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ABSTRACT

Background: The burden of female genital track malignancies is of public health concern
worldwide. Determining the prevalence will help in policy formulations and priority setting for
disease prevention and management in health institutions in Northeast Nigeria.

Objectives: To determine the frequency, trend and age pattern of female genital cancers in a
referral tertiary health facility in Northeast Nigeria.

Methods: A retrospective descriptive analysis of histologically confirmed cancers of the female
genital tract managed at the University of Maiduguri Teaching hospital for the period 1%
January, 2011 to 31" December, 2015.

Results: Female genital tract malignancies constituted 32% of all female cancers and 7% of
gynaecological admission in this study. Cervical cancer was the most common gynaecological
malignancy constituting 59.3 % (n=128) followed by ovarian cancer (n=46; 21.3%). Other genital
tract malignancies seen include uterine cancer (n=22;10.2%; majority of which were endometrial
cancer (n=19; 8.8%) while uterine sarcoma constituted 3(1.4%)). Choriocarcinoma and vulva
cancers contributed 7% (n=15) and 1.4% (n=3) respectively. While cervical cancer was on the
decrease, ovarian cancer showed a rising trend during the period under review. The age range
for all gynaecological cancers was 18 to 85 years and the mean age (SD) was 43.8 (+ 14.5) years.
The mean age (SD) for cervical cancer was 51.5(+ 12.1). A third of the cervical cancer cases were
20-39 years old. Choriocarcinoma is commoner in younger age groups with a mean age (SD) of
26.6(x 8.0).Vulva and vaginal cancers are least common and occurred in those greater than
60years.

Conclusions: Thirty two per cent of all female cancers were of female genital tract and cervical
cancer was still the common female genital tract cancer in this facility. The high prevalence of
cervical cancer and increasing trend of ovarian cancer calls for awareness campaign and targeted
population screening program for female genital cancer in this region.
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Introduction

The burden of cancer is a global challenge and
constitutes a public health issue. Of the seven
most common cancer incidences and
mortalities in females reported in 2012, 3 were
of the female genital tract'. Cervical cancer
ranked as the fourth with an estimated
528,000 new cases and ovarian cancer the
seventh with nearly 239,000 cases in 2012".
The prevalence and burden of female genital
tract cancer in developing countries is huge
with approximately 1:4 of all cancers in
women in developing countries (excluding
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non-melanoma skin cancer) being
gynaecological cancers’In Nigeria, female
cancers are twice as more as male cancers.
Cervical cancer is the commonest female
genital cancer with an estimate of 32.9 per
100,000 women’. Gynaecological cancers
account for 10-15% of all cancers and cervical
cancer is the commonest female genital cancer
in India®. In developed countries, the burden
of cervical cancer and mortality from the
disease has been reduced by 85% and cervical
cancer is now the 4" most common cancer in
women in the United states of America and
the 7" in Europe compared to the less
developed region where it is the second
commonest and the 3" leading cause of cancer
mortality in women in these regions™.This
wide variations between and within countries
are due to lack of organized screening
program for the most common female genital
cancer in low and middle income countries in
addition to ignorance and lack of awareness”’.
Female genital cancers —namely cancer of the
cervix, ovary, corpus uteri (endometrial
cancer and uterine sarcomas),
choriocarcinoma, vaginal , vulva and
fallopian tube cancers are associated with
reproductive, hormonal, genetic,
environmental, socio-economic and dietary
risk factors’. Reports from various regions of
Nigeria have consistently shown cervical
cancer to be more than 50% of female genital
cancers. The reported prevalence ranged
from 51.6 % in Sagamu,59.6% from Ilorin,
60.6% from Abakaliki, 70.5% from Maiduguri
toashighas78% in Enugu’™.

The incidence of ovarian cancer is higher in
developed world than less developed world.
The rates was 7.5 per 100,000 women in
developed world and below 5 per 100,000 in
less developed world. The risk of dying from
ovarian cancer before the age of 75 years is
twice in developed than less developed
world'. In the United States of America, the
life time risk of developing ovarian cancer is
1.3". Ovarian cancer is the second most
common gynaecological cancer reported

from most part of Nigeria except for report
from Sokoto were choriocarcinoma was the
second followed by ovarian cancer"*".The
incidence and prevalence of other female
genital cancers varies within the different
geopolitical zones of Nigeria. Vaginal and
vulva cancers are the least common female
genital cancers in Nigeria'” """,

There has been migration of people from the
rural area to Maiduguri metropolis as a result
of the recent insecurity posed by '"Boko
haram” insurgency'".This has
epidemiological effect on all diseases
including cancer incidences. The last review
of gynaecological malignancies at the
University of Maiduguri Teaching Hospital
was in the year 2000. There is therefore the
need to review the trend in gynaecological
malignancies and compare with the trend in
the last 15 years. This will help in planning
and priority setting for disease prevention
and managementin the area.

Materials and Methods

This was a retrospective descriptive analysis
of histologically confirmed cancers of the
female genital tract managed at the
University of Maiduguri Teaching hospital
for the period 1% January, 2011 to 31"
December, 2015.The University of Maiduguri
Teaching Hospital is a tertiary health center
located in Maiduguri, Northeast Nigeria. The
histopathology department has the only
cancer registry in the Northeastern Nigeria
and receives specimens from the various
departments in the hospital, the surrounding
government and private hospitals in the state
and the surrounding states. All histologically
confirmed cases of cancers are registered in
the cancer registry in the department.
Information on the type of cancer, the
histological sub-type, and the age of the
patients and the year of presentation were
retrieved from the histopathology cancer
registry, the hospital theater records and the
gynaecology ward admission and discharge
records. Data generated were entered into the
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study preformed proforma, cleaned and
analyzed using IBM SPSS version 20.0
(Armonk, NY: IBM Corp.). Results are
presented in simple percentages, means and
tables. The study was approved by the
institutional ethical committee.

Results

There were 677 female cancers during the five
year period (2011-2015); 216 (32%) of which
were from the female genital tract. Female
genital tract malignancies were responsible
for 7% of the 3061 gynaecological admissions
during the study period. Cervical cancer was
the most common gynaecological malignancy
constituting 59.3 % (n=128) followed by
ovarian cancer (n=46; 21.3%). Other genital
tract malignancies seen included uterine
cancer (n=22; 10.2%; majority of which were
endometrial cancer (n=19; 8.8 %) while uterine
sarcoma constituted
3(1.4%)).Choriocarcinoma and vulva cancers
contributed 7% (n=15) and 1.4% (n=3)
respectively. The least common genital tract
cancer was vaginal cancer (n=2; 0.9%).This is
presented in table 1. The age range for all
gynaecological cancers was 18 to 85 years and
the mean age (SD) was 43.8+14.5 years. The
mean age (SD) for cervical cancer was 51.5+
12.years. The only case of cervical cancer in a
teenager was an 18 year old with clear cell
carcinoma, however, a 3" of them were in
their active reproductive age of 20-39 years.

Majority of the ovarian (39.1%) and
endometrial (58%) cancers were in their 4"
and 5" decades of life with a mean (SD) of 50.2
+ 16.3years and 55+ 10.8years respectively.
Choriocarcinoma was commoner in younger
women with a mean age of 26.6+ 8.0years and
eighty percent of them were in their 2™ and 3"
decades of life. This is depicted in table 2. The
most common histological variant of cervical
cancer seen during this review was Squamous
cell carcinoma accounting for 86.4 % while
adenocarcinoma was seen in 5.8% of cases.
Epithelial ovarian cancer was the commonest
ovarian cancer seen in 85.3% of cases in this
center.

All the cases of corpus uteri cancers in this
study were leiomyosarcoma while all the
vaginal cancers were squamous cells in origin
.One of the vulva cancers was a metastatic
cancer; the others were squamous cell in
origin. There was decline in the rate of female
genital tract cancers from it 2011 ratio of 35.6%
(n=78) of all female cancers to 23.1% (n=27)
and 24.8% (n=30) in 2012 and 2013
respectively. However, this was not
sustained. The decline was followed in the
subsequent years by sudden rise to 39.3%
(n=48) and 33.7% (n=33) in 2014 and 2015
despite the generally low trend of female
cancers in the center in those years. Figure 1
shows the trend over the 5 year period.

Table 1. Sites of female genital tract malignancies in Maiduguri, Northeast Nigeria

Type of genital cancer Number Percentage (%)
Cervical 128 59.2

Ovarian 46 21.3
Endometrial 19 8.8
Choriocarcinoma 15 7.0

Uterine corpus 3 14

Vulva 3 1.4

Vagina 2 0.9

Total 216 100
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Table 2. Age distribution of the most common gynecologic cancers in Maiduguri,

Northeast Nigeria
Parameter Cervical cancer Ovariancancer Endometrial Choriocarcinoma
Age
<19 1 2 1
20-39 38 10 12
4059 66 18 11 2
6079 20 14 7 0
>80 3 2 0 0
Mean(SD) 51.5(12.1) 50.2(16.3) 55(10.8) 26.6(8.0)
Total 128 46 19 15
Fig.1 TRENDS IN FEMALE GENITAL CANCER
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Discussion

The burden of gynaecological cancers is still
high in this region. Gynaecological
malignancies declined from 43.6% of all
female cancer in the last review by Kyari et al”
to32% of all female cancers in this review. This
decline may not be a true representation
considering the insecurity in the area which
affected service delivery in the last 5 years.
This is reflected in the lower total number of
all cases of female cancers seen during this
period compared with the last review.
However, the rising trend in female genital
cancers observed in the year 2014 and 2015
could be due to the fact that this center was the

only functioning health facility during the
peak of the insecurity in the area were
patients were referred for treatment. It could
also be explained by the increase number of
internally displaced persons in Maiduguri
metropolis during the period.

Gynaecological malignancies constituted 7 %
of all gynaecological admissions. Although
this is low when compared with 11.5%
reported from Kano in the same Northern
Nigeria”, it is well above the 2.8% of
gynaecological admissions reported by
Nkyekyer from Ghana.” Reports from other
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parts of Nigeria have shown that
gynaecological cancers were responsible for
8.4% to 8.7% of all gynaecological
admissions"”.

Cervical cancer is still the commonest female
genital tract malignancy in this center. The
59.3% in this review is lower than 70.5%
reported earlier in this center”. This decline
may be the result of increased awareness and
opportunistic screening of our obstetrics and
gynaecology patients in the last 10 years.
Colposcopy is now done in our oncology unit
and for the first time, cases of micro-invasion
are diagnosed. However, the target
populations are still being missed out as most
of the cervical cancer cases present to our
facility with advance disease.

Cervical cancer has persistently remained the
leading gynaecological cancer in Nigeria and
itis responsible for greater than 50% of female
genital tract cancers in almost all the hospital—-
based reports" > "**, While the life time risk
of developing cervical cancer is 1: 115 women
in developed world, a woman in low and
middle income country like Nigeria has a 50%
risk of developing cancer of the cervix with
higher mortality than her counterpart in
developed world*”>. The commonest
histological variant in this study was
squamous cell carcinoma in 86.4% of cases.
This is in agreement with studies from other
parts of Nigeria were Anunobi et al” from
Sagamu reported 82.2%, however, our
finding is lower than 96.0% reported by
Ibrahim et al” from Ilorin, Nigeria. The
opportunistic screening for cervical cancer
practiced in most facilities in Nigeria is
unlikely to reverse the current high incidence
of cervical cancer in the nearest future. There
is therefore an urgent need for policy on
cervical cancer prevention in Nigeria.

Ovarian cancer was the second commonest
cancer in this review. The rate for the period
under review was 21.3%.This is higher than
16.3% earlier reported in this center”.This

increase may not be real as most of the state
government and private hospitals that
previously absorb some of these cases were
closed during the peak of the insecurity in the
Northeast. It could be as a result of socio—-
demographic change in lifestyle typical of
industrialized countries as it was observed in
the general rising trend in cancers in
developing countries'. Except for report by
Nnadi et al” from Sokoto, Northwest Nigeria
were choriocarcinoma was reported as the
second commonest gynaecological cancer,
the finding in this study is comparable with
reports from other parts of Nigeria were
ovarian cancer remained the second most
common gynaecological cancer*”"”"****, Ina
study by Manzoor et al from Pakistan®,
ovarian cancer is the most common
gynaecological cancer followed by cervical
cancer. In our study, the 21.3% reported is
higher than 8.2% reported by Okunade et al*
but similar to the findings from Ilorin and
Enugu10&13.

The prevalence of endometrial cancer and
choriocarcinona were closely similar
constituting 8.8% and 7.0% respectively. This
is lower than 11.25% of endometrial cancer
and 9.24% of choriocarcinoma reported by
Yakasai et al”.Vaginal cancer is the least
common cancer in this center constituting
0.9%. Cancer of the vulva and vagina are rare,
constituting 3% and less than 2% of
gynecological cancers worldwide”. The age
range for gynaecological cancers in this
review was 18 to 85 years. The 18 year old had
clear cell cervical adenocarcinoma, a rare
disease common in paediatrics and
adolescent patient exposed to
diethylstilbestrol (DES) in utero. It can also
occur sporadically in non DES exposed™. The
mean age (SD) of all gynaecological cancer in
this review has not changed from the last
review . The mean age for cervical cancer was
similar to the report by Nkyekyer” from
Ghana. Choriocarcinoma was commoner in
younger women with a mean age of 26.6 + 8.0
and eighty percent of them were in their 2™
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and 3" decade of life. This is in keeping with
the fact that the disease is related to peak
reproductive age. Vaginal cancer primarily
occurs in women older than 60 years of age
with a mean age of 68 years from USA study”.
The two cases reported in this review were 58
and 65 years old.

Conclusion
Cervical cancer is a preventable disease but
still the leading female genital tract

malignancy in this facility. Ovarian cancer
was on the increase in this facility. With
reported cervical smear rate of 1.3% from a
tertiary health facility in Northern Nigeria
where cervical cancer is high” and disease
burden of over 50% of cases of female genital
tract cancers in almost all hospital-based
reports from Nigeria, there is an urgent need
for targeted population based screening for
cervical cancer if the trend is to be reversed in
Nigeria.
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