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ABSTRACT
 
Background: The prevalence of genital tract malignancies is rising worldwide making it one of the most 
common malignancies in females after breast cancer. Despite cervical cancer being the most commonly 
occurring cancer globally, a multitude of studies in Pakistan have identified ovarian cancer as the most 
commonly occurring malignant tumor. The morbidity and mortality rates from genital tract tumors are 
considerably higher in developing countries. In developed countries, screening tests for early diagnosis of a 
malignancy followed by effective treatment are readily available. The objective of this study is to study the 
pattern and relative frequency of the malignancies involving the genital tract among women admitted to 
Ziauddin Hospital in 2015. 

Methods: The study is a retrospective, observational analysis of the case files of female patients admitted into 
Ziauddin University Hospital, North Nazimabad. The patients coming to the OPD have been followed for the 
last 3 years to check for the suspected presence of a genital tract malignancy.

Results: A total of 55 patients over the last three years were confirmed to have some form of genital tract 
malignancy. Ovarian cancer accounted for 49% of the outcome, with around 23.6% of the cases diagnosed 
at stages 3 and 4. Endometrial cancer was the second most common cancer, with 27.2% being diagnosed 
at stage 1. Cancers of the cervix and vulva accounted for 3.6% and 1.8% respectively. No cancer of the 
vagina was documented.

Conclusion: The most common genital tract malignancy in female patients at Ziauddin University Hospital is 
ovarian cancer, in contrast to the vast majority of developing countries where cervical cancer is the leading 
cause of genitourinary malignancies.
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INTRODUCTION

Multiple studies have confirmed that genital tract 
malignancies are the second most common 
cancer in females around the world, after breast 
cancer1. The most important types of genital tract 
neoplasms include cervical, ovarian, uterine, 
vaginal, vulvar and gestational trophoblastic 
neoplasia. Gynaecological malignancies are a 
significant cause of morbidity and mortality in 
women throughout the world, where cancer of the 
cervix is the leading cause of death in developing 
countries. In countries such as India, 800,000 new 
cases are diagnosed every year, with cancer of the 

cervix being the commonest and a vast majority of 
the diagnosed cancers are discovered at a late 
stage1,2. 

The prevalence of endometrial cancer in devel-
oped countries is a consequence of the increased 
incidence in obesity, attributed primarily to 
increased estrogen-dependent endometrial stimu-
lation2. There is a difference in the mortality rates 
directly related to genital tract cancers, between 
developing and developed countries; developed 
countries have a significantly lower mortality rate3.

Developing countries have higher genital tract 
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cancer mortality in comparison to developed 
countries4. This can be attributed to unavailability of 
regular screening checks (for instance, cervical 
screening programs) for individuals at high risk of 
developing cancer, limited access to high-quality 
health care services and lack of functional referral 
systems resulting in cancers being diagnosed at a 
late stage 4-7.

Cervical cancer is the most common malignancy 
of the genital tract in developing countries, while 
ovarian cancer is seen more commonly in devel-
oped countries4. Cervical cancer, though prevent-
able, causes a high mortality rate in countries like 
Pakistan and India for the same reasons mentioned 
above. This is particularly evident from the fact that 
90% of cervical cancer deaths occur in developing 
countries, with 15.5% of the cases taking place in 
India5. Vulvar and vaginal cancers are also caused 
by HPV infection, and, although rare, they do cause 
very high rates of mortality if not treated by HPV 
vaccines, which have proved to be very effective 
in prevention6. 

The objective of this study was to record the pattern 
and relative frequency of the malignancies involv-
ing the genital tract among women admitted to 
Ziauddin Hospital in 2015. It is hoped that by know-
ing about the prevalence of female genital tract 
tumors, efforts will be stepped up to significantly 
reduce the mortality rates by developing proper 
screening and diagnostic techniques followed by 
prompt effective treatment. 

METHODS

This study was carried out in the Gynaecology and 

Obstetrics unit at Ziauddin Hospital, North 
Nazimabad from 2015 to 2017. This is a retrospec-
tive, observational analysis that aims to determine 
the proportion of patients who were diagnosed 
with a malignancy of the genital tract. Consecutive 
sampling technique was used in this study. Over the 
last 3 years, a total of 21765 patients presented to 
the Gynaecology and obstetrics clinic in North 
Nazimabad, with 55 diagnosed with Gynaecologi-
cal malignancies of one type or another. The 
following observations and details for each patient 
were documented at the time of visit: name, age, 
parity and presenting complaints (such as irregular 
vaginal bleeding, post-menopausal bleeding, 
gastrointestinal symptoms, abdominal distension, 
and abdominal mass). 

After diagnosis of a malignancy, following details 
were recorded to distinguish one neoplasm from 
another: stage at diagnosis, site of malignancy, 
histopathology and the procedure done to treat 
the condition.

RESULTS

According to available clinical data, the most 
common site of malignancy was ovaries, reported 
in 26 individuals (47.3%), most common in 51-60 
years age group, followed by endometrium (n=24; 
43.6%) also more common in the same age group 
as ovarian cancer. In 2015, the most commonly 
reported gynaecological cancer at Ziauddin Hospi-
tal was endometrial cancer. In 2016, the most com-
monly reported genital tract malignancy was ovari-
an cancer, while in 2017, an approximately equal 
number of both endometrial and ovarian cancers 
were reported (Figures1 and 2).

Figure 1: Distribution of site of malignancy and age groups in the study population.
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Figure 2: Yearly distribution of gynecological 
malignancies.

Almost all individuals required surgery with the most 
frequently performed was debulking laparotomy 
(56.4%) followed by total abdominal hysterectomy 
with bilateral salpingo-oophorectomy (20%) (Figure 
3).

Figure 3: Procedures done for malignancies.

Histologically, the gynaecological cancers were of 
diverse types, with endometroidadeno carcinoma 
being most common (n=15; 27.2%) followed by 
serous carcinoma reported in 9 individuals (16.3%). 
In addition, there were no differences in age 
between the individuals with different histological 
types of gynaecological cancer (Table 1). 

Our study revealed that a total of 55 patients with 
genital tract malignancy came to Ziauddin Hospi-
tal, North Nazimabad Campus from 2015 to 2017. 
The average age of 67.3% individuals reporting to 

outpatient clinic were between 51-60 years (Table 
1). Approximately 38.2% individuals (n=21) reporting 
to gynaecological outpatient clinic were nullipa-
rous.

41-50 51-60

Adult granulosa cell tumor 1 1

Clear cell carcinoma 0 3

Endometroid adenocarcinoma 1 13

Extra ovarian peritoneal 0 1

Serous papillary carcinoma 2 0

Keratininzing invasive squamous cell 
carcinoma

0 3

Mixed mullerian tumor 0 4

Malignant epithelial tumor 0 0

Metastatic adenocarcinoma 0 1

Mucinous carcinoma 2 1

Poorly differentiated 0 2

Histopathology
Age in years

Table 1: Relationship between age and histological type.
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DISCUSSION

Multiple studies have confirmed that breast cancer 
is a more commonly diagnosed malignancy in 
females around the world and that breast 
neoplasms cause multiple deaths. While breast 
cancer occurs more frequently, cancers of the 
genital tract have a higher associated morbidity 
and mortality, most likely because an overwhelm-
ing majority is diagnosed at an advanced stage7. 
The most common site of malignancy in the female 
genital tract according to our study is ovarian 
cancer, which contrasts with findings in other 
researches, whereby in developing countries, cervi-
cal cancer is more frequently seen. It commonly 
manifests clinically as inter-menstrual vaginal bleed-
ing, post-menopausal vaginal bleeding, post-coital 
vaginal bleeding, offensive vaginal discharge and 
lower abdominal pain7. 

About 85% of cervical cancer cases occur in 
women living in low-income countries and around 
12% of deaths related to cervical neoplasms are 
found in Latin and Central America8,9. Africa, partic-
ularly Guinea, has the highest incidence of cervical 
cancer deaths, usually occurring in women 
between the ages of 18-80 years10. Reasons for a 
high prevalence of cervical cancer in women are 
due to lack of education and public enlightenment 
on the importance of routine screening and treat-
ment of premalignant lesions of the cervix11. In 
developed countries the mortality rates are lower 
than the developing countries as evidenced by the 
fact that Netherlands, Switzerland, the United 
Kingdom and the United States of America have 
incidence rates of 5.4, 4.0, 7.2 and 5.7 per 100000 
respectively and mortality rates of 1.5, 0.9, 2.0 and 
1.7 per 100000 respectively. Incidence rates in the 
UK have decreased dramatically since the late 
1980s following the introduction of the national NHS 
cervical screening programs12.

Our study is in accord with the researches that have 
been conducted in relation to genital tract malig-
nancies in Pakistan. These state that ovarian cancer 
is the most common gynaecological malignancy. 
The proportion of ovarian cancers was the highest 
(22/35; 62.86%) in a study undertaken at a military 
hospital in Rawalpindi13.

Ovarian cancer, unlike, cervical cancer does not 
have excellent primary and secondary care. Our 
results support the widespread observation that 
ovarian cancer tends to be diagnosed at a much 
later stage than cervical cancer14,15. This can be 
attributed to the fact that cervical cancer is picked 
up early on Pap smear. This allows prompt vaccina-
tion to take place and eradicate the potential for 
any symptoms, which characterize a malignant 
state, to develop. Ovarian cancer does not have 
any screening test that can identify the malignancy 
in its earliest stage; instead it is diagnosed by 

ultrasound, pelvic examination, CA 125 levels and 
surgery16.  

In our study, 13 out of the 26 cases of ovarian 
cancer were diagnosed at stages III and IV, proving 
that it mostly gets diagnosed at an advanced 
stage with metastasis to distant lymph nodes. This 
can be attributed to the fact that early stage ovari-
an cancer has no symptoms, while symptoms such 
as abdominal swelling, weight loss, pelvic pain, 
frequent urination and loss of appetite are typical 
of late stage ovarian cancer17. 

Endometrial cancer was reasonably prominent in 
our study. Risk factors for this malignancy include 
old age, obesity, diabetes mellitus, hypertension, 
nulliparity, early menarche, chronic anovulation, 
late menopause, unopposed endogenous and 
exogenous oestrogens and tamoxifen therapy18. 
Endometrial sampling ensures that any potential 
cancer is detected after a patient most commonly 
reports with complaints of abnormal menstrual 
bleeding19.  

Vulvar carcinoma and vaginal cancer were rare 
according to our study, with only 2 patients diag-
nosed with vulvar cancer and none having vaginal 
cancer. These cancers occur in elderly women 
mostly and have a poor prognosis, but can be 
treated with a combination of external beam radio-
therapy and brachytherapy, and with surgical 
resection for a select group of patients20. Our study 
does not accurately reflect patterns in studies 
conducted around the world whereby occurrences 
of vulvar and vaginal malignancies do occur and 
cause significant mortality21.  

A vast majority of the malignancies in our study 
belonged to the 51-60 years age group, thereby 
confirming that these malignancies are more 
common in women who are post-menopausal and 
that age is a major risk factor in developing cancer. 
As far as ovarian cancer is concerned, earlier age 
of menarche has been mentioned as a possible 
reason for increased risk of cancer22. 

Debulking laparotomy is a procedure was most 
commonly selected for a tumor that shows an 
extensive growth. Debulking is very important when 
ovarian cancer has already spread throughout the 
abdomen at the time of surgery. The aim of debulk-
ing surgery is to leave behind no visible cancer and 
therefore improve prognosis, as prognosis is depen-
dent on the amount of tumor resected22. 

According to our study, the most common histolog-
ic finding was adenocarcinoma. This is the most 
frequently seen histologic observation in a study 
conducted in Sudan, whereby 77% of the 127 cases 
were of adenocarcinoma; thereby ensuring our 
results are consistent with findings from other 
studies22.
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CONCLUSION

This study confirms that ovarian cancer is the most 
commonly diagnosed gynaecological malignancy 
in our setup. This is in contrast to the vast majority of 
developing countries where cervical cancer is the 
leading cause of genitourinary malignancies.
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