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INTRODUCTION 

Cancer is the major cause of mortality and morbidity in 

the world. The incidence and deaths due to cancers are on 

the rise globally. Malignancy places tremendous strain on 

not only the patients, but also the families and society. 

Cancer forms an important health problem worldwide. 

Gynaecological cancers are among the most common 

cancers in women.1 Their distribution and frequencies 

vary from one country to another. In developed countries 

cancer endometrium is the commonest gynaecological 

malignancy, where as in developing countries, it is the 

cervical cancer that ranks first in incidence.2-5 Differences 

in the mortality rates also exist across the world. 

Difference in the distribution of malignancies and 

mortality rates may be due to the difference in life style, 

food habits, education, awareness, health care system, 

screening programs etc.6 In developed countries, well 
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organised screening program, surveillance, and regular 

follow up exist. And more over, people are well educated 

with knowledge about cancers and screening program 

and the importance to undergo regular screening. Hence 

people are detected in the premalignant condition or at an 

early stage of malignancy and therefore incidence and 

mortality due to cervical cancers are less in developed 

countries.  

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.7 Mortality due to 

endometrial cancer is less as the stage at presentation is 

early which is amenable to treatment.8 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.8  

Age and parity affect incidence of gynaecological 

malignancies. Endometrial and ovarian cancers are more 

common in older age group while cervical cancer is more 

common in pre and peri menopausal age group.2,4 Parity 

protects from endometrial and ovarian cancer whereas 

cancer cervix is more common among multiparous 

women.2,4 Vulval and vaginal cancers are relatively rare. 

As the frequency and distribution of gynaecological 

malignancies vary from region to region, this study aims 

at determining the pattern of malignancies in our 

population and help us to identify the burden of these 

cancers in our population.  

METHODS 

This is a retrospective observational study done at 

Gynaecological Department of Saveetha Medical College 

and Hospital. Study population included all women 

admitted in gynaecology department between 2015 

September and 2017 September. Among them all cases 

diagnosed of gynaecological malignancies were included 

in the study group.  

Gynaecological malignancies include malignancy of 

vulva, vagina, cervix, uterine, fallopian tube and ovarian 

malignancies. Cases with benign tumours were excluded 

from the study. The case records of these cases were 

retrieved from the department of medical records. From 

that, the information collected were demographic, 

clinical, investigational, treatment (medical/ surgical) and 

histo-pathological data using pro-forma. The 

demographic and general details included, age, residence, 

marital status, parity, sterilization. Information related to 

the disease like symptoms, the site and stage of the 

tumour, histopathology and treatment given were 

collected. The data collected were analysed for 

determining the relative frequencies of the tumours.  

Data were analyzed using Microsoft excel and include 

descriptive statistics for demographic data and expressed 

in percentage. 

RESULTS 

A total of 49 cases of gynaecological malignancies were 

reported during the study period of two years, in the 

Department of Gynaecology at Saveetha Medical College 

and Hospital. The relative frequency distributions of 

various gynaecological malignancies are tabulated. The 

most commonly occurring cancer was cervical cancer (36 

cases). 

This was followed by the ovarian cancer (7 cases) and 

then cancer corpus uteri (6 cases). Among the six cases of 

cancer from the body of the uterus, three were 

endometrial cancers and two were mixed Mullerian 

tumour. No vaginal, vulval or fallopian tube cancers were 

seen in the study population during the study period 

(Table 1). 

Table 1: Site distribution of gynaecological 

malignancies. 

Site of malignancy No. of cases Total cases 

Cancer cervix   

36 Invasive  34 

In situ 2 

Cancer of corpus uterus 

6 Endometrium 4 

Others 2 

Ovary 7 7 

  Total 49 

Age of cancer cervix cases ranged from 37 years to 74 

years. Ovarian cancer occurred in women between 29 

years and 66 years. Cases of carcinoma endometrium 

were between 41 to 55 years of age.  

The ages of two cases with Carcino-sarcoma were 50 and 

70 years. The mean ages of cancer cervix, ovarian and 

corpus uteri were 51.1, 53.3 and 47.2 years respectively 

(Table 2). 

Table 2: Age distribution of gynaecological 

malignancies. 

Age 

(years) 

Site of malignancy, No. of cases 

Cervix Body of uterus Ovary 

20-29 - - 1 

30-39 4 2 - 

40-49 14 3 4 

50-59 10 - 1 

60-69 7 - 1 

70-79 1 1 - 

All women with genital malignancies were parous in the 

present study (Table 3). Abnormal bleeding per vaginum 
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was the most common presenting complaint followed by 

white discharge per vaginum in women with cancer 

cervix and corpus uteri. Women with ovarian cancer had 

pain abdomen and abdominal distension as a frequent 

presenting symptom. Woman with carcinoma insitu 

presented with white discharge per vaginum. Some 

women presented with more than one complaint (Table 

4). 

Table 3: Parity distribution of gynaecological 

malignancies. 

Parity 
Site of malignancy 

Cervix Body of uterus Ovary 

Nulliparous - - - 

1-2 6 2 1 

3-4 21 1 6 

5 and above 8 1 - 

Table 4: Pattern of clinical presentation of 

gynaecological malignancies. 

Presenting 

complaint 

Site of malignancy 

Cervix Body of uterus Ovary 

White discharge  

per vaginum 
8 4 - 

Menorrhagia 7 - - 

Metorrhagia 2 - - 

Post-menopausal 

bleeding 
7 3 1 

Abdominal  

pain 
6 - 4 

Abdominal 

distension 
- - 4 

Table 5: Menopausal status of women with 

gynaecological malignancies. 

Menopausal 

status 

Site of malignancy Total 

(no. of 

cases) 
Cervix 

Body of 

uterus 
Ovary 

Pre-

menopausal 
15 1 3 19 

Post-

menopausal 
21 5 4 30 

Among 49 women with genital cancer 19 women were 

premenopausal and 30 women were postmenopausal. 15 

women with cervical cancer were premenopausal and 21 

were postmenopausal.  

One woman was premenopausal, and five women were 

post-menopausal among women with uterine cancer. 

Among women with ovarian cancer, three were 

premenopausal and four were postmenopausal (Table 5). 

Table 6: Histological types of gynaecological 

malignancies. 

Site of 

malignancy 
Histological type 

Frequency 

(No. of 

cases) 

Cervix 

Squamous cell carcinoma 29 

Adenocarcinoma 6 

Adeno squamous 1 

Corpus uteri 

adenocarcinoma 3 

Mixed Mullerian Tumour 2 

Clear cell 1 

Ovary 

Mixed malignant germ 

cell tumour 
1 

Mucinous cystadeno 

carcinoma 
3 

Serous carcinoma 2 

Metastatic carcinoma 1 

Squamous cell carcinoma of cervix was the commonest 

histopathology seen. Adenocarcinoma and epithelial 

cancer was the commonest histopathology seen in 

endometrial and ovarian cancer respectively (Table 6). 

DISCUSSION 

Cancers are one of the common causes for the morbidity 

and mortality. In this study cancer cervix (73.4%) was the 

commonest genital cancers among women. The results 

are similar to that of other Indian studies and few other 

countries. Jeph V et al from Haryana reported 67.2% and 

Agarwal et al reported 71.47% from Delhi in their 

studies.9,10 Jhansivani Y et al from Guntur reported 85% 

of cancer cervix in their studies.11 Joseph A et al reported 

60.6% in Nigeria.4 Contrary to this was reported from 

Pakistan, where ovarian cancer (72.5%) was the leading 

gynecological cancer.3,6  

In European countries endometrial cancers were the 

commonest female genital cancers.12,13 The second 

commonest cancer in our study was the ovarian 

malignancy followed by the corpus uteri cancer. This is 

similar to other studies from other parts of India and 

Nigeria.9,10,14 The differences in the patterns of frequency 

of gynaecological malignancy could be due to the 

differences in availability of screening programs, 

education, awareness, lifestyle, diet etc. 

The median age of cancer cervix, ovary, and corpus uteri 

was 50, 48 and 48.5 years respectively, which is 

comparable with studies done by Agarwal et al.10 But 

according to SEER registry, the median age of 

occurrence of cervical cancer was lower (48 years) 

whereas ovarian and uterine cancers occurred at an older 

age group.6,12  

The mean age of women with insitu cancer cervix was 44 

years. This correlates with the fact that premalignant 

changes begin early in the reproductive age group and 

has a long lead time before it becomes malignant. Hence 

by screening all women in reproductive age group, pre-

malignant lesions can be detected, and its treatment can 
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prevent progression to cancer cervix, thereby reducing 

the incidence, morbidity and mortality of cancer cervix. 

All women with genital cancers were parous in present 

study, none were nulliparous. Cancer cervix was common 

among women with high parity (3-4).2,7 But Nigerian 

studies showed that cancer cervix occurred at a higher 

order parity (5 and above). This may be due to higher 

order parity occurring at Nigeria when compared to our 

population where people are aware of the use of family 

planning methods.7  

Both ovarian and uterine cancer also commonly occurred 

in parous women in the present study, in contrary to the 

fact that parity gives protection to these cancers. This is 

similar to study results from Ghana.2 

Generally, cancers are considered to be a disease of old 

age, but more than one third were premenopausal in the 

study population. Menstrual complaints were one of the 

common symptoms of genital malignancies. The clinical 

presentation of cancer cervix and corpus uteri was 

irregular bleeding, post-menopausal bleeding and white 

discharge per vaginum. Ovarian cancers presented 

commonly with abdominal pain and distension. These 

findings are consistent with other studies.8,15 

Squamous cell carcinoma of the cervix was the most 

common histological type seen in this study group. 

Epithelial cancer of the ovary was the commonest 

histological type, though germ cell tumours and 

metastatic tumours were also reported. The commonest 

histological type of endometrial cancer was 

adenocarcinoma. These results are similar to other 

studies.11,16 

CONCLUSION 

According to this study, cancer cervix is the commonest 

gynaecological malignancy in this population followed 

by ovarian and corpus uterine malignancies. 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 follow up surveillance, prevention, early 

diagnosis and treatment of cancer cervix is possible. In 

low resource settings visual inspection with acetic acid 

(VIA) and visual inspection with Lugol’s iodine (VILI) 

will help in down staging cancer cervix.  

Reliable screening method for endometrial and ovarian 

cancers is the need of the hour to reduce the incidence of 

these cancers. 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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