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ABSTRACT

BACKGROUND
Cancer is a major health burden worldwide. By 2030, over 9 million cancer patients are assumed to die in developing countries
from different types of cancers.[!l Incidence of cancers in Indian women is increasing due to increased longevity, changing
environmental factors, life style, late age of marriage, delayed pregnancies, obesity, etc.[2]

To determine the distribution pattern of different types of cancers in different age groups of women and compare it with
National Cancer Registry, Delhi.

MATERIALS AND METHODS

A retrospective study was conducted from Jan. 2014 to May 2016. Records of female patients diagnosed with histologically proven
female specific malignancies ( breast, uterus, ovary, cervix) were checked and data was analysed in terms of types of cancers, age
related incidence ( <20 yrs., 20-30 yrs., 30-40 yrs., 40-50 yrs., 50-60 yrs., >60 yrs.). It was compared with National Cancer Registry
data from Delhi.

RESULTS
There were total 118 female patients. Among all patients, breast cancer was the most common malignancy (39.05%) followed by
cervix (19.49%), uterus (7.63%), ovary (4.24%) and others (24.58%). Majority of cancers occurred in middle and older age groups.

CONCLUSION
The findings of the study show that breast cancer, cervical cancer, uterine cancer are more prevalent in rural areas of Haryana than
Delhi and manifest early in younger age.
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BACKGROUND India have been growing rapidly. Number of female cancer
Cancer is a major health burden worldwide. An estimated patients in 2004 was 428545. The number increased in 2009
12.7 million new cancer cases occurred with 7.6 million to 507990.41 Commonest cancers in female were breast,
deaths (around 13% of all deaths) in 2008.3] Incidence and cervix, ovary, gall bladder, uterus, non-Hodgkin lymphoma,

. . L i i i inci [5,6,7,8]
mortality rates of most cancers are increasing in several less thyroid, etc. with highest incidence above 50 yrs. age.

developed countries due to adoption of unhealthy lifestyles MATERIALS AND METHODS
like smoking, physical inactivity and consumption of calorie-
dense food.[2] In the 1960s, almost 25% of global cancer
burden was diagnosed in low-income and lower middle-
income countries. In 2010, nearly 55% of the global cancer
burden was found in these countries. By 2030, over 9 million
cancer patients are assumed to die in developing countries.[]
Based on the increasing trends of cancer patients during the
last few decades, the numbers of female cancer patients in

In this cross sectional study, histopathologically confirmed all
types of female cancer patients from Jan 2014 to May 2016
were included. There were total 118 patients during this
study period having different types of cancers. For data of
118 female patients, patients’ personal data records were
collected from registry book. Data of female specific cancers
i.e. breast, cervix, uterus and ovary was analysed in terms of
site of cancers and age related distribution. It was compared
with National Cancer Registry data from Delhi.
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Age Cervix Uterus Ovary Breast Others Total No. of Cancer Patients
<20 0 0 1 (100%) 0 0 1 (0.85%)
20-30 5(100%) 0 0 0 0 5 (4.24%)
30-40 3 (18.75%) 2(12.5%) 0 8 (50%) 3 (18.75%) 16 (13.56%)
40-50 6 (22.22%) 3(11.11%) 3(11.11%) 7 (25.92%) 8 (29.62%) 27 (22.88%)
50-60 5(16.12%) 1(3.23%) 1(3.23%) 15 (48.39%) 9 (29.03%) 31 (26.27%)
>60 4 (10.53%) 3(7.89%) 0 9 (23.68%) 22 (57.89%) 38 (32.20%)
Total 23 (19.49%) 9 (7.63%) 5(4.24%) 39 (33.05%) 42 (35.59%) 118
Table 1. Types and Age Distribution of Cancers
40 Site of Mamc Delhi Delhi Delhi
Cancer (2014-16) | (1990-96) | (2001-03) 2012
35 39 5511 3777 2744
Breast
20 (33.05%) | (21.31%) | (25.11%) | (28.59%)
B others Cervix 23 5153 2241 1039
25 (19.49%) | (19.93%) | (14.90%) | (10.83%)
" W breast 9 151 574 366
Hova Uterus 0 0 0, 0,
ry (7.63%) (0.58%) (3.82%) (3.81%)
13 Buterus Ovar 5 1636 1081 688
o wcenvical y (4.24%) (633%) | (7.19%) | (7.17%)
Total no. of
5 women with 118 25861 15044 9598
0 . cancers
<20 20-30 ' 20-40 ' 10-50 ' 0-60 ' 260 Table 2. Comparison with Cancer trends Delhi Population
Cancer based Registry

Figure 1. Distribution of Cancers

Highest numbers of patients were in >60 years age group
(32.20%), followed by 50-60 yrs. age group (26.27%) (Table
I). In female cancers, breast cancer was commonest (33.05%),
followed by cancer cervix (19.49%). Maximum no. of breast
cancer cases were in 50-60 yrs. group (48.39%) and cervical
cancer in 40-50 yrs. group (22.22%). Commonest malignancy
in women below 20 yrs. was ovarian cancer, in 20-30 yrs.
group was cervical cancer and after 30 yrs. was breast cancer.
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Figure 2. Prevalence of Cancers Age wise

Among all cancers, incidence of breast cancer was highest
from 30 yrs. age onwards with peak at 50-60 yrs. age group.
Incidence of cervical cancer was second highest with peak at
40-50 yrs. age group. Higher cancer incidence in females was
after 60 yrs. age partly due to other types of cancers e.g. oral
cancer, colon cancer, non-Hodgkin lymphoma, thyroid cancer,
lung cancer, urinary bladder cancer, etc.
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On comparing with National population based Cancer
Registry, Delhi, incidence of breast cancer, cervix, uterus was
higher but incidence of ovarian cancer was low.
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Figure 3. Comparison with Cancer Trends - Delhi
Population Cancer Based Registry

MAMC Delhi Delhi Delhi
2014-16 | 90-96 2001-03 2012
Age Cervix Cervix Cervix Cervix
<20 0 0.27 0.09 0
20-30 21.74 3.36 2.16 1.64
30-40 13.04 16.84 14.02 12.05
40-50 26.09 30.10 27.58 28.16
50-60 21.74 25.87 26.24 24.69
>60 17.39 23.56 29.92 33.46
Table 3. Percentage Distribution of Cancers in Females,
Carcinoma Cervix
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Figure 4. Percentage Distribution of Cancers in Females,
Carcinoma Cervix

Incidence of cancer cervix was highest in 40-50 yrs. age
group, as compared to National Cancer Registry Delhi data
having highest incidence above 60 yrs. of age.

MAMC Delhi Delhi Delhi
2014-16 90-96 2001-03 2012
Age Uterus Uterus Uterus Uterus
<20 0 0.75 0 0
20-30 0 3.61 2.49 0
30-40 22.22 8.42 6.04 5.51
40-50 33.33 22.11 18.12 15.70
50-60 11.11 27.82 32.68 31.68
>60 33.33 37.29 40.67 47.11

Table 4. Percentage Distribution of Cancers in Females,
Carcinoma Uterus
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Figure 6. Percentage Distribution of Cancers in Females,
Carcinoma Ovary

Incidence of ovarian cancer was found highest between
40-50 yrs. group as compared to National Cancer Registry,
Delhi where it was highest in 40-50 yrs. group in 90-96 and
2001-03 data, but highest in >60 yrs. group in 2012 data.

MAMC Delhi Delhi Delhi

2014-16 90-96 2001-03 2012

| Age Breast Breast Breast Breast

<20 0 0.49 0.11 0

20-30 0 3.92 3.60 2.45
30-40 20.51 18.02 13.32 12.35
40-50 17.95 28.60 28.58 25.73
50-60 38.46 26.53 27.44 27.41
>60 23.08 22.45 26.96 32.05

Table 6. Percentage Distribution of Cancers in Females,
Carcinoma Breast
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Figure 5. Percentage Distribution of Cancers in Females,
Carcinoma Uterus

Incidence of cancer uterus was highest in 40-50 yrs. age
group and >60 yrs. group whereas it was highest in >60 yrs.
group in National Cancer Registry, Delhi.

MAMC Delhi Delhi Delhi
2014-16 90-96 2001-03 2012
Age Ovary Ovary Ovary Ovary
<20 20 3.97 3.75 4.52
20-30 0 8.07 7.50 7.87
30-40 0 13.75 13.03 10.50
40-50 60 25.86 27.27 24.05
50-60 20 24.82 23.90 22.30
>60 0 23.53 24.55 30.76
Table 5. Percentage Distribution of Cancers in Females,
Carcinoma Ovary
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Figure 7. Percentage Distribution of Cancers in Females,
Carcinoma Breast

Incidence of breast cancer was found highest between 50-
60 yrs. age group, as compared to National Cancer Registry,
Delhi where it was highest in 40-50 yrs. group in 90-96 and
2001-03 data, but highest in >60 yrs. group in 2012 data.

DISCUSSION
Frequency of different types of cancer occurring in Indian
female population is not similar with that of other population
groups worldwide. Ethnicity, genetic predisposition, life style,
socio-economic condition, environmental pollution and many
other risk factors interplay for the different distribution
which is also evident in a number of other study findings.

In this study, number of breast carcinoma was the highest
followed by cervix, uterus and ovary.
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Worldwide, cervical cancer is considered to be the second
commonest cancer in women as far as mortality and
incidence is concerned and India contributes to about 20-
30% of the global burden. Cervical cancer constituted 28.8%
of the cancers in women and 73.3% of all gynaecological
cancers. Cervical cancer in rural women rose 2.91 fold from
block yrs. 1983-87 to block yrs. 2003-2007.1 However, in
our study, cervical cancer contributed 19.49% of all cancers
of females. More than half (60%) cases were between 20-50
yrs. age as compared to National Cancer Registry, Delhi 2012
having 58% cases after 50 yrs. of age. Rise in cervical cancer
at an earlier age can be attributed to rise in early sexual
activity, many sex partners, rise in sexually transmitted
diseases including Human Papilloma Virus, smoking, etc. In
National Registry, Delhi, the incidence of cervical cancer has
fallen from 1990-96 [CR (crude ratio) 17.4, AAR (age adjusted
ratio) 26.6] to 2012 [CR 13.2, AAR 15.53]. This fall may be
due to increased awareness, early screening and detection
due to increased women literacy, better and affordable health
facilities over last three decades.

Rise in the risk factors of uterine cancer i.e. early

menarche, increased longevity, nulliparity, obesity, hormonal
treatment for breast cancer have led to rise in uterine cancer
from 1990-96 (National Cancer Registry, Delhi CR 2.3 AAR
3.9) to 2012 (National Cancer Registry, Delhi CR 4.7 AAR
5.98). Relative percentage of cancer rate in our study (7.63%)
is higher than National Cancer Registry data, Delhi 2012
(3.81%).
Risk factors of ovarian cancer: Oestrogen hormone
replacement therapy, early menarche, nulliparity, smoking,
polycystic ovarian disease; all have risen leading to increase
in incidence of ovarian cancer as seen in National Cancer
Registry, Delhi 1990-96 (CR 5.5 AAR 8.3) to 2012 (CR 8.7 AAR
10.02). However, in our study, relative percentage of ovarian
cancer was found low 4.24% as compared to National Cancer
Registry, Delhi 2012 (7.17%).

Risk factors of breast cancerl1%: Higher education, higher
family income, non-veg diet, delayed marriage, delayed child
birth, nulliparity, <2 children, obesity, early menarche, post-
menopausal hormones therapy, alcohol intake, etc. all have
increased during last decade. Along with increase in
availability of advanced medical treatment, this has led to
early detection and management of breast cancers. In this
study, highest incidence of breast cancer was in 50-60 yrs.,
and National Cancer Registry data, Delhi reflects these trends,
showing increase in no. of total breast cancer patients and
their increased survival beyond 60 yrs. age.

In Indian subcontinent, carcinomas of breast and cervix
are the commonest malignancies in females. Carcinoma
cervix is less common in western population.ll In USA
(2012), lung cancer followed by breast cancer has the highest
incidences and mortality rates amongst females.[!1] In this
study, the subjects were also categorised on the basis of age
groups. It was observed that the highest number (32.2%) of
cancer patients were in >60 years age group, followed by
26.27% in 50-60 years age group. Similar pattern was
observed in National Cancer Registry, Delhi, reports (1990-
96, 2001-03, 2012) that maximum number of the cancer
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patients were in age group >60 yrs. (28.24%, 31.26%, 35.58
%) followed by 50-60 yrs. age group (24.28%, 23.90%,
23.94%). Most frequent cancer in females was breast cancer
followed by carcinoma cervix, similar to our study.

CONCLUSION

The findings of the study show that breast cancer, cervical
cancer, uterine cancer are more prevalent in rural areas of
Haryana than Delhi and manifest early in younger age.
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