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Introduction
It has been documented that screening mammography 

contributes significantly to the reduction of breast cancer-related 
morbidity and mortality through early detection and treatment 
[1,2]. Although the negative effects of mammography cannot be 
completely overlooked, many countries have adopted breast cancer 
screening programs in order to detect breast cancer at an early 
stage [3]. In United States, most women older than 40 years take 
part in breast cancer screening exercises [4,5].

Breast cancer is the most common type of cancer in women in 
developed and developing countries, [6] and constitutes the second 
most common cause of cancer-related deaths globally [7,8]. In sub-
Saharan Africa, breast cancer is responsible for 25% of diagnosed 
cancers and 20% of cancer-related mortality amongst women [9]. 
The incidence of breast cancer is rising in Nigeria and over 70% 
of breast cancer patients present with advanced stages when no 
known remedy can annul disease advancement [10,11]. There is a 
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general increase in the incidence of breast cancer worldwide and 
WHO advocates that there will be a 70% increase in the incidence of 
breast cancer by 2030 in developing countries [12], which call for 
improved breast cancer screening for early detection and treatment 
in these countries including Nigeria. 

Mammography is the most effective tool for the early detection, 
characterization and evaluation of findings suggestive of breast 
cancer in asymptomatic women. Mammography uses low-dose 
x-radiation for early detection of breast cancer and in Nigeria 
women aged 40 to 70 years take part in screening [13], although 
may also be open to women less than 40 years with strong family 
history [14]. It is also an established fact that in Nigeria the peak age 
of breast cancer is about 10 years earlier than that of Caucasians 
[10,11].

Mammography has an estimated sensitivity about of 75% 
to 90% with specificity of 90% to 95% [15], and to ambiguity 
and standardize breast imaging reporting for mammography, 
ultrasound and Magnetic Resonance Imaging (MRI), American 
College of Radiologists (ACR) introduced Breast Imaging-Reporting 
and Data System(BI-RADS) [16,17]. The BI-RADS has undergone 
changes and the latest edition, which is the 5th edition, published in 
2013 [18], categorize breast lesions into BI-RADS 0- indeterminate, 
BI-RADS 1-negative, BI-RADS 2-benign, BI-RADS 3-probably 
benign, BI-RADS 4-suspicious for malignancy, BI-RADS 5-highly 
suggestive of malignancy and BI-RADS 6-known biopsy-proven 
malignancy. The vast majority of screening mammograms fall into 
BI-RADS 1 or 2 [19].

Mammography screening of asymptomatic women is not 
routinely done in this environment due to lack of sustained national 
programs [20], consequently the immense capabilities and benefits 
of screening mammography are not well appreciated and breast 
cancer is a common finding in our women. There is paucity of 
data on screening mammography of asymptomatic women in our 
setting. This study aimed to document the findings of screening 
mammography of asymptomatic women to emphasize the role of 
screening mammography in early detection of breast cancer so as 

to encourage our women to embrace preventive care. 

Materials and Methods 
A total of 312 mammograms of asymptomatic women who 

presented for breast cancer screening mammography at the 
women centre, Port Harcourt, Rivers State, Nigeria, between 
March 2018 and March 2019, run by the Medical Women’s 
Association of Nigeria (MWAN), Rivers State chapter were 
retrieved retrospectively. Standard protocols and techniques were 
adopted by mammographers to obtain the mammograms using 
PHILIPS Microdose SI L50-U mammography machines. Ethical 
approval was obtained from the Research Review Committee of 
the study centre. All information obtained were treated with high 
confidentiality and used for the purpose of the study only. The 
mammograms were selected randomly based on the inclusion 
criteria, which are asymptomatic subjects and were reported 
by three consultant radiologists with not less than five years’ 
experience in breast imaging. The final findings were categorized 
according to the American College of Radiology, Breast Imaging and 
Data Systems(ACR- BI-RADS).The generated data were collected 
using data capture sheet and process using SPSS version 21. Data 
were analyzed using descriptive statistics (tables, frequency, 
percentages, mean and standard deviation).

Results
A total of three hundred and twelve (312) adult women were 

screened. The mean and Standard deviation of the age of the 
study population was 44.55±24.05 years with age range of 26-
75 years. Most of the women were within the age group of 41-
45 years, 23.72% (n=74), followed by age group 51-56 years, 
16.99% (n=53) and the least were within the age bracket of 26-30 
years, which is 0.32% (n=1)(Table 1). Women with age ≤40 years 
accounted for 19.56% of the total population while those above 
40 years of age accounted for the remaining 80.44% (Table 1). The 
commonest category of mammographic findings according to BI-
RADS classification was BI-RADS 1, 68.59 % (n=214) followed by 
BI-RADS 2, 25.96% (n=81) and the least was BI-RADS 0, which is 
0.96% (n=3) (Figure 1).

Table 1: Number and percentage distribution of the subjects across the various age groups
Age group (Years) Number of participants Percentage (%)

26 – 30 1 0.32

31 – 35 11 3.53

36 – 40 49 15.71

41 – 45 74 23.72

46 – 50 49 15.71

51 - 55 53 16.99

56 – 60 29 9.3

61 – 65 22 7.05

66 – 70 13 4.14
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71 – 75 11 3.53

Total 312 100

Figure 1: Frequency distributions of BI-RADS

Discussion
Mammography is an essential screening imaging tool for early 

detection of breast cancer. The screening of asymptomatic women 
is not routinely carried out in our environment due to lack of 
sustained national program [20]. 

 In this present study, greater numbers of the subjects were those 
above 40 years of age, which accounted for over 80% of the total 
population with peak percentage found in 41-45 years age group. 
This finding is in agreement with the findings of similar studies 
conducted by Umeh et al. [21] in South-east Nigeria, Akhigbe et 
al. [14] in Benin City and Lagos, Nigeria, and Onwuchekwa and 
Alazigha [22].

The most common mammographic finding based on BIRAD 
classifications in this present study was BIRAD-1, which is negative/
normal mammographic findings. This finding is probably due to the 
nature of our study population, which were asymptomatic subjects 
who came for breast screening. This is consistent with the findings 
of the study conducted by Onwuchekwa and Alazigha [22], Akhigbe 
et al. [14] and Mohammed et al. [23]. In the study conducted by 
Onwuchekwa and Alazigha [22], reported BIRAD-1 to be highest, 
58.49% (n= 155), BIRAD-2 13.96% (n= 37) and the least was 
BIRAD-0, which was 0.75% (n= 2). Akhigbe et al. [14] study in Benin 
and Lagos, Nigeria, reported BIRAD-1 to be 52.5% (n= 127) and 
BIRAD-2 to be 19.47% (n= 47). Mohammed et al. [23] also reported 
BIRAD-1 to be highest, which was 66.2% (n=51). The differences 
in our findings in terms of absolute values may be attributed to the 

different sample sizes and the nature of the study populations in 
the various studies. In contrary to our findings, Umeh et al. [21] 
in South-east Nigeria, reported BIRAD-2 to be highest, which was 
36.4% (n= 198). Also, Ebubedike et al. [24] in their study conducted 
in Nnewi, South-east, Nigeria, reported BIRAD-2 to be highest, 
51.2% (n= 22) out of 43 study population. Sample sizes recruited 
in our studies accounted greatly for the differences noticed in our 
findings.

Although, normal findings were highest mammographic findings 
based on BI-RADS classifications in this present study, BI-RAD-2, 
which represents benign findings were the commonest abnormal 
findings. This finding is in accordance with the findings of similar 
studies, which revealed that benign lesions are more frequent than 
the malignant lesions [25-27]. The BIRAD-4 classification, which is 
suspicious of malignancy accounted for only 1.6% (n= 5) and was 
seen in women above 40 years of age. They were recommended 
for breast biopsy. This finding is consistent with the finding of the 
study conducted by Akhigbe et al. [14].

Conclusion
This study showed that breast cancer screening mammography 

of asymptomatic women is indispensable for early detection of 
breast cancer and women above 40 years of age are at increased 
risk of breast cancer. Based on the findings of this study we 
recommend that our women who are above the age of 40 years 
should embrace preventive care and avail themselves of the 
available mammographic services in our setting.
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