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Abstract
Objective: to report our experience in the management of gastric cancers at the Kara University Hospital (Togo)
Materials and methods: This was a retrospective and prospective study which was conducted from January 1, 2018 to July 31,
2021, in the general surgery and hepato-gastroenterology department of the Kara University Hospital (Togo). This study involved
all patients treated for gastric cancer during the study period at CHU Kara (Togo). Results: We recorded 32 gastric cancers
out of the 218 cases of cancer diagnosed during the study period. We had 20 men and 12 women with a sex ratio (M/F=1.7).
The average age was 58 years with the extremes ranging from 17 to 85 years. The pattern of consultation were dominated by
epigastralgia (100%) and deterioration in general condition (100%). Upper digestive endoscopy with biopsies were performed
in all our patients. The antral localization was the most found in 62.5% of cases. The most common macroscopic appearance
was ulcero-budding (90.6%) and the dominant histological type was moderately differentiated adenocarcinoma (87.5%). The
extension assessment found liver metastasis in 10 cases, multiple regional lymphadenopathy of the hepatic pedicle and celiac
trunk in 26 cases, ascites related to peritoneal carcinomatosis in 26 cases. Therapeutically, a 4/5 gastrectomy with D1 dissection
was performed in 6 cases; gastrojejunal bypass in one case and palliative treatment in 25 cases. Survival at 1 year is 50% (3
patients) among operated patients. All the other patients (78.1%) who received palliative treatment all died within 3 months.
Conclusion: Improving the prognosis of stomach cancer like other cancers requires early diagnosis to perform a gastrectomy,
the only guarantee of long survival.
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Introduction
Digestive cancers, once rare in Africa, are increasingly
occupying an important place in surgical activities [1]. Among
1

these, stomach cancer is one of the most frequent. However,
worldwide, the incidence of gastric cancer outside the esophagogastric junction is steadily decreasing by approximately 1.5%
per year. This decrease is linked to better control of risk factors,
foremost among which is the eradication of Helicobacter Pylori,
which halves the risk of gastric cancer [2,3].The stomach cancer
Volume 5; Issue 01

Citation: Tamegnon D, Rafiou EY, Olivier AE, Kouliwa KK, Iroukora K, et al. (2022) Stomach Cancer: Epidemiological, Diagnostic and Therapeutic
Aspects at the Kara Teaching Hospital (Togo). Arch Surg Clin Case Rep 5: 166. DOI: 10.29011/2689-0526.100166

occupied the second place of digestive cancers in Kara [4] and
is clearly increasing in our surgical practice. The management of
digestive cancers in our rural context as in most African countries is
confronted with the problems of lack of diagnostic and therapeutic
means. The diagnosis is often made late at stage of complications
therefore making the management palliative. The objective of this
work is to report our experience of the management of stomach
cancer at CHU Kara (Togo).

Materials and methods
This was a retrospective and prospective study, which was
conducted from January 1, 2018 to June 31, 2021, in the general
surgery and hepato-gastroenterology department of the Kara
University Hospital (Togo). This study concerned all patients
treated for gastric cancer during the study period. The pathological
anatomy department is not available at the Kara University Hospital
(Togo). All the samples were sent to the CHU Sylvanus Olympio
or to private structures, all in Lomé. The parameters studied were
epidemiological (frequency, sex, age, profession, history), clinical,
paraclinical, therapeutic, postoperative and follow-up.
Results
During the study period, we recorded 218 cases of digestive
cancers, including 32 gastric cancers.We had 20 men and 12
women with a sex ratio (M/F=1.7). The average age was 58 years
with the extremes ranging from 17 to 85 years. The patient history
was characterized by gastric ulcer in 22 cases and unlabeled
epigastralgia in 10 cases. The pattern of consultation were
dominated by epigastralgia (100%) and deterioration in general
condition (100%) as illustrated in Table I.
Table I: Pattern of consultation
Epigastragia
Deterioration of general condition
Dysphagia
Gastrointestinal bleeding

n

%

32
32
7
5

100
100
21.9
15.6

One patient was classified as OMS 1, one OMS 2 and thirty
patients OMS 4. The physical examination revealed a gastric mass
in only one case. Upper digestive endoscopy with biopsies were
performed in all our patients. Antral localization was the most found
in 62.5% of cases. The most common macroscopic appearance
was ulcero-budding (90.6%) and the dominant histological type
was moderately differentiated adenocarcinoma (87.5%) as shown
in Table II.
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Table II : Topography, macroscopic and microscopic appearance
of gastric cancers
Topographie
Antre
Fundus
Fundus
Diffus
Cardia
Total

n

%

20
5
3
3
1
32

62,5
15,6
9,4
9,4
3,1
100

Macoscopic appearance
Ulcéro-budding
Budding
Infiltrating

29
2
1

90.6
6,3
3,1

Histological type
Adénocarcinoma
Moderately differenciated
Poorly differenciated
Well differentiated

28
2
2

87.4
6.3
6.3

The extension assessment found liver metastasis in 10 cases,
multiple regional lymphadenopathy of the hepatic pedicle and
celiac trunk in 26 cases, ascites related to peritoneal carcinomatosis
in 26 cases. Therapeutically, a 4/5 gastrectomy with D1 dissection
was performed in 6 cases; gastrojejunal bypass in one case and
palliative treatment in 25 cases. Adjuvant chemotherapy could
not be performed for several reasons: the absence of an oncology
service in the Kara region and the poverty of the patients. The
postoperative course was marked by parietal suppuration in one
case which regressed under local care. On the digestive level, the
operated patients had resumed transit after an average of 3 days
and had quickly resumed food, which improved their general
condition. Survival at 1 year is 50% (3 patients) among operated
patients. All the other patients (78.1%) who received palliative
treatment all died within 3 months.

Discussion
Gastric cancer is unevenly distributed around the world.
And for good reason, there is a certain genetic and environmental
susceptibility to developing this cancer. It is in East Asia that it is
highest, especially in Japan and China, followed by Central Eastern
and Southern Europe, particularly Portugal and South America [4].
A study of gastric cancers in Africa showed a marked increase in
the incidence of this cancer in Mali compared to other African
countries such as Uganda and Senegal. Similarly, this incidence
is higher in sub-Saharan Africa than in North Africa [5]. These
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geographic variations may be related to differences in risk factors,
such as the prevalence rate of Helicobacter pylori infection [6] and
accessibility to diagnostic means. The stomach cancer occupies
actually the second place in the digestive cancers in CHU Kara
[4]. The absence of a cancer registry in Togo and the unavailability
of global data (only hospital) mean that the real incidence of this
pathology is underestimated. The average age in our series is 58
years old. Stomach cancer is rare before the age of 40, qualifying
it as that of the elderly. However, this cancer is increasingly
encountered in young subjects [7,8] as in our study. The male
predominance of this cancer has been mentioned in several studies
[7,8]. Several factors favoring the occurrence of this cancer have
been incriminated, the first of which is Helicobacter Pylori, which
is acquired since early childhood [9,10]. In our series, gastric
ulcer was the most common contributing factor in 68.8% of cases.
This would be due to an infection with Helicobacter Pylori which
could not be sought for lack of diagnostic means. Apart from this
bacterium having carcinogenic properties, other factors such as
tobacco, alcohol and excessive consumption of salt, smoking,
curing, canning which still occupy an important part in the diet.
The artisanal activities of smoking and salting fish are widely
established in the coastal regions of West Africa and their impact
in the development of gastric cancers is still little known [10].

Conclusion

After upper endoscopy, the antral site (62.5%) was by far
the most frequent. This remark has been the rule in the literature
contrasting with the rarity of cardiac localization [9,10]. The
circumstances of discovery of these cancers in our series were
represented essentially by epigastralgia (100%) and deterioration
of the general state (100%). The deterioration of the general state is
a sign of poor prognosis testifying to the advanced stage of cancers
diagnosed in our context like the majority of African countries [810]. This is explained by a delay in consultation due to ignorance,
attachment to traditional therapy and the poverty of the African
[10].The other digestive cancers as in the case of liver cancers
which are sometimes transfer lesions of gastric origin (31.3%),
representing the most frequent digestive cancers in our context,
do not escape these diagnostic problems late [11]. Therapeutically,
the recommended neo and adjuvant chemotherapy could not be
performed in our series due to the high cost not accessible to
patients and the unavailability of chemotherapy in our region. This
would have improved the prognosis [12]. The tumor resection
rate is very low in our series due to late-stage diagnosis like other
digestive cancers. The one-year survival time in our series is
very short due to the absence of complementary treatment. This
survival was better in the series by Diop et al in Dakar where
the majority of patients received adjuvant chemotherapy [10].
Postoperative follow-up was difficult in our work context where
patients are struggling to meet appointments and honor additional
examinations.
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Stomach cancer is one of the most common cancers in the
Kara region in Togo. Gastric ulcer is the most found contributing
factor. The diagnosis was made mainly at the late stage, which
made gastrectomy impossible, which is the only curative treatment
to improve survival.

References
1.

Alliam. (2017) Les cancers en Afrique francophone. La Ligue Nationale
contreleCancer (France).

2.

Chapelle N, Manfredi S, Lepage C, Faivre J, Bouvier A-M, et al. (2016)
Erratum to: Trends in gastric cancer incidence: a period and birth
cohort analysis in a well-defined French population. Gastric Cancer
19: 508-514.

3.

Rokkas T. (2017) A Systematic review and meta-analysis of the role
of Helicobacter pylori eradication in preventing gastric cancer. Ann
Gastroenterol 30: 414-423

4.

Dossouvi T, Yakoubou RE, Bouglouga O, Kanassoua KK, Kassegne I,
et al. (2021) Profil epidemiologique des cancers digestifs au chu-kara
(Togo). J Afr Chir Digest 21:3464-3468

5.

Asombang A W, Kelly P. (2012) Gastric cancer in Africa: what do we
know about incidence and risk factors? Transactions of the Royal
Society of Tropical Medicine and Hygiene 106: 69-74.

6.

Wong B, Lam S, Ching C, Hu W, Kwok E, et al. (1999) Differential
Helicobacter pylori infection rates in two contrasting gastric cancer risk
regions of South China.Journal of Gastroenterology and Hepatology
14: 120-125.

7.

Fadlouallah M, Krami H, Errabih I, Benzzoubeir N, et al. (2014) Le
cancer gastrique : aspects épidémiologiques au Maroc. J. Afr. Cancer
2014: 1-7.

8.

Diarra MT , Konaté A, Diarra AN ,Sow H épouse Coulibaly, Doumbia
K épouse Samaké Kassambara Y, et al. (2014) Les caracteristiques
epidemiologiques et pronostiques du cancer de l’estomac en milieu
urbain au mali.Mali médical 5: 45-48.

9.

Bouglouga O, Lawson-Ananissoh LM, Bagny A, Kaaga L, Amegbor
K. (2015) Stomach cancer: Epidemiological, clinical and histological
aspects at the Lome Campus teaching hospital (Togo). Med Sante
Trop. 25: 65-68.

10. Diop B, Dia AA, Ba PA, Sow O, Thiam O, et al. (2017) Prise en
charge chirurrgicale des tumeurs gastriques à Dakar : à propos de 36
observations.Health Sci. Dis 18: 34-38.
11. Bouglouga O, Bagny A, Lawson-Ananissoh LM, Djibril MA, Redah
D, et al. (2012) La prise en charge du carcinome hépatocellulaire
progresse-t-elle en Afrique noire ?Rev.med.Madag. 2: 176-179.
12. Russo AE and Strong VE. (2019) Strong. Gastric Cancer Etiology and
Management in Asia and the West.Annu. Rev. Med. 70: 353-367.

Volume 5; Issue 01

