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Abstract
Background: To identify mammo-echographic lesions suggestive of woman breast neoplasia and to specify histopathological profile. Subjects
and Methods: A 4-month retrospective study conducted at the new senology unit of the Treichville University Hospital. This study included
68 patients with breast cancer, diagnosed with mammography, breast ultrasound and echo-guided mammary biopsy and histological evidence.
Results: The mean age was 45.92 years. The discovery circumstance was a palpable nodule (75%). Lesions were located on the left (57.3%),
in the superior external quadrant (34%) and in the middle 1/3 (57.3%). The mammography showed a b-type density (54.4%), a dense mass
(92.6%) without micro calcification (59%) of large size (42 mm), an irregular shape (81%), with unconfined shapes (89%). On ultrasound,
lesions were hypo-echogenic (95.6%), heterogeneous (77%), non-parallel to the dermal plane (80%), with posterior attenuation (69%). All these
lesions were associated with dermal changes (89.5%), edema (63.1%) and group I (97.4%) adenoma (56%).The lesions were classified as BI
RADS 5 (63.2%). Non-specific infiltrating carcinoma predominated (83.8%) in Elston Ellis II histo-prognostic grade (52%). Conclusion: In
Abidjan, women’s breast cancer is characterized by pejorative prognostic radiopathological factors, associating in young patients, large masses
of infiltrating carcinoma, with a high rate of carcinomatous mastitis. Promoting mass breast cancer screening policy in our country should be
imperative.
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Introduction

Breast cancer is a public health problem in Côte d’Ivoire. In
2012, 2,248 new cases were identified with a mortality rate of
18.5 per 100,000 inhabitants. [1]

These epidemiological characteristics justified the establish-
ment in September 2015 of a senology unit at social cost at
the Treichville University Hospital (CHU of Treichville). This
center, equipped with state-of-the-art equipment (digital mam-
mography, ultrasound with elastography, and micro-biopsy
equipment) aimed to help improve the management of breast
cancer in terms of early diagnosis.

Key sources of information, the imagery of female breast
cancer is characterized by polymorphic aspects. [2–5] These
aspects have been insufficiently reported in the African series
in general and the Ivorian in particular, [6] unlike those from
the West.

The aim of this preliminary work was to identify the different
mammo-echographic characteristics of lesions suggestive of
breast neoplasia and to specify their histopathological profile.

Subjects andMethods

We have done a retrospective and descriptive review of the
breast pathologies files diagnosed between October 2015 and
January 2016 (4 months) at the senology unit of the Treichville
University Hospital.
We included patients with a strong suspicion of breast cancer.
Their mammo-ultrasound results should have been archived in
a database allowing re-reading. All of the patients had an echo-
guided breast micro-biopsy with histological examination of
the samples.
The mammography unit was of the Lilyum type XM12
brand and the Mindray model DC brand. Each patient had
a frontal and an oblique external incidence for each breast
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and the ultrasound examination was bilateral in B mode with
exploration of the axillary cavities. The examinations were
interpreted based on the BI-RADS (Breast Imaging Reporting
and Database System) 2013 of the American College of
Radiology (ACR) descriptive lexicon, [7] by senior radiologists
with expertise in senological imaging.

As for the echo-guided micro-biopsies, they were performed
under local anesthesia by a senior radiologist using an
automatic pistol, a 14G-caliber needle and 20 millimeters of
travel with minimum 03 samples per patient. The samples
were fixed in formalin diluted to 10% and treated according
to conventional rules in anatomopathology.

The judgment criteria were as follows: general characteristics
of our patients, mammo-echographic aspects as well as the
histological profile (histological type and histo-prognostic
grade according to Elston Ellis). [8] The determination of
the HER2 onco-receptor for hormone receptors and of Ki67
subsequently carried out was not taken into account in our
work.

Results

General characteristics of the patients:
During the study period, 68 patients out of the 219 files
collected met the inclusion criteria.

The mean age was 45.92 years ((± 11.4 years) with extremes
of 27 and 71 years.

The palpable nodule was the main discovery circumstance
(75%).

The lesions were located mainly in the left breast (57.3%),
with a predominance in the upper-outer quadrant (34%) and
the middle third (57.3%).

Mammo-echographic aspects:
The breast density was type b (54.4%).

The mammographic aspects are summarized in [Table 1] and
are illustrated in [Figures 1, 2].

Sixty-three of the 68 patients had dense masses, one patient
had architectural distortion and the examination was inconclu-
sive in four patients.

The ultrasound aspects are summarized in [Table 2] and are
illustrated in [Figures 3, 4]. Sixty-five of the 68 patients had a
hypoechoic mass and three patients had non-mass.

The associated signs are summarized in [Table 3] and are
associated with each other. The first five variables were found
in all patients. Lymphadenopathywere observed in thirty-eight
of the 68 patients.

The lesions were classified BI RADS 5 (63.2%).

Histopathological aspects:

Figure 1: 37 years old. Palpable nodule. Mammography:
dense ovalmass left retromammarywithmicro lobulated
contours with retraction of the nipple.

Figure 2: 61 year old. Palpable nodule. Mammography:
Mass of high density of the left upper outer quadrant
(QSE), of irregular shape with non-circumscribed con-
tours spiculated with retraction and discreet skin thick-
ening.

Figure 3: 37 years old. Ultrasound: hypoechoic mass of
right QII of irregular shape, with indistinct contours, ori-
entation not parallel to the skin covering, with posterior
attenuation. Skin thickening and diffuse edema: carcino-
matous mastitis.

The histopathological aspects are summarized in [Table 4].
Elston Ellis’ histo-prognostic score and grade were specified
in sixty-two of the 68 patients.
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Table 1: Mammographic abnormalities
Characteristics Number (N) Percentage (%)
1.Dense mass (with/without micro-
calcifications)

63 (26/37) 92.6(41/59)

Size (mm) -0-20 -21-40 -41-60 -61-80 - > 80 08 30 18 06 01 12.7 47.6 28.6 09.5 01.6
Form Regular Irregular 12 51 19 81
Contours Defined Undefined 07 56 11 89
2. Distortion Architectural 01 01.5
3. Inconclusive 04 05.9

Table 2: Ultrasound anomalies
Characteristics Number (N) Percentage (%)
1. Hypoechoic mass (homogeneous/heterogeneous) 65 (15/50) 95.6 (23/77)
Skin Orientation/ covering Parallel Not parallel 13 52 20 80
Post FSU Modification Attenuation Reinforcement
Absent

45 04 16 69 06 25

2. Not masse 03 04.4

Table 3: Associated Signs
Characteristics Number (N) Percentage (%)
1.Ectasia galactoph. 2.Skin alies 3.Edema
4.Breast Invasion 5.Lyse osseuse

02 34 24 08 02 05.3 89.5 63.1 23.5 05.3

6.Adenomegaly (yes/no) Groupe I Groupe II
Groupe III Supra clavicular Internal Breast

38/30 37 22 03 02 01 56/44 97.4 57.9 07.9 05.3 02.6

Table 4: Histological data
Characteristics Number (N) Percentage (%)
Histological types
CINSMucinous CI Lobular CI CINS recurrence CINS
double cpste intra ductal not infil and infil Mixed NS
and lobular CI CI + epidermis metaplasia Apocrine CI

57 02 02 01 02 02 01 01 83.8 03 02.9 01.5 02.9 02.9 01.5
01.5

Total 68 100
Histo-prognostic Score 4 5 6 7 9 Not established
Cramped lesion Technical artefact

03 26 28 04 01 03 03 04.4 38.2 41.1 06 01.5 04.4 04.4

Total 68 100
Elston Ellis Grade(N=62) I : 3, 4, 5 II : 6 or 7 III : 8 or
9

29 32 01 47 52 01

Total 62 100

Discussion

The relatively large average size of mammographic lesions
in our study as in that of other North African series testified
to the locally advanced nature of our patients. [9,10] These
characteristics differ from those observed in the Western
series. [11,12] In fact, in these countries the higher number of

subclinical mammographic lesions is a reflection of the early
detection systems put in place.

Most of the masses in our series had an irregular shape
and uncut contours characteristic of malignancy. The micro-
lobulations were linked to a micro invasion of the stroma.
As for the spicules, they were induced by a major retractile
reaction stroma corresponding to the progressive attraction of
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Figure 4: 39 years old. Ultrasound: large heterogeneous
mass, irregular in shape, with angular contours, occupy-
ing the entire left breast with combined posterior effect.
Associated axillary adenomegaly.

the peri-tumoral breast tissue. [13]

According to Moifo et al, [14] the ultrasound signs observed in
our study are linked to tumor development along the axis of
the lactiferous canals in terms of non-parallel orientation. An
important fibrous contingent with strong desmoplastic reaction
would explained the posterior attenuation; the posterior
reinforcement or the absence of posterior signs, would be in
connection with a hyper cellularity, a strong inflammatory
component and a weak desmoplastic reaction. [15]

The presence of skin abnormalities and edema underlie a rel-
atively high rate of inflammatory cancer. Indeed these are
associated in 96% of cases of carcinomatous mastitis accord-
ing to Günhan-Bilgen. [16] Skin involvement also reflects
the embolization of tumor cells in the lymphatic system
under the dermis (carcinomatous lymphangitis under the der-
mis). [17] The overall increase in the echogenicity of the breast
parenchymawith thickening of Cooper’s ligaments reflects the
presence of edema.

It is a therapeutic emergency in breast oncology and therefore
an unfavorable prognosis. Unlike western countries (02 to
05% in the United States, 03 and 10% in France), [17,18] this
aspect is frequent in Africa south of the Sahara as evidenced
by Nkoua-Mbon’s work (40% of cases) and Konan (46%
of cases) respectively in Congo and Côte d’Ivoire. [6,19] This
pathological entity requires increased awareness and early
detection.

The high frequency of lymphadenopathy indicates a strong
presumption of metastatic lymph node involvement and must
consequently be the subject of histological confirmation. [20]
This confirmation is essential in the therapeutic strategy;
metastatic lymph node extension constituting an independent
prognostic factor correlated with poor survival.

Histologically, non-specific invasive carcinoma (CINS) was
also found in other African series. [6,21,22] These infiltra-
tive forms associated with other prognostic factors (histo-
prognostic grade II and III of Elston Ellis) reflected the late
nature of the diagnosis in our daily practice.

Conclusion

In Abidjan, breast cancer in women is characterized by radio-
histopathological factors linked to a poor prognosis. In young
patients, it combines bulky carcinoma-like masses infiltrating
with a high rate of carcinomatous mastitis. All this data
requires a real mass breast cancer screening policy in our
country.

References

1. Effi AB, Kj N, ’guiessan AA, Doukoure B, KouyatéM, Abouna
AD. Epidemiology and histopathology of cancers in Côte
d’Ivoire. J Afr cancer. 2012;4:41–47.

2. Loembe E. Diagnostic value of mammography and ultra-
sound in breast conditions. Complementarity and anatomo-
radiological correlation. Memo of Specialized studies certifi-
cate in radiology. vol. 62. Abidjan; 2000.

3. Gilles R, Calafat JF, Tristant H. Breast cancer imaging Bull
cancer (paris). 1997;84:9180864–9180864.

4. Travade A, Isnard A, Gimbergues H. Radiological semiology.
Imaging of breast pathology EdMasson (Paris). 1995;p. 59–99.

5. Travade A, Isnard A, Gimbergues H, Ultrasound. Imaging of
breast pathology;. p. 142–185.

6. Konan NP. Primary breast cancer in women in Ivory
Coast: radioclinical and anatomo-cyto-pathological com-
parison of 228 cases collected at the Treichville University
Hospital. vol. 3738. Abidjan; 2004. Available from:
http://archives.uvci.edu.ci:52002/data/LOT2/MEDECINE/
THESE_636954347003025754.pdf.

7. D’orsi CJ, Sickles EA, Mendelson EB. Breast Imaging
Reporting and Data System. 2013;.

8. Galant C, Belière M, Leconte I, Marbaix E. News in the histo-
prognostic factors of breast cancer. Women’s imagery. All
rights reserved. 2010;20:9–17.

9. Awuah B, Martin IK, Takyi V, Kleer C, Nsiah-Asare A,
Aitpillah F, et al. Implementation of a Percutaneous Core
Needle Biopsy Training Program: Results from the University
of Michigan–Komfo Anokye Teaching Hospital Breast Cancer
Research Partnership. Ann Surg Oncol. 2011;18(4):957–960.
Available from: https://dx.doi.org/10.1245/s10434-010-1422-
4.

10. ; 2015. Available from: https://www.has-sante.fr/jcms/c_
2024559/fr/depistage-et-prevention-du-cancer-du-sein.

11. Schueller G, Jaromi S, Ponhold L, Fuchsjaeger M,
Memarsadeghi M, Rudas M, et al. US-guided 14-gauge
Core-Needle Breast Biopsy: Results of a Validation Study
in 1352 Cases. Radiology. 2008;248(2):406–413. Available
from: https://dx.doi.org/10.1148/radiol.2482071994.

12. Preat F, Simon P, Noel JC. Differences in breast carcinoma
immunohistochemical subtypes between immigrant Arab and
European women. Diagn Pathol. 2014;9:26. Available from:
https://dx.doi.org/10.1186/1746-1596-9-26.

13. Berment H, Becette V, Mohallem M, Ferreira F, Chérel
P. Masses in mammography: what are the underly-
ing anatomopathological lesions? Diagn Interv Imaging .

Asian Journal of Medical Radiological Research 99 Volume 9 99 Issue 1 99 January-June 2021 91

http://archives.uvci.edu.ci:52002/data/LOT2/MEDECINE/THESE_636954347003025754.pdf
http://archives.uvci.edu.ci:52002/data/LOT2/MEDECINE/THESE_636954347003025754.pdf
https://dx.doi.org/10.1245/s10434-010-1422-4
https://dx.doi.org/10.1245/s10434-010-1422-4
https://www.has-sante.fr/jcms/c_2024559/fr/depistage-et-prevention-du-cancer-du-sein
https://www.has-sante.fr/jcms/c_2024559/fr/depistage-et-prevention-du-cancer-du-sein
https://dx.doi.org/10.1148/radiol.2482071994
https://dx.doi.org/10.1186/1746-1596-9-26


Gnaoulé et al: Profiles of Female Breast Cancer

2014;95(2):124–133. Available from: https://doi.org/10.1016/
j.diii.2013.12.010.

14. Moifo B, Guegang GE, Foumane P, Sando Z, Zeh OF, Woguep
W, et al. Value of ultrasound signs in predicting the malignant
potential of mammarymasses. J Afr ImagMéd. 2013;4(5):246–
259.

15. Barreau B, Feuga C, Dilhuydy MH, Picot V, Macgrogan G,
Mascarel D. Radiology of intra-ductal carcinomas: Radio-
histological correlations. About a series of 909 cases. Women’s
imagery. 2003;13:104–113.

16. Günhan-Bilgen I, Üstün EE, Memiş A. Inflammatory
Breast Carcinoma: Mammographic, Ultrasonographic, Clin-
ical, and Pathologic Findings in 142 Cases. Radiology.
2002;223(3):829–838. Available from: https://dx.doi.org/10.
1148/radiol.2233010198.

17. Lepori D. Red and inflammatory breast: the role of the
radiologist. J Diagn Interv Radiol. 2015;96:464–484.

18. Yeh ED, Jacene HA, Bellon JR, Nakhlis F, Birdwell RL,
Georgian-Smith D, et al. What Radiologists Need to
Know about Diagnosis and Treatment of Inflammatory Breast
Cancer: A Multidisciplinary Approach. Radiographics.
2013;33(7):2003–2017. Available from: https://dx.doi.org/10.
1148/rg.337135503.

19. Nkoua-Mbon JB, Bambara AT,Moukassa D, Gombé-Mbalawa
C. Clinical and evolutionary characteristics of inflammatory
breast cancer in Brazzaville. Bull canc. 2013;100(2):147–153.

20. Abe H, Schmidt RA, Kulkarni K, Sennett CA, Mueller
JS, Newstead GM. Axillary Lymph Nodes Suspicious for

Breast Cancer Metastasis: Sampling with US-guided 14-Gauge
Core-Needle Biopsy—Clinical Experience in 100 Patients.
Radiology. 2009;250(1):41–49. Available from: https://dx.doi.
org/10.1148/radiol.2493071483.

21. Coulibaly OJ. The issue of breast cancer care: About 255 cases
collected in Abidjan. vol. 3065. Abidjan; 2002.

22. Kouame JN, Troh E, Kouakou EK, Doukouré B, Kouame AD,
Abouna AD, et al. Epidemiology and Histology Aspects of
Breast Cancers of Women in Ivory Coast. J Cancer Ther.
2012;03(05):782–786. Available from: https://dx.doi.org/10.
4236/jct.2012.325098.

Copyright: © the author(s), 2021. It is an open-access article
distributed under the terms of the Creative Commons Attribution
License (CC BY 4.0), which permits authors to retain ownership
of the copyright for their content, and allow anyone to download,
reuse, reprint, modify, distribute and/or copy the content as long
as the original authors and source are cited.

How to cite this article: Gnaoulé DT, Gbazi GC, Kouamé N.
Mammography, Ultrasound and Histological Profiles of Female
Breast Cancer in Abidjan. Asian J. Med. Radiol. Res. 2021;9(1):
88-92.

DOI: dx.doi.org/10.47009/ajmrr.2021.9.1.16

Source of Support: Nil, Conflict of Interest: None declared.

Asian Journal of Medical Radiological Research 99 Volume 9 99 Issue 1 99 January-June 2021 92

https://doi.org/10.1016/j.diii.2013.12.010
https://doi.org/10.1016/j.diii.2013.12.010
https://dx.doi.org/10.1148/radiol.2233010198
https://dx.doi.org/10.1148/radiol.2233010198
https://dx.doi.org/10.1148/rg.337135503
https://dx.doi.org/10.1148/rg.337135503
https://dx.doi.org/10.1148/radiol.2493071483
https://dx.doi.org/10.1148/radiol.2493071483
https://dx.doi.org/10.4236/jct.2012.325098
https://dx.doi.org/10.4236/jct.2012.325098
https://doi.org/10.47009/ajmrr.2021.9.1.16

	Introduction
	Subjects and Methods
	Results
	Discussion
	Conclusion

