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Introduction
Prostate Cancer has become the most frequent 
cancer in men and the second leading cause of cancer 
mortality after lung cancer. The early diagnosis 
and subsequent treatment of prostate cancer has 
witnessed new changes in the last twenty years. 
Presently, the diagnosis of prostate cancer is based 
on serum PSA, findings on digital rectal examination 
(DRE) and prostate biopsies. Prostate biopsy is not 
only a key investigation in the diagnosis of prostate 
cancer, but also, an important element in its therapeutic 
management. 

Age, past history of prostate cancer, and ethnicity of 
patient have been reported as the major risk factors 
[1]. However, the role of genetic, hormonal and 
environmental factors has been strongly recognised. 
Also, in our region, this cancer is characterised by late 
diagnosis at a locally advanced or metastatic stage 
[2,3]. 

Current evidence shows that prostate cancer affects 
and is still killing thousands of patients despite 
enormous progress made by modern medicine, which 
is still yet to find a true curative treatment for this 
cancer.
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Abstract

Introduction: Prostate cancer has become the most frequent cancer in men and the second leading cause of 
cancer deaths  after lung cancer. The objective of this study was to describe the epidemiological and therapeutic 
aspects of prostate cancer from the urology departments of the four (4 ) University Teaching Hospitals (UTHs) 
in Mali. 

Patients and Methods: This was a multicentre prospective study carried out in the four University Teaching 
Hospitals in Mali. These were University Teaching Hospitals with a urology department, and these correspond 
to all the urology departments located within Bamako, the capital of Mali. The study was carried out over a 
period of 6 months (from January to June 2018) on the cases of prostate cancer confirmed on histopathology. 
We have developed a survey sheet validated by all of the departments which made it possible to collect data 
during the study period.

Results: A total of 52 cases of prostate cancer ie 54.9% was referred to us by health personnel. The PSA was 
>100 ng/ml in 24 patients ie 46.15 ng/ml and represented the most frequent presenting complaint with 34.61%, 
giving a mean of 139.58 ng/ml and a standard deviation of 167.527. 

86.52% of patients had hormone therapy ; 2 underwent radical prostatectomy ie 3.84%. 34.6% and 32.7% of 
patients were respectively managed at Point G and Luxembourg University Teaching Hospitals. 

Conclusion: This is the first multicentre study on prostate cancer in Mali and the patients were diagnosed late. 
Hormone therapy was the mostly used treatment modality, considering the lack of screening and management 
of localised forms by urologists.
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In Mali, no reliable data on prostate cancer exists 
based on histopathology; this has not been helped by 
difficulties in research collaboration between different 
departments.

The objective of this multicentre survey was to 
carry out a prospective, descriptive study on the 
epidemiological and therapeutic aspects of prostate 
cancer in the urology departments of the 4 University 
Teaching Hospitals in Mali. 

Patients and Methods
This was a multicentre prospective, descriptive study 
carried out in the four university departments of 
urology in Mali, all within Bamako. These urology 
departments are found in the following University 
Teaching Hospitals: Point G, Gabriel Toure, Kati 
and Luxembourg. A chechlist validated by all the 
departments was first established which was used to 
collect data during the study period. The main elements 
in the checklist is the management of prostate cancer. 
The studyspanned a period of 6 months, from January 
to June 2018 on cases of histopathologically confirmed 
prostate cancer.

The specimens were fixed with 10% formol included 
in Paraffin; staining was done with haematoxylin 
eosine and read under low power then high power 
microscope. The data was entered in a computer 
and analysed using SPSS version 2.0 and Word 2016 
softwares.

Results
During the period 3840 patients were admitted at the 4 
departments. A total of 52 cases of histopathologically 
confirmed prostate cancer was studied;29(55.8%) 
were referred to us by other health personneland 
the remaining 23 (44.2%) were self-referrals. The 
patients  managed by each hospitals are in table1. 

Only one (1.9%) patient had a known past family 
history of prostate cancer; 12 (23.1%) had no family 
history while the remaining 39 (75%) did not know 
whether there was any family history or not.

The average age of our patients was 71 years old. 
Patients from Bamako were the most represented 
with a rate of 61.5%. Urinary bilharziasis marked the 
urological history, i.e. 82.7% and 1.9% with cancer 
prostate history in their family.

The liberal sector was the most represented with 
a rate of 46.2% followed by the civil servant sector 
38.8%. The most represented patients were out of 
school with a rate of 50%. 

PSA was >100 ng/ml in 24 (46.2%) patients and was 
the most frequent presenting complaint with a mean 
of 139.58(SD167.53) ng/ml (see figure 1).

Clinical symptoms were most commonlyurinary 
frequency and dysuria occurring in 12(23.07%) and 8 
(15.4%) patients respectively. (see table 2).

DRE was an essential part of the physical examination; 
and revealed pelvic wall involvement in 22 (42.3%) 
and a nodular prostate in 30 (57.7%). Prostate biopsy 
was the major diagnostic investigation as shown on 
table 3; the histological type being adenocarcinoma 
in 100% of cases and the score gleason score 7 was 
most represented with 50%. High-risk prostate 
cancer following D’Amico’s classification was found in 
49 (94%) avec 6% of intermediare risk.

Forty-five (86.5%) of patients had hormone therapy 
(chirurgical or medical) by orchidectomy or 
triptoreline 3.75 mg by month and bicalutamide 50 
mg by day, while 2 (3.84%) patients underwent radical 
prostatectomyas shown in table 4. Docetaxel by week 
during 5 weeks was used for chemotherapy.

Table 1. Distribution of patients according to the hospital of management

Hospital Number Percentage
Point G 18 34,6
Gabriel Touré 12 23,7
Luxembourg 17 32,7
Kati 5 9,6
Total 52 100
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Discussion
Prostate cancer is generally asymptomatic when 
localised; however, clinical mainfestations tend to 
occur in metastatic disease4. 

The mean age of our patients was 71 years with a 

range of 57 to 85 years. Our results are similar to those 
of Soulie M, who reported that majority of his patients 
(ie 421 representing 2.15% were within the age range 
of 70-74 years. This age range corresponds to the 
mean  age at diagnosis reported by many authors to 
be between 71 and 72 years5.

Multicentre Management of Prostate Cancer in Mali

Figure 1. Distribution of patients according to the PSA level (ng/ml)

Table 2. Distribution of patients according to the reason of consultation

Reason Number Percentage
Hight level PSA 18 34,61
Pollakiuria 12 23.07
Dysuria 8 15,4
Erectil Dysfonction 5 9,61
Authers reason 9 17,30
Total 52 100

Table 3. Distribution of patients according to the type of surgical specimen sent for histopathology.

 Type of surgical specimen Number Percentage
Biopsy Specimen 34 65,4
Adenomectomy specimen 10 19,2
Chips from TURP 8 15,4
Total 52 100

Table 4. Distribution of patients according to the proposed treatment

Treatment Number Percentage
Radical prostatectomy 2 3,8
Hormone therapy 45 86,5
Chemotherapy 3 5,8
Radiotherapy 1 1,9
Hormonoradiotherapy 1 1,9
Total 52 100
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In our series, the presentation of prostate cancer was 
mostly an elevated PSA during  a routine screening 
procedure by collegue in 34.61% followed by lower 
urinary tract symptoms suggesting advanced disease. 
The predominance of lower urinary tract symptoms 
has been published by many African authors2,3,6. 
Prostatic symptoms represented 49,6% in senegal. 
Pollakiuria and dysuria was the prostatic symptoms 
in our study. 

Less than the majority of our patients had PSA >100 
ng/ml, ie 46.15%. Such elevated levels of PSA would 
explain advanced or metastatic disease. In fact, it 
has been established that prostate cancer is locally 
advanced in 80% of cases when PSA is >50 ng/ml7. 
Niang et al found that 88.23% of patients had PSA 
>50 ng/ml. Several studies have revealed delayed 
diagnosis of prostate cancer in African countries 
following PSA of >20 ng/ml thus high-risk of D’Amico 
by poor accessibility of urology services.8,9,10.

This strong correlation between PSA level and disease 
extent made us to retain a diagnosis of advanced 
prostate cancer by poor accessibilityand the indication 
for hormone therapy in 86.5% of patients. Financial 
constraints could probably explain the frequent use 
of surgical castration, and also the fact that medical 
castration is not reimbursed in Mali. In this series, as 
in that of Niang et al in Senegal, surgical castration 
(subcapsular orchidectomy) was mostly performed6. 
Thus, for Bayoumi et al.,11 surgical castration offers 
the cheapest cost of androgen suppression covering a 
long period of treatment and offers the best quality 
of life.

Also, the VACURD study reported by Byar12 supported 
the clinical efficacy of surgical castration where 
it was more susceptible to reduce bone pain and 
improve on the general condition of the patient 
with advanced disease compared to placebo. Today, 
radical prostatectomy is considered the gold standard 
treatment for localised prostate cancer13. In six 
months, it was performed on 2 of our patients at the 
Luxembourg UTH against 49 in Senegal over a period 
of six and a half years. These low numbers of radical 
prostatectomies performed could be explained by 
the difficulty in selection of eligible patients, who are 
usually seen late. Also, the high morbidity related to 
the surgical procedure tendsto restrict patients from 
giving consent and some surgeons are likely to abstain. 

More than 85% of our patients were seen at advanced 
stage and high-risk of D’Amico classification, and very 
few were eligible for radical prostatectomy contrary 
to the situation in many developed countries where 
this procedure is routinely performed14-15.

As surgical approach, we performed retropubic radical 
prostatectomy on our patients. Like Soulie et al., we 
preferred the retropubic approach although certain 
authors advocate for the transperineal approach 17. 
From oncological and functional perspectives, no 
significant difference has been found between the two 
approaches18.

Conclusion
Prostate cancer has often been diagnosed at 
advancedstage in our multicentre study making 
curative treatment unlikely. Efforts for screening 
and the practice of radical prostatectomy should be 
supported and encouraged to reduce the morbidity 
and mortality related to this common cancer in men.
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