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From the Managing Director 
SMILE!  
 
Have you observed ants making anthills for them? Hundreds of ants 
carry one each particle to the site for days and months. Many small 
particles make an anthill. They neither feel tired nor complain about the 
duration of the task because they dream of a beautiful anthill one day.  
 
Have you observed a stone cutter at his work? How does he break a rock 
manually? He hammers it many times. He knows that every hit matters. 
Each hit weakens the rock and it breaks with the last hit.  
 
Dear friends, success is not an 'event' that happens all on a sudden. 
Success is a 'process'. In 2020, Good Samaritan Cancer Hospital had a 
humble beginning in the rural town of Ifakara, Morogoro, Tanzania. As 
we have completed 3 years in the healthcare service specifically cancer 
care, we can proudly say that we could see SMILES on many faces who 
came to avail our services.  
 
On this occasion, as we are entering into a New Year, I wholeheartedly 
congratulate the entire GSCH staff for their selfless and dedicated 
service during the past year. Our growth as a health facility has been 
more than 100% in terms of number of patients we served last year. We 
were able to provide our service not only to Tanzanians but also to 
patients from our neighbouring countries.  
 
I gratefully acknowledge and appreciate the Editorial team and the 
contributors for this News Letter, Habari @GSCH Q4 2022. Let us 
continue to make our clients smile. I wish you all a healthy and happy 
New Year. God bless us. 
 
Fr Shibin James     |     md@gschifakara.org     |     +255 687 653 475  
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GSCH Dinner For NO Cancer 2022 
 
Cancer is a leading cause of death worldwide and greatly impacts families 
and societies, In Tanzania, about 45,000 to 50,000 new cancer cases 
recorded every year and 80% of the country’s cancer victims die each 
year, unfortunately (Source: Ministry of Health and Social Welfare, 
Tanzania). Cancer mortality could be reduced if the cases are detected 
and treated early.  
 
Early detection being important for effective management of cancer, 
GSCH has reached out to rural communities through the Rural Outreach 
Program (ROP) – the Cancer Education and Free Screening pilot program 
in Kilombero and adjoining Districts – since November 2020.  
 
To increase cancer awareness and to raise funds for Cancer Education, 
Free Screening and Treatment, GSCH conducted a fund raising dinner in 
Morogoro on October 29. 2022. GSCH conveys heartfelt thanks to the 
Tanzania Chamber of Commerce.  
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Support from the Tanzania Chamber of Commerce drove the 
participation of businesses and institutions in the fund raising dinner. The 
successful dinner meeting resulted in increased awareness about GSCH 
providing cancer care in rural Tanzania since February 2020, as well as 
the Rural Outreach Program (ROP).  
 
The management and staff of GSCH expresses their gratitude to all those 
who supported the fund raising dinner and requests ongoing support for 
similar events that would be held from time to time. The funds raised will 
be used for the Free Cancer Screening and Treatment Program of GSCH, 
as a part of the charter to serve rural communities at an extremely low 
cost for Cancer diagnosis and treatment. 
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Proactive Hepatitis Vaccination Drive 
 
GSCH conducted a vaccination drive for the benefit of medical stidents 
of St. Francis University College of Health and Allied Sciences (SFUCHAS), 
Ifakara on the 9th of December. About 170 students were vaccinated.  
 
GSCH provided the vaccines at a discounted rate to benefit the students. 
GSCH thanks the management and staff of SFUCHAS and Tanzania 
Medical Students Association (TAMSA) for their efforts to maximize the 
reach of the vaccination drive.  
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Inflammatory Breast Cancer: Puzzling Cancer With Non-
Cancer Characteristics 

 
Dr Mahsein M K (MD) 
 
 
Inflammatory breast cancer is a rare and very aggressive disease in which 
cancer cells block lymph vessels in the skin of the breast. This type of 
breast cancer is called “inflammatory” because the breast often looks 
swollen and red, or inflamed. 
 
Most inflammatory breast cancers are invasive ductal carcinomas, that is 
they are developed from cells that line the milk ducts of the breast and 
then spread beyond the ducts.  
 
Compared with other types of breast cancer, inflammatory breast cancer 
tends to be diagnosed at younger ages. Risk factors for developing 
inflammatory breast cancer include; Age (young ages), races (Most 
commonly in African American women than in white women) and 
Obesity 
 
Like other types of breast cancer, inflammatory breast cancer can occur 
in men, but usually at an older age than in women. 
 
 
Clinical features of inflammatory breast cancer. 
 
Patients with inflammatory breast cancer typically present with pain or a 
rapidly growing breast lump associated with itching and enlargement of 
the breast. Some may present with swelling at the armpit (swollen lymph 
nodes) or localizing pain depending on the location and extent of the 
disease. 
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The onset of symptoms is rapid, ranging from weeks to months. Most 
patients are initially treated with antibiotics for presumed mastitis or 
abscess and seek expert advice after no clinical improvement. 
Unfortunately, an abnormal screening mammogram constitutes about 
10% of cases at presentation. 
 
On examination, the breast shape might be distorted or enlarged, and 
the skin appears like the skin of an orange (Peau d'orange), warm and 
thick to touch. Nipple involvement is seen as crusting, erythema, 
flattening, blisters, or retraction of the nipple. A discrete palpable mass 
may or may not be present. 
 
It is important to note that these symptoms may also be signs of other 
diseases or conditions, such as an infection, injury, or another type of 
breast cancer that is locally advanced. For this reason, women with 
inflammatory breast cancer often have a delayed diagnosis of their 
disease. 
 
 
Diagnosis of inflammatory breast cancer 
 
Inflammatory breast cancer can be difficult to diagnose. Often, there is 
no lump that can be felt during a physical exam or seen upon imaging. In 
addition, most women diagnosed with inflammatory breast cancer have 
dense breast tissue, which makes cancer detection in a screening 
mammogram more difficult. The symptoms of inflammatory breast 
cancer may be mistaken for those of mastitis (an infection of the breast) 
or another form of a rapid increase in breast size; sensations of 
heaviness, burning, or tenderness in the breast; or a nipple that is 
inverted (facing inward). 
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It is advised to seek for doctor consultation when one experienced the so 
elaborated symptoms. 
 
 
Treatment of Inflammatory breast cancer 
 
Inflammatory breast cancer is generally treated first with systemic 
chemotherapy to help shrink the tumor, then with surgery to remove the 
tumor, followed by radiation therapy. This approach to treatment is 
called a multimodal approach. Studies have found that women with 
inflammatory breast cancer who are treated with a multimodal approach 
have better responses to therapy and longer survival. Treatments used 
in a multimodal approach may include those described below; 
• Neoadjuvant chemotherapy: This type of chemotherapy is given before 
surgery. Doctors generally recommend that at least six to eight cycles of 
neoadjuvant chemotherapy be given over the course of 4 to 6 months 
before the tumor is removed. 
• Targeted therapy and Hormone therapy: If the cells of a woman’s 
inflammatory breast cancer contain hormone receptors and human 
epidermal receptors (HER-2), hormone therapy is another treatment 
option. These drugs prevent estrogen from binding to its receptor thus 
block the body’s ability to make estrogen which in turn cause estrogen-
dependent cancer cells to stop growing and die.  
• Surgery: The standard surgery for inflammatory breast cancer is a 
modified radical mastectomy. This surgery involves removal of the entire 
affected breast and most or all of the lymph nodes under the adjacent 
arm.  
• Radiation therapy: Post-mastectomy radiation therapy to the chest wall 
under the breast that was removed is a standard part of multimodal 
therapy for inflammatory breast cancer.  
• Adjuvant therapy: Adjuvant systemic therapy may be given after 
surgery to reduce the chance of cancer recurrence. This therapy may  
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include additional chemotherapy, hormone therapy, targeted therapy, 
or some combination of these treatments. 
 
 
Prognosis of patients with Inflammatory breast cancer 
 
The prognosis for a patient diagnosed with cancer is often viewed as the 
chance that the cancer will be treated successfully and that the patient 
will recover completely. Many factors can influence a cancer patient’s 
prognosis, including the type and location of the cancer, the stage of the 
disease, the patient’s age and overall general health and the extent to 
which the patient’s disease responds to treatment. 
 
Because inflammatory breast cancer usually develops quickly and 
spreads aggressively to other parts of the body, women diagnosed with 
this disease, in general, do not survive as long as women diagnosed with 
other types of breast cancer. 
 
The factors which suggest poor prognosis are  receptor status, lymph 
node involvement at the time of presentation, and lack of response to 
neoadjuvant chemotherapy.  
 
With the advent of tri-modality treatment, current overall 5-year survival 
rates range from 30% to 70% 
 
 
Complications of Inflammatory breast cancer 
 
The most common complications of inflammatory breast cancer are from 
local and distant metastasis. They include severe pain, including bone 
and nerve pain. Metastasis (spread) to the bone can also lead to 
hypercalcemia (high level of calcium) resulting in kidney stones,  
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neurological complications like confusion, coma, memory problems, and 
arrhythmias (irregular heart rhythm). About half of the patients with 
metastatic breast cancer have liver lesions. It can cause significant 
abdominal discomfort, nausea, vomiting, and jaundice. As the disease 
progresses, the patient will have a poor appetite and weight loss. 
Metastasis to the brain may affect vision, behavioural and memory 
problems and causes progressive worsening headache. 
 
 
TAKE HOME MESSAGE 
 
It is important to screen and visit your doctor when you feel anything 
unusual presentation on your breast for early detection, treatment, good 
prognosis and thus improve your general health. 
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Welcome Aboard! 
Warm welcome to staff members who have joined the GSCH team! 

 

  
James Mwambene (Nursing) Patricia Macembo (Nursing) 

  
Recheal Joseph (HR) Simon Mkenda (Nursing) 

  
Veronica Likongo (Nursing) Vivien Mahundi (Radiology) 
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New Canteen Building 
 

 
  

We now have a new Canteen for GSCH. It was earlier within the 
Hospital building. A new building was constructed for the Canteen and 
inaugurated on November 2, 2022.  

  

 
             . 
The GSCH staff, patients and others appreciate the initiative of the 
hospital. The canteen is open for the moment from 08.00 am to 06.00 
pm. 
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Christmas and New Year Celebration at GSCH 
 
In addition to the annual dinner, a fun and games event was held on 
December 22, 2022. The activities were welcomed by staff and 
management as they took a small, well-deserved break to enjoy the 
camaraderie and teamwork.  
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Connect with GSCH 

 
Fr Shibin James Thuniampral, Managing Director 

md@gschifakara.org             +255 687 653 475                   

 

Pathology Department       lab@gschifakara.org       +255 717 515 520 

 

Oncology Customer Services and OPD  

https://gschifakara.org/     info@gschifakara.org           

+255 673 412 527                  +255 683 617 545 

Mashimoni Street, PO Box 177, Ifakara 

Kilombero District, Morogoro Region, Tanzania 

     

Facebook, Instagram, Twitter: @IfakaraGSCH 
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https://www.facebook.com/Good-Samaritan-Cancer-Hospital-Ifakara-TZ-167087425427711/?ref=page_internal
https://www.instagram.com/ifakaragsch/
https://twitter.com/IfakaraGSCH
https://www.youtube.com/channel/UCA0lulFdnUlkyYlJmZki0kw

