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INTRODUCTION 

Breast cancer is today a global health problem. With 

1,671,149 new cases diagnosed in 2012, it is the most 

common female cancer in the world and accounts for 

11.9% of all cancers and it affects more people than 

prostate cancer.1 In 2008, The United States statistics 
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ABSTRACT 

Background: Breast cancer is today a global health problem. With 1,671,149 new cases diagnosed in 2012, it is the 

most common female cancer in the world and accounts for 11.9% of all cancers and it affects more people than 

prostate cancer. In 2008, The United States statistics showed that, for all cancer that affect women before 40 years, 

more than 40% of them concerned the breast. The aim of this study was to describe the clinical, histopathological and 

therapeutic aspects of breast cancer in women under 40 years of age in Yaoundé. 

Methods: This was a retrospective study with data collected from 192 medical case files of women treated over a 

period of 12 years, from January 2004 to December 2015 at the Yaounde General Hospital and the Yaounde Gyneco-

Obstetric and Pediatric Hospital. Microsoft Epi Info version 3.4.5 and SPSS version 20.0 softwares were used for data 

analysis.  

Results: From 2004 to 2015, 1489 cases of breast cancer were treated in both hospitals. Of these, 462 women were 

less than 40 years old, representing a proportion of 31.0%. The mean age at diagnosis was 33.5±5.0 years and 17.7% 

of women had a family history of breast cancer. The average time before an initial consultation was 6.7±6.6 months.  

Most cases were classified as T4 (46.1%). The most common histological type was ductal carcinoma (87.4%). Grades 

SBR II and SBR III were predominant (76.4%). Axillary dissection (64.4%) and neoadjuvant chemotherapy (43.9%) 

were the main therapeutic modalities. The overall survival rate at 5 years was 51.2%. Five-year survival rates with no 

local recurrence and no metastatic occurrence were 35.8% and 43.2% respectively. 

Conclusions: Breast cancer largely affects women under the age of 40 and is often discovered late, at an advanced 

stage. The prognosis appears poor. Only screening could facilitate diagnosis at an early stage of the disease for better 

outcomes. 
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showed that, for all cancer that affect women before 40 

years, more than 40% of them concerned the breast.2 

Although many authors argue that breast cancer in young 

women is rare, the proportion of women under 40 years 

treated for breast cancer is increasing. This proportion 

often described in the literature, varies between 6.6% and 

31.6%.2-5  

These disparate findings could be justified by the quality 

of the screening modalities. Changes in lifestyles of 

young women such as an unhealthy quality of life, lack of 

physical activity, stressful living conditions as suggested 

by Yeo et al, and most likely the population’s greater 

access to care can explain the increasing incidence of 

breast cancer by age 40.6 

In Cameroon, breast cancer accounts for 18.5% of all 

cancers in the community. It is the first cancer affecting 

woman with a frequency of 30%, followed by cervical 

cancer.7 In 2011, Kemfang et al found that about 31.9% 

of breast cancers occur before the age of 40.8 

According to Chollet-Hinton et al, breast cancer in young 

women is etiologically and biologically different from 

that in elderly women.9 A younger age is likely a 

pejorative independent prognostic factor of breast cancer 

because the tumors in young women seem to be more 

aggressive than those of older women, due to their 

clinical and histopathological characteristics.5,6,10-12 

Several other factors may also contribute to this: limited 

knowledge and awareness of the disease in this age 

group, diagnosis at advanced stages of disease, limited 

access to screening facilities and personal and social costs 

of care. 

The clinical management must take into consideration the 

aesthetic and psychological consequences on the patient, 

as well as her sexuality and the preservation of fertility. 

To minimize poor outcomes in patients, these prognostic 

and contextual factors must be taken into account. 

Conservative treatment is preferred in young women. 

Although the therapeutic means needed for acceptable 

survival are many, they are often limited in the context of 

resources-scarce country like Cameroon. 

The aim of this study was to describe the characteristics 

of breast cancer in young women in our environment 

with emphasis on the clinical and histopathological 

aspects and also the therapeutic approaches to improve 

the management and survival of these patients.  

METHODS 

This was a cross-sectional study with a retrospective data 

collection on breast cancer in women under 40 years of 

age who were treated from 1 January 2004 to 31 

December 2015 (a 12-year period), at the gynecology 

unit of the Gyneco-Obstetric and Pediatric Hospital of 

Yaoundé and the Medical Oncology Department of the 

General Hospital of Yaoundé, two reference centers for 

the management of breast cancer from Central Africa 

sub-region in general and in Cameroon in particular 

After obtaining ethical clearance, the epidemiological, 

clinical, histopathological and therapeutic parameters 

were collected from all the patients' files. All these data 

were entered in a pre-tested data sheet and analyzed using 

the software Epi info version 3.4.5 and SPSS version 

20.0. 

The study performed by 5-year range age groups based 

on the age of the youngest patient in our cohort. Patients 

who had never delivered were called nulliparous, those 

with 1 and 2 children were called pauciparous, those with 

3 to 5 children were multiparous, and grand multiparous 

were those with more than 5 children. The UICC TNM 

classification was used to stage the disease. The Scarff-

Bloom-Richardson (SBR) grade was used to specify the 

degree of differentiation of the tumors on pathological 

examination. The following chemotherapy protocols used 

were: FAC (5-Fluoro-Uracil, Adriamycin and 

Cyclophosphamide) and monotherapy with Taxotere. 

Hormone therapy and target therapies used tamoxifen and 

trastuzumab respectively. 

Quantitative variables were presented as mean and 

standard deviation. Qualitative variables were expressed 

as frequency and percentage. Survival was calculated 

using the Kaplan-Meier survival curve. Survival was 

assessed by considering the date of origin as the date of 

the first therapeutic gesture and the end-point as the date 

of occurrence of the event (death) or the date of the last 

news. The time of study participation was the time 

between the initiation of the first therapeutic gesture and 

the date of the occurrence of the event or date of the last 

news.  

RESULTS 

From 2004 to 2015, 1489 cases of breast cancer were 

treated in both hospitals. Of these, 462 women were less 

than 40 years old, this represents a proportion of 31.0% 

(462/1489). Out of these only 192 medical case files of 

cancer patients aged less than 40 years could be analyzed. 

Clinical characteristics of patients 

The clinical characteristics of the patients are described in 

Table 1. The average age of the patients was 33.5±5.0 

years with extremes of 20 and 40 years). Patients aged 

between 35 and 40 years accounted for 51.6% (99/192) 

(Table 1). Most of the patients had given birth at least 

once in their life (88.0%, 169/192). 

The mean age of onset of menarche was 13.5±1.6 years 

with 10 and 18 years being the lower and upper limits, 

respectively. Women on oral contraceptives accounted 

for 15.6% (30/192) of cases.  
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Table 1: Clinical data of the patients (n=192). 

Variables 
No. of 

patients  

Frequency 

(%) 

consultation 

delay (month) 

<3 74 38.5 

3-6 48 25.0 

6-12 57 29.7 

>12 13 6.8 

Age groups 

20-25 10 5.2 

25-30 29 15.1 

30-35 54 28.1 

35-40 99 51.6 

Number of 

term 

deliveries 

0 18 9.4 

1-2 46 24.0 

3-4 82 42.7 

≥5 46 24.0 

Age at 

menarche 

<12 49 25.5 

>12 125 65.1 

Not 

specified 
18 9.4 

Use of oral 

contraceptives 

yes 30 15.6 

No 162 84.4 

History of 

breastfeeding 

yes 129 67.2 

No 63 32.8 

Family 

history of 

breast cancer 

yes 34 17.7 

No 158 82.3 

Topography 

of the tumor  

left breast 107 55.7 

right breast  80 41.7 

bilateral 

disease  
5 2.6 

Tumor size 

Tx 10 5.2 

T1 7 3.6 

T2 37 19.3 

T3 49 25.5 

T4 89 46.4 

Presence of 

lymph nodes 

Nx 16 8.3 

N0 43 22.4 

N1 92 47.9 

N2 31 16.1 

N3 10 5.2 

Metastasis 

Mx 125 65.1 

M0 41 21.4 

M1 26 13.5 

Clinical stage 

Stage I 2 1.0 

Stage II 46 24.0 

Stage III 127 66.1 

Stage IV 17 8.9 

The median duration of oral contraceptive use was 2 

years with the shortest and longest periods of usage 

ranging from 3 months to 22 years respectively. The 

mean age of patients at the first pregnancy was 22.6±4.9 

years with lower and upper limits of ages 13 and 38 

years, respectively. Most of our patients breastfed their 

babies (67.2%, 129/192). A family history of breast 

cancer was found in 17.7% (34/192) of cases. 

Table 2: Pathological data of the patients (n=192). 

Variables   

 

 

Histologic 

type 

Ductal 

carcinoma  
170 88 .5 

Lobular 

carcinoma  
12 6.3 

Breast sarcoma  5 2.6 

others 5 2.6 

 

Histologic 

grade 

SBR 1 22 11.4 

SBR 2 147 76.6 

SBR 3 23 12 

Search of 

hormone 

receptors 

yes 16 8.3 

no 176 91.67 

Lymph 

node 

involvement 

yes 99 51.6 

no 55 28.6 

Not specified 38 19.8 

Search for 

CA 15-3 

level 

yes 44 22.9 

no 148 77.1  

Search for 

Ki67 

yes 12 6.3 

no 180 93.7 

The average delay time for initial consultation was 

6.7±6.6 months (range between 7 days and 3 years). The 

time between the appearance of the first symptoms and 

the date of the first consultation was less than or equal to 

3 months in 38.5% (74/192) of patients. The presence of 

a breast nodule was the most common reason for 

consultation (81.8%, 157/192). 

The left breast was most affected (55.7%, 107/192). The 

upper-outer quadrant was the most frequent location 

(73.4%, 141/192). The mean breast nodule size at 

admission was 6.9±3.8 cm (range between 1 and 20 cm) 

and 55.7% (88/158) of the patients had a nodule of more 

than 5 cm diameter. Lymph nodes were involved in 

57.8% (111/192) of cases. 

We found that most patients were diagnosed at a locally 

advanced stage (T4 and T3) of the disease that is 71.8% 

(138/192) and axillary lymph nodes were positive in 

47.9% (92/192) of patients. Distant metastases were 

found in 13.5% (26/192) of cases at the time of diagnosis. 

Histopathological characteristics of tumors 

Pathological data are reported in Table 2. Ductal 

carcinoma was the most common histological type with 

87.5% (168/192) of cases and the histological SBR grade 

was high (2 and 3) in 88.5% (170/192) of patients. 

Lymph node was affected in 68.8% (99/144) of cases. 

Hormone receptors were searched for in 8.3% (16/192) of 

patients and were present in 62.5% (10/16) of them. 

The level of CA15-3 was not often sought (22.9%, 

44/192), but was high in 43.2% (19/44) of cases. The 
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Ki67 receptor was searched in 6.3% (12/192) of the 

patients and was present in 75.0% (9/12) of cases. 

Therapeutic aspects 

The treatment modalities are shown in Figure 1. 

Chemotherapy was the first-line therapy in 43.8% 

(84/192) of patients, however overall 84.9% (163/192) of 

patients received chemotherapy.  

 

Figure 1: Distribution of patients based on type of 

treatment (n=192). 

Surgery, when performed (75.0%, 144/192), was most 

often radical mastectomy with axillary lymphadenectomy 

(81.9%, 118/144). 

After an average follow-up of 8.1 months, 27.6% 

(53/192) of patients experienced a relapse of the disease, 

as assessed by locoregional recurrence (19.3%, 37/192), 

distant metastasis (17.2%, 33/192) or contralateral breast 

cancer (13.5%, 5/37). The most frequent metastatic 

recurrence site was in the lungs (69.7%, 23/33). 

The overall 5-year survival rate was 51.2% (Figure 2). 

The non-event 5-year survival rate was 35.8% (Figure 3). 

The five-year survival rate without loco-regional 

recurrence was 39.3% (Figure 4). The 5-year survival rate 

without metastatic recurrence was 43.2% (Figure 5). 

 

Figure 2: Overall survival curve. 

The mean time to locoregional recurrence was 60.7±6.2 

months with upper and lower limits of 48 and 73 months, 

respectively, whereas the mean time to relapse metastasis 

was 69.0±6.5 months with extremes of 56 and 81 months.  

 

Figure 3: Event-free survival curve. 

 

Figure 4: Survival curve without metastatic relapse. 

 

Figure 5: Survival curve without loco regional relapse. 

DISCUSSION 

The proportion of women under the age of 40 years with 

breast cancer in our study is comparable to that 

previously reported by Kemfang et al in Cameroon.8 This 

rate is higher than those described elsewhere.2,3,5 In a 

study done in Cameroon, Essiben et al found that women 

with breast cancer were often under the age of 50 years.13 

3.1%

8.5%

20.2%

27.8%

37.0%

43.9%

Target therapies

Hormone therapy

Radiotherapy

First line surgery

Adjuvant chemotherapy

Neoadjuvant chemotherapy
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The short life expectancy of women in Cameroon means 

that women die before they develop breast cancer, which 

may explain the high proportion of young women in the 

population of women with breast cancer. 

The role of parity and breastfeeding in the occurrence of 

breast cancers is controversial in the literature. In 2016, 

Chollet-Hinton et al showed that parity is associated with 

a higher risk of breast cancer in young women in the 

United States9. High parity would increase the risk of 

normal cell transformation to tumor cells during tissue 

maturation that occurs during each pregnancy.14 

However, other authors have accused nulliparity, 

attributing this to the inducers of the cellular 

multiplication, estradiol and the prolactin, whose levels 

are higher in the nulliparous women.6,15,16 There were few 

nulliparous women in our study. Essiben et al showed 

that, nulliparity was a protective factor in Cameroon.17 

In our study, most women had breastfed. The protective 

role of breast-feeding, also referred to by Chollet-Hinton 

et al in the United States, was questioned by Merviel et 

al, in France for whom the risk of cancer is increased by 

nulliparity and absence of breastfeeding.9,15 These two 

factors have contradictory effects in our results. 

The search for a genetic background in a breast cancer is 

indicated when the woman is young. The presence of 

breast cancer in the family history significantly increases 

the risk.18 Genetic factors are also incriminated when the 

woman is very young. A significant proportion of women 

in our cohort (17.7%) had a family history of breast 

cancer, which is close to the studies already published.19 

Genetic mutations are not often tested in our 

environment, because either patients do not have enough 

financial resources, or the limited technical expertise in 

running these tests. 

Breast cancer before the age of 40 has its peculiarities. Its 

diagnosis can be influenced by factors described in the 

literature.2,6,9,15 About half of the women in our cohort 

were under 35 years of age. The sensitivity of diagnostic 

tests is lower in young women. The density of mammary 

tissue decreases the sensitivity of self-examination and 

mammography.20,21 The low index of suspicion of cancer 

in younger patient often leads to misdiagnosis at early 

stage. 

Young women’s breast cancer is often diagnosed at an 

advanced stage.11,22-24 An abnormally long duration prior 

to consultation helps explain this finding. It was more 

than 6 months in our study with the vast majority of 

cancers diagnosed at a locally advanced or metastatic 

stage. This is consistent with studies previously done in 

Cameroon and elsewhere.5,8 This delay in consultation 

could be attributed to the rapid progression of the disease 

among young women who, although they themselves 

discovered their cancers, did not seek medical help for 

various reasons.24,25 

Regardless of their ages, the population's self-

examination of the breasts and immediate consultation in 

case of anomaly favor early diagnosis and therefore an 

appropriate management. The histological features that 

make breast cancer of the young woman more aggressive 

are not sought in our environment. However, this may 

help to improve management and consequently establish 

disease prognosis. The onerous nature of diagnostic 

facilities limits access to these technologies. The search 

for hormone receptors was carried out only in a very 

small number of patients. This limited the eligibility for 

endocrine adjuvant therapies such as targeted therapy or 

hormone therapy. Other studies have found similar 

findings.26,27 

Chemotherapy was often first-line therapy due to the 

advanced stage of the disease. Chemotherapy is more 

beneficial for young women because it significantly 

reduces the risk of local recurrence and mortality.28 

Young women tend to prefer conservative treatment.29,30 

It is the preferred therapeutic choice because radical 

treatment is mutilating and deleterious for women’s 

psychology. Unfortunately, radical mastectomy was most 

often performed in present study. This is justified by the 

limited financial resources of the patients, the advanced 

stage of the disease at the time of diagnosis and the 

limited means of investigation and treatment. Moreover, 

access to chemotherapy and radiotherapy is often limited 

even if patients are able to pay for. 

Limited access to adjuvant therapies due to financial 

constraints may explain the high rates of recurrence 

observed in our cohort. There is no health insurance 

system to help in the cost of treatment. More than one-

third of the patients had recurrence in the year of 

treatment. Overall survival was poor. Other authors have 

reported better results.5,19 

The study results are due to inadequate diagnostic and 

management services. Pathologic diagnosis is 

insufficient. Innovative techniques for determining the 

characteristics of tumors for better management are not 

accessible. 

Limitations 

Limitations of this study were the sample size, 

compounded by incomplete information contained in the 

medical records as well as absence of a significant part of 

the records of patients treated for breast cancer in both 

services. 

CONCLUSION 

The proportion of women under the age of 40 suffering 

from breast cancer is high. A family history of breast 

cancer seems to play an important role. Late diagnosis 

affects therapeutic outcome. 
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The education of women of all ages in self-screening, 

improved access to histological and prognostic diagnostic 

tools and greater accessibility to all therapeutic 

modalities could improve survival of breast cancer in 

women under the age of 40 in Cameroon. 
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