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Abstract | Original Research Article

Introduction: Cancer is one of the leading causes of death worldwide. It represents a real public health problem,
especially in developing countries, due to late diagnosis. Objectives: The aim of this study was to describe the
epidemiological characteristics, treatment modalities, and prognosis of patients followed for cancer at the medical-social
center of the Cotonou garrison. Materials and methods: This was a retrospective and descriptive study covering a two-
year period from January 1, 2023, to December 31, 2024, including 177 patients diagnosed and treated for cancer at the
Cotonou Garrison Medical Center. Results: The average age was 50.3 years, with a predominance of women (59%)
over men (41%). The most common cancers were breast cancer (31.6%), followed by prostate cancer (13.7%), cervical
cancer (11.1%), colon cancer (9.7%), and liver cancer (9.4%). The cancer was detected at an advanced stage in 37.6%
of cases. The most common histological type was adenocarcinoma (50.4%), followed by invasive ductal carcinoma
(16.2%). Treatment modalities included chemotherapy in 85.4% of cases, while 10.3% were treated with surgery alone
and 4.3% with radiotherapy alone. We report a hospital mortality rate of 6%. Conclusion: This study highlights the
local specificities of the cancer profile treated at this center, emphasizing the importance of early diagnosis and better
access to specialized treatments.
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insufficient cancer prevention programs, limited
INTRODUCTION availability and access to screening, diagnosis, and

treatment, inadequate palliative care services, and a
severe shortage of trained and experienced healthcare
professionals [4].

Cancer remains one of the leading causes of
death worldwide. Nearly 20 million new cancer cases
were diagnosed in 2022, and 9.7 millions cancer-related
deaths were recorded, making cancer a major public
health concern [1]. In addition to being a significant
obstacle to increasing life expectancy, cancer is
associated with considerable social and macroeconomic
costs that vary according to cancer type, geographic
region, and sex [2].

In Benin, as in many countries in the region,
epidemiological data remain limited and fragmented.
Late diagnosis, combined with restricted access to
specialized infrastructure and modern therapies, strongly
influences patient prognosis, resulting in survival rates
far lower than those observed in high-income countries.
In this context, it appeared relevant to conduct this study
in order to determine the epidemiological, therapeutic,
and prognostic characteristics of cancers managed at the
Medical-Social Center of the Cotonou Garrison. This
facility, integrated into the military health system,
represents a valuable observatory for analyzing local
cancer patterns.

In sub-Saharan Africa, urgent action is required
to curb a growing cancer incidence and mortality crisis.
Without rapid intervention, estimates indicate a
substantial increase in cancer-related deaths, from
520,348 in 2020 to nearly one million deaths per year by
2030 [3]. Fragile and wunder-resourced healthcare
systems in sub-Saharan African countries have led to a
rapidly increasing cancer burden, driven by multiple
factors including incomplete or absent cancer registries,
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MATERIALS AND METHODS

The study was conducted at the Medical-Social
Center of the Cotonou Garrison, a public healthcare
facility that plays a major role in providing medical
services to both military personnel and civilians, thereby
contributing to the improvement of population health and
well-being.

This was a retrospective and descriptive study
covering a two-year period from January 1, 2023, to
December 31, 2024, involving 117 patients followed for
cancer at the Medical-Social Center of the Cotonou
Garrison. Patients with benign tumors, unknown
histological type, incomplete treatment due to financial
constraints, incomplete staging workup, or absence of
complementary  immunohistochemistry =~ were not

included. Patients with incomplete medical records or
lost to follow-up were excluded.

The variables studied included
sociodemographic data, clinical and paraclinical
findings, diagnostic data, treatment modalities, and
patient outcomes. The study was conducted with the
approval of the local ethics committee and after
authorization from the Chief Medical Officer of the
Medical-Social Center of the Cotonou Garrison.

RESULTS

The study included all cancer types regardless
of anatomical site. The mean age was 50.3 years, with a
predominance of patients under 50 years of age. Ages
ranged from 22 to 81 years.

Table I: Distribution of patients by age group (n=117)

Number

Percentage (%)

50,43

31,62

0-50 |59
50-70 | 37
>70 21

17,94

A female predominance was observed, with a female-to-male ratio of 1.43.
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Figure 1: Distribution of cancer patients by sex (n=117)

Breast cancer was the most frequently diagnosed cancer, followed by prostate cancer and cervical cancer.
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Figure 2: Distribution of cancers according to anatomical site (n=117)
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Among women, breast cancer accounted for
52.17% of cases, followed by cervical cancer (18.34%)
and endometrial cancer (0.04%). Among men, prostate
cancer represented 33.33% of cases, followed by colon

80
60
40
20

mADC mIDC mSCC mHCC mILC

cancer (20.33%), liver cancer (16.66%), and rectal
cancer (12.5%), with a statistically significant
association (p < 0.01). Adenocarcinoma was the most
common histological type (50.4%)
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Figure 3: Distribution of patients according to histological type (n=117)

Adenocarcinoma was the most common
histological type (50.4%), followed by invasive ductal
carcinoma (16.2%), squamous cell carcinoma (12.8%),
hepatocellular carcinoma (8.5%), invasive lobular
carcinoma (3.4%), gestational trophoblastic disease
(2.6%), intraductal carcinoma (0.9%), carcinoma in situ

melanoma (0.9%), meningioma (0.9%), Kaposi sarcoma
(0.9%), and micropapillary carcinoma (0.9%).

In the majority of our patients, the diagnosis
was established at an advanced stage of disease: 37.6%
of patients were diagnosed at stage IV, 35.9% at stage

(0.9%), gastrointestinal stromal tumor (0.9%), 111, 23.9% at stage 11, and 2.6% at stage 1.
Table II: Distribution of cancer patients by disease stage (n=117)
Number | Percentage

Stage [ 03 2,6

Stage Il | 28 23,9
Stage 111 | 42 35,9
Stage IV | 44 37,6

Therapeutic strategies varied according to chemotherapy plus surgery, 14.5% with chemotherapy

cancer type, disease stage, and decisions made during
multidisciplinary team meetings.

Among patients receiving chemotherapy,
30.8% were treated with chemotherapy alone, 18% with

plus surgery plus radiotherapy plus hormonotherapy,
9.4% with chemotherapy plus surgery plus radiotherapy,
6.83% with chemotherapy plus hormonotherapy, 5.13%
with chemotherapy plus radiotherapy, and 0.85% with
chemotherapy plus radiotherapy plus hormonotherapy.

Tableau III: Distribution of cancer patients by treatment modalities (n=117)

Number | Percentage

CMT 36 30,8

CMT + SURG 21 18
CMT+SURGHRT-+HT | 17 14,5

RT 12 10,25
CMT+SURGHRT 11 9,40
CMT+HT 08 6,83
CMT+RT 06 5,13
SURG 05 4,27
CMT+RT+HT 01 0,85

The in-hospital mortality rate was 6%. DISCUSSION

Deaths were predominantly associated with
hepatocellular carcinoma (71.42%), followed by
colorectal cancer (0.14%) and biliary tract carcinoma
(0.14%), with a statistically significant association (p <
0.01).

Sub-Saharan Africa is facing an impending
health crisis. Historically characterized by high
morbidity and mortality due mainly to infectious
diseases, malnutrition, and poor maternal and child
health, the region is now experiencing a significant rise
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in non-communicable diseases, including cancer [4]. The
mean age at diagnosis of 50.3 years observed in this
study is consistent with findings reported by Darré T et
al., in Togo (2017) and Ahoua BE et al., in Cote d’Ivoire
(2013), who reported mean ages of 50.4 and 51.26 years,
respectively [5,6]. This trend is particularly concerning
as it increasingly affects younger populations, possibly
due to the demographic structure of developing
countries, genetic factors, and early exposure to
environmental and behavioral risk factors. The female
predominance observed in this study may be related to
the high frequency of breast cancer, which was the most
common tumor site in our series. This finding may reflect
gender-specific health vulnerabilities in our setting,
including limited access to preventive care and screening
programs targeting women’s health. In contrast to our
results, Ahoua BE et al, reported a predominance of
cervical cancer (33.25%), followed by breast cancer
(12.44%), in Cote d’Ivoire in 2013 [6]. According to
GLOBOCAN 2022 data, breast cancer is the most
frequently diagnosed cancer in Benin, followed by
prostate, cervical, liver, and colorectal cancers. Similar
to our findings, several authors have reported that
patients in sub-Saharan Africa often present with
advanced-stage disease [7,8]. This pattern reflects
delayed healthcare-seeking behavior, with many patients
consulting at a late stage of disease. In our setting, initial
reliance on home-based care or traditional healers,
combined with financial barriers to accessing medical
services, may contribute significantly to delayed
presentation. Consequently, urgent and coordinated
actions are required, including the implementation of
effective cancer control strategies, integration of cancer
care into universal health coverage schemes,
strengthening of early detection and screening programs,
incorporation of palliative care into health systems,
expansion and training of specialized oncology
personnel, and promotion of cancer research. The
prognosis of cancers managed at our center is strongly
influenced by the advanced stage at diagnosis. More than
half of the patients were treated at stage III or [V, which
substantially limits long-term survival outcomes. From a
therapeutic perspective, patient management remains
constrained by limited access to specialized oncologic
treatments. Surgery and chemotherapy are the most
frequently utilized treatment modalities, whereas
radiotherapy is currently unavailable in Benin and
requires medical evacuation abroad. This limitation
partly accounts for the unfavorable prognosis observed,
with overall survival rates lower than those reported in
high-income countries. Although palliative care services
are available, they remain insufficiently developed,
thereby exacerbating suffering among patients with
advanced or terminal disease.

This study has several strengths, notably the
presentation of previously unpublished data from a
military medical-social center, a setting that is rarely
documented in the literature. It provides an original
perspective on cancer management within a specific

institutional context, thereby contributing to the
enrichment of local and regional knowledge. However,
several limitations should be acknowledged, including
the single-center design, the relatively small sample size,
and the lack of certain follow-up data, which may limit
the generalizability of the findings. From a future
perspective, it is essential to strengthen early screening
programs, improve access to specialized treatments
(particularly radiotherapy) and further develop palliative
care services.

CONCLUSION

This study conducted at the Medical-Social
Center of the Cotonou Garrison provides original data on
the epidemiological, therapeutic, and prognostic profile
of cancers managed at this facility. The findings
highlight a predominance of breast, cervical, and prostate
cancers, as well as frequent diagnosis at advanced stages,
which significantly limits long-term survival outcomes.
Cancer management in this setting relies primarily on
surgery and chemotherapy.
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