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The Frequency and Distribution of Female Genital Tract 
Malignancies in a Multispecialty Hospital in Delhi

Introduction
The occurrence of cancer continues to increase across the 
globe and it is a leading cause of death worldwide. It is 
estimated that 7.6million people died of carcinoma in 2008.[1]

The most common malignancy worldwide in women is 
carcinoma of breast, representing nearly a quarter [25%] of 
all cancers with estimated 1.67 million new cases diagnosed 
in 2012.[2] Around 70,000 new cases of uterine cancers and 
75,000 new cases of carcinoma breast are reported in India 
every year.[3] In India gynecological cancers account for 10-
15% of all cancers diagnosed each year and cancer cervix 
is the most common gynecological malignancy noted.[4] 
Earlier cervical cancer was the most common cancer in 
Indian women but now breast carcinoma has surpassed it 
& is the leading cause of cancer related death. [5]Carcinoma 
cervix still remains commonest malignancy in females in 
rural India.[5] 

The aim of this study was to determine the frequency of 
genital tract malignancies in Indian women.

Material and methods
A hospital based study was conducted in a multispecialty 
hospital, Delhi analyzing the patient records for last 3 years 
from 1st January 2015 to 31st December 2017. Women with 
malignant lesions were included in the study & information 
about the age; site and clinical presentation were obtained 
from the requisition forms. Results were categorized, 
as frequency of malignancies seen in the females, with 
major focus given to distribution and histopathology of 
malignancies of female genital tract.

Results
Out of the 118 female patients with malignant tumors, 
50 [42.3%] had breast carcinoma, 48[40.7] patients 
had genital tract carcinoma and 20[16.9] had others 
including carcinoma of oral cavity, salivary gland, thyroid, 
lymphomas, and GIT carcinoma. [Table 1]. Carcinoma 
breast was the commonest malignancy noted in this 
study. The most common genital tract malignancy was 
carcinoma cervix,[83.3%] followed by ovary[10.4%] and 
endometrium [6.25%].[Table 2]
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48 cases had carcinoma of genital tract and 20cases had others including carcinoma of oral cavity, salivary gland, thyroid, lymphomas, 
and GIT carcinoma. Cervical carcinoma (83.3%) was the most common gynecological malignancy followed by the ovary (10.4%) & then 
endometrial carcinoma (6.25%). Most common age group affected by cervical carcinoma was 51-60yrs. Moderately differentiated squamous 
cell carcinoma was the most common grade of cervical carcinoma noted.

Conclusion: Cervical carcinoma was the most common gynecological malignancy in our study. Efforts should be made to reduce cancer 
burden by focus on health education of the masses, routine screening programmes for detection of cancers in females & establishing centres 
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Keywords: : Female Genital Tract, Malignancy, Prevalence 

DOI: 10.21276/APALM.2024

Qury Sabita Mahapatra1, Sangeeta Lamba2, Annu Nanda1*, Divya Sethi2 and Sonam L. Jain2



A-632 Female Genital Tract Malignancies

Annals of Pathology and Laboratory Medicine, Vol. 5, Issue 7, July, 2018

Commonest age of presentation of carcinoma cervix was 
in the age group 51-60yrs. None of the cases were seen 
before 30yrs of age.[Table3] Cases with cervical carcinoma 
presented with post menopausal bleeding , and/or mass in 
the cervical region. Moderately differentiated squamous 
cell carcinoma was the most common grade of cervical 
carcinoma noted.

Discussion
Breast carcinoma was the most common carcinoma noted 
in this study. [42.3%] It has emerged as the commonest 
malignancy in the urban female population of India. [6] As 
per the ICMR- population Based Cancer Registry (ICMR-
PBCR) data, breast cancer is the commonest cancer among 
urban registries in Delhi, Mumbai, Ahmadabad, Calcutta, 
& Trivandrum.[7] In our study it constitutes >40 % of all 
cancers in females. 

Cancer of the cervix has been the most common cancer 
among women in the past two decades. [8] According to 
our study, cancer cervix (83.33%) was the major cause 
of genital malignancy. This is in accordance with other 

studies where 80% cases were reported in India [9] and 
85.2% reported in Nepal.[10]Nanda kumar et al[11] has also 
reported cervical cancer to be the commonest cancer 
amongst females. Megafu et al reported an incidence of 
73.1% cases of cervical cancer among all genital tract 
malignancy in their study. [12]Cancer cervix incidence varies 
with geographical region and ethnicity.[13] India also has 
the highest age standardized incidence of cervical cancer 
in South Asia at 22, compared to 19.2 in Bangladesh, 13 in 
Sri Lanka, and 2.8 in Iran.[14] 

Epidemiological studies have consistently indicated that the 
risk of cervical cancer is strongly influenced by measures 
of sexual activity..[15] In India, HPV 16, 18, 31, 33 and 45 
account for >92% of the squamous cell carcinomas and 
95% of the cervical adenocarcinomas.[16] Risk factors of 
HPV infection are multiple sexual partners, early marriage 
and early sexual activity, high parity, cigarette smoking, 
poor hygiene, oral contraceptives and immunodeficiency 
states, e.g. HIV infection.[15] The higher incidence of 
cervical cancer in our study may be due to early marriage 

Table 1: Site wise distribution of cancers in females.
Site of cancer Numberof cases percentage

 Breast  50 42.37
 Cervix  40 33.9
 Ovary  05 4.24

Endometrium  03 2.54
Oral cavity, salivary gland, Thyroid, GIT 

carcinoma, Lymph node malignancy
 20 16.95

Total  118

Table 2: Site wise distribution of cancers of female genital tract.
Site of tumor Number of cases Percentage 

Cervix  40  83.333
Ovary  05  10.41

Endometrium  03  06.25
Vulva ,Vagina, Fallopian tube  NIL

 Total  48

Table 3: Age distribution in the different malignant tumors of female genital tract: 
Age (yr)  Cervix Ovary Uterus 

Number Percentage 

21-30  -  1 20  - -
31-40  03 07.5  - -  1 33.33%
41-50  09 22.5  2 40  1 33.33%
51-60 16 40  2 40  1 33.33%
61-70 12 30  -  -
Total 40 100  5 100 3
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and early sexual activity ,high parity ,poor hygiene or a 
lack of knowledge about the methods for cervical cancer 
screening of the masses. Cervical cancer screening is an 
important tool in prevention & early treatment because of 
window of opportunity during longstanding pathogenesis 
of cervical cancer.[17] Lack of organized mass screening 
programmes for early detection of cervical cancer is a 
contributing factor towards high cervical cancer incidence 
in our population.

Majority of patients with cancer cervix presented in 
advanced age group. Only 3 cases [7.5] were seen in the 
age group of 31-40yr, and reached peak in 51-70yrs [28/40] 
(70%). Similar results were seen by other authors.[18][19] 
As cervical cancer progresses slowly from precancerous 
conditions to advanced cancer, the incidence increases 
beyond 35yrs of age and reaches a maximum in women in 
6th -7th decade. [20]

Most common clinical presentation of cervical tumors in 
our study was postmenopausal bleeding followed by mass 
in the cervical region. The commonest histopathological 
type of cervical cancer was squamous cell carcinoma and 
this was followed by adenocarcinoma .The trend is similar 
to other studies. [15][18][21]

According to our study ovarian cancer was the 2nd most 
common genital tract tumor [10.41%] followed by 
endometrial ca [6.25%]. This pattern of distribution was 
different from that of developed countries where ovarian 
cancer was the leading genital cancer .Serous cyst 
adenocarcinoma was the commonest cancer encountered 
by us as well by others, [15] whereas Ahmed et al [22] found 
mucinous cyst adenocarcinoma to be the commonest 
ovarian tumor. Among the gynecological malignancies, 
ovarian cancer is the most sinister lesion due to its late 
detection owing to inaccessible location of ovary & absence 
of standard methods of screening for ovarian cancer. [23]

Endometrial malignancies constituting 6.3% of all 
gynecological malignancies were the third most common 
genital tract malignancy noted in this study. This is in 
accordance with many studies. [20] There is no good screening 
test for endometrial carcinoma. However, ultrasound 
to detect endometrial thickness [24] and measurement of 
endometrial volume [25] can be used to predict malignancy. 

There were no cases of tubal, vaginal or vulval malignancies 
in the current study. It correlated with other studies as 
primary tumors of vagina, [26]vulva and tubes are rare.

Conclusion
Cancers of female reproductive tract and breast are 
common in Indian women. Cervical cancer was the most 

common gynecological malignancy noted in our study. In 
India inspite of introduction of pap screening programmes 
for early detection of cancer cervix, majority of women 
are still ignorant of its importance. A concerted effort 
should be done towards prevention of these cancers, by 
creating awareness through health education in addition to 
implementation of screening methods 
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