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Introduction: A tumor refers to an abnormal mass of cells in the body, which can be either benign or malignant.
Among cancers, breast cancer is the most frequently diagnosed in females, followed by lung cancer and prostate
cancer. Sarcomas, comprising over 70 different subtypes, represent approximately 1% of all cancers.
Case presentation: A 21-year-old from Borama, Somaliland/Somalia, presented with a 5-day fever, along with
other symptoms. Past surgical history revealed a thyroid lesion diagnosed as round cell sarcoma. Imaging showed
thyroid carcinoma with metastases.
Discussion: The rising cancer incidence in sub-SaharanAfrica is attributed to factors like increased life expectancy
and lifestyle changes. Challenges in rare cancer cases include late-stage diagnosis and limited treatment options.
Efforts to persuade the patient for treatment are ongoing.
Conclusion: Improvements in healthcare infrastructure, access to imaging, and pathology services, along with
cultural sensitivity, are crucial in managing rare cancers like round cell sarcoma in sub-Saharan Africa.
© 2024 The Author(s). Published by Elsevier España, S.L.U. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Sarcoma de células redondas en un paciente adulto de un área de recursos limitados
en Somalia: informe de un caso

r e s u m e n

Introducción: Un tumor se refiere a unamasa anormal de células en el cuerpo, que puede ser benigna o maligna.
Entre los cánceres, el cáncer demama es elmás frecuentemente diagnosticado enmujeres, seguido por el cáncer
de pulmón y el cáncer de próstata. Los sarcomas, que comprenden más de 70 subtipos diferentes, representan
aproximadamente el 1% de todos los cánceres.
Presentación del caso: Jovende21 años de Borama, Somalilandia/Somalia, que presentófiebre de cinco días, junto
con otros síntomas. Los antecedentes quirúrgicos revelaron una lesión tiroidea diagnosticada como sarcoma de
células redondas. Las imágenes mostraron carcinoma tiroideo con metástasis.
Discusión: El aumento de la incidencia de cáncer en el África subsahariana se atribuye a factores como el aumento
de la esperanza de vida y los cambios en el estilo de vida. Los desafíos en los casos raros de cáncer incluyen el
diagnóstico en etapa tardía y las opciones de tratamiento limitadas. Los esfuerzos para persuadir al paciente
para que reciba tratamiento están en curso.
Conclusión: Las mejoras en la infraestructura sanitaria, el acceso a los servicios de diagnóstico por imágenes y
patología, junto con la sensibilidad cultural, son cruciales en el tratamiento de cánceres raros como el sarcoma
de células redondas en el África subsahariana.
© 2024 The Author(s). Publicado por Elsevier España, S.L.U. Este es un artículo Open Access bajo la licencia CC BY-

NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

A tumor is an abnormalmass of cells in the body,which can be either
benign or malignant.1 Among cancers, breast cancer is the most fre-
quently diagnosed in females, with 2.26 million cases, followed by
lung cancer with 2.21 million cases, and prostate cancer.2 Sarcomas,
which comprise over 70 different subtypes, represent approximately
1% of all cancers. It is uncommon for any single sarcoma type to consti-
tute a high volume of patients, even at major cancer centers.3,4 In our
case, we have encountered a rare form of sarcoma known as round
cell sarcoma, which is notably infrequent in Somalia. Round cell tumors
are highly aggressive malignant tumors characterized by the presence
of small, identical, homogenous cells with a high nuclear–cytoplasmic
ratio.5

Case report

History

Demographic data: A young adult, 21 years old, from Borama, the
second capital city in Somaliland/Somalia.

Chief complaint: The patient presents with a fever for 5 days.
History of present illness (HPI): The patient was previously well

until 1 day before admission when he developed a sudden, continuous
fever that lasted for 5 days. He also reported experiencing shortness of
breath, cough, chest pain, weight loss, fatigue, and night sweats. There
were no associated symptoms of headache or coughing up blood.

Past surgical history: A surgical specimen received from Ethiopia
indicated a thyroid lesion. Macroscopy revealed 3 fragments of tissue
measuring 0.5 cm in size. A surgical procedure was performed for the
thyroid lesion, confirming the diagnosis of round cell sarcoma.

Social history and family history: The patient's social and family
history reveals no reported instances of cancer within the family. The
patient's family resides in a rural area and is of low socioeconomic
status.

Physical examination (PE): Upon physical examination, a firm,
non-mobile mass is noted extending above the clavicle. The mass is
non-tender, and no remarkable findings are noted on examination of
the central nervous system, abdomen, respiratory, or cardiovascular
systems.

Timeline

Investigations

Ultrasound: The cervical ultrasound findings indicate a 31 mm hy-
poechoic thyroid nodule with microcalcifications on the right, suspi-
cious for malignancy, along with multiple echogenic lymph nodes,
including non-necrotic supraclavicular lymphadenopathy. The overall
impression suggests right lobe thyroid carcinoma.

CT scan: The CT scan revealed multiple right-sided cervical
adenopathies in chains I, II, III, IV, and numerous scatteredmicronodules
in both lung fields. These findings suggest a possible right-sided thyroid
carcinoma with loco-regional lymph node, hepatic, and right adrenal
metastases. Lymphoma is also considered, but not definitively diag-
nosed. There are hepatic nodules and a right adrenal nodule, raising
concern for metastases as shown in Fig. 1 and Fig. 2.

Discussion

The rising incidence of cancer in sub-Saharan African countries can
be attributed to several factors, including increased life expectancy, im-
proved treatment of infectious diseases, and lifestyle changes.6 How-
ever, in cases such as ours, where a rare form of cancer like round cell
sarcoma is involved, the challenges are particularly daunting. Sarcomas
with over 70 different subtypes, yet represent approximately 1% of all
cancers. it is uncommon for any single sarcoma type to constitute a
high volume of patients, even at major cancer centers.3,4

Poor infrastructure, insufficient numbers of healthcare workers,
late-stage diagnosis, reliance on traditional therapies, limited treatment
options, and poor patient compliance make cancer mortality in sub-
Saharan Africa high.7 Despite these challenges, there have been notable
improvements. Imaging procedures like ultrasound and CT scans,
though expensive, are becoming more available in major cities, aiding
in the accurate staging of cancers.7

In our case, obtaining a biopsy is crucial for diagnosis and treatment
planning. However, most countries in the region have few pathologists,

leading to delays of several months in obtaining pathological
assessments.7 To avoid such delays, we opted to send the patient to
Ethiopia for biopsy and potential treatment.

The patient's decision to refuse treatment was not based on the se-
verity of the condition but rather on personal beliefs, possibly influ-
enced by cultural or religious factors.8 Some studies suggest that
patients diagnosed with cancer may think that this is a punishment by
God or may come to lose faith.8 Despite this, efforts are underway to
persuade the patient to return for treatment, with Djibouti being con-
sidered as a viable option, given that the patient had previously fled
from there.

One recommendation to address the challenges of cancer care in
sub-Saharan Africa, particularly in cases involving rare cancers like
round cell sarcoma, is to prioritize improvements in healthcare

Fig. 1. Shows liver metastasis of sarcoma.
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infrastructure, access to imaging technologies, and the availability of pa-
thology services. Additionally, efforts should be made to understand
and address cultural and religious beliefs thatmay impact treatment de-
cisions. By prioritizing these areas, we can work towards reducing the
burden of cancer and improving outcomes for patients in the region.

Conclusion

In conclusion, prioritizing improvements in healthcare infrastruc-
ture, access to imaging technologies, and the availability of pathology
services is crucial to addressing the challenges of cancer care in
sub-Saharan Africa, particularly for rare cancers like round cell sarcoma.
Additionally, efforts to understand and address cultural and religious
beliefs that may impact treatment decisions are essential. By focusing
on these areas, we can work towards reducing the burden of cancer
and improving outcomes for patients in the region.
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