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Abstract: Objective: Study the epidemiological and anatomopathological characteristics of breast tumors of young woman.
Patients and Methods: This was a retrospective and evaluative cross-sectional study of patients treated for a breast tumor
between January 1, 2015 and December 31, 2019 in two hospitals in Cotonou. All the complete files of patients under the age
of 40 treated for breast tumors of whatever nature were listed. The patients were recalled for clinical and / or radiological
evaluation. The epidemiological and histological characteristics of breast tumors were analyzed. Results: The study involved
231 breast tumors including 12 cancers (5.2%) and 219 benign tumors (94.8%). The mean age of the patients was 25.7
years+7.2. Self-examination was the most common discovery (81%). The average consultation time was 6.4 months. The right
breast and the upper-external quadrant were the most affected in 53% and 31.1%, respectively. Fibroadenomas (70.7%) and
invasive ductal carcinomas (9/12) were the most frequent. Obesity and a family history of breast cancer were associated with
the occurrence of breast cancer in young women (p < 5%). The relative risk of developing breast cancer was practically zero
before the age of 30. Benign breast tumors spontaneously regressed in part or in whole in 35.3% of cases (n=55), they were
stable in 44.8% of cases (n=70) and increased in volume in 19.8% of cases (n=31). The age of diagnosis strongly influenced
the evolution of tumors in the young woman in Cotonou (p=0.02). In 56% of cases, breast tumors diagnosed before the age of
20 spontaneously resolved in part and in whole. The breast cancer case fatality in women under 40 was 11.1%. Conclusion:
Breast tumors in young women are mostly benign. More than half of these tumors diagnosed before the age of 20 resolve
spontaneously. The risk of breast cancer is virtually zero before the age of 30 in our series.

Keywords: Tumors, Breast, Young Woman, Epidemiology

Breast cancer is the second deadliest cancer after cervix
cancer. It is responsible for 15% of all cancer deaths. In 2018,
Africa, according to GLOBOCAN, recorded 124,179 new
cases and 74,072 deaths. Benin recorded 1,526 cases of
breast cancer in 2018, ranking first cancer ahead of cancer of
the cervix and that of the body of the uterus talking about
frequency. [1]

1. Introduction

Breast disease is very varied and affects all age groups. It
is a source of anguish and discomfort. Indeed, any
mastopathy, raises the fear of breast cancer. The latter is, by
its frequency and severity, a real public health problem.
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Young woman's breast cancer is quite rare but very
aggressive. In fact, this cancer represents 1 to 8% of all
breast cancers with an incidence of 1 to 7 per 100,000
women [2]. In addition, it occurs more frequently in women
who have had a family history of breast cancer and more
particularly in women with a genetic mutation, in particular
the BRCA gene mutation. These cancers are more aggressive
and responsible for higher mortality and lower survival. In
contrast to this table, benign lesions are much more frequent
and young age seems to be a prime target with 90% benign
masses in women aged 20 to 50 [3]. Benign lesions are
mostly fibroadenomas, with a good prognosis and do not
require special monitoring. However, they cause functional
discomfort, and in some rare cases hide a cancerous lesion
when breast surgery recommendations are not followed. This
high frequency of benign tumors in this age group could
explain the trend of poor surgical practice on breast tumors
sometimes observed in some hospitals. This is why we have
given ourselves as objective to study the epidemiological and
anatomopathological characteristics of breast tumors in
young women under 40 years old.

2. Patients and Methods

We carried out a retrospective, descriptive and analytical
cross-sectional study. It took place in Cotonou in the
gynecology departments of the CHU-MEL and the Menontin

zone hospital between January 1, 2015 and December 31, 2019.

Data collection took place between January and September
2020. Complete records of patients, aged less than 40 years,
followed for breast tumors of whatever nature were included.
The sampling was non-probability and consisted of identifying
all files that met the criteria. The variables studied were related
to descriptive and analytical epidemiological data, histological
data and tumor development. A tabulation sheet containing all
these characteristics was used for data collection.

The Chi? test and Yate test made it possible to search for
associations between the variables.

Statistical significance is established for a p value less than
or equal to 5%.

3. Results

3.1. Epidemiological Characteristics

3.1.1. Frequency

Out of 4562 registered gynecological consultations, 344
were for breast tumors in women under 40 years of age. That
is to say a frequency of 7.5% of admissions.

Of 231 fully explored breast tumors in the young woman,
12 (5.2%) were malignant and 219 (94.8%) were benign.

3.1.2. Sociodemographic Characteristics of the Patients

The mean age of the patients was 25.7 years+7.2 years.

The mean age at breast cancer diagnosis in our series was
33.5 +/- 3.5 years.

Students were the most numerous in our study and
represented 43.9% (n=151) of cases. Civil servants and other

occupations (housewives, workers, shopkeepers) represented
13.7% (n=47) and 42.4% (n=146) respectively.

Regarding educational attainment, 93.3% (n=321) were
educated and 88.7% had at least high school (n=301).

Of all patients, 51.7% were single (n=178) and 46.5%
(n=170) were common-law or married. The remainder, 1.7%
(n=6) were widowed or divorced women.

3.2. Risk Factors for Breast Cancer

3.2.1. Physiological Factors

The mean age of the menarche was 14.34 years. Early
menarche (<12 years) was found in 4.5% of patients (n=15)
and late menarche (> 16 years) in 22.1% of patients (n=73).

Nulliparous and first-time mothers (n=253) were in the
majority (73.5%), pregnancy was late in 7.8% (n=27) of
patients, 11.6% were on oral hormonal contraception among
the 256 responses obtained.

Breast feeding was achieved by 88.3% (n=136) of the
mothers in our series. Overweight (25 <BMI <30) or obesity
(BMI >30) was recorded in 44% (n=129) of patients among
the 292 responses.

Table 1 shows the physiological risk factors for cancer in
our study population.

Table 1. Distribution of patients according to cancer risk factors.

Risk factors Headcount (n=344)  Percentage (%)
Menarche (age)

<12 15 4,4
12-16 256 74,4
>16 344 21,2
Parity

Nulliparous 186 54,1
Primipara (1) 64 18,6
Pauciparous (2-3) 62 18,0
Multiparous (> 4) 28 8,1
Unknown 04 1,2
First pregnancy age

<20 21 6,1
20-24 67 19,5
25-29 39 11,3
>30 27 7.8
Non pregnancy 186 54,1
Unprecised 04 1,2
Estro- progesterone contraception

Yes 40 11,6
No 216 62,8
No answers 88 25,6
Breast feeding (n=154)

Yes 136 88,3
No 18 11,7
Body Mass Indes (BMI) (n=292)

<185 57 19,5
18,5-24,9 106 30,8
24,9-29.9 101 34,6
> 30 28 9,6

Nulliparous=0 childbirth; primiparious=1 childbirth, pauciparous=2 to 3
childbirth; multiparous > 4 childbirth

3.2.2. Comorbidities and Family History of Breast Cancer
Co-morbidity and family history of breast cancer
accounted for 24.7% (n=85).
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Co-morbidities were represented by diabetes and high
blood pressure in 7.7% (n=26), additions such as alcoholism
and smoking in 8% (n=28) of patients.

A history of mastopathy was noted in 9% (n=31), a family

history of breast cancer was found in 6.9% of patients (n=17)
including 2.3% (n=8) in the first degree and 2.8% (n=9) in
the second degree.

History and Risk factors for breast cancer

[VALEUR]

B OURCENTAGI

W Mastopathie

[POURCENTAGE]

BHTA
1% uDiabéte
uPas d'Antécédent
& Alcool

W Tabac

Figure 1. Shows the comorbidities and family history of breast cancer.

3.3. Circumstances of Discovery and Reason for
Consultation

The main circumstance of discovery was self-examination.
It accounted for 81% (n=279) of the circumstances of
discovery. The other circumstances (19%) were breast
heaviness and routine medical examination. The discovery of
a breast mass was the most frequent reason for consultation
in 88% of cases (n=303). The other reasons were breast
discharge or tension. The mean time to consultation was 6.4
months with extremes of 06 days and 05 years.

The right breast was the most affected by the tumor in a
proportion of 53.7% (n=185) and the superior external
quadrant was the most frequent location in 31.1% (n=58).

3.4. Morbi Mortality from Breast Tumor in Under 40

Local recurrence was observed in 1 in 4 cases, death from
breast cancer in 1 in 9 (11.1%) and in 1 in 4 patients were
lost to follow-up.

4. Factors Associated with Breast Cancer
in Young Women

4.1. Non-modifiable Factors

Analysis of non-modifiable factors found a statistically
significant correlation between family history and the
occurrence of cancer (p=0.05).

The risk of developing breast cancer was virtually zero for
patients under the age of 30. This risk was significant from
the age of 30.

The mean age at breast cancer in our series was 33.4643.5
years.

Table 2 shows the association between non-modifiable risk
factors and breast cancer.

Table 2. Correlation between risk factors and the occurrence of breast
cancer in young women under 40.

Malignant tumors

Oui Non RC [IC95%] P-value
AGE
10-19 0 1 0,76 [0,03; 19,9]
20-24 0 3 0,30 [0,01; 6,3]
25-29 2 9 0,44 [0,08; 2,4] 0,48
30-35 5 9 1,5 [0,39; 6,3]
35-39 5 7 2,24 [0,53;9,3]
Menarche (age)
<12 0 2 1
12-16 9 19 1,57[0,34;7,17] 0,59
>16 3 9 0,74 [0,16; 9,36]
Mastopathy
Yes 0 3 0,30 [0,01; 6,32]
No 12 26 1 0.24
Diabetes
Yes 0 2 0,44 [0,02; 9,85] 035
No 12 27 1
High Blood Pressure
Yes 2 3 1,73 [0,25; 11,9]
No 10 26 1 0,57
Family History of cancers
Yes 1 11 0,14 [0,02; 1,3]
No 11 18 1 0,05

4.2. Modifiable Factors

The body mass index was the only modifiable factor
associated with the occurrence of cancer in our series with a
relative risk equal to 14 for BMIs greater than 30 kg / m®
(p=0.02).

Evolution of breast tumors according to the age of the
patients.

Of 344 tumors followed, 156 were favorable for evaluation.
Of this number, 35.3% (n=55) spontancously regressed in
part or in whole, 44.8% (n=70) were stable and 19.8% (n=31)
increased their volume.

Age at diagnosis strongly influenced the evolution of
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tumors in the young woman in Cotonou (p=0.02).
More than half (56%) of breast tumors diagnosed before
the age of 20 spontaneously resolved in part and in whole.
Table 3 shows the evolution of breast tumors as a function

of age at diagnosis.

Patients operated on for benign tumors no longer presented
any mass in 80% of cases. A new mass had been found in 20%
of them.

Table 3. Evolution of breast tumors according to age at diagnosis.

Age <20 20430 >30 Total P-value
Total regression 11 (47,8%) 6 (26,1%) 6 (26,1%) 23

Partial regression 16 (50%) 9 (28,1%) 7 (21,9%) 32 0.02
Stability 13 (18,5%) 33 (47,1%) 24 (34,3%) 70 ?
Increase 8 (25,8%) 13 (41,9%) 10 (32,3%) 31

Total 48 61 47 156

5 Anatomopathological Characteristics
5.1. Nature of the Tumor

Clinical examination and imaging had made it possible to
suspect 184 adenofibromas (83.9%), 26 mammary cysts
(11.9%), 5 intramammary lymph nodes (2.3%), 02 low-grade

phyllodes tumors (0.9%), 01 lipoma (0.5%), 01 papilloma
without atypia (0.5%).

Out of 56 breast biopsies prescribed for breast tumors
classified at least ACR4 and / or presented with clinico-
radiological discordance, 41 actually performed the
pathological examination with the results of 29 (70.7%)
benign tumors and 12 (29, 3) malignant tumors. (Table 4)

Table 4. Histological type of tumors.

Nature of the tumor Hystological types Headcount (n) Percentage
Adénofibroma (FA) 19 70,7
fibrocystic dystrophy 6 19,6

. low grade phyllid papilloma tumor 2 49

Benign Lipo%na PRI 1 24
Papilloma 1 24
Total 29 100
invasive ductal carcinoma 9 9/12

Malignant ductal carcinoma in situ 2 2/12
invasive lobular carcinoma 1 1/12
Total 12 12/12

5.2. Histopronostic Grade and Immunohistochemical
Profile

The histopronostic grade was moderate to high (I or III) in
9 out of 12 cases and mild (I) in 3 out of 12 cases.

The immunohistochemical profile was “triple negative” in
3 out of 12 cases, luminal A in 2 out of 12 cases, luminal B in
4 out of 12 cases and unspecified in 3 out of 12 cases.

6. Discussion

6.1. Prevalence of Breast Tumors in Young Women Under
40

Benign tumors represented 94.8% of breast tumors in our
series. Several authors from the West African sub-region
have reported similar prevalences. Bonané-Thié¢ba and al, in
2010 in Ouagadougou, reported a prevalence of benign breast
tumors of 88.9% before the age of 40 [4]. Njeze in 2014 in
Nigeria found a prevalence of 83% for an average age of 26
years [5]. All these data from the literature show that breast
tumors in young women are generally benign. Faced with the
flurry of benign breast tumors in this young population,
special attention must be observed by the practitioner so as
not to miss breast cancer.

Breast cancers in young women under 40 represented 5.2%

of breast tumors in our series. For Njeze and Bonane-Thieba et
al, the prevalence was respectively 16.8% and 11.1% [4, 5].
These high rates found by these authors could be explained by
the fact that the cases were directly recruited from anatomy
pathology laboratories where the examination request related
to suspected cases of malignancy and moreover these
laboratories did not receive the majority of tumors judged
benign on imaging.

6.2. Socio-demographic Characteristics

6.2.1. Age

The mean age of the patients in our study was 25.7+7.2
years. In Senegal in 2016, Gueye et al found 25 years as the
average age of benign breast tumors with 70% of patients
under 30 years [6]. Patients under the age of 30 represented
84.6% of our study population. In Burkina-Faso in 2010,
Bonane-Thieba et al found an average age of 24.1 years with
78.8% of cases being less than 30 years old [4]. These data
support the hypothesis according to which youth is the target
of breast tumors.

The mean age of the patients with malignant tumors in our
series was 33.4643.5 years with 02 cases notified before the
age of 30 years. This average age is slightly higher than that
reported in African literature for young women. Darre et al in
2017 in Togo, Bonane-Thieba et al in 2010 in Burkina-Faso,
Bouzid et al in 2013 in Tunisia, and Gueye et al in 2016 in



Journal of Gynecology and Obstetrics 2021; 9(4): 104-111 108

Senegal had respectively found an average age of 32.6 years,
31, 3 years, 30.9 years and 29.7 years [4-8]. The average age
of cancer in young women in Cotonou is comparable to data
from Western authors. Mouret et al [9] in France in 2010 and
Mc Aree et al in Ireland in the same year [10] had
respectively noted an average age of 35.2 years and 34.9
years.

These different data show that breast cancer occurs at
much younger ages in developing countries compared to
those in developed countries. A much more powerful study in
Benin will confirm the difference observed with data from
the African region.

6.2.2. Occupation and Level of Education

Almost all of the patients were educated (94.8%), with a
large proportion of male and female students. The setting
chosen for this study, the metropolis of Benin, could be a bias
in relation to the level of education. The education of young
girls would facilitate knowledge about breast cancer and
encourage consultation requests. Ifediora and Azuike [11] in
Nigeria in 2018 showed that 87% of secondary school
students had heard of breast cancer once and 52.9% were
informed of the breast self-examination technique and the
need for consultation. in the event of an anomaly. Sambanje
and Mafuvadze [12] in Angola in 2012 had reached the same
conclusion. According to their series, more than 70% of the
students surveyed said they knew about breast cancer and
breast self-exams. However, less than 40% of them were able
to cite risk factors and signs of this cancer.

According to the 2017-2018 EDSB in Benin [13] more
than one in 02 women is uneducated (55%). This shows the
great awareness-raising effort that remains to be provided to
the population of Benin in general and that of Cotonou in
particular, especially uneducated, for the regular practice of
breast self-examination and medical consultation upon
discovery of a breast mass.

6.3. Risk Factors Associated with the Onset of Breast
Cancer

6.3.1. Age
The mean age of subjects with breast cancer in our series

was 33.46+3.5 years with 83.3% of cases aged 30 to 40 years.

In many studies, including that of Meviel et al in 2011, age
was the most important risk factor associated with the
occurrence of breast cancer (p=0.015) [14]. In our study,
there was no significant association between age and the
onset of breast cancer in young women. This could be
explained by the fact that cancer is rare in our target
population (<40 years). The risk of developing cancer
increased with age in our series. Ben Abdallah et al in Tunisia
in 2009 also found a similar curve with increased incidence
and risk as the age of patients increased [15].

6.3.2. Menarche

No case of breast cancer had experienced early menarche
in our series. There was no statistically significant
association between the presence of early menarche and the

occurrence of cancer in our study. Bouteffal et al in Morocco
in 2010 [16] made the same observation. Laamiri et al in
2015 [17] found in their series that early menarche and the
age of the Ist pregnancy were associated with a high risk of
cancer for women between 22 and 34 years old.

6.3.3. Oral Hormonal Contraception

In our study, oral hormonal contraceptives were found in
11% of patients. For Iversen et al in Norway in 2011 there
was no correlation between an increased incidence of cancer
and the use of hormonal contraceptives. But Méviel et al had
found an association for taking contraceptives over a long
period (more than 10 years). [14]. Morch et al corroborated
this finding by showing that the risk of developing breast
cancer increased from 1.09 with less than one year of use to
1.38 after 10 years of use (p=0.002) [18].

6.3.4. Body Mass Index

Of the 12 patients who presented with a malignant tumor,
10 were overweight and there was a statistically significant
association between the occurrence of breast cancer and
BMI (p=0.02). In Benin, Mensah et al found that 13.6% of
patients with breast tumors were overweight [19]. It
reported a statistical association between weight and the
occurrence of breast tumor (p=0.046). Méviel et al showed
through their series that BMI was a significant risk factor in
women under 50 (p<0.02) [14]. Msolly et al in Tunisia
reported a 1.5-fold or even 3-fold increase in the risk of
developing breast cancer for overweight or obese young
patients [20]. But for Jonhson et al this link would only
exist following a gain of more than 10 kg / m2 in young
women after the age of 18 [21]. Adebamowo et al in
Nigeria stated that being overweight would rather have a
protective role in these women and could not be a source of
cancer until after menopause [22]. This means that it is
important throughout her life for a woman to ensure that
she maintains a normal weight through regular physical
activity and a healthy diet.

To better appreciate the impact of these factors on the
young Beninese woman, it would be important that other
more powerful studies can be carried out.

6.3.5. Parity

In our series, one (1) out of three (3) breast cancer
patients was multiparous. According to data in the
literature, multiparity and long periods of breastfeeding
are protective factors against the occurrence of breast
cancer. Parity was not a significant risk factor in the
occurrence of breast cancer (p> 5%) in our series.
However, in the African series, a predominance of
multiparous cancer patients has been noted by certain
studies, including that of Walker et al in Nigeria in 2004.
They reported that multiple pregnancies and deliveries
could promote the occurrence of breast cancer by
activation of the breast cancer. folliculin [23].

6.3.6. Family History
A family history of breast cancer was statistically
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associated with the risk of developing breast cancer (p=0.05).
In our study, 6.9% of patients had a family history of breast
cancer. Darre et al in Togo in 2017 found that 13.9% of the
patients in his series who had a family history and 5 of these
patients out of 7 presented a mutation in the BRCA gene [7].
Gueye et al in Senegal in 2016 found 19.4% of a family
history [6].

In the past, women in developing countries like Benin
were protected by late puberty, early first birth and high
parity. Trends have evolved in a rapid and significant
way with life behaviors such as: increasingly late first
birth, often no breastfeeding, a westernized diet
responsible for early breast cancer and breast cancer.
increased incidence.

6.4. Histology

Ideally, the discovery of an abnormality should be the
subject of pathological research, especially when signs of
suspected malignancy are found [24].

Benign breast tumor pathology was largely dominated, in
our series, by adenofibromas (70.7%) and mammary cysts
(19.6%). The same observation was made by authors such as
Gueye et al in Senegal in 2017 and Mensah et al in Benin in
2015, who found 86% and 71.4% respectively of
adenofibroma [6, 19]. Like other authors [4], adenofibroma
dominates the benign tumor pathology of young women
under 40 years of age. Histology also allowed the detection
of 02 phyllodes tumors, the characters of which are
superimposed on those of adenofibromas on ultrasound. In
Ivory Coast Ohoui-Acko et al in 2017, exploring 51
adenofibromas on radiology, found three (03) phyllodes
tumors on histology [25]. Thus, it is not uncommon for the
study of adenofibromas to lead to the discovery of a phyllode
tumor.

Infiltrating ductal carcinoma was the most common
histological type in our series (9 out of 12 cases). In the
literature Tchin Darré in Togo in 2017 found in their series
79% of invasive ductal carcinoma (ICC), Gueye et al in
Senegal in 2016 [6, 7] found 88.7% of ICC. In addition to
being the most common, CCI is an aggressive tumor. Its
aggressiveness is linked on the one hand to a high
frequency of undifferentiated cancers (grade II and III) and
on the other hand to a greater tumor insensitivity to
hormones (absence of estrogen receptors) [24]. Guendouz
in 2011 found grade II in 61%; a grade III in 35% [26] and
Mouret 42.8% of grade II and 47.9% of grade III [9]. In
addition, a large number of studies including that of Sabiani
et al [27] noted a relatively low frequency of positive
hormone receptors and a large number of triple negative
and HER2 tumors in groups of patients under 35 years of
age [29, 30]. According to Kumar in 2016, triple negative
tumors occurring at a young age have a poor prognosis with
significant limits for the choice of therapeutic indications
[29]. In our study, grades II and III were found for 9 out of
12 patients and three (03) among them had a triple negative
tumor.

6.5. Morbi-mortality from Cancer

6.5.1. Benign Tumors

The National College of French Gynecologists and
Obstetricians (GNCOF) reports that in the absence of
treatment, a benign adenofibroma or cystic tumor may
develop or stabilize, regress or even disappear [33]. In our
series, a regression and / or disappearance of the tumor was
observed in 35.2% of cases. The disappearance was more
marked in women diagnosed before the age of 20.

According to the literature following a surgical sanction,
benign tumors do not recur [31]. We noted, however, that
new tumors can develop in other quadrants in the same breast
or in the contralateral breast.

6.5.2. Malignant Tumors

Malignant breast tumors occurring in young women tend
to have a poor prognosis [32, 33]. Complications occur quite
frequently and can result in the death of patients. For those
who survive, there is a great risk of recurrence [34].

In our study, the death of a patient and two cases of
locoregional recurrence were counted in an interval of 02
years after the surgery. For Gueye et al in Senegal [6] the
result is appalling with a lethality of 35.5% and an estimated
average survival of 36.7 months, in relation to the difficulties
inherent in starting treatment.

In our context, it will be difficult to hope for convincing
results in oncology if the availability and accessibility of
anticancer products, radiotherapy and a program for the early
detection of breast cancer in young women under 40 [33] are
not effective.

8. Conclusion

The results of our study show that breast tumors in young
women under 40 are mostly benign. Obesity and the family
history of breast cancer are associated with the onset of cancer
in young women in Cotonou. The consultation time remains
relatively long after discovery of the tumor by the breast self-
examination. The age at diagnosis of breast tumors in a young
woman in Cotonou strongly influences her development. More
than half of breast tumors diagnosed before the age of 20
resolve spontaneously in part and in whole. The risk of breast
cancer is virtually zero before the age of 30.

9. Recommendations

we recommend higher potency studies on young woman
breast cancer to confirm our observations and study emerging
risk factors for breast cancer in this young population.
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