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INTRODUCTION

Cancer in humans is ubiquitous and can develop in virtually 
any part of  the body.1 Global statistics in 2018 showed that 
there were about 18.1 million new cancer cases and 9.6 
million cancer deaths (equivalent to 26,000 cancer deaths 
per day).  Cancer incidence among women has also been 
shown to vary substantially across various countries and 
within individual countries. Notably the leading cause of  
cancer among women worldwide is breast cancer, followed 
successively by colorectal, lung and cervical cancer.2

Apart from the associated high mortality and morbidity, 
cancer usually exerts serious emotional and economic 
burden to the family members of  these victims. Traditionally, 
the young African women are responsible for child bearing 
and nurturing, feeding of  family members and caring of  
the elderly populace. To some extent, she also contributes 
to the economic, educational and political development 

of  the society. Consequently, the indirect cost of  any 
debilitating illness, such as cancer, on these women to the 
society is enormous.3,4

Unfortunately, the present cancer rate among young women 
is expected to be on the rise in future because of  present 
rate of  smoking, obesity, physical inactivity, infections and 
changes in reproductive lifestyle (such as having first child 
at older age and reduced number of  child births) among 
these women.5

The study therefore looks at the health status of  these 
women with particular attention to cancer morbidity. In 
developed country, information concerning cancer is 
usually derived from high quality population-based cancer 
registry.6 Such structures are often absent in most low 
and middle income countries, leading to dependence on 
information from hospital data. Our analysis is therefore 
based on data from the apex hospital facility in this region. 
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Prior to the period of  this study, there was no previous 
study addressing this subject.

MATERIALS AND METHODS

This is a descriptive, retrospective study of  cancer cases among 
women within the age of  12-49 years in DELSUTH during 
a 70 months period (1st January 2014 to October 31st 2019).

All surgical specimens of  these women with diagnosis 
of  cancer were included in this study. Copies of  
histopathology report, request forms, corresponding tissue 
blocks and glass slides were analyzed and information such 
as corresponding age, organ involvement and histologic 
diagnosis were extracted.

These are subsequently analyzed using excel spread sheet 
2007 and the results presented in tables.

RESULTS

Two hundred and twenty four cancer cases were encountered 
among women of  reproductive age during the study period, 

accounting for 10% of  all surgical specimens received in 
the department during the study period.The age range was 
12-49 years and the mean age was 39.09 years respectively.

The organ site distribution of  cancer among women of  
reproductive age is shown in Table 1. Breast. Colorectal, 
cervical, ovarian, skin, soft tissue and thyroid cancer 
accounted for 130 (58%), 24(10.7%), 16(7.1%), 11(4.9%), 
10(4.5%), 9(4%) and 7(3.1%) of  the cases respectively.

Age distribution of  cancer in relation to organ sites of  the 
cancer are shown in Table 2. Those in the 2nd, 3rd, fourth 
and fifth decades were 2(0.9%), 18, (8%), 96(42.7%) and 
109(48.4%) cases respectively.

DISCUSSION

To the best of  our knowledge, this is the first study 
aiming to investigate cancer incidence among women of  
reproductive age in Delta State, Nigeria. These malignancies 
account for a good proportion of  death among women 
of  the age group, probably because most cases present as 
advanced disease.2 In Nigeria, little attention has been paid 
to non-communicable diseases (including cancers) among 

Table 1: Distribution of histologic types of cancer
Organ Diagnosis No of cases Frequency
Anus SCC 2 0.9
Bone GCT 2 0.9
Breast IDC NST 124 55.4

Medullary Carcinoma 2 1.0
Metaplastic carcinoma 1 0.5
Mucinous carcinoma 1 0.5
Phylloides 2 0.9

Cervix Squamous cell carcinoma 16 7.1
Colon and Rectum Adenocarcinoma 22 9.8

Carcinoid tumour 2 0.9
Uterine Corpus Endometroid carcinoma 1 0.5

Leiomyosarcoma 1 0.5
Hematolymphoid Non-Hodgkins lymphoma 2 0.9
Ovary Yolk sac tumour 2 0.9

Granulosa cell tumour 1 0.5
Immature teratoma 2 0.9
Serous adenocarcinoma 5 2.2
Mucinous adenocarcinoma 1 0.5

Salivary gland tumor Adenoid cystic carcinoma 1 0.5
Basal cell adenocarcinoma 2 0.9

Skin Basal cell carcinoma 1 0.5
Kaposi sarcoma 1 0.5
Squamous cell carcinoma 8 3.6

Soft tissue Liposarcoma 4 1.9
Epitheloid sarcoma 1 0.5
Fibrosarcoma 3 1.2
Dermatofibrosarcomaprotuberance 1 0.5

Stomach Adenocarcinoma 2 0.9
Thyroid Medullary carcinoma 2 0.9

Papillary carcinoma 7 3.1
Urinary bladder Transitional cell carcinoma 3 1.2
Vagina Squamous cell carcinoma 1 0.5
Total 224 100
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these women, who are also burdened with high morbidity 
and mortality arising from child bearing and pregnancy.7 It 
is therefore important to understand its trend, create the 
desired awareness and guide policy makers in effectively 
managing scarce resources.

The leading cancers in this study were encountered in the 
breast, colon, cervix, ovary, soft tissue, skin and thyroid 
gland. Put together, these amounted to 92.4% of  all 
cancers among these women. Conspicuously, no single 
case of  lung cancer was encountered in this analysis. 
Global report on cancer incidence however showed that 
lung cancer is the 3rd most common cancer among female, 
accounting for 8.4% of  cancers, although West African 
region had the lowest rate of  lung cancer in that report.2 
A study in a referral oncology center in Nigeria also noted 
the lung cancer is uncommon among Nigerian females.8 
A combination of  relatively low prevalence of  cigarette 
smoking, unavailability of  diagnostic facilities, and some 
possibly unidentified genetic protective factor may be 
responsible for the low incidence.2,9

Breast cancer is the most common cancer in this study. 
This is similar to reports of  study across the globe, where 
it was shown to account for 24.2% of  all cancer among 
women.2 Local studies also showed that it is the most 
common cancer among Nigerian women.2,8,10 Breast is an 
exposed organ and therefore lesions of  the breast can be 
easily noticed and biopsied, and this may account for the 
relatively high rate of  diagnosed breast cancer cases.11 The 
changing reproductive pattern characteristic of  economic 
transition may support an increase in rate with time.2 Most 
cases in this study occurred in the 4th and 5th decade, with 
the mean age corresponding to 40.0 years. Sadly, earlier 
studies have demonstrated high mortality rate among 
young women with breast cancer, probably attributed to 
late presentation of  affected patients.12,13 Nggada et al. 
suggested that massive public enlightenment, screening of  
at-risk population, early detection and proper management 
are indispensable in reducing the number of  breast cancer 
cases and associated mortality in our region.14

Colorectal cancer is the 2nd leading cancer in this report. 
Our report correlates well with estimated global rate, with 
colorectal cancer accounting for 9.4% of  all cancer among 
females, while occupying the 2nd position among the highest 
causes of  cancer among women.2 With the prevailing 
risk factors such as obesity, physical inactivity, smoking; 
absence of  population-based colorectal cancer screening 
programme, and nutritional transition, it is most likely that 
the rate of  colorectal cancer will be on the rise in the future 
in this part of  the globe. With urbanization, the traditional 
foods are gradually being replaced by high-energy snack 
foods, soft drinks, alcoholic beverages and food of  Ta
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years.23 A review of  pattern of  cancer in Ibadan cancer 
registry showed that ovarian cancer was the 3rd most 
common cancer after breast and cervical cancer for women 
who were below the age of  45 years.24

Thyroid cancer was the 7th most common cancer observed 
in this study. Globally it is the 5th most common cancers 
among females, accounting for 5.1% of  the cases.2 In 
the general population, thyroid malignancies tend to be 
comparatively more common among the female gender.25,26 
In this study, we noticed predominance of  papillary cancer 
which agrees with reports from Amin in Abuja26 and 
Thomas and Ogumbiyi in Ibadan.27 Our report however  
contrast with report from Edino et al. in Kano28 and 
Abdukarim et al. in Lagos,29 showing predominance of   
follicular carcinoma.

In sum, we observed that cancer is relatively common among 
women of  reproductive age, but mostly concentrated in 
a few organ sites. Possible specific preventive strategies 
include self-examination and mammography for breast 
cancer, fecal occult blood testing and sigmoidoscopy/
colonoscopy for colorectal cancer, pap test, visual inspection 
using lugol’s iodine and deoxyribonucleic acid (DNA) 
testing for HPV for cervical cancer. Public enlightenment 
on signs and symptoms associated with these cancers 
will impact positively on the time of  presentation while 
universal health coverage and health insurance will improve 
the quality of  care of  affected patients. There is need for 
government, public and individual participation towards 
reducing the menace of  cancer among young women.
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