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Abstract:

Introduction: Gynecological malignancies (GMs) are one of the most prevalent cancers in Africa.
Obijective of this work is to review data of patients with GMs treated in Institute of Nuclear Medicine,
Molecular Biology and Oncology (INMO)-University of Gezira -Wadmedani- Sudan, and reflect on
characteristics of GMs in Central Sudan.

Material and Methods: A retrospective hospital-based descriptive study was conducted to review GMs
patients records treated in INMO from year 1999-2005. Analysis included age, residence, stage, topography
and morphology of the cancer.

Results: During study period GMs constituted about 20.5 percent of all women malignancies and it is the
second commonest female cancer preceded by breast (36.7%). Most of the patients were housewives from
rural areas of Gezira and nearby States. The sites were ovary, 41%, cervix, 34%, uterus, 13.8%, uterine
choriocarcinoma, 7.9%, vulva cancer, 2.9% and no single case of vaginal carcinoma was reported. The
mean age of all patients was 52.45 years, Median age for ovarian cancer was, 50, cervix 55, uterus 55,
Choriocarcinoma of the uterus 35 and vulva 60 years of age.

Almost all varieties of histopathological types were seen. Fifty eight percent of patients presented with
stage 111 & IV.

Conclusions: GMs are common and present in late stages. The commonest GMs was ovarian cancer which
affect relatively young patients. Cervix was the second common site and affect relatively older age group.
Vulvar cancer was relatively rare and vaginal cancer was not seen. For the improvement of the outcome
early detection, management guidelines and financial support are highly recommended.

Key words: gynecological, malignancies, ovary, uterus, cervix, Sudan.

oadlall

iy pall e il slaal) daa) ol dusl ) o3 Cangd Ly pal a1 L) il yudl ST gan) £ial) 2Ll ol 5531 et ;Aasial)
3538yl Aaalad iy A s o)) V) Z3e 5 A sall clall s (g5 sil bl dgaay Cginllae Cadi DUy Al ) Y1 03gn Ciliadl)
,L;\;,“Jum\,i‘geb,}z\w@m 13 (ailiad (Sl lagad) - S

. 2005-1999 (e 5l (& < i D (520 Ao gaall daglill Sl e Taliind i ol Al jall 038 coy jal ¢ i) Lingia
) ae 53 ()ALl o) sl dad ja s patage, ABYT ) jead) Jiladll (anal

o A A yall 8 Al o g A )l dilaie 8 2l Gl YY) paen (30 %20.5 Jiad dlal) ol 581 o Al jall cans g - gl
LY sl 58 3adl Y 5 Ak Hl) Bhliall (e g e il (S Sl e} | 9436.7 e () 5 o) Dlda jus 223 @ sl Cua
s VS el ol ge S L5 slanal)



EDITORIAL

Bas) 5 Alls aa o ol ey Al (892,95 ailardio 4lla jus %7.9 cas il 3 %31.8 as )l Bie (8 %34 ¢ %41 pandl 4
Canal) Alaju 1 YIS ezl sall asn Jassl) 5 Lale 52,5 Ciladl aen (2 eall L st G Al ) sl Jagal) A i
el osY) edgd Ampall AWl £ 5 aen a3a 55 Lle B0 ¢ Al 5 35 Ailardll Ailda jual) 55 e il | 55 pa i (e, 50
s enll (8 psa il s le sl g ) 5 ) JIST Gl il e Al ) dadA
Ul sl daasi ol 5 & ganll 3 0 &l Dl yus | L 5508 (3 jlae | libiaall Cilagad) 5 4060 45 5all (8 Sl as )l Gie Al ju
J3Y2 alaid 5 el Saall GLESY! e Janlly il 5l o 55 i el Jifinse g Aallaall il (ppusai] Jagall Ak pos iU (10
sl ae ) i) ) A8LaY dallad) 8 400l )

Introduction:

Cancer is a notorious disease claiming lives of over 7.6 million inhabitants of the globe in 2005,
70% of deaths occur in low and middle income countries . Different sites of female genital system are
affected by cancer and they differ in incidence, risk factors, clinical presentation, histology and treatment
modalities. The major sites of genital malignancies in female are ovaries, uterus, cervix, vagina, and vulva.

Distribution of gynecological malignancies is very much different across different nations 2.
Diversity in distribution may be related to multi-factorial issues including people culture, education, health
services, socioeconomic status and genetic factors. In developing countries generally all these factors are
unfavorable and poor.

In Africa GMs are the leading cancers and cervix cancer is by far the most common. Cervical cancer
is the second commonest women cancer worldwide with very high incidence and mortality in Africa and
Latin America 3. Cervical cancer incidence is not high in USA compared to Africa and Latin America * °.
(Ii\/lore than 80% of world cervical cancer in 2002 occurred in developing countries with a fatality up to 85%

Incidence of cancer in Sudan is difficult to estimate due to lack of population-based cancer registry.
The aim of this study is to estimate the burden of GMs in the Central Sudan and to look for the pattern of
GMs in this region. Although this is a hospital-based study but it gives rough estimation about the
magnitude and the general epidemiological features of GMs in Central and Eastern parts of the Sudan.

Method:

This is a retrospective descriptive review carried out for all patients with GMs who presented to
INMO during May 1999- April 2005 reviewing hospital records. This work was done by the team of a
combined Gyne-oncology clinic (CGC) which was established in 2005. All new cases are usually seen by
the CGC for staging and treatment planning. All records were located in the statistics and information
department in INMO.

INMO is one of the two cancer centers available in Sudan, established in 1999, and it belongs to
University of Gezira, which is located in Wadmedani city. Wadmedani lies on the west bank of Blue Nile
about 188 kilometers south to the capital, Khartoum. It is the Capital of Al-Gezira State which is one of
heavily populated states in Sudan (nearly 40 million inhabitants). The catchment areas includes, in addition
to Gezira state, most of Central and Eastern States of the Sudan. INMO provides most of the known kinds
of cancer treatments as well as palliative care for all cancer patients who are referred from different
secondary and tertiary hospitals.

Parameters included in the analysis were patient age, residence, cancer topography, histology and
stage. Cases diagnosed with choriocarcinomas were included in the analysis except for stage, due to its
special mode of evaluation for treatment and prognostic criteria. Inclusion criteria covered all cases referred
to INMO if they had been treated before or not. The only exclusion criteria were the cases that had been
referred before or after study period.

SPSS soft ware was used for data entry and analysis. No record of GM was excluded from this
review. The results are tabulated and presented in a simple percentage form.

Results:
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A total of 273 records were found and all were reviewed. Most of cases were from the Gezira state
accounting for 75.3% of all cases. Patients from rural areas were dominant in this study and represented
72.4% of cases.

Topography:

The commonest site affected among all cases was the ovary which represented 38.5% of all cases.
The cervix came in the second order of sites with (33.5%). Others in order of frequency were uterus
(14.5%), and vulva (4%). No single case of vaginal cancer was seen. A separate entity originated in
gestational Trophoblast is Choriocarcinoma, which constitute 8.4% of all cases.

Age:

The Median age for ovarian cancer cases seen was 50 years of age, range was 12-85 years and the
mean was 51. Median age for cervix was 55 years of age, age range was 25-95 years and the mean was 55.4
years. For uterine cancer the median age was 55 years, age range was 28-78 years and the mean was 54.3
years. The vulvar cancer mean age was 60 years and age range was between 40-80 years. Choriocarcinoma
median age was 35 years, range was 18-45 years and the mean was 32.9 years. Patients' characteristics
according to site are shown in table 1.

Histology:

The commonest histology seen in ovarian malignancies was the epithelial type (82.2%); other very
less common histology was germ cell tumors (5.6%). For the cervix the squamous cell carcinoma accounted
for 91.3% of all cases and adenocarcinoma was seen in 6.5%. Adenocarcinoma in the uterus accounted for
75% of cases and Sarcoma was seen in 22.5%. Almost 96% of Vulva cancer cases were squamous cell
cancer type.

Stage:

Table 2 summarizes stage at presentation for ovary, cervix, uterus, and vulva cancers. In general the cases
presented in late stages (111/1V) accounting for 58% of all cases. Cases without known stage were 10.8%.
Less than one third of ovarian and cervical cancer cases present in early stages (I/11). Surprisingly, only
27.5% of uterine cancer cases present in early stage. Table 2 showed different stage groups.

Discussion:

GMs are more common in developing than developed World, but still breast cancer precedes GMs
in both worlds. In Sudan breast is by far the commonest female cancer and constitutes more than one third
of all female cancers treated in INMO. Breast cancer is more frequent than all GMs collectively and exceeds
one third of all women treated in INMO (from annual reports of statistic and information department-
INMO)-Fig 1. GMs in this study, taken from cases treated at one center over 6 years, showed that they are
less than what seen in Africa where cervical cancer constitutes about 15% of all women malignancies ’. In
this series of patients', ovarian malignancy was more dominant than cervical cancer, in contrast to the other
only center for cancer in Sudan- Radiation and Isotopes Center- Khartoum (RICK), in which cervix cancer
was found to precede ovarian cancer 8. In Africa the cervix cancer is dominant as reported from countries
like Nigeria, where cervix cancer is the commonest GMs °.

The ovarian cancer is the most frequent cancer in this region, the age is different compared to a
developed country like UK where the incidence is low under 40 years-of age, but rises dramatically through
fifth decade. The maximum incidence in UK occurs in 80-84-years old group °. In this study a quarter of
the reviewed patients were below 40 years of age. The maximum incidence occurs in the 40-60-years old
group. A reason for young age group may possibly be due to the short life span of Sudanese women (life
expectancy 62 years) masking incidence in old ages. Potential genetic factors may play a role in explaining
the high incidence in this young age group in the population of this region of Sudan. One should not exclude
some environmental factors as well. Late presentation is not differing from that seen worldwide because of
the nature of this disease (silent killer).

Cervix cancer is second to ovary in this series. Statistics from RICK, showed cervical cancer
predominance, but it is again a hospital-based study 8. Cervix cancer is the leading women cancer in Sub-
Saharan Africa, Central America and South-central Asia preceded only by breast cancer ’. Fifteen percent
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of female cancers in the developing countries are cervical while in developed world it constitutes only 3.6%
of all cancers’. In North America, Europe and Australia the incidence is low but, before screening
programme in 1960s and 1970s the incidence was similar to developing countries %, In China incidence is
five times higher than developed countries and majority present with late stage of disease *. In Brazil the
incidence is estimated at 26.28 cases per 100 000 women °. The lowest recorded rate of cervix cancer is 0.4
per 100.000 in Ardabil, Northwest Iran 2.

Late presentation reflects the lack of screening in Sudan. The age pattern of cervix cancer in this
study population was different from what reported in the literature. Younger age was seen in Brazil, where
the mean age for cervix cancer was 37.4 years with a range of (14-91years) °. Median ages, in some studies
from United States and UK is 10 years lower than this series, and in India it is 20 years lower than this
study population age ** 1°. Cervix is less common than ovary in this region not because there is screening
programme, but may be due to the conservative community in this part of Sudan, where sexual life is limited
to married partners at most, almost all the inhabitants of central and eastern states of Sudan are Arab,
Moslems, and share same traditions and customs. Studies considered cervix cancer as a sexual transmitted
disease with human Papilloma virus being the major etiological factor > 1% 17, The prevalence shown is this
study for cervix is similar to Middle-East region that may be due to similarity of population culture.

Uterine cancer order of ranking in this series of patients is similar to reports from Western world,
but the median age is lower. Uterine cancer constitutes 2% of all women cancers in USA and it ranks third
in GMs, preceded by ovary and Cervix, with a median age of 63 years 8. Strikingly cases in this series
presented in late stages of disease unlike reports from the West where uterine cancer is considered one of
the cancers which presents in early stages and mostly curable 8. Post menopausal bleeding is an early
symptom for endometrial cancer, but in this region of Sudan probably patients, patients' relative and
possibly treating doctors tend not to take this warning sign seriously. Choriocarcinoma is not uncommon
and affecting young age group with features similar to reports from other developing countries. It is a rare
tumor in western countries; the incidence is 1 in 45,000 pregnancies. Higher incidence is reported from,
Africa, Asia and South America. Majority of cases occur in women aged less than 35 years of age *°.
Carcinoma of the Vulva was the least common and this is similar to international data, we report median
age at presentation lower than what was reported from Sweden 2,

During the period of this study we couldn't come across a single case of vaginal cancer and this
reflects it is an extremely rare disease in this region of Sudan.

All histological types of GMs were seen and they weren't different from usual known pattern in
literature. Untagged patients explain the difficulties in management of GMs in Sudan. This is possibly due
to the shortage of gynecological oncologists, the lack of advanced investigational service and management
guidelines. There is a general agreement that combined clinics are the best way to manage cancer, it is
worth mentioning that in INMO there is now a working combined GMs clinic since May 2006.

Conclusion:

GMs are common in Sudanese female population and tend to present in late stages. Ovary cancer is
the leading GMs in this region and affects young age group. Cervix cancer affects relatively older age group
and is less common compared to the other parts of Sudan, Africa and Latin America. Introduction of
screening programme and establishment of population -based cancer registry are recommended. Studies for
identification of possible risk factors and treatment outcome are important.
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Table (1) patients characteristics according to site.
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patients characteristic
Site

Number (%) Histology (%)

Ovary 107 (39.2) Epithelial cancer (82.2)
Cervix 92 (33.7) Squamous cancer (91.3)
Uterus 40 (14.7) Adenocarcinoma (75)
Vulva 11 (4) Squamous cancer (96)
Choriocarcinoma (GTT)* 23 (8.4)

Age Median Mean
Ovary 50 51
Cervix 55 55.4
Uterus 55 54.3
Vulva 60 59.9
Choriocarcinoma 35 32.9

* GTT = Gestational trophoblastic Tumors.

Table 2: Stage groups of different sites.

Site Stage I/11 % Stage 111/1V % Unknown Stage %
Ovary 30.5 67.4 2.2

Cervix 32.7 57 10.3

Uterus 27.5 47.5 25

Vulva 36.4 27.3 36.4

Fig (1): The commonest 10 female cancers- Annual report- 1999-2005 - (INMO)

References:



EDITORIAL

1. Stop global epidemic of chronic disease, WHO. Accessed online on 14/08//2007 from
http://www.who.int/cancer/en/.

2. D.M. Parkins, S.L. Whelan, J.Ferlay, L.Teppo and D.B. Thomas,IACR scientific publications
NO0.155,France,Cancer incidence in five continents,93-514.

3. Wharton JT, Neoplasms of cervix. In Holland JF, Bast RC, Jr, Norton DL, Feri E, I11, Kufe DW(eds) cancer
medicine, 4th edition. Baltimore: Williams & Wilkins, 1997: 22-27.

4. Parker SL, Tong T, Bolden S, Wingo PA. Cancer statistics 1996, Vol. 65. CA, 1996: 5-27.

5. Mauad EC, Gomez UA, Nougeria AL, Melani AGF, Lemos DL, Hidalgo GS. Prevention of cervical cancer
in a poor population in Brazil. Family practice 2002; 19:189-192.

6. FerlayJ, Bray F, Pisani P, Parkin D. Globocan 2002. Cancer incidence, mortality and prevalence worldwide.
IARC. Cancer base NO.5, version 2:2004.

7. Parkin DM, Bray F, Ferlay J, Pisani P.Global cancer statistic 2002. CA: A Cancer journal for clinician.
2005a; 55(2): 74-108.

8. H. M. A. Hamad. Cancer initiative in Sudan. Annals of oncology; 2006; 17: supplement 8(viii32-36).

9. Chukwuali, L. I., Onuigho, W. I. B., Mgbor, N. C. Cervical cancer screening in Enugu, Nigeria. Tropical
Journal of Obstetrics and Gynecology; 2003; 20: 109-112 (abstract).

10. R. J. Ednomonson, J. M. Monaghan.The epidemiology of ovarian cancer. Int J Gynecol cancer; 2001; 11:
423-29.

11. Gustafsson L. Pontén J, Bergstrém R, Adami HO. International incidence rates of invasive cervical cancer
before cytological screening. Int J Cancer 1997; 71: 159-165.[Medline]

12. Sun L, Zhan Q, Zhang W, Song Y, Tong T. Aberrant expression of Notch 1 in cervical cancer. Chinese
journal of clinical oncology; 2007; 4: 63-41.

13. Sadjadi A, Malekzadeh R, Drakhshan MH,et al. Cancer occurrence in Ardabil results of a population-based
cancer registry from Iran. Int J Cancer; 2003; 107: 113-118.

14. Yu CK, Chiu C, McCormack M, Olaitan A. Delayed diagnosis of cervical cancer in young women. Journal
of obstetrics and gynecology; 2005; 25: 367-70.

15. Singh N. HPV and cervical cancer- prospects for prevention through vaccination. Indian journal of medical
& pediatric oncology; 2005; 26: 20-23.

16. Bosch FX, Lorincz A, Munoz N, et al. The causal relation between human papillomavirus and cervical
cancer. J clin pathol; 2002; 55: 244-265.

17. Munoz N, Bosch FX, de Sanjose S. et al. Epidemiologic classification of human papillomavirus types
associated with cervical cancer. N Engl J Med 2003; 348:518-527.

18. Peter G. Rose. Endometrial Carcinoma. N Eng J Med; 1996; 335:640-649.

19. Balagopal PG, Pandey M, Chandramohan K, Somanathan T, Kumar A. Unusual presentation of
Choriocarcinoma. World journal of surgical oncology; 2003; 1: 4.

20. Rosen C, Malmstrom H. Invasive cancer of Vulva. Gynecologic oncology; 1997; 65: 213-217.( abstract).



