
WEST AFRICAN JOURNAL OF MEDICINE

ISSN  0189 - 160XVOLUME 42, NUMBER 2

February 2025

WAJM

OFFICIAL PUBLICATION OF

THE WEST AFRICAN COLLEGE OF PHYSICIANS AND

WEST AFRICAN COLLEGE OF SURGEONS 

ORIGINALITY AND EXCELLENCE IN MEDICINE AND SURGERY

www.wajmed.org



WEST AFRICAN JOURNAL OF MEDICINE

TABLE OF CONTENTS

GENERAL INFORMATION

INFORMATION FOR AUTHORS 

IC

1F

West African Journal of Medicine Vol. 42, No. 2, February, 2025 1A

INDEX TO VOLUME 42, NO. 2, 2025

     Author Index

     Subject Index

EDITORIAL NOTE: 

Confronting the Hidden Wounds-Prioritising Mental Health in Communities affected by Armed Conflicts 

Ending Nuclear Weapons, Before they End us – Kamran Abbasi, Parveen Ali, irginia Barbour, Marion Birch,  Inga Blum,  

Peter Doherty, Andy Haines,  Ira Helfand,  Richard Horton; Kati Juva, Jose F. Lapena Jr,  Robert Mash,Olga Mironova, Arun Mitra, 

Carlos Monteiro, Elena N. Naumova, David Onazi,  Tilman Ruff,  Peush Sahni, James Tumwine,  Carlos Umaña,  Paul Yonga, Chris Zielinski

 – G. E. Erhabor 79

Evaluating the Effectiveness of Multiple Provider Enhanced Adherence Counselling in the Improvement 

of Treatment Outcomes amongst Adolescents Living with HIV (ALHIV): A Case Series

T. O. Adebawojo, O. M. Oladosu, A. O. Onifade, E. Hambolu

Predictors of Erectile Dysfunction among Nigerian Men with Type 2 Diabetes Mellitus
 A. M. Badmus, S. O. Ikuerowo,E. A. Jeje, A. A. Abolarinwa, O. A. Omisanjo

Work-Related Stress among Academic Staff of a Higher Institution in South-west, Nigeria: 

A Cross-sectional Study

O. Q. Bakare, A. O Coker, M. Saibu, T. O. Durojaiye

Programmed Cell Death Ligand 1 (PD-L1) Expression in Triple Negative Breast Cancer Cases in Benin City
 D. O. Owolabi, I. Obahiagbon, M. O.Udoh, C. Owobu, V. J. Ekanem, J. O. Ogunbiyi, A. N. Olu-Eddo

Post-Traumatic Stress Disorder in the Epicenter of the Boko Haram Insurgency: 

Prevalence and Psychosocial Correlates
 A. W. Ibrahim, U. B. Musami, Y. A. Kareem, M. Y. Mahmood,A. I. Halid, 

B. K. Machina, F. B. Shettima, A. Ashiru, P. N. Ogualili

Paracetamol-Diclofenac Versus Pentazocine-Diclofenac for Post-Caesarean Section Pain Relief: 

A Double Blind Randomized Controlled Trial
 J. O. Chionuma,T. O. Odetayo, A. M. Olumodeji, O. A. Makinde, A. Gbadegeshin

Prevalence and Determinants of Malocclusion among Preschool Children in Maiduguri

T. O. Ligali, A. E. Oromakinde

Assessing Fibrosis and Steatosis utilizing Transient Elastography (Fibroscan) in Metabolic-dysfunction 

Associated Steatotic Liver Disease: An Experience from UBTH, Benin City, Nigeria

R. A. Ugiagbe, E. E. Ugiagbe, A. O. Malu

Effects of Footwear Types on Balance and Risk of Falls among Pregnant Women: A Cross-Sectional Study

C. P. Ojukwu, J. S. Eleojo, O. J. Nebo, N. E. Ubochi, E. M. Anekwu, I. J. Ilo

Promoting Adolescents Oral Health: Effectiveness of Two Oral Health Educational Methods 

among Senior Secondary School Students in Lagos, Nigeria

U. I. Ekowmenhenhen, O. O. Sofola, O. G. Uti, U. Odogu, A. Akande, O. J. Oluwaleti

CASE REPORT

ORIGINAL ARTICLES 

80

83

90

97

104

114

121

127

137

143

152

157

158



Programmed Cell Death Ligand 1 (PD-L1) Expression 
in Triple Negative Breast Cancer Cases in Benin City

ABSTRACT

BACKGROUND: Triple-negative breast cancers (TNBC) have been 

particularly challenging to manage due to their lack of  intrinsic 

cellular receptors and a consequent lack of  targetable therapy. 

Recently, the programmed cell death 1/programmed cell death 

ligand 1 (PD-1/PD-L1) immune checkpoint pathway has become 

the focus of  immunotherapy in general, and especially for TNBCs. 

This study aimed to determine the pattern of  expression of  PD-L1 in 

TNBC cases in Benin City.

METHODS: Formalin-fixed, Paraffin-embedded tissue blocks of  

TNBC cases diagnosed in the Department of  Anatomical Pathology, 
stUniversity of  Benin Teaching Hospital, Benin City, Nigeria from 1  

stJanuary, 2017 to 31  December, 2019 were re-sectioned for PD-L1 

immunohistochemistry.

RESULT: Ninety-two cases of  TNBCs were tested for PD-L1 

expression. Thirteen (14.1%) of  the TNBC cases were PD-L1 

positive of  varying degrees in tumour cells. Diffuse tumoural PD-L1 

staining was seen in four (30.8%) of  the PD-L1 positive cases. PD-L1 

expression was significantly associated with increasing age up to the 

fifth decade (p =0.030). All the PD-L1 positive TNBCs were invasive 

breast carcinomas of  no special type and mostly grade 2 tumours; 

however, there was no significant association between PD-L1 

expression and histological subtype or grade.

CONCLUSION: PD-L1 expression was shown to occur at a 

relatively lower rate among TNBC cases in this southern region of  

Nigeria, and was significantly associated with increasing age. About 

14.1% (1 in 7) of  our TNBC patients could potentially benefit from 

immune checkpoint inhibitor therapy. We therefore recommend 

further PD-L1 immunohistochemistry assay for TBNC cases and the 

use of  appropriate immune therapy when indicated.

WAJM 2024; 42 (2): 97-103
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RÉSUMÉ

CONTEXTE: Les cancers du sein triple négatif  (TNBC) sont 

particulièrement difficiles à gérer en raison de l'absence de récepteurs 

cellulaires intrinsèques et donc de thérapies ciblables. Récemment, la 

voie de point de contrôle immunitaire PD-1/PD-L1 (Programmed 

Cell Death 1/Programmed Cell Death Ligand 1) est devenue un axe 

majeur de l'immunothérapie en général, et en particulier pour les 

TNBC. Cette étude visait à déterminer le profil d'expression du PD-L1 

dans les cas de TNBC à Benin City.

MÉTHODES : Des blocs de tissus fixés au formol et inclus en 

paraffine provenant de cas de TNBC diagnostiqués au Département de 

pathologie anatomique de l'Hôpital Universitaire de Benin City, 

Nigeria, entre le 1er janvier 2017 et le 31 décembre 2019 ont été 

réanalysés pour une immunohistochimie du PD-L1.

RÉSULTATS : Quatre-vingt-douze cas de TNBC ont été testés pour 

l'expression du PD-L1. Treize cas (14,1 %) ont montré une expression 

positive du PD-L1 à différents degrés dans les cellules tumorales. Une 

coloration tumorale diffuse du PD-L1 a été observée dans quatre cas 

(30,8 %) parmi les positifs. L'expression du PD-L1 était 

significativement associée à l'âge avancé, jusqu'à la cinquième 

décennie (p = 0,030). Tous les TNBC positifs pour PD-L1 étaient des 

carcinomes mammaires invasifs de type non spécifique, 

principalement de grade 2. Cependant, aucune association 

significative n'a été trouvée entre l'expression du PD-L1 et le sous-type 

histologique ou le grade tumoral.

CONCLUSION : L'expression du PD-L1 a été observée à un taux 

relativement faible parmi les cas de TNBC dans cette région sud du 

Nigeria, avec une association significative avec l'âge avancé. Environ 

14,1 % (1 sur 7) de nos patients atteints de TNBC pourraient 

potentiellement bénéficier d'une thérapie inhibitrice de point de 

contrôle immunitaire. Nous recommandons donc une analyse 

immunohistochimique approfondie du PD-L1 dans les cas de TNBC 

et l'utilisation d'une immunothérapie appropriée lorsque cela est 

indiqué. WAJM 2024; 42 (2): 97-103

MOTS CLÉS : Carcinome mammaire, Point de contrôle immunitaire, 

PD-L1, inhibiteur de PD-L1, Cancer du sein triple négatif
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