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Introduction

Gynecologic cancers form a huge burden of morbidity
and mortality around the world. Data available from
various centres worldwide are indicative of vast regional
variability in incidence, common sites of occurrence, age
and stage of presentation’.

Gynaecological malignancies are a group of different
malignancies which include ovarian, endometrial,
cervical, and vaginal and vulva cancers’.

Cervical carcinoma is the second most common cancer
among women in India, with the first being breast
carcinoma®. Cervical cancer is the 2nd leading female
cancer in India with 122,844 new cases diagnosed
annually and about 67,477 cervical cancer deaths
annually*.

Ovarian tumors are notorious silent killers as they escape
attention in early stage due to their anatomical and are

often not noticed until they have achieved a huge size.

Endometrial (uterine) cancer is the 6th most common

cancer in women worldwide & leading genital
malignancy in United States & other developed nations®.
Endometrial carcinoma and vulval/ vaginal carcinoma
are usually the malignancies that arise mainly in
perimenopausal and postmenopausal women, the peak
incidence is in 55 to 65 age group and therefore add to
the mortality significantly**. The location metabolic
syndrome (MS) (also known as syndrome X or
dysmetabolic syndrome) is a confluence of clinical risk
factors that tend to occur together for cardiovascular
disease and type 2 diabetes and comprises of a growing
problem around the world. Metabolic syndrome (MS) is
a clustering of at least three of the five following
medical conditions: central obesity, high blood pressure,
high blood sugar, high serum triglycerides, and low
serum high-density lipoprotein (HDL)®'.  These
conditions are commonly referred to as the Metabolic

Triad of Endometrial Cancer’.
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Age and parity are known to affect the incidence of
Gynaecological cancers. Women of high parity have
relatively low risk of developing endometrial and
ovarian cancers, while multiparity is associated with
increased risk of cervical carcinoma®.

Clinical history and examination are the first and the
most important step in the diagnosis of malignancy. The
gold standard for diagnosis of any malignancy is tissue
biopsy and the stage at presentation is the most
important determinant of survival in cancer’. Finally,
they should confirm any clinical suspicion of
malignancy by various diagnostic methods which would
further help to know the type of cancer, the extent
(staging) of cancer, treatment options and prognosis, as
well as follow-up evaluation. Trials to improve survival
from cancer require more accurate staging and diagnosis.
In addition to that, identification of the significant
prognostic factors in order to recognize the low- and
high-risk groups of patients may also help (Tropé and
Makar, 1991)°.

Most of the cervical, vagina and vulval cancers are
squamous cell carcinomas histopathologic ally and are
radio sensitive tumors, whereas most of ovarian and
endometrial cancers are adenocarcinomas, being less
sensitive to radiation'. Detailed history and proper
clinical examination of every female coming to
Gynaecological out-patient department must be done to
rule out any Gynaecological malignancy. Every
suspected case to be confirmed by biopsy of tissue
concerned, as gold standard of diagnosis of any
malignancy is tissue biopsy™?.

Lack of reliable screening methods change in the life
style and diet pattern may be responsible for the
increasing ovarian and endometrial cancers. Increasing

diabetes, obesity, sedentary life style, early menarche
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and late menopause may be some of the reasons for the
rising incidence of endometrial cancers. Mortality due to
endometrial cancer is less as the stage at presentation is
early which is amenable to treatment. Mortality due to
ovarian cancers is high, as the symptoms of ovarian
malignancy are nonspecific, and the stage is advanced,
by the time women presents to the clinician®.

Keyword: Clinical, Treatment, Adenocarcinomas

Aims and Objectives

The objective of this study was to study demographic,
clinical and histopathological profile of patients
presenting with Gynaecological malignancy. And to
study presenting symptoms and pattern  of
Gynaecological malignancies in them.

Materials and Methods

Study design: Retrospective study

Place and duration of study: Dept. of Pathology
between a period of 2018 May and 2020 September.
Ethical approval: This study was approved by the
ethical committee

Inclusion criteria: All gynecological malignancies
Exclusion criteria: none

Statistical analysis: Data was entered in Excel and
analyzed using SPSS software

The characteristics of patient (age, clinical history,
clinical presentation). Tumor histopathology and stage
were reported.

Review of literature

Cervical carcinoma is the second most common cancer
among women in India, with the first being breast
carcinoma®. Cervical cancer is the 2nd leading female
cancer in India with 122,844 new cases diagnosed
annually and about 67,477 cervical cancer deaths

annually®. Risk factors of cervical cancer are early

marriage, early child birth, multiparity, poor genital <«
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hygiene, chronic pelvic infection with agents causing

sexually transmitted diseases™. Squamous  cell
carcinoma of the cervix was the most common
histological type seen in this study group. The
commonest histological type of endometrial cancer was
adenocarcinoma''.

In the developed countries, successful implementation of
prevention and screening programme has decreased both
incidence and mortality of cervical cancer'?. Barriers to
effective screening programme in country like India
include a lack of awareness about the disease among the
general population coupled with the geographical and
economic inaccessibility to medical care. Its occurrence
is related to the human papillomavirus (HPV). HPV
infection is transmitted through sexual activity and the
possibility of transmission is increased with early stage
of initiation of sexual activity, multiple sexual partners
and high-risk sexual partner. The highest prevalence of
genital tract cancer in underdeveloped countries is due to
lack of awareness, risky sexual behaviour and absence of
population-based screening procedure especially for
cervical cancer'. But, in developing countries, over 80%
of women with cervical cancer are still diagnosed at an
advanced stage, which is significantly associated with
poor prognosis*.

Ovarian tumors are notorious silent Killers as they escape
attention in early stage due to their anatomical location
and are often not noticed until they have achieved a huge
size'. The present study was undertaken to analyse the
clinical profile and histologic pattern of ovarian tumors®.
And hence the most lethal of all Gynecologic

malignancies.  Despite  aggressive  surgery and
chemotherapy, the prognosis for these women is poor,
with a 5-year survival rate of less than 30%. This poor

outcome is due in part to the lack of effective prevention
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and early detection strategies: when diagnosed at an
early stage, the survival rate is approximately 85— 90%.
Thus, prevention and early detection are key to
overcoming this disease’®. With the exception of oral
contraceptives, there are no successful chemo-preventive
agents available. Bilateral oophorectomy has also been
shown to reduce disease incidence, but the procedure has
several drawbacks in terms of women’s health**,
Existing screening techniques (CA125, transvaginal
ultrasound) have not been demonstrated to reduce
morbidity or mortality. Thus, better prevention,
detection and screening methods are urgently needed. As
well, because of the virulent and usually fatal nature of
the disease, most women with ovarian cancer live with
fear of recurrence, which happens in about 85% of cases.
Current treatments offer little hope and survival has
remained virtually unchanged for almost three decades.
New methods to prevent, detect and treat recurrence are
urgently needed****,

With advances in molecular biology and the emergence
of new technologies, scientists are gathering remarkable
knowledge about the genetic and biologic basis of
ovarian cancer carcinogenesis. Such knowledge opens
the door to new strategies for prevention, early detection
and treatment of the disease’®. Importantly, it allows for
the development of “personalized medicine,” wherein
prevention, detection and treatment modalities are aimed
at the specific molecular mechanisms of an individual
tumor and its microenvironment, as well as at the
specific genetic and biologic profile of the host. Science
stands on the precipice of a new era for making profound
progress in ovarian cancer research’. Ovarian tumors
represent a range of pathologic lesions ranging from
benign mass through tumors of borderline malignant

potential to invasive cancers. In most population-based
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registries in India, ovarian cancer is the third leading site
of cancer among women, trailing behind cervix and
breast cancer"'*. Ovarian cancer has emerged as one of
the most common malignancies affecting women in
India and has shown an increase in the incidence rate
over the years. The lack of specific symptoms, effective
screening and early diagnostic techniques make ovarian
cancer a highly deadly malignancy. Majority of the
ovarian cancers are epithelial cancers®.

Endometrial (uterine) cancer is the 6th most common
cancer in women worldwide & leading genital
malignancy in United States & other developed nations®.
Endometrial carcinoma and vulval/ vaginal carcinoma
are usually the malignancies that arise mainly in
perimenopausal and postmenopausal women, the peak
incidence is in 55 to 65 age group and therefore add to
the mortality significantly?*. The metabolic syndrome
(MS) (also known as syndrome X or dysmetabolic
syndrome) is a confluence of clinical risk factors that
tend to occur together for cardiovascular disease and
type 2 diabetes and comprises of a growing problem
around the world. Metabolic syndrome (MS) is a
clustering of at least three of the five following medical
conditions: central obesity, high blood pressure, high
blood sugar, high serum triglycerides, and low serum
high-density lipoprotein (HDL)**. These conditions are
commonly referred to as the Metabolic Triad of
Endometrial Cancer™.

Age and parity are known to affect the incidence of
Gynaecological cancers. Women of high parity have
relatively low risk of developing endometrial and
ovarian cancers, while multiparity is associated with
increased risk of cervical carcinoma®.

Fallopian tube cancer was first described 1847. Since

then, over 2000 cases have been reported in literature.
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Fallopian tube carcinoma is typically an incidental
diagnosis in patients undergoing an exploratory
laparotomy for a presumed ovarian malignancy'®.
Clinical history and examination are the first and the
most important step in the diagnosis of malignancy. The
gold standard for diagnosis of any malignancy is tissue
biopsy and the stage at presentation is the most
important determinant of survival in cancer’. Finally,
they should confirm any clinical suspicion of
malignancy by various diagnostic methods which would
further help to know the type of cancer, the extent
(staging) of cancer, treatment options and prognosis, as
well as follow-up evaluation. Trials to improve survival
from cancer require more accurate staging and diagnosis.
In addition to that, identification of the significant
prognostic factors in order to recognize the low- and
high-risk groups of patients may also help (Trope and
Makar, 1991)?.

Most of the cervical, vagina and vulval cancers are
squamous cell carcinomas histopathologic ally and are
radio sensitive tumors, whereas most of ovarian and
endometrial cancers are adenocarcinomas, being less

sensitive to radiation**?

. Detailed history and proper
clinical examination of every female coming to
Gynaecological out-patient department must be done to
rule out any Gynaecological malignancy. Every
suspected case to be confirmed by biopsy of tissue
concerned, as gold standard of diagnosis of any
malignancy is tissue biopsy®.

Lack of reliable screening methods change in the life
style and diet pattern may be responsible for the
increasing ovarian and endometrial cancers. Increasing
diabetes, obesity, sedentary life style, early menarche
and late menopause may be some of the reasons for the

rising incidence of endometrial cancers®. Mortality due
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to endometrial cancer is less as the stage at presentation
is early which is amenable to treatment. Mortality due to
ovarian cancers is high, as the symptoms of ovarian
malignancy are nonspecific, and the stage is advanced,
by the time women presents to the clinician®.

Results

The study period is from January 2017 to January 2020.

A total of 126 patients of Gynaecological malignancies

were studied. In our study, most of the patients belonged
to age group of 51-60 years (Table 1). Out of total
patients, 39.47% presented with complaints of post-
menopausal bleeding, 23.15% patients presented with
excessive white discharge, 14.73% of patients had
abdominal distension, 8.421% had history of contact
bleeding, 6.31% of patients complained of pain abdomen

while 5.78% patients had menstrual irregularities.

Table 1: Distribution of Gynaecological malignancies according to age of patient.

Age (in Years) Cervix Ovary | Endometrium Vagina Vulva Fallopian tube
21-30 4 2 0 0 0 0
31-40 10 8 0 1 1 0
41-50 18 4 7 1 0 1
51-60 22 9 6 2 1 1
61-70 8 11 1 1 0 0
>71 2 0 0 0 0 0
Table 2: Distribution of gynaecologic malignancies according to presenting complaints
Presenting complaints Cervix Ovary Endometrium | Vagina Vulva | Fallopian tube
Post-menopausal bleeding | 50 0 10 1 0 0
Abdominal distention 0 18 0 0 0 0
Whitish vaginal discharge | 34 0 0 1 0 0
Pain abdomen 0 10 0 0 0 0
Menstrual irregularities 3 1 3 0 0 1
Vulval growth 0 0 0 0 1 0
Table 3: Histological types of Gynaecological cancers (n=126)

Site of Malignancy Histology Frequency

Serous cystadenocarcinoma 30(23.80%)

Mucinous cystadenocarcinoma 16(12.69%)
Ovary Dysgerminoma 1(0.79%)

Immature teratoma 1(0.79%)

Granulosa cell tumor 1(0.79%)

Fibro thecoma 2(1.58%)
Cervix Squamous cell carcinoma 35(27.78%)

Adenocarcinoma 2(1.58%)
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Endometroid Adenocarcinoma 26(20.63%)
Endometrium Myometrial tumors 4(3.17%)

Serous Papillary 3(2.38%)
Vagina Squamous cell carcinoma 1(0.79%)
Vulva Verrucous carcinoma 1(0.79%)
Fallopian Tube Adenocarcinoma 1(0.79%)

Table 4: Distribution of ca cervix patients according to FIGO staging. (n=33)

Clinical stage of carcinoma cervix Number of Patients Percentage
Stage | la 1 3.03%

Ib 1 3.03%
Stage Il Ila 11 33.33%

Ib 18 54.54%
Stage Il1 1 3.03%
Stage IV 1 3.03%
Total 33 100%

Table 5: Stage at presentation and histologic

classification

subtypes of gynaecologic malignancies. Stage according to FIGO

Stage | Cervix Ovary Uterus Vulva ‘Vagina ‘FT
SCC Adenocar | Total Epit | Ger Stro | Total Epithel | Mesen | Others | Total
cinoma helia | m mal ial chyma
| cell |

1 10 1 11 30 2 2 34 15 2 2 19 1 0 0
(8.73%) (26.98%) (15.07%) | (0.79%)

2 9 1 10 9 1 1 11 6 1 0 7 0 1 0
(7.93%) (8.73%) (5.56%) (0.79%)

3 11 0 11 11 1 2 15 5 1 1 7 0 0 1
(8.73%) (11.90%) (5.56%) (0.79%)

4 1 0 1 1 1 0 2 0 0 0 0 0 0 0
(0.79%) (1.58%)

NOS 0 0 0 1 0 0 1 0 0 0 0 0 0 0

(0.79%)
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Fig 1. Adenocarcinoma of Fallopian tube, H&E, 4X Fig 4: Cervical Squamous cell carcinoma, H&E, 10X
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Fig 6: Poorly differentiated malignancy of ovary, H&E,
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Discussion
Saba Shabbir et al states 11.33% of all Gynaecological
consist of ovarian tumours; In our study 40.44%
comprise of ovarian tumours. Murthy NS et al state that
the period 2015-20,

incidence rates (ASR) for ovarian cancer varied from 0.9

during the age-standardized
to 8.4 per 100,000 person years amongst Vvarious
registries. The trend analysis by period showed an
increasing trend in the incidence rate of ovarian cancer
in most of the registries, with a mean annual percentage
increase in ASR ranged from 0.7% to 2.4 %. In
comparison to GLOBOCAN 2020 cervical malignancies
constitute top 5 malignancies in women. In our study
29.36%

increased awareness, screening programmes, cervical

constituted cervical malignancies. With
malignancies rates are rapidly reducing. In comparison
to the data by National cancer institute constitute 28.1%,
in our study 26.18% were diagnosed with endometrial
malignancies. Rest 4.02% were diagnosed with fallopian
tube, vaginal and vulval malignancies.

Conclusion

According to this study, cancer cervix is the commonest
Gynaecological malignancy in this population followed
by ovarian and corpus uterine malignancies®. Most of the
Gynaecological malignancies is reported in advanced
stage.

In India lack of awareness and limited resources play an
important role. More efforts are needed to increase the
awareness in general population regarding common
abnormal presenting symptoms. Proper screening, timely
diagnosis and treatment can save many lives. Though
cancer cervix is a preventable and easily accessible
cancer, the incidence is still high. By strengthening the
health programs including regular Pap smear screening,

public awareness campaigns, HPV vaccination and

© 2022, IIMACR, All Rights Reserved

follow up surveillance, prevention, early diagnosis and
treatment of cancer cervix is possible®.

Illiteracy, low socioeconomic status, early sexual
activity and multiparity were associated with cancer
cervix. Early diagnosis by screening including HPV-
based screening and timely management of cervical
cancer is to be stressed for better outcome™.

Along with that provision of accessible and affordable
health care to lower socio economic group is essential.
This in turn would reduce the morbidity and mortality
due to Gynaecological cancers.
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