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Aims: This study aims to find out histopathological diagnosis and stage at presentation during the diagnosis of female genital
tumors.

Methods: This is hospital based prospective observational study of histopathologically confirmed gynecological malignancies
conducted in the Department of Obstetrics and Gynecology, TUTH, Maharajgunj, Kathmandu for one year from 2014 to 2015

Results: Among 102 cases enrolled in the study, the most common gynecological malignancy was of ovary (48%) followed
by cervix (31%), endometrium (11%), vulval (6%), gestational trophoblastic neoplasia (3%) and fallopian tube (1%). Patients
presented in early stage in 66.6% of cases. Seventy-nine percent of ovarian cancer, 96.8% cases of cervical carcinoma,
66.6% cases of gestational trophoblastic neoplasia and all the cases of the endometrial, vulval fallopian tube carcinoma
presented in early stage of the disease. The most common histopathological diagnosis of ovarian cancer was serous cyst
adenocarcinoma (49.4%), cervical cancer was squamous cell nonkeratinising type (72%), endometrial carcinoma was
endometroid adenocarcinoma (82%), vulval carcinoma were squamous cell carcinoma (100%) and fallopian tube carcinoma
was adenocarcinoma (100%). The mean age of gynecological malignancy was 49.6£14.5 years.

Conclusions: Screening of gynecological malignancy in women with suggestive symptoms is necessary to identify this
disease in early stage and decrease the incidence, morbidity and mortality from this common public health problem.
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INTRODUCTION

Gynecological malignancies include malignancies
affecting the female reproductive organs i.e. ovary,
cervix, body of uterus, vulva, vagina and gestational
trophoblastic neoplasia.':> Over the years, the number
of gynecological cancers is increasing for which the
factors like increased life expectancy and changing
dietary practice and lifestyle and environmental
risks are thought to be responsible.® Cervical cancer
accounts for over 60% of the gynecological cancer
in developing countries and is the most common
gynecological malignancy in Nepal despite being
preventable by available means.*  Nepal lacks
documentation regarding the histopathological
diagnosis and stage of presentation, thus generation of
accurate data on cancer and scaling up of preventive
programs for early detection of cancer is a necessity.

This study aims to find out histopathological diagnosis
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and stage of presentation during the diagnosis of
female genital tumors. This will have a major role
in providing awareness, promoting early detection
and referral of suspected cases for appropriate
management.

METHODS

This a prospective observational study conducted
in the Department of Obstetrics and Gynecology of
Tribhuvan University Teaching Hospital (TUTH) for
a period of one year from 14th April 2014 to 13th
April2015. TUTH is atertiary care center with referral
from various parts of Nepal for the management of
complex diseases.

All patients attending the department of gynecology
of TUTH were kept under close observation and those
with histologically proven primary gynecological
malignancy were included in the study while those
without were excluded. Ethical approval was taken
from the institutional review board and informed
consent from individual patient. The histological
information was recorded in a predesigned proforma
and statistical analysis was done by SPSS 20.1.



Subedi et al. Histopathological Pattern of Gynecological Malignancy.

RESULTS Table 1. Histopathological distribution of gynecological
There were 102 patients having gynecological — Malignancies
malignancies among 15,257 women in a year (0.66%) Types ‘ Frequency (%)
with 64 new cases. The mean age was 49.6+14.5 | Ovarian 49(48%)
. Serous Adenocarcinoma 24(49)
fi 11to 91 .
years ranging from 1 to 91 years Mucinous Adenocarcinoma 10(20.4)
The common gynecological cancer was ovarian Squamous Cell Carcinoma 4(8.2)
followed by cervical and endometrial; and the common | Granulosa Cell Tumor 3(6.1)
. . . . Dysgerminoma 3(6.1)
hlsto'logy was adenoc‘arcmoTna in ovary‘, squamous in Fibroma 242)
cervix and adenocarcinoma inendometrium (Table 1). | g1 4ometroid Carcinoma 12)
Ninety (88.2%) women presented at an early stage I | Clear Cell Carcinoma 1(2)
and IT with 79% (39) of ovarian cancer and 96% (31) Sertoli Leydig Cell Tumor 12)
of cervical cancer (Table 2). Cervical o 3231)
Squamous Cell Non Keratinizing 23(72)
Type 6(19)
Squamous Cell Keratinizing Type 1(3)
Mesonephric Carcinoma 2(6)
Adenocarcinoma
Endometrial 11(11)
Endometroid Carcinoma 9(82)
Adenocarcinoma Villoglandular Type 1(9)
Uterine Sarcoma 1(9)
Vulval 6(6)
Gestational Trophoblastic Neoplasia ~ 3(3)
Fallopian Tube 1(1)
Table 2: Distribution of Gynecological Cancers According to the stage at Diagnosis
Ovarian  Cervical Endometrial Vulval GTN Fallopian
RECE N (%) N(%) N (%) N (%) N(%)  TubeN (%) 't
EARLY I 26(53)  19(59.3) 11(100) 583.3)  2(66.6)  1(100) 64
STAGE
(N=90) II 13(26.5)  12(37.5) 0 1(16.6) 0 0 26
LATESTAGE I  10(20.5) 1(3.1) 0 0 1333) 0 12
(N=12) v 0 0 0 0 0
Total 49 32 11 6 3 1 102
DISCUSSION admitted patients while in Nigeria the incidence
Gynecological malignancy is a global health  1an0ed from 4.6% to 11.5% among all gynecological

problem with developing countries bearing more of
the disease burden than developed countries. The
frequency of gynecological malignancy in TUTH
was 0.66% among all gynecological patients. This
low frequency could be due to very high sample size
where all gynecological cases visiting the hospital
in the out-patient, in-patient and the emergency
department were included. Also the study was
conducted in a multidisciplinary hospital with no
separate oncological unit. In a retrospective study
done in Kavre, Nepal, Mohammad et al revealed 60
cases of gynecological malignancy within a period
of 20 months.® Similarly in India, the incidence
of gynecological malignancy was 5.3% among all

admissions.”® According to the international agency
for research on cancer, the comprehensive global
cancer statistics show that gynecological cancers
accounted for 19% of the 5.1 million estimated new
cancer cases in 2002.°

The frequency of gynecological malignancies is
known to vary according in different geographical
locations. In our study, the ovarian cancer was the
most common gynecological malignancy similar to
Tehran and Pakistan where it was present among
55.5% of gynecological malignancy.!> ' However
in Nepal, Dhakal et al reported ovarian cancer
to be the second most common gynecological
cancer present in 6.4% of cases.”” In developing
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countries cervical cancer is known to be more
common cancer accounting for over 60% of the
gynecological cancer burden.* Data collected by
B.P. Koirala Memorial Cancer Hospital and Dhakal
et al have also shown cervical cancer as number
one cancer among women in Nepal.'”> ' However
in the more developed world of western Asia, it is
reported to be the second commonest gynecological
malignancies present in 17.2% of gynecological
malignancies.'* Thus, the discrepancy seen in the
frequency of gynecological malignancy in this study
could be because being conducted in the capital of
the country the socioeconomic status of people is
comparatively better than the rural area which is one
of the known risk factor for carcinoma cervix. As
the hospital mostly caters to the urban populations,
women were aware of the screening modalities for
cancer which leads to early diagnosis and significant
decrease in the incidence of malignancy. Further in
comparison to the rural population, women presented
to the hospital earlier with the onset of symptoms
of cervicitis which helps in prompt initialization of
treatment decreasing the incidence of cervical cancer.
Endometrial cancer although being the commonest
gynecological cancer in developed countries, it ranks
third in developing countries like India and Nigeria
similar to our study.” !> From Nepal, Dhakal et al have
reported endometrial cancer as the fourth commonest
gynecological malignancy present in 2.4% of cases.'?
Similar to our study, in a two year retrospective
study done in Nigeria by Joseph et al, vulva cancer
was present in 7.1% which was fourth most common
gynecological malignancy.” In our study there were
3 (3%) cases of choriocarcinoma which was fifth
commonest gynecological malignancy. Sarkar et al
also reported gestational trophoblastic neoplasia as
the fourth commonest gynecological malignancy
with an incidence of 5.3% of all gynecological
malignancies.” Fallopian tube cancer is among the
rarest of gynecological malignancies as reported
by various authors around the world. Dhakal et al
have reported one case of fallopian tube cancer
in a study done among 1517 Nepalese women
with gynecological malignancies.'? Ajith et al and
Kietpeerkool et al studied that primary fallopian tube
cancers constitute 1% and 0.48% of gynecological
malignancies respectively.'® !

The most common histopathological type of different
cancers are listed in Table 1 which is similar to that
reported by researchers throughout the world.!> ¥
% Most common histopathology of ovarian cancer
in this study was serous cyst adenocarcinoma
which is similar to studies done in Pakistan.'” 2% 24
According to Odukogbe et al., epithelial ovarian
cancer constituted about 76.2% of the ovarian cancer
cases in a study done in a hospital of Nigeria.”
Squamous cell nonkeratinising type of cervical
carcinoma is the most common histopathological
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presentation noted in the present study and in other
studies in Nepal.'> ¥ Other studies shows results
similar to our study in which invasive squamous cell
carcinoma was the most common histopathological
type.?” * Recent studies from tertiary care centers
of India and other developing countries also reflect
almost similar histological patterns of gynecological
malignancies were squamous cell carcinoma is the
most common cervical cancer.'® Akhtar et al has also
reported squamous cell carcinoma as most common
cervical cancer (77.78%)." Thus, we can assume
that epithelial cell carcinoma is the most common
ovarian, squamous cell carcinoma is the most
common cervical cancer and adenocarcinoma type is
most common endometrial carcinoma.

In this study, majority of women presented at an early
stage among all the gynecological malignancies. In
ovarian cancer, 53% of cases presented in stage I,
26.5% in stage IT and 20.5% in stage III. In a hospital
based study done in Peshawar in 2014, 32% of
women with ovarian cancer presented in stage [, 26%
in stage Il and 40% in stage IV.?® In this study 96% of
cases of cervical carcinoma presented in early stages
of disease. Stage I was present in 59.4%, Stage II in
37.5% and Stage III in 3% of women with cervical
cancer. Gul-e-lala et al from Pakistan revealed 67%
of women with cervical malignancy presented at
stage Il and 33% presented at stage I11.® The early
presentation noted in this study could be because
the hospital being in an urban area the patients were
more conscious of their symptoms and came to the
hospital earlier. All cases of endometrial, vulval
and fallopian tube cancer presented in early stage of
disease in this study which is similar to that published
by Sultana et al in which 86% of endometrial
carcinoma presented in Stage 1.% Similar to our study
Sarkar et al from India reported 67% of cases with
gestational trophoblastic neoplasia presented at stage
IT and 16.5% presented at 111 and IV each.*® Since the
numbers of cases in the study were few, the results

of this study cannot be compared with other studies.
Thus, we found that women with ovarian and cervical
cancer present at relatively advanced stage while
those with endometrial carcinoma present in earlier
stage.

Study done in short duration, with small sample size
and in a single hospital at tertiary care center may
not reflect the actual incidence and clinical profile of
gynecological malignancy of the entire population.

CONCLUSIONS

Ovarian cancer was the most common gynecological
cancer among women in a single institution in the
urban area of Nepal. A larger, multicenter study could
come with the gynecological cancer profile better.
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