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ABSTRACT
Introduction: Bronchopulmonary cancers are a major public health problem. It is
the leading cause of cancer death worldwide. Our goal is to evaluate the peculiar-
ities of bronchopulmonary cancers seen at the tiertiary hospital of Pneumology of
Befelatanana.
Material and methods: This is a retrospective, descriptive study of bronchopul-
monary cancers diagnosed at the tiertiary hospital of Pneumology Befelatanana dur-
ing the period from 1st January 2011 to 31st December, 2015 (5 years). We included
in the study all inpatients during the study period who were diagnosed with bron-
chopulmonary cancer with histopathological evidence.
Results: During the period of our study, we found 43 patients with histologically
confirmed bronchopulmonary cancer, representing 0.64% of hospitalized patients. The
average age was 58 years old with an extreme ranging from 36 years old to 74 years
old. We found a male predominance with a sex ratio 1.38. Tabaco smoking was found
in 29 (32.55%) cases with a male predominance ie 22 (75.87%) male patients versus 7
(24.13%) female smoking patients ( P = 0.001). The histological type was dominated
by adenocarcinoma, found in 19 cases (44.18%), followed by squamous cell carcinoma,
found in 14 cases (32.56%). The diagnosis was made in 76.74% of cases in stage IV
according to the TNM classification.
Conclusion: The prevalence of bronchopulmonary cancer seen at the USFR Befela-
tanana Pneumology is 0.64%. It is necessary to create a common database that collects
data throughout Madagascar in order to know the exact prevalence of this pathology
in our country.
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1 INTRODUCTION
Bronchopulmonary cancers are a major health problem be-
cause of its frequency and poor prognosis. It represent the

I n n o v a t i v e J o u r n a l o f M e d i c a l H e a l t h S c i e n c e

IJMHS 9 (6), 464–467 (2019) ISSN (O) 2277:4939 | (P) 2589:9341

DOI: https://doi.org/10.15520/ijmhs.v9i6.2605

Accepted 15 Jun 2019; Received 28 May 2019; Publish Online 21 Jun 2019

Reviewed By: Dr.
Daniel V.
Department: Medical



465 Kiady RAVAHATRA et al.

leading causes of cancer deaths worldwide (Quoix E et
al.,2011). In 2008, more than 1.6 million people were newly
diagnosed with lung cancer and 1.4 million were dying, ac-
counting for 18% of all cancer deaths (Jemal A et al., 2011).

They are also the leading cause of cancer deaths in France
(Mathers CD et al., 2002). As for Madagascar, the exact
prevalence is not yet available due to the absence of a na-
tional cancer registry (Hasiniatsy NRE et al,.2017). But
bronchopulmonary cancer ranks eighth among cancers in
terms of frequency and represents 2.97% of new cases of
cancer encountered in the oncology department of Joseph
Ravoahangy Hospital Center Andrianavalona (HJRA) An-
tananarivo Madagascar (Ranaivomanana AHM et al.,2010.
Refeno V et al.,2015)

The objective of our study is to evaluate the peculiari-
ties of bronchopulmonary cancers seen at the Unit of Care,
Training and Research (USFR) in Pneumology of Befela-
tanana. The USFR of Pneumology of Befelatanana is the
national reference center in Pneumology in Madagascar.

2 MATERIALS AND METHODS
This is a retrospective, descriptive study of bronchopul-
monary cancers diagnosed at the Befelatanana Respiratory
Care and Training Unit during the period from 1st January
2011 to 31st December 2015 (5 years). We included in the
study all records of hospitalized patients during the study
period and diagnosed with bronchopulmonary cancers with
histopathological evidence. The first step in the study was
the establishment of the study protocol and the data col-
lection sheet. Then the register of the hospitalized patients
were consulted. An inventory of the files witch has diag-
nosis of broncho-pulmonary cancer was performed, followed
by the filling in of the collection form and the data entry
on the EXCEL® 2013 software. The data was then analyzed
on the EPI INFO 7 software.

3 RESULTS
During the period of our study, 6715 patients were hospi-
talized and 43 patients met the inclusion criteria, ie 0.64%
of hospitalized patients with an average of 8.6 cases per 
year. Figure 1 shows the distribution of these bronchopul-
monary cancers by year. The average age was 58 years old 
with an extreme ranging from 36 years old to 74 years old. 
We found a male predominance with 25 cases (58.13%) of 
males and 18 cases (41.87%) of females giving a sex ratio 
of 1.38. Tabaco smoking was found in 29 (67.44%) cases 
with a male predominance ie 22 (75.87%) smoking patients 
were male versus 7 (24.13%) female smoking patients, P 
= 0.001 (Table 1). In terms of imaging, 42 (97.67%) pa-
tients underwent chest CT, 37 (86.04%) patients underwent 
bronchial fibroscopy, 1 2 ( 27.9%) p atients underwent trans-
parietal biopsy. Pathologically, adenocarcinoma was found 
in 19 cases (44.18%), followed by squamous cell carcinoma, 
which was found in 14 cases (32.56%) (Figure 2 ) .76.74%

of patients were diagnosed at stage IV of the TNM classifi-
cation, only 11.63% were diagnosed at stage II. No patients 
were observed in stage I (Table 2 ).

Figure 1. Distribution of bronchopulmonary cancers
confirmed histologically according to diagnosis year

Table 1. Gender Distribution by Smoking

Genre Tabagisme
n (%)

Masculin 25 (75,87) 0,001Féminin 18 (24,13)

Table 2. Distribution of cancer stages at the time of di-
agnosis

Stade cancer Effectif
n = 43

Pourcentage
(%)

I 0 00
II 5 11,63
IIIa 3 6,98
IIIb 2 4,65
IV 33 76,74

Figure 2. Distribution of the pathological type of lung
cancer
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average age at diagnosis was 59 ± 11.8 years with extremes
ranging from 27 at 84 years old with male predominance
(Ouazzani HE et al., 2010). Compared to the developed
country, our patients were younger at the time of diagnosis.
Mohan PD et al in the United Kingdom found an average
age of 71 years with an extreme age of 31 years to 89 years
with a male predominance (70.5% male and 29.5% female
sex) (Mohan PD et al.,2007). This is probably related to
a longer life expectancy in developed countries but also to
early tabaco smoking in our country.

Regarding gender, 58.13% of cases were male and 41.87%
were female with a sex ratio of 1.38. This male predom-
inance is linked to higher smoking in men in our country.
Smoking was found in 29 (67.44%) cases with male predomi-
nance, 14 (32.55%) patients were non-smoking. By contrast,
in developing countries, since the end of the 1980s, there
has been a very significant increase in the incidence of this
cancer in women. This phenomenon is directly related to
changes in lifestyle in recent years whose links with tobacco
were clearly defined (Parkin DM et al.,2005). Tabaco smok-
ing is the known and proven risk factor for bronchopul-
monary cancer, which explains why the majority of cancer
patients are smokers. Nevertheless, bronchopulmonary can-
cer in non-smokers is not uncommon. The global statistic
estimates that 15% of bronchopulmonary cancers in men
and more than 53% of bronchopulmonary cancers in women
are not attributed to smoking (Couraud S et al.,2013). In
non-smokers, the occurrence of bronchopulmonary cancers
is most likely related to inhaled toxicants, occupational pol-
lutants, household pollutants, air pollutants and personal
and family history, lifestyle (Couraud S et al.,2013. Yang
P.,2011)

Our patients were diagnosed at stage IV in 76.74%, 6.97%
were diagnosed at stage IIIa, 4.65% at stage IIIb and 11.63%
at stage II. None of our patients were observed in stage I.
The diagnosis of cancer is usually late, most are diagnosed

at an advanced stage. A pulmonary nodule will take a long
time to develop and most of the time develops outside the
lung to become symptomatic. In general, of the 100 patients
who have lung cancer, 80 will be inoperable at the time of
diagnosis and only about 20 will be candidates for chirurgi-
cal resection (Stephen GS et al.,2007).

In our study populations, the histological type was dom-
inated by adenocarcinoma observed in 44.18% of cases
followed by squamous cell carcinoma (32.56%), undiffer-
entiated carcinoma (11.63%) and small carcinoma. cells
(6.98%).

Currently, adenocarcinoma is the most common histo-
logical type of bronchopulmonary cancer (Vincent RG et
all.,1997). A study carried out in France (Toulouse) found
the same proportion for the histological type of bronchopul-
monary cancers, that is to say a predominance of adeno-
carcinomas (56.8%) and squamous cell carcinomas (21.6%)
(Marianne B et al.,2006).

5 CONCLUSION
The prevalence of bronchopulmonary cancer seen at the
USFR Befelatanana Pneumology is 0.64%. It is necessary
to create a common database that collects data in all of
Madagascar in order to know the exact prevalence of this
pathology in our country.
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