mammography are very 

important. 
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