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Abstract

Background and Objectives: Gynecological malignancies, including cancers of the cervix, ovary,
endometrium, and vulva, are significant contributors to morbidity and mortality among women
worldwide. In Pakistan, particularly in the South Punjab region, there is a need for detailed
epidemiological data to better understand the burden of these cancers and to guide public health
interventions.

Material & Methods: This descriptive, cross-sectional study was conducted in the Department of
Pathology, at Bahawal Victoria Hospital, Bahawalpur from January 2022 to December 2023. A total
of 300 female patients diagnosed with gynecological malignancies were included. Data were
collected on demographics, clinical presentations, tumor types, stages at diagnosis, and treatment
modalities. Histopathological diagnoses were confirmed through biopsy. Descriptive statistics were
used to summarize patient characteristics, and frequencies of various malignancies were calculated.

Results: The most common gynecological malignancy identified was cervical cancer, accounting for
40% of cases, followed by ovarian cancer (30%), endometrial cancer (20%), and vulvar cancer (10%).
The majority of patients presented with advanced-stage disease (Stage Il or IV), particularly for
ovarian and cervical cancers. Treatment modalities varied, with surgery, chemotherapy, and
radiotherapy being the most common approaches. Late-stage presentation and limited access to early
screening were significant challenges observed in this population.

Conclusion: Cervical and ovarian cancers are the most prevalent gynecological malignancies in
South Punjab, with a high proportion of cases diagnosed at advanced stages. These findings
underscore the urgent need for enhanced screening programs, early detection initiatives, and public
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awareness campaigns to reduce the burden of gynecological cancers in this region. Improved access
to healthcare facilities and timely treatment can significantly improve patient outcomes.

Keywords: Gynecological Malignancies

Introduction

Gynecological malignancies, which include cancers of the cervix, ovary, uterus, vagina, and vulva,
are among the leading causes of cancer-related morbidity and mortality in women worldwide [1,2].
In low- and middle-income countries like Pakistan, the burden of these cancers is particularly high
due to limited access to healthcare, lack of awareness, and inadequate screening programs [3,4]. The
South Punjab region, with its unique socio-cultural and economic challenges, is a critical area for
studying the epidemiology of gynecological cancers [5,6]. This study aims to assess the prevalence
and patterns of gynecological malignancies in this region to provide insights for improving early
detection and treatment strategies.

Gynecological cancers account for nearly 40% of all cancer cases and over 30% of cancer-related
deaths among women globally, as reported by GLOBOCAN. Cervical cancer is the second most
common gynecological cancer, with 600,000 new cases reported in 2020. It is the fourth leading cause
of cancer-related deaths in women, resulting in approximately 342,000 deaths worldwide [7]. Ovarian
cancer ranks fourth among gynecological malignancies, with around 313,959 new cases and 207,252
deaths in 2020. Uterine cancer is the third most diagnosed cancer in women globally, with an
estimated 66,200 new cases and 13,030 deaths in the United States in 2023 [8]. Despite progress in
cancer research, the incidence of gynecological cancers in the U.S. continues to rise, likely due to
multifactorial and poorly understood causes.

In several industrialized nations, including the U.S., there has been an increase in gynecological
cancer cases among women. A study by Knudsen et al. examined trends in incidence, mortality, and
survival rates of gynecological cancers among elderly Danish women from 1980 to 2012 [9]. The
study found that mortality rates and survival outcomes are age-dependent, with significantly shorter
survival rates for older women. Piechocki et al. reported a notable rise in ovarian and corpus uteri
cancers, as well as breast cancer, alongside a decline in cervical and vaginal cancer cases in Poland
[10]. Similarly, a U.S.-based study by Somasegar et al. analyzed uterine cancer mortality trends over
50 years, highlighting the influence of age and race. The study revealed a sixfold higher mortality
rate for uterine cancer in women aged 70 or older compared to those aged 50 to 59 [11].

Age is a significant risk factor for cancer, with individuals over 65 accounting for 60% of newly
diagnosed cases and 70% of cancer-related deaths [12]. Older women are often diagnosed at advanced
stages and experience poorer outcomes compared to younger patients. This suggests a potential gap
in gynecological cancer prevention and treatment for elderly women.

This study aims to estimate the Gynecological Malignancies in Bahawalpur, South Punjab, Pakistan.
A thorough analysis of these trends will help policymakers evaluate the cancer burden, develop
healthcare infrastructure, and allocate public health resources effectively.

Materials & Methods

This cross-sectional study was conducted at the Department of Pathology, Bahawal Victoria Hospital,
Bahawalpur, a major tertiary care center serving the South Punjab region of Pakistan. The study
period spanned from January 2021 to December 2023.

A total of 350 female patients diagnosed with gynecological malignancies were included in the study.
Patients were selected using consecutive sampling based on their diagnosis of gynecological cancer
confirmed through histopathological examination. Inclusion criteria were all female patients aged 18
years and above, diagnosed with any gynecological malignancy during the study period. Exclusion
criteria included patients with recurrent malignancies and those who had received prior treatment for
the same cancer at another institution. Data were collected retrospectively from hospital records,
including patient demographics (age, marital status, socioeconomic status), clinical presentation, type
of malignancy, histopathological findings, stage of disease at diagnosis, and treatment modalities
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(surgery, chemotherapy, radiotherapy). The data were entered into a pre-designed structured
proforma.

Descriptive statistics, including mean, standard deviation, frequencies, and percentages, were used to
summarize the data. The association between different types of gynecological malignancies and
patient demographics was assessed using chi-square tests. Statistical analysis was performed using
SPSS version 21.0, with a p-value of <0.05 considered statistically significant.

Results

The mean age of the patients was 52.3 + 10.4 years, with the majority (68.6%) falling within the 45—
60 years age group. A significant proportion of the patients (73.4%) were married, and 56.3%
belonged to a low socioeconomic status. The demographic details are summarized in Table 1.

Table 1: Demographic Characteristics of Patients (n=350

Characteristic Number (%)
Age (years)

18-29 28 (8.0%)
30-44 82 (23.4%)
45-60 240 (68.6%)
Marital Status

Married 257 (73.4%)
Unmarried 53 (15.1%)
Widowed/Divorced 40 (11.5%)
Socioeconomic Status

Low 197 (56.3%)
Middle 120 (34.3%)
High 33 (9.4%)

Cervical cancer was the most prevalent gynecological malignancy, diagnosed in 150 (42.8%) patients,
followed by ovarian cancer in 110 (31.4%) patients, and endometrial cancer in 55 (15.7%) patients.
Other malignancies included vaginal cancer (5.7%) and vulvar cancer (4.4%). The distribution of
gynecological malignancies is shown in Table 2.

Table 2: Distribution of Gynecological Malignancies (n=350)

Type of Malignancy Number
Cervical Cancer 150
Ovarian Cancer 110
Endometrial Cancer 55
Vaginal Cancer 20
Vulvar Cancer 15

%age Distribution of Types of
Malignancies

15.70% |

B Cervical Cancer

B OQvarian Cancer

42.80%
31.40%

Endometrial Cancer
B Vaginal Cancer

H Vulvar Cancer

Figure 1: %age distribution of types of malignancies.
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The majority of patients presented with advanced-stage disease, with 230 (65.7%) being diagnosed
at stage Il or 1V. Early-stage disease (stage | or 1) was observed in 120 (34.3%) patients. Late-stage
presentation was particularly notable in cervical and ovarian cancers, with 70% of cervical cancer
patients and 68.2% of ovarian cancer patients diagnosed at stage 11 or IV (Table 3).

Table 3: Stage at Diagnosis by Type of Malignancy (n=350)

Type of Malignancy | Stage I/11 Stage I11/1V
Cervical Cancer 45 (30%) 105 (70%)
Ovarian Cancer 35 (31.8%) | 75 (68.2%)
Endometrial Cancer 30 (54.5%) | 25 (45.5%)
Vaginal Cancer 5 (25%) 15 (75%)
Vulvar Cancer 5 (33.3%) 10 (66.7%)

Type of Malignancy Distribution with respect to
Stage I/II and Stage I11/IV

45.5%
70.0% 68.2% 75.0% 66.7%
54.5%
30.0% 31.8% 25.0% 33.3%
CERVICAL OVARIAN ENDOMETRIAL VAGINAL VULVAR CANCER
CANCER CANCER CANCER CANCER
Stage [ /11 Stage I11/1V

Figure 2: Type of malignancy distribution with respect to Stage I/11 and Stage H11/1V.

Surgical intervention was the primary treatment modality, performed in 255 (72.9%) patients.
Chemotherapy was administered to 180 (51.4%) patients, and radiotherapy was used in 105 (30%)
cases. A combination of treatments was common, particularly in advanced-stage diseases. Table 4
summarizes the treatment modalities by cancer type.

Table 4: Treatment Modalities by Type of Malignancy (n=350)

Type of Malignancy | Surgery Chemotherapy | Radiotherapy
Cervical Cancer 110 (73.3%) | 80 (53.3%) 70 (46.7%)
Ovarian Cancer 85 (77.3%) 70 (63.6%) 35 (31.8%)
Endometrial Cancer 40 (72.7%) 20 (36.4%) 10 (18.2%)
Vaginal Cancer 12 (60%) 5 (25%) 15 (75%)
Vulvar Cancer 8 (53.3%) 5 (33.3%) 5 (33.3%)
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Treatment Modalities by Type of Malignancy

36.4

B

CERVICAL CANCER OVARIAN CANCER ENDOMETRIAL VAGINAL CANCER VULVAR CANCER
CANCER

m Surgery ™ Chemotherapy Radiotherapy

Figure 3: Treatment modalities by type of malignancy.

Discussion

The results of this study reveal a concerning prevalence of gynecological malignancies in the South
Punjab region, with cervical cancer being the most common. The high incidence of late-stage
diagnoses is particularly alarming and suggests a critical need for enhanced screening and early
detection programs [1,5,13]. The prevalence of cervical cancer aligns with global data, which
consistently identifies it as one of the most common cancers among women, particularly in regions
with limited healthcare infrastructure [14,15].

Ovarian cancer, the second most common malignancy in this study, also presented predominantly in
advanced stages, reflecting the often-asymptomatic nature of early ovarian cancer and the challenges
in its early detection [9,16,17]. The significant association between advanced age and late-stage
cervical cancer diagnosis underscores the need for targeted screening programs, particularly in older
populations who may be at higher risk [9,12].

The distribution of gynecological malignancies in this study is consistent with trends observed in
other parts of Pakistan and similar low- and middle-income countries, where cervical and ovarian
cancers are the leading causes of gynecological cancer-related mortality [3,14,18]. However, the
relatively low incidence of endometrial cancer in this study contrasts with findings from more
developed regions, where endometrial cancer is often the most common gynecological malignancy
[19,20].

Conclusion

This study provides a comprehensive overview of gynecological malignancies in the South Punjab
region of Pakistan, highlighting cervical cancer (42.8%) as the most prevalent, followed by ovarian
cancer (31.4%) and endometrial cancer (15.7%). A significant finding is that the majority of cases
were diagnosed at advanced stages (Stage Ill or 1V), particularly for cervical (70%) and ovarian
cancers (68.2%), emphasizing a critical delay in detection and intervention. The age distribution
showed that most affected patients were between 45-60 years (68.6%), and a notable proportion
(56.3%) belonged to low socioeconomic backgrounds. These findings suggest that socioeconomic
factors may contribute to healthcare access disparities, delaying diagnosis and treatment.
Additionally, married women constituted 73.4% of the study population, indicating a possible
correlation between marital status and the likelihood of developing gynecological malignancies.

In terms of treatment, surgical intervention was the primary modality (72.9%), followed by
chemotherapy (51.4%) and radiotherapy (30%), with multimodal approaches commonly applied to
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late-stage cases. The findings indicate that advanced-stage presentations required more aggressive
treatment strategies, which could contribute to increased healthcare burden and reduced survival
rates. These results align with trends observed in other low- and middle-income countries (LMICs),
where late-stage diagnoses are prevalent due to limited access to screening, lack of awareness, and
socioeconomic barriers. Additionally, the relatively lower incidence of endometrial cancer compared
to cervical and ovarian cancers suggests regional differences in risk factors and healthcare utilization
patterns. This study highlights the significant burden of gynecological cancers in South Punjab,
reinforcing the need for further epidemiological research to better understand disease patterns, risk
factors, and treatment outcomes in this population.

References

1. Sankaranarayanan R, Ferlay J. Worldwide burden of gynaecological cancer: the size of the
problem. Best Pract Res Clin Obstet Gynaecol. 2006 Apr;20(2):207-25.

2. Ferlay J, Colombet M, Soerjomataram I, Parkin DM, Pifieros M, Znaor A, et al. Cancer statistics
for the year 2020: An overview. Int J Cancer. 2021 Apr 5;

3. Crane K. Cancer in the developing world: Palliative care gains ground in developing countries. J
Natl Cancer Inst. 2010 Nov 3;102(21):1613-5.

4. SyllaBS, Wild CP. A million africans a year dying from cancer by 2030: what can cancer research
and control offer to the continent? Int J Cancer. 2012 Jan 15;130(2):245-50.

5. Jamal Shahid, Mamoon Nadira, Mushtaq Sajid, Lugman Muhammad, Moghal Saleha. The
pattern of gynecological malignancies in 968 cases from Pakistan. Annals of Saudi Medicine
[Internet]. 2006 Sep 1;26(5):382—4. Available from: https://doi.org/10.5144/0256-
4947.2006.382

6. Rauf B, Hassan L, Ahmed S. Management of gestational trophoblastic tumours: a five-year
clinical experience. J Coll Physicians Surg Pak. 2004 Sep;14(9):540-4.

7. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |, Jemal A, et al. Global Cancer
Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer J Clin. 2021 May;71(3):209-49.

8. Siegel RL, Miller KD, Wagle NS, Jemal A. Cancer statistics, 2023. CA Cancer J Clin. 2023
Jan;73(1):17-48.

9. @r Knudsen A, Schledermann D, Nyvang GB, Mogensen O, Herrstedt J, Academy of Geriatric
Cancer Research (AgeCare). Trends in gynecologic cancer among elderly women in Denmark,
1980-2012. Acta Oncol. 2016;55 Suppl 1:65-73.

10. Piechocki M, Koziotek W, Sroka D, Matrejek A, Miziotek P, Saiuk N, et al. Trends in Incidence
and Mortality of Gynecological and Breast Cancers in Poland (1980-2018). Clin Epidemiol.
2022;14:95-114.

11. Somasegar S, Bashi A, Lang SM, Liao CI, Johnson C, Darcy KM, et al. Trends in Uterine Cancer
Mortality in the United States: A 50-Year Population-Based Analysis. Obstet Gynecol. 2023 Oct
1;142(4):978-86.

12. Berger NA, Savvides P, Koroukian SM, Kahana EF, Deimling GT, Rose JH, et al. Cancer in the
elderly. Trans Am Clin Climatol Assoc. 2006;117:147-55; discussion 155-156.

13. Aziz Z, Sana S, Saeed S, Akram M. Institution based tumor registry from Punjab: five year data
based analysis. J Pak Med Assoc. 2003 Aug;53(8):350-3.

14. Albalawi Y. Pattern of Ovarian and Uterine Malignancies in Tabuk City, Saudi Arabia: A
Retrospective Study. Clinical Cancer Investigation Journal [Internet]. 2024;13(1-2024):9-12.
Available from: https://ccij-online.org/article/pattern-of-ovarian-and-uterine-malignancies-in-
tabuk-city-saudi-arabia-a-retrospective-study-dgOevh8vyrosbii

15. Manzoor H, Naheed H, Ahmad K, Iftikhar S, Asif M, Shuja J, et al. Pattern of gynaecological
malignancies in south western region of Pakistan: An overview of 12 years. Biomed Rep
[Internet]. 2017 Nov;7(5):487-91. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5663976/

Vol.31 No. 11 (2024) JPTCP (2218-2224) Page | 2223


https://jptcp.com/index.php/jptcp/issue/view/79

Gynecological Malignancies In South Punjab Region Of Pakistan — A Descriptive Study

16. Zhou WL, Yue YY. Trends in the Incidence of Vulvar and Vaginal Cancers With Different
Histology by Race, Age, and Region in the United States (2001-2018). Int J Public Health.
2022;67:1605021.

17. Cooley JJP, Maguire FB, Morris CR, Parikh-Patel A, Abrahdo R, Chen HA, et al. Cervical Cancer
Stage at Diagnosis and Survival among Women >65 Years in California. Cancer Epidemiol
Biomarkers Prev. 2023 Jan 9;32(1):91-7.

18. Priyadarshini L, Pradhan SK. Pattern of Renal Histopathological Findings in Children: A Single
Center  Study. JCDR [Internet]. 2019;  Awvailable  from: https://jcdr.net
/article_fulltext.asp?issn=0973-
709x&year=2019&volume=13&issue=12&page=SC01&issn=0973-709x&id=13352

19. Khan A, Sultana K. Presenting signs and symptoms of ovarian cancer at a tertiary care hospital.
J Pak Med Assoc. 2010 Apr;60(4):260-2.

20. Torpy JM, Burke AE, Golub RM. JAMA patient page. Ovarian cancer. JAMA. 2011 Jun
15;305(23):2484.

Vol.31 No. 11 (2024) JPTCP (2218-2224) Page | 2224


https://jptcp.com/index.php/jptcp/issue/view/79

