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            Abstract

            
               
Context: Cancer cervix is most common cause of cancerous deaths in females especially in developing countries. The pre-invasive stage
                  of cervical cancer lasts for a long period and a small proportion progresses to an invasive lesion. In Indian set up, majority
                  of the patients are presenting with an invasive lesion. 
               

               Aims: To describe the clinical profile of patients presented with cervical cancer and to describe various treatments received by
                  those patients.
               

               Materials and Methods: The present study is a retrospective observational study done on confirmed cases of carcinoma cervix who attended rural
                  medical college in Karnataka. Clinical records of the patients, who presented between November 2019 and November 2020 and
                  were diagnosed with cervical cancer, were retrieved. The data related to demographic and clinical variables like age, socioeconomic
                  status, education, symptoms, clinical staging, treatment and histopathology report were recorded. Data collected were entered
                  in Microsoft Excel Office 2007and data analysed. Data were presented using descriptive statistics. The data was expressed
                  in the form of frequencies and percentages
               

               Results: A total of 30 patients with the median age of 46 years were studied. Most common presentation was post coital bleeding (40%)
                  followed by white discharge per vagina in 33%. Majority were under low socioeconomic status (70%). 60% presented in stage
                  II and 30% in stage I. Chemoradiation was treatment of choice in 60% followed by surgery in 33% and 7% were lost to follow
                  up. On histopathology, majority had squamous cell carcinoma (70%).
               

               Conclusions: The appropriate management of Cervical intraepithelial neoplasia(CIN) can prevent invasive cervical cancer. In this study
                  most of them presented in advanced stage which could have been prevented with the regular screening and awareness among women
                  in the reproductive age group. 
               

               Key Messages: Detection of pre invasive lesions or in situ cases remains important key to decreasing cervical cancer morbidity and mortality.
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               Introduction

            Cervical cancer is the most common cause of cancerous deaths in females in developing countries, whereas, in rest of the world,
               it is the second most common cause of death from cancer in women.1  The estimated age-standardised incidence of cervical cancer was 13·1 per 100 000 women globally and varied widely among
               countries, with rates ranging from less than 2 to 75 per 100000 women.2  The incidence of cervical cancer in our country is alarming high at 22-26.2 per lakh women and is the leading cancer in
               women accounting for 147 deaths per lakh women.3  Cervical cancer is an important public health problem for women as India has the largest burden of cervical cancer patients
               in the world.
            

            The pre-invasive stage of cervical cancer lasts for a long period, and only a small proportion of cervical intraepithelial
               neoplasia (CIN) progresses to an invasive lesion. The appropriate management of CIN can prevent invasive cervical cancer.4 High incidence and mortality rates continue in developing countries due to the lack of screening programmes.5  Over 80% of women with cervical cancer continue to be diagnosed at an advanced stage, which is significantly associated
               with poor prognosis in developing or less developed countries.6 
            

            Incidence of invasive cancer of cervix remains high in our country due to illiteracy and low socioeconomic status among majority
               of population. Most of them will be asymptomatic in early stages and due to lack of adequate screening for carcinoma cervix
               in rural areas they present at an advanced stage of malignancy. Add on to this, many superstitious beliefs and due to shyness,
               patients are unable to tell their problems. So they come to hospital when symptoms become unbearable with advanced stage of
               cancer of cervix. Though the situation in India is improving, there still exists a disparity between the availability of quality
               cancer care between the rural and urban centre. The present study was undertaken in a rural area to evaluate the current clinical
               profile and management of cases of carcinoma of cervix attending tertiary care hospital. 
            

         

         
               Materials and Methods

            The present study is a retrospective observational study done on confirmed cases of carcinoma cervix who attended rural medical
               college in Karnataka from November 2019 till November 2020 for a period of one year after obtaining institutional ethical
               committee clearance. Patient's medical records were obtained and details of demographic characteristics including the socio
               economic status calculated by modified Kuppuswamy scale, chief complaints and related history, complete clinical examination
               and haematological, biochemical and radiological investigation reports before the actual treatment plan and during treatment
               were noted and analyzed.
            

            Data of the histopathological diagnosis was obtained from the Department of Pathology in all the cases. After diagnosis of
               invasive cervical cancer, all of the cases had been staged according to International Federation of Gynecologists and Oncologists
               (FIGO) staging system. Depending on the FIGO staging, patients were managed according to the hospital protocols. The patients
               presented in early stage (Stage I and IIA) were managed by radical surgery in our centre. The patients in advanced stage (Stage
               IIB onwards) were referred to oncocentre for chemoradiation. 
            

            
                  Statistical analysis

               Data collected were entered in Microsoft Excel Office 2007and data analysis was done using the Statistical Package for Social
                  Science program (IBM SPSS Statistics for Windows, version 20.0. Armonk, NY: IBM Corp.). Data were presented using descriptive
                  statistics. The data was expressed in the form of frequencies and percentages.
               

            

         

         
               Results

            A total of 30 Cancer cervix cases were diagnosed in 1 year duration from November 2019 till November 2020 at our centre. Median
               age of the study group was 46 years with an age range of 32-66yrs. Majority were in the age group of 40-50 years i.e. 53.30%,
               followed by 20% in the age group of 30-40 years. Youngest age of presentation was 32 years of age and eldest was 66 years
               old. Most of them belonged to lower socioeconomic class (80%) whereas the rest 20% belonged to middle class. 80% of the patients
               were multiparous. Majority (i.e. 60%) of the patients were illiterates whereas 20% had primary education and remaining 20%
               studied till secondary school. The demographics of study group are enumerated in Table  1. 
            

            Most common symptom was per vaginal bleeding seen in 20(66%) cases, which was presented in the form of post coital bleeding,
               post menopausal bleeding and inter menstrual bleeding. Next common symptom was white discharge per vagina which was present
               in 8(26%). Two patients (6%) presented with pain abdomen and 4(13%) of them had come with general malaise. Distribution as
               per presenting symptoms is given in Figure  1. 
            

            All the patients were staged clinically according to the staging system of the International Federation of Gynecology and
               Obstetrics (FIGO) as shown in Table  2. In this study it was observed that 20(66.60%) presented in advanced stage (IIA, IIB, III) of cervical cancer at the time
               of diagnosis while only 10 (33.30%) cases were diagnosed at early stage of cancer. None of them had undergone a prior cervical
               cancer screening. 
            

            When the histopathology reports were analyzed for all 30 patients, majority of the cases i.e. 22(73.30%) had squamous cell
               carcinoma (SCC), 6 of them had adenosquamous carcinoma (20%). Only 2 patients had adeno carcinoma (6%) and they presented
               at a younger age. Among 36% of the patients with SCC, the tumour grade was not known while it was a high, intermediate and
               low grade in 27%, 19%, and 18% patients respectively as shown in Figure  2.
            

            Out of 30, 10(33.30%) underwent Wertheim’s radical hysterectomy as they had presented in early stage (stage IA+ stage IB +
               stage IIA). 18 (60%) out of 20 patients with advanced stage of disease were advised chemo radiation and referred to nearby
               Oncocentre. 2 of them (6%) with stage IIB (according to FIGO) did not receive any form of treatment at our centre and were
               lost to follow up. Distribution of study population as per the management is given in Figure  3.
            

            
                  
                  Table 1

                  The demographics of study population
                  

               

               
                     
                        
                           	
                              
                           
                            Patient demographics

                           
                        
                     

                     
                           	
                              
                           
                            Age in years

                           
                        
                        	
                              
                           
                            Number (percentage)

                           
                        
                     

                     
                           	
                              
                           
                            31 – 40

                           
                        
                        	
                              
                           
                            04 (13.30)

                           
                        
                     

                     
                           	
                              
                           
                            41 – 50

                           
                        
                        	
                              
                           
                            16 (53.30)

                           
                        
                     

                     
                           	
                              
                           
                            51 – 60

                           
                        
                        	
                              
                           
                            06 (20.00)

                           
                        
                     

                     
                           	
                              
                           
                            >60

                           
                        
                        	
                              
                           
                            04 (13.30)

                           
                        
                     

                     
                           	
                              
                           
                            Socio economic status

                           
                        
                        	
                              
                           
                            Number (percentage)

                           
                        
                     

                     
                           	
                              
                           
                            Middle class

                           
                        
                        	
                              
                           
                            06 (20)

                           
                        
                     

                     
                           	
                              
                           
                            Lower class

                           
                        
                        	
                              
                           
                            24 (80)

                           
                        
                     

                     
                           	
                              
                           
                            Parity

                           
                        
                        	
                              
                           
                            Number (percentage)

                           
                        
                     

                     
                           	
                              
                           
                            Primipara

                           
                        
                        	
                              
                           
                            06 (20)

                           
                        
                     

                     
                           	
                              
                           
                            Multipara

                           
                        
                        	
                              
                           
                            24 (80)

                           
                        
                     

                     
                           	
                              
                           
                            Education status

                           
                        
                        	
                              
                           
                            Number (percentage)

                           
                        
                     

                     
                           	
                              
                           
                            Illiterate

                           
                        
                        	
                              
                           
                            18 (60)

                           
                        
                     

                     
                           	
                              
                           
                            Primary school

                           
                        
                        	
                              
                           
                            06 (20)

                           
                        
                     

                     
                           	
                              
                           
                            Secondary school

                           
                        
                        	
                              
                           
                            06 (20)

                           
                        
                     

                  
               

            

            

            
                  
                  Table 2

                  Distribution of the patients as per FIGO staging at presentation
                  

               

               
                     
                        
                           	
                              
                           
                            Stage 

                           
                        
                        	
                              
                           
                            Number 

                           
                        
                        	
                              
                           
                            (Percentage)

                           
                        
                     

                     
                           	
                              
                           
                            Stage I

                           
                        
                        	
                              
                           
                            10 

                           
                        
                        	
                              
                           
                            (33.30)

                           
                        
                     

                     
                           	
                              
                           
                            IA

                           
                        
                        	
                              
                           
                            04 

                           
                        
                        	
                              
                           
                            (13.30)

                           
                        
                     

                     
                           	
                              
                           
                            IB

                           
                        
                        	
                              
                           
                            06 

                           
                        
                        	
                              
                           
                            (20.00)

                           
                        
                     

                     
                           	
                              
                           
                            Stage II

                           
                        
                        	
                              
                           
                            18 

                           
                        
                        	
                              
                           
                            (60.00)

                           
                        
                     

                     
                           	
                              
                           
                            IIA

                           
                        
                        	
                              
                           
                            06 

                           
                        
                        	
                              
                           
                             (20.00)

                           
                        
                     

                     
                           	
                              
                           
                            IIB

                           
                        
                        	
                              
                           
                            12 

                           
                        
                        	
                              
                           
                            (40.00)

                           
                        
                     

                     
                           	
                              
                           
                            Stage III

                           
                        
                        	
                              
                           
                            02 

                           
                        
                        	
                              
                           
                            (06.00)

                           
                        
                     

                     
                           	
                              
                           
                            Total 

                           
                        
                        	
                              
                           
                            30 

                           
                        
                        	
                              
                           
                            (100)

                           
                        
                     

                  
               

            

            
                  
                  Figure 1

                  Distribution of patients as per the presenting symptoms
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                  Figure 2

                  Distribution as per histopathology 
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                  Figure 3

                  Distribution of patients as per management
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               Discussion

            Cervical cancer is the leading genital cancer among women in our country. This high prevalence might be a reflection of the
               lack of an organized cervical cancer screening program in our environment compared to other countries. This is also the observation
               of other researchers.7  Our study showed similar results. 
            

            In the present study, maximum numbers of cases were in the age group 41-50 years followed by in the age group 51-60 years.
               The mean age of the cervical cancer case was 46 years and median age was 57.54 years. Similar studies conducted by Umate P
               et al, Kumari A et al and Kaverappa et al reported that maximum number of cervical cancer cases were from the age group 40-50
               years followed by the age group 51-60 years.1, 8, 9 The findings of the above studies are comparable with the findings of present study. According to the Surveillance, Epidemiology,
               and End Results Program(SEER) statistics, most women with cervical cancer are identified before the age of 50. As the cervical
               cancer progresses slowly from precancerous lesions to advanced cancer, the incidence increases at about ages 35 to 40 and
               reach a maximum in their 50s and 60s.
            

            In our study, 80% of the patients were multiparous. Similarly study by Chauhan R et al also found that 70% of cervical cancer
               patients were multiparous women.10 High parity has long been suspected of being associated with an increased risk of cervical cancer. Munoz et al found a direct
               association between the number of full-term pregnancies and squamous-cell cancer risk: the odds ratio for seven full-term
               pregnancies or more was 3·8 compared with nulliparous women.11 80% of the patients in the present study were from poor socioeconomic status. Similarly study by Kumari A et al also showed
               85.13% were of the poor socioeconomic strata of the society with 99% being married.8

            In the present study, most common symptom was per vaginal bleeding in the form of post coital bleeding, post menopausal bleeding
               and inter menstrual bleeding followed by white discharge per vagina and pain abdomen. Similar presentation was reported in
               the studies conducted by Kaverappa et al, Umate P et al. and Swamy M N et al.1, 9, 12

            Majority of our patients (66.60%) presented in an advanced stage of the disease at the time of diagnosis while remaining cases
               were diagnosed at early stage of cancer. None of them had undergone a prior cervical cancer screening. The prevalence of late
               stage at presentation to the hospital among patients with cervical cancer has been reported to be 98% from Zaria, Nigeria,
               81% from Nepal and 80% from Gujarat Cancer and Research Institute, India.13, 14, 15 Because of various factors like socio economic status, technical issues and manpower constraints cervical cancer screening
               is not being used widely in India. Rural residence with low level of female literacy, poverty and ignorance about health also
               lead to delayed referral to cancer centers.
            

            In our study, Squamous cell carcinoma (SCC) was the most frequent histopathology reported and Adenocarcinoma was reported
               in few numbers of cases. This was comparable to the studies conducted by Kumari A et al and Nandi M et al who showed the same
               pattern.8, 16 In India, 85-90% of cervical cancer cases are SCC and human papillomavirus (HPV) 16 is the most prevalent type among them
               which alone accounts for 70-90% of cervical cancer, while the occurrence of HPV18 varies from 3-20%.17, 18 
            

            In this study, most of the cases presented as new cases, i.e. they had not received any prior treatment. As majority of them
               presented in the advanced stage, they were referred for chemo radiation and those who presented at an early stage underwent
               surgery at our hospital. This was comparable with studies done by Singh R et al, Nandi M et al at different settings showed
               similar results.16, 19 The follow-up data of our study were not adequate; hence, the long-term survival results could not be presented in the study.
            

         

         
               Conclusion

            Patients presenting in early stage of carcinoma cervix can be managed with surgical management whereas in advanced stage they
               require more invasive treatment which will be associated with increased morbidity. The present study highlights the risk factors
               for carcinoma cervix like low socioeconomic status, multiparity and low education status. Improvement is needed in the areas
               of economic resources. In developing countries like India more focus is required in changing culture and strict implementation
               of more organized screening programs in all the women of reproductive age group to detect more cases in premalignant phase.
            

         

         
               Source of Funding

            None.

         

         
               Conflict of Interest

            The authors declare no conflict of interest.

         

         
               Acknowledgement

            We are grateful for the clinical support and encouragement by Department of Obstetrics and gynaecology. We also acknowledge
               the Medical records staffs for facilitating access to records.
            

         

      

      
         
               References

            
                  
                  
                     
                        1 
                              

                     

                     Umate, P, Thengal, DS & Kurdukar, D,   (2017). Study of clinical profile of cervical cancer patients: a hospital based study. Int J Reprod Contracept Obstet Gynecol, 6, 4873–8.
                     

                  

                  
                     
                        2 
                              

                     

                     Arbyn, M, Weiderpass, E, Bruni, L, Sanjosé, S De, Saraiya, M & Ferlay, J,   (2020). Estimates of incidence and mortality of cervical cancer in 2018: a worldwide analysis. Lancet Global Health, 8, 191–203.
                     

                  

                  
                     
                        3 
                              

                     

                       (2009). National Centre for Disease Informatics Research. National Cancer Registry Programme, ICMR Three Year Report of
                        Population Based Registries, 2009-2011. Bangalore, India: NCDIR-NCRP (ICMR); 2014.    
                     

                  

                  
                     
                        4 
                              

                     

                     Chichareon, SB,   (2004). Management of pre-invasive cervical cancer in low-resource setting. J Med Assoc Thai, 87(Suppl 3), S214–22.
                     

                  

                  
                     
                        5 
                              

                     

                     Canfell, K, Sitas, F & Beral, V,   (2006). Cervical cancer in Australia and the United Kingdom: comparison of screening policy and uptake, and cancer incidence
                        and mortality. Med J Aust, 185, 482–6.
                     

                  

                  
                     
                        6 
                              

                     

                     Denny, L,   (2011). Cervical Cancer treatment in Africa. Curr Opin Oncol, 23(5), 469–74.
                     

                  

                  
                     
                        7 
                              

                     

                     Ojiyi, EC, Dike, EI, Nzewuihe, AC & Ejikem, EC,   (2012). Epidemiology of cervical cancer at the Anambra State University Teaching Hospital, Awka. Trop J Med Sci, 1, 10–3.
                     

                  

                  
                     
                        8 
                              

                     

                     Kumari, A, Pankaj, S, Choudhary, V, Kumari, A, Nazneen, S & Kumari, J,   (2018). Retrospective analysis of patients of cervical cancer a tertiary center in Bihar. Indian J Cancer, 55, 70–3.
                     

                  

                  
                     
                        9 
                              

                     

                     Kaverappa, V B, Prakash, B, Kulkarni, P & Renuka, M,   (2015). Socio-demographic profile of patients with cervical cancer in a tertiary-care cancer hospital in Mysuru, Karnataka.
                        Int J Med Sci Public Health, 4, 1187–90.
                     

                  

                  
                     
                        10 
                              

                     

                     Chauhan, R, Trivedi, V, Rani, R & Singh, U,   (2016). A Hospital based Study of Clinical Profile of Cervical Cancer Patients of Bihar, an Eastern State of India. Womens Health Gynecol, 2(2), 20.
                     

                  

                  
                     
                        11 
                              

                     

                     Munoz, N, Franceschis,  S, Bosetti, C, Moreno, V, Herrero, R & Smith, JS,   (2002). Role of parity and human papillomavirus in cervical cancer: the IARC multicentric case-control study. Lancet, 359(9312), 1093–1101.
                     

                  

                  
                     
                        12 
                              

                     

                     Swamy, MN, Gomathy, E, Patil, S & Seema, BR,   (2012). The scenario of cervical cancer in a rural Medical College Hospital. Int J Pharmaceu Biomed Res, 3(1), 1–4.
                     

                  

                  
                     
                        13 
                              

                     

                     Oguntayo, O, Zayyan, M, Kolawole, A, Adewuyi, S, Ismail, H & Koledade, K,   (2011). Cancer of the cervix in Zaria, Northern Nigeria . Ecancermedicalscience, 5, 219. 10.3332/ecancer.2011.219

                  

                  
                     
                        14 
                              

                     

                     Gyenwali, D, Pariyar, J & Onta, SR,   (2013). Factors Associated with Late Diagnosis of Cervical Cancer in Nepal. Asian Pac J Cancer Prev, 14(7), 4373–7.
                     

                  

                  
                     
                        15 
                              

                     

                     Mishra, K, Desia, A, Patel, S, Mankad, M & Dave,  K,   (2009). Role of Percutaneous Nephrostomy in Advanced Cervical Carcinoma with Obstructive Uropathy: A Case Series. Indian J Palliat Care, 15(1), 37–40.
                     

                  

                  
                     
                        16 
                              

                     

                     Nandi, M, Mandal, A & Asthana, A K,   (2015). Retrospective analysis of patients with cancer of the cervix attending a radiotherapy outpatient department: experience
                        from a university-based hospital in eastern Uttar Pradesh, India. Southern Afr J Gynaecol Oncol, 7(1), 5–12.
                     

                  

                  
                     
                        17 
                              

                     

                     Bosch, FX, Manos, MM, Munoz, N, Sherman, M, Jansen, AM & Peto, J,   (1995). Prevalence of human papillomavirus in cervical cancer: a worldwide perspective. International biological study on
                        cervical cancer (IBSCC) Study Group. J Natl Cancer Inst, 87(11), 796–802.
                     

                  

                  
                     
                        18 
                              

                     

                     Peedicayil, A, Abraham, P, Sathish, N, John, S, Shah, K & Sridharan, G,   (2006). Human papillomavirus genotypes associated with cervical neoplasia in India. Int J Gynecol Cancer, 16(4), 1591–5.
                     

                  

                  
                     
                        19 
                              

                     

                     Singh, R, Shetty, N, Naveed, M, Pawar, SB, Iska, S & Alugubelli, NR,   (2016). Retrospective analysis of patients with carcinoma cervix in a rural/semi-urban setting in Western India. Indian J Med Paediatr Oncol, 37(1), 25–7. 10.4103/0971-5851.177011

                  

               

            

         

      

      

   EPUB/nav.xhtml

    
      A retrospective analysis of clinical profile of patients with cancer cervix in a rural medical college in Karnataka


      
        		
          Content
        


      


    
  

