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 INTRODUCTION : 
Gynaecological malignancies are a group of different malignancies of 
the female reproductive system which include carcinoma of ovary, 
cervix, and body of uterus, vulva and gestational trophoblastic 
neoplasia. They are signicant causes of morbidity and mortality 
among women throughout the world.  Carcinoma  of  Cervix  remains 
to be the leading cause of death in the developing countries, whereas 
cancer endometrium is the commonest in developed countries, 
Ovarian cancer may aften have non-specic or misleading 
symptomatic presentation, whereas cervical cancer aften presents with 
some specic symptoms .

AIMS AND OBJECTIVES: 
1. To determine the pattern of malignancies catered by our 

institution.
2. To nd out the histological types of gynaecological malignancies .

MATERIALS AND METHODS: 
This is a retrospective observational study done at department of 
obstetrics and gynaecology ,AH&RC , B.G.Nagara The patients with 
symptoms of gynaecological malignancies were screened. Their 
diagnoses were conrmed by histopathology.

The case records of these patients were retrieved from medical records 
department , and the following information collected like demographic 
and general details like age, marital status ,parity, clinical features, 
investigation, histopathological data and involvement at various sites 
and stage at presentation .histopathology was analysed and expressed 
in percentage.

The data collected were analysed using Microsoft Excel for 
determining the relative frequency of the tumor and descriptive 
statistics for demographic data and is expressed in percentage.

RESULTS: 
During this study period 46 gynaecological malignancies reported out 
of which 17 were cervical, 20 were ovarian cancer and 9 were cancer of 
corpus uteri. The mean age of cervical cancer was 58years, ovarian 
cancer was 56 years and cancer of uterine corpus was 57 years.

women with corpus uteri and carcinoma cervix commonly presented 
with postmenopausal bleeding ,women with ovarian cancer presented 
with abdominal pain and distension, squamous cell carcinoma of 
cervix , adenocarcinoma were the commonest histopathology seen in 
endometrial and ovarian cancer respectively .

Table 1 : Age distribution of study subjects 

Table 2: Distribution of study subjects based on socioeconomic 
status 

Table 3: 
          

Table 4: 

Table 5: 

Table 6: 
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ABSTRACT
Gynaecological malignancies are a group of different malignancies of the female reproductive system which include carcinoma of ovary, cervix, 
and body of uterus, vulva and gestational trophoblastic neoplasia. They are signicant causes of morbidity and mortality among women throughout 
the world. In this study pattern and relative frequencies of gynaecological malignancies studied . 
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DISCUSSION:
Ÿ This study is an attempt to investigate the clinicopathological 

presentation of the patients with gynecological malignancies in a 
tertiary care.

Ÿ While analyzing the symptoms, excessive, offensive with or 
without blood stained vaginal discharge  was found to be the most 
frequently reported symptom on presentation by the patients with 
histopathologically conrmed gynecological malignancies.

Ÿ Chhabra et al. (2002) in a rural institutional study in India observed 
that white/blood stained discharge was complained by most of the 
patients (61.2%) with gynecological malignancies, followed by 
heavy, prolonged/infrequent menses/postmenopausal bleeding 
(57.1%). Most frequently reported symptom among cervical 
malignancy patients as found by Chhabra et al. (2002) was 
white/blood stained discharge (76.9%).

Ÿ Ovarian cancer is the most common lethal gynecologiccancer and 
seventh most common cause of death from cancer in women 
(4.2%of deaths )world wide .surgical management of ovarian 
neoplasm differs according to their subtypes.

Ÿ In contrary to the present study where most of the patients (88.9%) 
with ovarian malignancy reported lump in abdomen, the most 
common presenting symptom among ovarian cancer patients as 
found by Chhabra et al. (2002) was pain in abdomen (62.8%).

Ÿ Odukogbe et al. (2004) reported abdominal swelling as the most 
common presenting symptom among the patients of ovarian 
cancer in a hospital of Nigeria. A recently published study from a 
tertiary care hospital of Pakistan (Saeed and Akram, 2012) had 
reported abdominal pain (74.6%) and distension (76.0%) as the 
most common presenting symptoms of patients with epithelial 
ovarian cancer.

CONCLUSION:
Ÿ This study reects the importance of awareness among women as 

well as the health care personnel about the possible symptoms of 
gynecological malignancies.

Ÿ It can be concluded from this study that the patients can be 
identied as possible cases of gynecological malignancies 
according to some suggestive symptoms, especially when regular 
screening procedures cannot be implemented in practice. 

Ÿ women should also be assured that having these symptoms does 
not mean that she have or will get cancer, but it indicates that she 
should report to a qualied health care provider promptly to 
exclude the possibility of malignancy as early as possible.

Ÿ symptomatological screening for gynecological cancer should be 
done in all women coming for some problem in the hospital so as to 
detect and treat the malignancies at the earliest and to decrease the 
incidence of advanced cancer.
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OVARIAN CANCER 16 3 1
ENDOMETRIAL CANCER 7 2


