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ABSTRACT

Background: Gynecological cancers are common and are among the leading causes of cancer - related death
worldwide. Objective: The objective of this study was to determine the pattern of gynecological cancers registered
and treated in National Oncology Center, Aden Yemen. Material and methods: A 4 year retrospective study of
female genital tract malignancies was carried out in woman Care Unit in National Oncology Center (NOC), Aden,
Yemen between January 2013 to December 2016. The data analyzed using statistical package for social science
(SPSS), IBM SPSS statistics Version 20, IBM incorporation and licensors 1989, 2011 New York USA and the
results expressed in descriptive statistics by simple percentages. Results: A total of 1646 women were seen and
diagnosed as malignancies in NOC, Aden during the study period , while 224 were found to have gynecological
malignancies, most (54.4%) have ovarian cancers, followed by cervix cancer (18.8%), endometrial cancer (15.2%)
and the choriocarcinoma (11.6%). The mean age of endometrial and ovary cancer patients (48+14 years) was
higher than that of choriocarcinoma (33+ 12 years), but lower than cervix cancer patients (56+ 12 years).
Conclusion: Ovarian cancer was the most frequent malignant tumor and the least was choriocarcinoma.
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INTRODUCTION

Gynecological cancers are among the leading causes of
cancer related deaths worldwide and the distribution and
frequency vary from one region to the other. It accounts
for about 11.7% of all cancers diagnosed in women.™
Gynecological cancers include cancers of the ovary,
fallopian tube, uterine body (corpus uteri), cervix, vagina
and vulva as well as choriocarcinoma.

Incidence rates remain highest in more developed
regions, but mortality is relatively much higher in less
developed countries due to a lack of early detection and
access to treatment facilities.?

In developing countries like Yemen, routine cervical
cancer screening is rudimentary; hence there is a high
rate of cervical cancer due to lack of awareness of
cervical cancer among the population and absence or
poor quality of screening program.

Ovarian cancer is the most common female genital
cancers and a major cause of death from female genital
tract malignancies. Most of the patients with ovarian
cancer present with advanced stages due to nonspecific
symptoms of the disease. Ovarian cancer has the highest
mortality rate in developing countries because as two-
third of the cases present at advanced stages.! There are
more than 204000 new cases of ovarian cancer per year

worldwide, including about 43000 new cases in Europe
and 22000 in the US.1

In Africa and Indian studies, cervical cancer is the
second most common type of cancer in women,
following breast cancer. Cervical cancer occurrence is
related to the human papilloma virus (HPV). HPV
infection is transmitted through sexual activity and the
possibility of transmission is associated with multiple
sexual partners and high risk sexual partner.!

Age and parity affect the incidence of gynecological
cancers. Endometrial and ovarian cancers occur mainly
later in reproductive life, while carcinoma of cervix and
choriocarcinoma are seen commonly in pre or
perimenopausal women.®!

Endometrial carcinoma is the most common female
genital tract malignancy of women in the United States
and the fifth most common cause of cancer in women
worldwide.! Despite its prevalence, the molecular
events involved in the development and progression of
endometrial carcinoma remain poorly characterized.
Both endometrial and cervical cancers are more likely to
be diagnosed in the early stages because of their
symptoms and the availability of effective screening
tools.
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MATERIAL AND METHODS

A 4-year retrospective study of female genital tract
malignancies was carried out in women care unit in
National Oncology Center, Aden, Yemen between
January 2013 to December 2016. The clinical record of
all patients was reviewed with factors including name,
age, sex and type of cancer. All cases had
histopathological diagnosis of gynecological
malignancies. The cases of choriocarcinoma were also
investigated by BHCG.

The data were analyzed using Statistical Package for
social Science (SPSS), IBM SPSS statistics version 20,
IBM incorporation and licensors 1989, 2011 New York
USA and the results expressed in descriptive statistics by
simple percentages.

The aim of the study to determine the frequency of
gynecological malignancies in National Oncology
Center, Aden, Yemen and to determine the
characteristics of gynecological cancers in Aden, Yemen.

RESULTS

A total of 1646 women were seen and diagnosed as
malignancies in NOC, Aden during the study period,
while 224 were found to have gynecological
malignancies, most (54.4%) hade ovarian cancer,
followed by cervix cancer (18.8), endometrial cancer
(15.2%) and the choriocarcinoma (11.6%). The mean age
of endometrial and ovarian cancer patients (48 = 14
years) was higher than that of choriocarcinoma (3312
years) but lower than cervix cancer (56x12 years).

Table 1: Relative Frequencies of gynecological
cancers in National Oncology Center, Aden (January
2013- December 2016).

Type of cancer No %

Ovary cancer 122 54.4
Cervix cancer 42 18.8
Endometrial cancer 34 15.2
Choriocarcinoma 26 11.6
Total 224 100

Table 2: Age group distribution of patients with gynecological cancers.

Age group | Ovary | Cervix | Endometrial | Chorio carcinoma | Total/% | P value

20-29 5 3 2 12 22(9.8)

30-39 17 3 3 5 28(12.5)

40-49 32 13 7 5 57(25.5)

50-59 28 8 7 4 47(21.0) | <0.01

60-69 30 8 12 0 50(22.3)

70-79 10 7 3 0 20(8.9)

Total 122 42 34 26 224(100)

Table 3: Range and mean ages of gynecological cancer.

Site of cancer Range (Years) | Mean age (Years) | St. Deviation
Ovary 20-70 48 14
Cervix 27-77 56 12
Endometrium 28-75 48 12
Choriocarcinoma 15-56 33 12

DISCUSSION

Gynecological cancers accounted 13.6% of all malignant
tumors diagnosed during the same period of total female
malignancies. This is high compared to 2.8% and 4.7%
reported in Ghana and Nigeria.®”]

Ovarian cancers were the most frequent, comprising
54.4% of all gynecological malignancies. It is similar to
other studies in Libya (Ibrahim Larbah et al 2009),* and
in Pakistan (Dawood et al 2009)."% While Nnadi et al,*!
and Sarkar et al,*? found that ovarian cancer was the
second common gynecological malignancies. The age
distribution of ovarian cancers showed that the majority
of the cases (74%) occur in women between 40-69 years
of age and mean age of 48+-14 correlate to study by
Jamal et al (2006),™! where mean age for ovarian cancer
reported 46 years. This data are correlated with other
studies.!*”

Cancer of the ovaries has the highest mortality rate
among gynecologic cancers, in developed and

developing nations.* Advanced stage diagnosis requires
long, complex, very aggressive and costly treatment;
thus, the management of ovarian cancer in low income
countries poses a great challenge.*®

In our records, not only in this study, but in our previous
analysis as well and other studies. Cervical cancer, which
is the most frequent in most western studies, was the
second most frequent in this study and made up of 18.8%
whereas in India and Africa between 60-80%."'2 While
the low rates are observed in western Asia and Muslim
countries.'"*® peak incidence at presentation of cervical
cancer was in the 40-49 years age group. Similar result
with 45 to 49 years by Stewart et al (2003)."! Squamous
cell carcinoma was found in 90% of cases.’™ Late
diagnosis occur due to lack of National Cancer program
for screening in Yemen.

A previous study indicate that even the educated
population of Yemen has no basic knowledge about
HPV, cervical cancer and its screening test and absence
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role of ministry of Public Health to support cost of HPV
vaccine.*!

Endometrial cancers were the third common
gynecological cancers. The incidence is higher in the
more developed countries and lower in Africa and
Asia.™ In our analysis it constituted 15.2% of
gynecological malignancies. The same or lower
frequency is reported in other observations.[?

Choriocarcinoma is a disease of younger women as
shown in this study and most cases associated with
pregnancy and is the least common malignancy of
gynecological malignancies and common at the age
group 20-39 years. In comparison with other studies,
may be the disease more common in Yemen due to low
socioeconomic and poor education status. A previous
study reported that the highest incidence in Asia is
generally due to low socioeconomic status and
poverty.?

CONCLUSION

1. Ovarian tumors were the most frequent, comprising
54.4% of all gynecological malignancies.

2. Cervical cancer was the second most common
gynecological cancer made up 18.8%, whereas in an
Indian study it comprised up to 80%.

3. Endometrial cancers were the third common
gynecological cancers. The incidence is higher in the
more developed countries and lower in Africa and
Asia.

RECOMMENDATIONS

1. Establishment national strategy for early detection of
gynecological malignancies.

2. Support programs of free regular PAP smear
examination for early detection of cervical cancer.

3. Improvement of primary prevention programs and
support free charge of vaccine of HPV.

REFERENCES
1. Bawazir A.A, Abdul Hamid G., Morales G:
Available data on cancer in southeastern

governorates of Yemen. Eastern Mediterranean
Health Journal, 1998; 1(4): 107-113.

2. World Health Organization. International Agency
for research on cancer. Press release; December,
2013.

3. Mishra K: Gynecological malignancies from
palliative care prespective. Indian J Palliat Care,
2011; 17(Suppl): S45-S51.

4. Cancer research UK; UK ovarian cancer incidence
statistics.  Awvailable at  http://info.  cancer
research.org. Cancer Status/types/ovary/incidence.

5. Oguntayo O, Zayyan M, Kolawole A, Adewuyi S,
Ismail H and Koledade K: Cancer of the cervix in
Zaria, Northern Nigeria, Ecanaermedicalscience
Aug 19, 2011; 5.

6. Sylla BS and Wild CP: a million Africans a year
dying from cancer by 2030: What can cancer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

research and control offer to the continent? Int J
Cancer, 2012; 130: 245-250.

Parker S.L, Tong T., Bolden S. and Wingo P.A.
Cancer statistics. CA cancer J Clin, 1996; 46: 5-27.
Nkyekyer K. Pattern of gynecological cancers in
Ghana. East Afr Med J., 2000; 77: 534-8.

Ibrahim Larbah, et al. Review of ovarian Cancer in
Misurata Cancer Institute- Libya FIGO world
congress, Cape Town —South Africa, 2009.

Dawood, N.S., Peter, K., Sultan, N., et al.
Clinicopathological  pattern of  gynecological
malignancies amongst families of ex-servicemen.
Journal of Medical Sciences, 2009; 17: 95-98.

Nnadi D, Sigh S, Ahmed Y, Siddique S, Bilal S.
Histopathological features of genital tract
malignancies as seen in a tertiary health center in
north-western Nigeria: A 10 year review. Ann Med
Health Sci Res, 2014; 4(suppl 3): 213-7.

Sarkar M., Konar H, Raut D. Clinico pathological
features of gynecological malignancies in a tertiary
care hospital in Eastern India: Importance of
strengthening primary health care in prevention and
early detection. Asian Pacific J Cancer Prev., 2013;
14(6): 3541-3547.

Jamal S, Mamoon N, Mushtag S, Lugman M and
Moghal S: The pattern of gynecological
malignancies in 968 cases from Pakistan. Ann Saudi
Med, 2006; 26: 382-384.

Khan, A.A., Lugman, M., Jamal, S. et al. Clinico-
pathological analysis of ovarian tumors. Pak. J.
Pathol., 2005; 16: 28-32.

Coleman MP, Forman D, Bryant H, Butler J, Rachet
B, Maringe C, Nur U, Tracey E, Coory M, Hatcher
J, et al: ICBP Module 1 Working Group: Cancer
survival in Australia, Canada, Denmark, Norway,
Sweden, and the UK, 1995-2007 (the International
Cancer Benchmarking Partnership): An analysis of
population-based cancer registry data. Lancet, 2011;
377:127-138.

Aniebue  UU and Onyeka TC: Ethical,
socioeconomic, and cultural considerations in
gynecologic cancer care in developing countries. Int
J Palliat Nurs., 2014: 141627,
doi:10.1155/2014/141627.

Stewart, B.W. and Kleihues, P. Cancers of female
reproductive tract. In: World cancer report .IARC
Press, Lyon, 2003.

Koriech OM, Al-kuhaymi R. Profile of cancer in
Riyadh armed forces hospital. Ann Saudi Med,
1994; 14: 187-94.

Afif AL-Nabhil, Ahmed M.T. Algharatil, Gamal
Abdul Hamid, Abdul Whab Al-Nehmi and Ahmed
Shamlan. Pattern of cancer in Yemen: First result
from the National Oncology Center, Sana'a, 2007.
Chhabra S, Sonak M, Prem V, Sharma S.
Gynecological malignancies in a rural institute in
India. J Obstet Gynecol, 2002; 22: 426-9.

Galadanci Hs, Mohamed AZ, Uzoho CC, Jido AT,
Ochicha O. Gynecological malignancies seen in a

WWW.ejpmr.com

119




Gamal et al European Journal of Pharmaceutical and Medical Research

tertiary health facility in Kano, Northern Nigeria.
Trop J Obtet Gynecol, 2003; 20: 105-8.

22. Tham BW, Everrard JE, Tidy JA, Drew D and
Hancock BW: Gestational trophoblastic disease in
the Asian population of Northern England and North
Wales. BJOG, 2003; 110: 555-559.

WWW.ejpmr.com 120




