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The proportion of inflammatory breast cancer (IBC) has decreased from 30-55% to 5-7% in recent decades in Tunisia. However, it remains an aggressive cancer responsible for high mortality in young women.
Methods:
We retrospectively collected 7 cases of IBC treated in the medical oncology departments of the Military Hospital of Tunis and the Regional Hospital of Jendouba from 2012 to 2018.
Results:
IBC represented 5% of all BC in our population. Median age was 49 years (42-62). Median time to diagnosis was 5 months. There were 3 cases of luminal B BC, 2 cases of triple negative BC, 1 case of HER2 BC and 1 case of luminal A BC. All patients had localized disease and received neoadjuvant chemotherapy (CT) followed by Patey surgery and radiotherapy. Complete pathological response was obtained in only one case. Patients with no histological response received adjuvant CT (Capecitabin-Vinorelbine). 3 patients had metastatic relapse after a median duration of 23.3 months [10-48]. Median PFS was 22 months [7-48] and median OS was 43 months [16-57].
Conclusion:
In comparison with the European and American series, the incidence of IBC was higher in Tunisia. The systemic treatment was limited to CT with insufficient pathological response after neoadjuvant treatment.


