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ABSTRACT
Objective: To determine the pattern and relative frequencies of gynecological malignancies at Bolan Medical 
Complex Hospital Quetta.
Study Design: Retrospective observational study. 
Place and Duration of Study: Department of Obstetrics and Gynecology Unit-2, Bolan Medical Complex 
Hospital, Quetta, from 1st January 2017 to 31st December 2021.
Materials and Methods:  This retrospective study included review of clinical records of all patients presented 
with gynecological malignancies. The data was collected from ward admission registers, case sheets and 
operation theater registers. Simple descriptive statistics were used to obtain the results in terms of frequency 
and percentage.
Results: During the study period of five years, there were 154 cases of genital tract malignancies out of 1565 
major gynecological operations, giving a frequency of 9.8%. Most common site of malignancy was ovarian 
(63%), followed by endometrial carcinoma (17.6%), and cervical cancer (12.4%) being on third most common. 
Ca vulva and choriocarcinoma were 3.2% both and there was only one case of fallopian tube carcinoma (0.6%). 

 
The majority of cancers (35.6%) were in 41to 50 age group. Ovarian carcinoma was most common in nullipara 
and low parity while Ca endometrium and Ca cervix were more common among grand multiparas.
Conclusion:  The most frequent gynecological cancer was ovarian cancer, which was followed by endometrial 
and cervical cancer. In most cases of cancer, late presentation with an advanced stage was observed. There is 
need for public awareness of about the symptoms of ovarian cancer and cervical screening by pap smear. So, 
early diagnosis can reduce the morbidity and mortality from gynecological cancers in females. 
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woman, while endometrial cancer (8.4%), ovarian 
2cancer (6.6%) and ca vulva (0.9%) are less common .  

The gynecological malignancies has different 
frequencies between countries due to various 
factors like socioeconomic background, life style and 

3genetic tendency.
The number of women seeking cancer treatment has 
been increased in past years, due to this it has 

5
become one of

4,
 major public health issues.  The risk 

of death is higher in cancer patients who cannot 
afford the treatment. According to WHO, in majority 
of the countries, cancer ranks as the second most 

1
common cause of death for women under 70. The 
incidence of cervical cancer has been increased in 
developing countries and 80% cases are now 
reported in these countries as they have no proper 

6
cervical cancer screening programs  Ovarian cancer 
is also diagnosed at very late stage III, or stage IV. 
Although the Gold standard test is histopathology 
but in the diagnosis of malignant ovarian neoplasm, 
the doppler ultrasound method is a trustworthy and 

Introduction
Gynecological malignancies comprise carcinomas of 
cervix, uterus, ovaries, vulva, vagina, and gestational 
trophoblastic diseases. All over the world, there is a 
s ignif icant contr ibution of  gynecological  
malignancies to morbidity and mortality of female 

1
causing a major health problem.  Genital cancer 
prevalence varies in different regions. In North 
America, it is as low as 12.7% to 13.4%, whereas in 
sub-Saharan Africa, it is as high as 31.6% to 35%. and 

2
it is much higher in developing countries of Asia.  
After the breast cancer (46.3%), carcinoma cervix 
(13.6%) is the second most common cancer in 
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dependable one. So, it can be used as screening of 
ovarian tumors. Due to lack of proper cancer registry, 
gynecological malignancies are under reported in 

7Pakistan.  For estimation of the burden of disease 
there is need of a population-based data and a high-

8quality cancer registry.
We reviewed the data of five years in Bolan medical 
complex hospital, Quetta to produce local data about 
the risk factors, frequency, and pattern of 
presentation of various female genital tract cancers. 
Bolan Medical Complex Hospital is a leading tertiary 
care hospital of Baluchistan and has a large number 
of patients suffering from various kinds of cancers 
from all over the province as well as from 
neighboring countries Afghanistan and Iran border. 
This is the first analysis of five years' worth of 
gynecological cancer data from our hospital. Thus, 
we anticipate that this data will be useful to us as we 
develop and implement comprehensive cancer 
prevention and treatment strategies. Additionally, it 
will support the development of policies for prompt 
management, early diagnosis, and program 
prioritization for cancer control.

Materials and Methods
stA five-year retrospective study from 1  Jan 2017 to 

st
31  Dec 2021 was conducted in gynae unit -2 of Bolan 
Medical Complex Hospital Quetta. The clinical record 
of patients admitted for genital tract malignancy 
were retrieved from ward admission registers, case 
sheets and operation theater record registers. All the 
patients operated for any gynecological malignancy 
was included in the study and patients operated for 
obstetrical reasons were excluded. Local ethical 
review committee approval was taken for the study, 
(Ref no: GD/30/23) dated 22/07/2023. Simple 

descriptive statistics were used to calculate the 
results in terms of percentage and frequency, and 
Microsoft Excel 13 was used for analysis.

Results
During the study period 1565 major gynecological 
operations were performed in which 154 cases were 
of genital tract cancers. Thus, 9.8% of total 
gynecological operations were due to malignancies. 
Commonest site of cancer was ovarian 63% (97/154) 
followed by endometrial carcinoma 17.6% (27/154) 
and cervical cancer 12.4% (19/154). Ca vulva and 
choriocarcinoma account for 3.2% each (5/154) 
while there was only one case of fallopian tube 
carcinoma giving the frequency of 0.6% as shown in 
table -1.

 
 The majority of cancers (35.6%) were in the 41to 50 
age group. The ovarian cancer was commonest in all 

th
age groups being most common in 4  decade. 
Endometrium carcinoma was most common after 50 
years of age. (table 2). No cases of cancer of vagina 
were seen during the study period. Table III shows 
that gynecological malignancies are more common 
in grand multiparas.  Endometrial ca (85%) and 
cervical ca (89%) were more common in grand 
multiparas whereas ovarian cancer was seen mostly 
in nullipara and women with low parity (64%).
Table I: Site Distribution of Female Genital Tract 
Malignant Tumors

Table II:   Age Distribution of Carcinomas n=154

Discussion
Gynecological cancer is increasing worldwide and 
especially in developing countries. Every year, about 
five million new cases of cancer are diagnosed. This 

increase is due to many factors, for example change 
in lifestyle, excessive radiation exposure and there is 
an increase in detection rate of cancers by different 
screening methods. The prevalence of gynecological 
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malignancies is 9.8% in our study while it is observed 
in Asian population, approximately 11% of cases that 
were admitted had gynecological issues. The 
prevalence is different worldwide ranging between 

82.8% to 17% of the cases.  Ovarian carcinoma is the 
commonest malignancy in our study (63%) which is 
comparable with the studies from other parts of 
Pakistan. These study which were conducted in 

9 10 11Lahore,  Quetta,  and Karachi  had 53.5%, 49.32% 
and 47% of ovarian cancers respectively. Ovarian 
cancer was most common in age of 41 to 50 years 
(35.7%) in our study while ovarian cancer's peak age 
was found to be between 50 and 59 years old in other 

12,13
studies.  Ovarian cancers was more common in 
nullipara and low parity women (64%) in our study. 
This shows that there has been a lifestyle change in 
developing countries like late conception, small 
families and lack of breast feeding. Change in dietary 
habits and reduced physical activity has contributed 
to weight gain which has increased the risk of poly 

14cystic ovarian disease and ovarian cancer.  Due to 
non-significant symptoms, the diagnosis of ovarian 
ca is delayed, and patients seek treatment in very 
late stage. Early detection of gynecological cancers 
can be possible by creating various screening 
techniques, such as tumor markers like CA125, serial 
transvaginal scans, and risk factor stratification. But 
these screening test still have not evidenced to be 

15,16helpful.
 Endometrial cancer was the second most common 
malignancy in our study, which was also observed in 

11
a study at Liaqat National Hospital Karachi . 

3According to Global Cancer Observatory , cancer of 
endometrium is second number after cervical 
cancer. Endometrial carcinomas were more common 
after 50 years. The characteristic feature of uterine 
cancer is abnormal bleeding and assessing this 
symptom as soon as possible can increase the chance 
of early detection and appropriate treatment within 

17
safe time limits.

Ca cervix is the commonest cancer in the United 
10States and Europe , and it is on third number in 

occurrence in our study (12.4%). Other local studies 
rd

also found cervical cancer to be 3  most common 
11 18cancer in women.  In a Turkish study  the most 

common gynecological cancer was uterine cancer, 
which was followed by ovarian cancer and cancer of 

19
cervix. In the study of Shaukat et al at Rahim Yar 
Khan, cervical cancer was on the top of all 
gynecological cancers with 53.2% which is an 
alarming situation. In our study cervical cancer was 
most common after 40 years of age and in grand 
multipara (89%) Which is comparable with other 

11,19
studies.  There is no structured screening program 

20for cervical cancer in our country.  Even educated 
people do not know about Pap smear for screening 
of cervical cancers and human papilloma virus (HPV) 
vaccination availability. HPV infection is the main 
cause of ca cervix in our country, so due to lack of 
awareness about HPV vaccination, pap smear 
screening and follow up, the women present in late 
stage with high mortality rate. 
In the UK, vulvar and vaginal cancer comprise 7% of 

21
gynecological cancers .  while we found ca vulva and 
choriocarcinoma 3.2% each. In our study, one case of 
cancer of fallopian tube was identified, which 
accounts for 0.1% to 1.8% of all genital malignancies 
and is an uncommon tumor of the female genital 
tract

22.

Conclusion
Carcinoma of the ovary is the most common 
gynecological malignancy in our setup. The mortality 
is high due to late presentation with advanced stage 
of cancer. There is need of public awareness of about 
the symptoms of ovarian cancer and cervical 
screening by pap smear and vaccination for cervical 
cancer. So, early diagnosis can reduce the morbidity 
and mortality from gynecological cancers in females.  

Limitations of Study 
As this study is retrospective and conducted only in 

Table III: Parity of Patients with Gynecological Malignancies. n =154
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one unit of tertiary care hospital, this is 
underestimation of the gynecological cancers in our 
province. 

Recommendations
There should be public awareness programs about 
all gynecological cancers using social media, by 
conducting workshops at educational institutes. 
Cervical cancer screening should be mandatory in 
reproductive age of all women and vaccination for 
cervical cancer should be included in Government 
vaccination schedules for teen age girls.  
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