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ABSTRACT... Objectives: To find out the pattern of female gynecological malignancies in
Pakistan, with the aim of providing basis for the development of preventive strategies to combat
the current trend. Study Design: Observational study. Setting: Department of Oncology,
Nishtar Medical University, Multan, Pakistan. Period: 1 January 2015 to 31t December
2019. Material & Methods: A retrospective analysis of all the cases of female gynecological
malignancies presented was carried out using a proforma. The data was analyzed using
frequencies and percentages. Results: The gynecological malignancies are the fourth (20.64%)
most common female malignancies. Among gynecological cancers; ovarian cancer (47.1%)
is the commonest, followed by cervical cancer (24.8%), uterine cancer (11.6%), gestational
trophoblastic neoplasia (12.9%), vaginal cancer (2%) and vulval cancer (1.6%). Conclusion:
Gynecological malignancies constitute a major portion of female malignancies. The need of the
hour is to design effective preventive and control strategies, so as to lower the burden of female
gynecological malignancies in future.
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INTRODUCTION

The gynecological malignancy is the uncontrolled
growth of abnormal cells that originate from the
reproductive organs and spread to nearby tissues.
In United States, a new case of gynecological
malignancy is diagnosed every sixth minute. Out
of every 400 persons (per 100,000 population) who
are diagnosed with any of more than 100 types
of malignancies, 12% have a female reproductive
organs related malignancy.! Gynecological
malignancies involve the genital tract and include
those of the ovary, cervix, uterus, vulva, vagina
and gestational trophoblastic malignancies. The
gynecological cancers enroll themselves as the
leading cause of malignancy-related mortalities
across the world.?2 The incidence, prevalence
and mortality rates vary widely among different
gynecological cancers.

The pattern of gynecological malignancies
reflects variations across different geographical
regions owing to differences in genetic pattern,

environment, lifestyle, dietary habits, socio-
economic background, education, awareness,
health care system and screening etc.?
Gynecological cancers are no doubt the most
common cancers in women.* Their frequency and
distribution vary among different countries.® In
affluent countries, endometrial cancer is the most
common gynaecological malignancy, where as in
developing countries, it is the cervical cancer that
is predominantly encountered.®

Worldwide, cervical cancer predominates as
the most common gynecological malignancy.’
It accounts for around 10% of all malignancies
in womens8, with 85% cases in less developed
world due to lack of established screening
programmes.® It has a long natural history,
incorporating a prolonged pre-cancerous phase
that is not only detectable but also treatable. Its
incidence has considerably decreased in affluent
societies as a consequence of proper screening
programs and availability of HPV vaccines.
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Endometrial cancer constitutes the dominant
gynecological malignancy of developed
countries where incidence is four times higher
than in developing countries.” This increase is
attributable to obesity, increased life expectancy
and tamoxifen use for breast cancer.

Among all gynecological cancers, the most
lethal is ovarian cancer. This is attributable to
its insidious presentation along with molecular
and histological variabilities. In England, ovarian
cancer is the second commonest malignancy
after uterine cancer but accounts for more life
losses than all other gynecological malignancies
taken together.™

Gestational trophoblastic disease encompasses
a range of gestation-related diseases extending
from the benign condition of hydatidiform mole
to the malignant conditions of choriocarcinoma,
invasive mole and placental-site trophoblastic
tumor. The availability of a highly sensitive tumor
marker in the form of beta Human Chorionic
Gonadotropin along with the highly chemo-
sensitive nature of the disease and the availability
of efficacious chemotherapy has resulted in
marvellous survival rates, which are in excess of
98%."2

This article has been written to get insight into the
pattern of various gynecological malignancies in
Pakistan. Aretrospective analysis of gynecological
cancers identified at Oncology Department,
Nishtar Medical University Multan, Pakistan over
the last 5 years (January 2015 — December 2019)
was carried out. Their relative frequencies were
studied to establish a database. A comparison
of this data was made with that available from
national and international studies. This data will be

No of Females
Year

Patients
2015 723
2016 656
2017 627
2018 502
2019 598
Average/year 621

No. of Females with
Gynecological Malignancy

helpful to counter the gynecological malignancy
peril through actions like screening programs,
health education and appropriate allocation of
resources.

MATERIAL & METHODS

The medical records of all the patients presented
in Oncology Department, Nishtar Medical
University Multan, during the study period
were analyzed to identify those with female
gynecological malignancies. The study covered
a period of 5 years from 1st January 2015 to
31st December 2019. The case records of all
patients presented to the Oncology Department
with suspected gynecological malignancy were
retrieved from the medical records department.
The demographic information was collected
using a proforma. Only those cases were included
which had confirmed histological diagnosis. The
cases of choriocarcinoma were diagnosed on
clinical features and confirmed by biochemical
tests and ultrasonography. The patients with
benign gynecological tumors were excluded
from the study. The data was analyzed using
percentages and frequencies. Ethical approval
for the study was obtained from the Ethical and
research review committee of Nishtar Medical
University, Multan.

RESULTS

During the study period of five years, 6163 total
(male & female) patients presented to Oncology
department with confirmed malignancies. Out
of these, 3106 (50.4%) were female patients.
The most common female malignancy was
breast carcinoma, followed by Ileukemia,
colorectal cancer and gynecological malignancy.
Gynecological malignancy constituted 20.64 % of
all female malignancies.

%age of Females with
Gynecological Malignancy

155 21.4
135 20.6
121 19.3
112 22.3
117 19.6
128 20.64

Table-l. Female gynecological malignancies with regard to total female malignancies
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Total Female . . . . Gestational
- Uterine Ovarian Cervical Vulval Vaginal .
Year Gynecological Trophoblastic
C Cancer Cancer Cancer Cancer Cancer .
ancers Disease
2015 155 14(9%) 77(49.7%) 42(27.1%) 4(2.6%) 4(2.6%) 14(9%)
2016 135 13(9.6%) 54(40%) 38(28.1%) 3(2.2%) 3(2.2%) 24(17.8%)
2017 121 20(16.5%) 54(44.6%) 26(21.5%) 3(2.5%) 1(0.8%) 17(14%)
2018 112 17(15.2%) 56(50%) 26(23.2%) 0(0%) 2(1.8%) 11(9.8%)
2019 117 9(7.7%) 60(51.3%) 28(23.9%) 1(0.8%) 3(2.6%) 16(13.7%)
Average /year 11.6% 471% 24.8% 1.6% 2% 12.9%

Table-ll. Site distribution of gynecological malignancies

DISCUSSION

Gynecological oncology is a specialized field of
medicine that pivots on cancers of the female
reproductive system, including cervical cancer,
uterine cancer, ovarian cancer, vaginal cancer,
vulvar cancer and gestational trophoblastic
tumors. Though often grouped together, each
gynecologic cancer has distinct symptoms,
signs, risk factors, prognosis, diagnostic
strategies and management options. The burden
of gynecological malignancies is increasing
worldwide, but the main rise is in developing
as compared to developed countries, with
approximately five million new cancer cases
being diagnosed each annum.’™ The prognosis
varies widely among different gynaecological
malignancies and predominantly depends on
the stage of the malignancy at the time of the
diagnosis.

According to World Health Organization, cancer
dilemma is dramatically peaking in developing
countries especially the third world areas. Despite
widespread awareness campaigns about the
importance of screening for earlier detection and
treatment of gynecologic cancers, studies suggest
that numerous disparities exist in the quality of
care for these diseases, particularly regarding
to race, socioeconomic status and educational
level.™ Overall, it seems that inaccessibility to
standard care for gynecologic cancers is the
major contributing factor to healthcare disparities
in this field; particularly in developing countries
like our country-Pakistan.

Nishtar Medical University is a public sector
Health Sciences University located in Multan city
of Punjab province in Pakistan. It is one of the

most prestigious world known medical institutions
of Pakistan which provides medical coverage not
only to south Punjab but also central Punjab and
many areas of adjacent provinces. Our study
was conducted in the Oncology department of
this institution. The reason for selecting oncology
department instead of our gynecological unit is
that our gynecological unit covers only those
patients who are admitted in our ward; while
oncology department receives gynecological
malignancies patients not only from all the units
of Nishtar Medical University but also from the
public and private sector of all nearby cities and
adjacent areas of other provinces.

In our study, gynecological malignancies have
stood fourthamongallfemale cancers, constituting
20.64% of all female malignancy burdens. This is
high as compared to International studies, where
gynecological cancers occupy about 12% of all
female cancers. This difference can be explained
by the fact that our women have little access to
healthcare facilities, lack of structured screening
programs, low socio-economic status as well
as lack of education. The consequence is the
progression of benign cases to malignancy, even
then presenting in late stages.

In our study, ovarian carcinomaturned outto bethe
most common female gynecological malignancy
which is comparable to other local studies. Almost
similar results (48%) were found by Manzoor H
et al in a study conducted in Pakistan.’ Though
it is more common in developed countries
but the incidence is quite high in our study of
developing country and might be the result of
new trends in lifestyle which act as contributing
factors like late conception, short families and
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lack of breast feeding.’® Also the dietary habits
of our population have changed tremendously
over the last decade and this in combination
with reduced physical activity has contributed to
weigh gain in our female population. Obesity is
clearly linked to rising trends of ovarian cancer."”
The lifetime risk of a woman harboring ovarian
cancer is 1:75, while her chance of dying of the
disease is 1:100."® Ovarian cancer is no doubt the
most fatal of all gynecological malignancies; the
reason being its insidious presentation and vast
variations in molecular and histological basis.
Due to non-significant symptoms, patient usually
presents late or the diagnosis is delayed. Till that
time, the malignancy has spread beyond local
region, making treatment less fruitful and the
prognosis progressing to worse situations. It has
often been known as a “silent killer”. Late stage
diagnosis results in prolonged, complex, costly
and aggressive treatment; thus posing a great
challenge in developing countries.”® Though
serial ultrasonography and CA 125 have been
proposed as screening test, but still have not
proved to be beneficial.?°

Cervical cancer ranked second in our study,
constituting 27% of female gynecological
malignancies. This result differs from other
international studies which claim cervical cancer
to be the most prevalent female gynecological
malignancy of developing countries. This
disparity can be attributed to the differences in
religious backgrounds which affects the sexual
behavior of our study population. The women
in our region engage in monogamous relations,
thereby decreasing the likelihood of HPV
infection and consequential cervical cancer.?!
Though the incidence is relatively less, but the
mortality from cervical cancer is quite high.
This is the consequence of lack of a structured
screening process, scarcity of awareness
about HPV vaccination, lack of follow up and
late presentation. Even educated people in our
country are not much aware of cervical screening
by Pap smear and HPV vaccination availability??,
as HPV is the leading cause of cervical cancer in
Pakistani women.%

Uterine cancer or endometrial cancer stands

third in the list of gynecological malignancy.
This is similar to the study conducted in India
by Badar F et al.>* Abnormal vaginal bleeding is
the pathognomonic feature of uterine cancer and
timely evaluation of this symptom can increase
the likelihood that uterine cancer is not only
diagnosed earlier but also treated appropriately
within safe time limits.®

The next common malignancy is Gestational
Trophoblastic Neoplasia. The incidence in our
study is high as compared to international studies.
This can be the result of the fact that our country
people belong to low socio-economic status and
this disease is linked with the poverty. Moreover, it
is highly chemo-sensitive and almost all patients
are referred to Oncology Department with full faith
for almost complete recovery, leading to relatively
higher rates in our study.

Vaginal and vulval cancers comprise 2% and 1.6%
respectively of all gynecological cancers. The
incidence is low relative to international studies?,
which might be due to improved hygiene of
the concerned area as is practiced by religious
beliefs of local population.

CONCLUSION

The gynecological malignancy is the fourth
leading malignancy among women population
of our area. The need of the hour is to develop
awareness about the screening program,
HPV vaccination and early referral for warning
symptoms and signs; so that the disease can
be prevented or diagnosed early and treated
appropriately.

Copyright© 24 June, 2020.
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