Research Article Archives of Surgical Oncology

Volume 11:06, 2025

Role of Surgery in the Management of Female Breast Cancer
in Two Referral Hospitals in Southern Benin

Freddy Houehanou Rodrigue GNANGNON2*, Marthe Alice AGOSSOU* Yacoubou IMOROU SOUAIBOU®, Moufalilou
ABOUBAKAR*%, Patrice DANGBEMEY*$, Josiane Angéline Adjoua TONATO-BAGNAN*¢, Dansou Gaspard GBESSI**, Francis
Moise DOSSOU%¢, DENAKPO Justin Lewis*”

1Division of Surgical Oncology, Faculty of Health Sciences, University of Abomey-Calavi, Cotonou, Republic of Benin.
?Laboratory of Epidemiology of Chronic and Neurological Diseases, University of Abomey-Calavi, Cotonou, Benin.
Department of Visceral Surgery, National Teaching Hospital-Hubert Koutoukou Maga, CNHU-HKM, Cotonou, Benin.
“Mother and Child Department, Faculty of Health Sciences, University of Abomey-Calavi, Cotonou (BENIN)

®Division of Visceral Surgery, Faculty of Health Sciences, University of Abomey-Calavi, Cotonou, Republic of Benin.

Lagoon Mother and Child University Hospital, CHU-MEL, Cotonou, Benin.

"Department of Gynecological Obstetrics, National Teaching Hospital-Hubert Koutoukou Maga, CNHU-HKM, Cotonou, Benin.
8University Clinic of General Surgery, Ouémé-Plateau University Hospital, Porto-Novo, Bénin

Abstract

Introduction: Breast cancer is a major public health problem. Its management is particularly difficult in countries with limited resources. Surgery
is sometimes the only therapeutic option available. Our objective was to study the place of surgery in this management in the Republic of Benin.

Methods: This was a descriptive and analytical multicenter study that included medical records of patients undergoing surgery for breast cancer
over the period from January 2013 to October 2019 in two university hospitals in Cotonou, southern Republic of Benin.

Results: The 141 included patients had an average age of 47.2 years. Surgery was of curative intent in 84.4% of cases. Mastectomy was the most
common treatment (92.9%). The Patey technique modified by Madden (81.56%) was the most used technique. The overall morbidity was 8.5%
dominated by postoperative hematoma. The other therapeutic methods used were chemotherapy (95.7%) and radiotherapy (37.8%).

Conclusion: Breast cancer surgery is dominated in our context by mastectomy. The development of conservative surgery and oncoplasty,
associated with a policy of organized screening program and better access to radiotherapy, will improve the supply of care.
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. teams in developed countries [4], our aim was to assess the role of surgery in the
IntrOd uctlon treatment of breast cancer in our setting.

Breast cancer is a major public health issue worldwide [1]. In Africa, it accounts .
for 8.1% of new cancer cases and 11.8% of cancer-related mortality [1]. In Benin, itis Mate r|a|s an d Methods
the most common cancer among women [1,2]. Ilts management is multidisciplinary
and relies on several modalities, including surgery, radiotherapy, hormone therapy, This multicenter study was conducted in two level-lll university hospitals
chemotherapy and targeted therapies. Overall, in sub-Saharan Africa, surgery has  located in the city of Cotonou, which serve as national referral centers for breast
long been and still remains the most accessible treatment option [3]. Globally, the  cancer management in Benin: the National University Hospital Center Hubert
surgical management of breast cancer has increasingly shifted toward conservative  Koutoukou Maga (CNHU-HKM) and the Mother and Child University Hospital
approaches, driven by early detection, effective systemic therapies, and routine  Genter (CHU-MEL).
access to adjuvant radiotherapy. In high-income settings, breast-conserving surgery ) o ) ) )
has become the standard for many patients. In contrast, in sub-Saharan Africa, late- This was a descriptive and analytical cross-sectional study covering the
stage presentation and limited access to radiotherapy and multidisciplinary care ~ Period from January 2013 to October 2019. Included were female patients who
mean that mastectomy remains the predominant surgical option. At a time when ~ underwent surgery for histologically confirmed breast cancer. The Kaplan-
surgical de-escalation in breast cancer management is being promoted by some ~ Meier method was used to assess survival. Statistical analysis was performed

using STATA version 13. The significance level was set at 5%.
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Among the 214 patients managed in the two hospitals for histologically
confirmed breast cancer, 141 (65.8%) underwent surgery and met our inclusion
criteria. The study flow diagram is presented in Figure 1.
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Table 1. Sociodemographic characteristics of patients operated on for breast cancer.

Age groups (years)

Educational level

Occupation

Histologically confirmed
breast cancers

n=214
| 1
Initially operable C Operable after ) Non operable
_ neoadjuvant therapy n=40
n=53 EXCLUDED
n=121
S J
|
4 Operable )
n=174
S J

Actually operated
n=141
INCLUDED

Operable, not operated
n=33
EXCLUDED

Figure 1. Study flowchart.

Number (n=141) %

<30 3 2.1
[30-40] 47 33.3
[40-50] 42 29.8
[60-60] 35 24.8

No schooling 35 24,
Primary level 40 28.4
Secondary level 38 26.9
Higher education 24 17.0
Not specified 4 2.8
Housewife 45 319
Trader/vendor 27 19.1
Salaried worker 38 27.0
Craftsman 22 15.6
Manual worker 6 43
Not precised 3 21

Table 2. Clinical characteristics of breast cancers.

Taille (T)

Lymph node
involvement (N)

Metastases (M)
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Number (n=141) %

¢TNM Classification

T1 5
T2 31
T3 31
T4 65
Tx 9
NO 41
N1 42
N2 45
N3 3
Nx 10
MO 112
M1 19
Mx 9

3.5
22.0
22.0
46.1

6.4
29.1
29.8
319

21

7.1
79.4
14.2

6.4

Table 3. Distribution of patients according to the type and method of surgery.

Number (n=141) %
Breast surgery

Suralcal Intent Curative 119 84.4
urgical inten Sanitation (“clean-up”) 22 15.6
Sureleal method Radical 131 92.9
urgical methods Conservative 10 71
. Axﬂlar_y Iym;_)h node 124 87.9

Ax|||ary surgery dissection
Sentinel lymph node biopsy 0 0.0
Breast . 3 21

reconstruction

Operability of breast cancers

Among the 214 breast cancer cases recorded during the study period,
surgery was indicated in 174 patients, corresponding to an operability rate of
81.3%. The number of patients initially operable was 53 (30.5%). Of the 174
operable patients, 141 were ultimately operated, representing an accessibility
rate of 81% (Figure 1).

Surgical treatment modalities

Surgical treatment was performed with curative intent in 84.4% of cases.
In 15.6% of cases, surgery was performed for sanitation purposes (“clean-up
surgery”) (Table 3).

Specimen obtained from a mastectomy associated with ipsilateral en bloc
axillary lymph node dissection and resection of a segment of the pectoralis
major muscle.

A mastectomy (Figures 2A and 2B) was performed in 92.9% of cases.
Overall, 87.9% of patients underwent axillary lymph node dissection. Three
cases of breast reconstruction after mastectomy were recorded (2.1%).

The most commonly used surgical technique was the Patey procedure
modified by Madden (81.6%). Table 4 shows the distribution of patients
according to the surgical technique.

Postoperative outcomes were uncomplicated in 129 cases (91.5%). The
main complications observed in 12 patients were postoperative hematoma
(7 cases), lymphedema (4 cases), limited mobility of the ipsilateral limb (2
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Figure 2: Specimen obtained from a mastectomy associated with ipsilateral en bloc axillary lymph node dissection and resection of a segment of the pectoralis major muscle.
A : Mastectomy associated with en bloc lymph node dissection (lymph node specimen indicated by the black arrow).
B : Posterior surface of the same operative specimen. Resection of a patch of the pectoralis major muscle (white arrow) due to suspected invasion of the muscle.

Table 4. Distribution of patients according to the surgical technique used.

Effectif (n) %
Modified Patey/Madden 115 81.6
Halsted 6 4.2
Mastectomy wﬂhout axillary 10 71
dissection
Quadrantectomy without axillary
) . 7 5.0
dissection
Quadrantectomy with axillary
. . 3 21
dissection
Total 141 100.0

Survival Estimate (Kaplan—Meier)
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Survival probibality
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1

Time (month)

Surgery not performed Surgery performed

Figure 3. Overall survival curve of patients.

cases) and lymphocele (2 cases). Length of hospital stay was documented in
61 cases. The average hospital stay was 6.5 + 2.4 days (range: 2-18 days).
Forty-seven patients (77%) were discharged within the first postoperative
week. No postoperative deaths were recorded.

Adjuvant therapies

Chemotherapy was administered to 135 patients. It was neoadjuvant in
61% of cases and adjuvant in 70%. Radiotherapy was given in 37.8% of cases.
Hormone therapy and targeted therapy were administered in 73.0% and 35.5%
of cases, respectively.

Regarding hormone therapy, tamoxifen was the most commonly used
agent (52 cases). Targeted therapy was indicated in 31 cases and effectively
administered to 11 patients (35.5%). The most commonly used drug was
trastuzumab and pertuzumab was given to only one patient.
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Follow-up

Sixteen patients were lost to follow-up. Twenty-seven patients experienced
disease progression during the study period. These included 5 local
recurrences, 2 regional (lymph node) recurrences and 20 distant metastases.

For patients who experienced progression or recurrence, the median time
to progression after surgery was 12 months, with an interquartile range of 8-24
months.

Patients who underwent surgery had a median overall survival of 67.7
months (Figure 3).

Discussion

Operability rate and access to surgery

The operability rate of breast cancers in this study was 81.3%. A difference
exists between operability rates in developing vs. developed countries, with
generally lower rates in low-resource settings. In our study, fewer than one in
three patients (30.5%) were operable at presentation compared with 42% in a
2016 study from Burkina Faso [3].

In sub-Saharan Africa, late diagnosis, limited access to care, absence
of health insurance and socioeconomic, organizational and sociocultural
factors explain the low resectability rate at diagnosis. These factors should
be analyzed to reduce the associated loss of opportunity while respecting the
inalienable rights of patients [5-7].

A 2013 study conducted in Benin on therapeutic pathways showed that
54% of patients initially sought traditional medicine due to strong sociocultural
influences affecting acceptance of biomedical care [6].

Therapeutic aspects

Surgery: In our study, radical surgery was the most commonly performed
procedure (92.9%), explained by the advanced stage of tumors at diagnosis,
limiting treatment options. Furthermore, conservative breast surgery for
invasive cancer requires adjuvant radiotherapy yet radiotherapy is not available
in Benin, as in many sub-Saharan countries.

In France, the rate of mastectomy ranges from 27% to 30% [8-11]. Breast-
conserving surgery is generally increasing in developed countries and can
reach 80% depending on the setting.

Due to the very advanced stage of some tumors, palliative or “sanitation”
mastectomy was performed in 15.6% of our patients. Beyond its “cosmetic”
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nature, recent studies suggest that surgical removal of the primary tumor may
improve survival in metastatic patients, especially when negative margins are
obtained [12].

Axillary lymph node dissection was performed in 87.9% of cases. No
sentinel lymph node biopsy was reported. Yet this technique, widely adopted
in specialized centers between 2005 and 2012 in France and many other
countries, reduces the need for full axillary dissection and its associated
morbidity [4,12].

Only a few patients could undergo breast reconstruction after mastectomy
(2.12%). This procedure is not yet commonly practiced in Benin. Lembrouck
C, et al. [13] reported high reconstruction rates (47.6%) in Réunion Island in
2016. Breast reconstruction is an underdeveloped aspect of oncologic surgery
in our setting but represents an important advancement in breast cancer care,
helping reduce the aesthetic impact of surgery [14-16].

Breast cancer surgery carries a non-negligible morbidity rate. Immediate
complications of mastectomy in our study were mainly hematoma (4.5%) and
lymphocele (1.4%). Axillary surgery complications typically include lymphocele,
abscesses and pain. Techniques such as quilting sutures have been proposed
to reduce these complications [17]. The incidence of lymphocele varies widely
from 4% to 90% [18].

The mean hospital stay was 6.55 + 2.37 days. In Western countries, many
breast cancer surgeries are shifting toward outpatient procedures. Such an
approach would be beneficial in Cotonou as it would reduce hospitalization costs.

Although surgery remains a key component of breast cancer management
in our context, many authors advocate for surgical de-escalation [4] due to
the effectiveness of available therapies, including radiotherapy, chemotherapy,
hormone therapy, targeted therapy and more recently, inmunotherapy [4].

Adjuvant therapies

Chemotherapy was administered in 95.7% of cases, neoadjuvant in 60.74%.
The high rate of neoadjuvant therapy reflects the advanced stage at diagnosis,
often precluding immediate surgery. Challenges in administering chemotherapy
and targeted therapy are related to high costs and limited drug availability.

Radiotherapy was indicated for 111 patients (78.72%) but was actually
performed in only 37.83% of cases, likely contributing to some of the local
recurrences observed. The absence of radiotherapy services in Benin forces
patients to seek treatment abroad and financial constraints explain the low
accessibility. Developing a radiotherapy center in Benin would greatly improve
access and reduce the need for medical evacuation [19].

Conclusion

Surgery remains the most accessible treatment modality for breast cancer
in our context. The development of breast-conserving surgery and oncoplastic
techniques, alongside a systematic screening policy for breast cancer, could
significantly improve patient management in our setting.

Authors’ Contributions
GNANGNON FH R : study concept, development of objectives,
supervision of data collection, analysis plan, manuscript drafting, submission

IMOROU SOUAIBOU Y, ABOUBAKAR M : literature review, drafting
assistance, preparation of curves

AGOSSOU MA : data collection support
DANGBEMEY P : data collection support
GBESSI DG : formatting and revision

TONATO-BAGNAN JA, DOSSOU FM : supervision of data collection,
revision

DENAKPO JL : study supervision, final revision

Page 4 of 5

Acknowledgment

We thank the members of LEMACEN (Dr. ROBIN SACCA Hélene, Mr.
TOTAH Terrence, Prof. HOUINATO Dismand).

Funding

The authors received no funding for this study.

Ethical Considerations

Ethical considerations and data confidentiality were respected.
Permissions from relevant hospital authorities were obtained beforehand.

Data Availability

Data are available in the hospital's data collection system and medical
records and can be accessed in compliance with ethical and confidentiality
requirements.

Conflict of Interest

The authors declare no conflicts of interest related to this study.

References

1. Bray, Freddie, Jacques Ferlay, Isabelle Soerjomataram and Rebecca L. Siegel, et
al. "Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries." CA Cancer J Clin 68 (2018): 394-424.

2. Bagnan, Josiane Angéline Tonato, Justin Lewis Denakpo, Benjamin Aguida and
Laure Hounkpatin, et al. "Epidemiology of gynecological and breast cancers at
the Mother and Child Hospital-Lagune (HOMEL) and at the University Clinic of
Gynecology and Obstetrics (CUGO) of Cotonou, Benin." Bull Cancer 100 (2013):
141-146.

3. Zongo, Nayi, Sidpawalmdé Carine Bagre, Abdoul-Halim Bagué and Edgar
Ouangre, et al. "The role of surgery in the management of breast cancer in women
at the Yalgado Ouedraogo University Hospital Center: A study of 81 cases." Pan
Afr Med J 22 (2015).

4. Maughan, Karen L., Mark A. Lutterbie and Peter S. Ham. "Treatment of breast
cancer." Am Fam Physician 81 (2010): 1339-1346.

5. Amin, Mahul B., Frederick L. Greene, Stephen B. Edge and Carolyn C. Compton,
et al. "The eighth edition AJCC cancer staging manual: Continuing to build a bridge
from a population-based to a more ‘personalized’ approach to cancer staging." CA
Cancer J Clin 67 (2017): 93-99.

6. Zannou, B., RCT Prudencio, A. Azon-Kouanou and KA Aghodandé, et al.
"Therapeutic pathway and delay in consultation of breast cancer patients at the
Hubert K. Maga National University Hospital Center, Cotonou (Benin)." Rev Afr Med
Interne 2 (2015): 24-28.

7. Dauchy, Sarah, Jean-Christophe Faivre, Véronique Block and Maude Metzger, et
al. "Refusal of care in an adult patient with cancer: Management recommendations
from AFSOS and SFPO." Bull Cancer 105 (2018): 234-244.

8. Bouzoubaa, Wail, Meryam Laadioui, Sofia Jayi and Fatime Zahra Fdili Alaoui, et al.
"Oncoplasty with breast preservation in the treatment of breast cancer: A report of
16 cases." Pan Afr Med J 20 (2015).

9. Dauplat, J., F. Kwiatkowski, P. Rouanet and E. Delay, et al. "Quality of life after
mastectomy with or without inmediate breast reconstruction." Br J Surg 104 (2017):
1197-1206.

10. Lobelle, S., M. Raylet, M. Cohen and E. Lambaudie, et al. "Outpatient or 24-hour
mastectomy: Feasibility, satisfaction and patient preferences." Gynecol Obstet
Fertil Senol 45 (2017): 89-94.


https://acsjournals.onlinelibrary.wiley.com/doi/abs/10.3322/CAAC.21492
https://acsjournals.onlinelibrary.wiley.com/doi/abs/10.3322/CAAC.21492
https://www.sciencedirect.com/science/article/pii/S0007455115302708
https://www.sciencedirect.com/science/article/pii/S0007455115302708
https://www.sciencedirect.com/science/article/pii/S0007455115302708
https://www.ajol.info/index.php/pamj/article/view/132961
https://www.ajol.info/index.php/pamj/article/view/132961
https://www.aafp.org/pubs/afp/issues/2010/0601/p1339.html
https://www.aafp.org/pubs/afp/issues/2010/0601/p1339.html
https://acsjournals.onlinelibrary.wiley.com/doi/abs/10.3322/caac.21388
https://acsjournals.onlinelibrary.wiley.com/doi/abs/10.3322/caac.21388
https://www.sciencedirect.com/science/article/pii/S0007455118300158
https://www.sciencedirect.com/science/article/pii/S0007455118300158
https://www.ajol.info/index.php/pamj/article/view/114478
https://www.ajol.info/index.php/pamj/article/view/114478
https://academic.oup.com/bjs/article-abstract/104/9/1197/6095029
https://academic.oup.com/bjs/article-abstract/104/9/1197/6095029
https://www.sciencedirect.com/science/article/pii/S2468718916300204
https://www.sciencedirect.com/science/article/pii/S2468718916300204

Gnangnon FHR, et al.

Arch Surg Oncol, Volume 11:06, 2025

n.

12.

13.

14.

15.

Trefoux-Bourdet, A., G. Body, A. Jacquet and T. Hébert, et al. "The value of padding
in the mastectomy pocket in preventing postoperative seromas: A prospective
study." Gynecol Obstet Fertil 43 (2015): 205-212.

Vlastos, G., E. Rapiti, HM Verkooijen and C. Bouchardy. "The role of surgery in
the treatment of metastatic breast cancer at diagnosis." Rev Med Suisse 3 (2007):
2413-2416.

Lembrouck, C., G. Nicolet, A. Nguyen and C. Tunon de Lara, et al. "State of breast
reconstruction after breast cancer on Reunion Island in 2016." Gynecol Obstet Fertil
Senol 47 (2019): 297-304.

Cothier-Savey, Isabelle and Frangoise Rimareix. "General principles of oncoplastic
breast surgery." In Ann Chir Plast Esthet 53 (2008): 102-111.

Rimareix, F., B. Sarfati, N. Leymarie and H. Alkhashnam, et al. "Mastectomy with
immediate breast reconstruction: Indications and techniques, decision algorithm for
immediate breast reconstruction." Ann Chir Plast Esthet (2018).

Page 5 of 5

16.

17.

18.

19.

Durry, Anastasia, Alexandre Baratte, Carole Mathelin and Catherine Bruant-Rodier,
et al. "Patient satisfaction after immediate breast reconstruction: Comparison
between five surgical techniques." In Ann Chir Plast Esthet 64 (2019): 217-223.

Classe, J. M., D. Berchery, L. Campion and R. Pioud, et al. "Randomized clinical
trial comparing axillary padding with closed suction drainage for the axillary wound
after lymphadenectomy for breast cancer." Br J Surg 93 (2006): 820-824.

Pogson, C. J., A. Adwani and S. R. Ebbs. "Seroma following breast cancer surgery."
Eur J Surg Oncol 29 (2003): 711-717.

Amoussou-Guenou, KM, OH Fachinan, S. Gbénou and DG Komongui, et al. "The
role of scintigraphy and radiotherapy in medical evacuations outside of Benin from
2006 to 2010." Nucl Med 37 (2013): 507-510.

How to cite this article: Gnangnon, Freddy Houehanou Rodrigue, Dansou
Gaspard Gbessi, Yacoubou Imorou Souaibou and Marthe Alice Agossou, et al.
“Role of Surgery in the Management of Female Breast Cancer in Two Referral
Hospitals in Southern Benin.” Arch Surg Oncol 11 (2025): 216.



https://www.sciencedirect.com/science/article/pii/S1297958915000272
https://www.sciencedirect.com/science/article/pii/S1297958915000272
https://www.sciencedirect.com/science/article/pii/S1297958915000272
https://www.revmed.ch/view/637914/4997483/RMS_130_2413.pdf
https://www.revmed.ch/view/637914/4997483/RMS_130_2413.pdf
https://www.sciencedirect.com/science/article/pii/S2468718918303246
https://www.sciencedirect.com/science/article/pii/S2468718918303246
https://www.sciencedirect.com/science/article/pii/S0294126007002506
https://www.sciencedirect.com/science/article/pii/S0294126007002506
https://www.academia.edu/download/121116980/j.anplas.2018.07.00320250131-1-3lhawm.pdf
https://www.academia.edu/download/121116980/j.anplas.2018.07.00320250131-1-3lhawm.pdf
https://www.academia.edu/download/121116980/j.anplas.2018.07.00320250131-1-3lhawm.pdf
https://www.sciencedirect.com/science/article/pii/S0294126018301912
https://www.sciencedirect.com/science/article/pii/S0294126018301912
https://academic.oup.com/bjs/article-abstract/93/7/820/6151459
https://academic.oup.com/bjs/article-abstract/93/7/820/6151459
https://academic.oup.com/bjs/article-abstract/93/7/820/6151459
https://www.sciencedirect.com/science/article/pii/S0748798303000969
https://www.sciencedirect.com/science/article/pii/S0928125813003811
https://www.sciencedirect.com/science/article/pii/S0928125813003811
https://www.sciencedirect.com/science/article/pii/S0928125813003811

