ORIGINAL ARTICLE

GYNECOLOGICAL CANCER PROFILE IN THE YAOUNDE POPULATION,
CAMEROON.

ENOW-OROCK G.}; MBU R.2; NGOWE N.M.*; TABUNG F.K.1; MBOUDOU E.% NDOMP.1;
NKELE N.3; TAKANG W. 4 ESSAME-OYONO J. L.5; DOH A.2

(Manucript N° A16. Received 14 November 2005. Accepted in revised form 09 February 2006) GITIN NMother Ghild Health 2006; Vol 3, N°1: 437-444
SUMMARY:

This population-based retrospective study was carried out in the Yaounde Population Cancer Registry (Y PCR) at the General
Hospital Yaounde, Cameroon. The aim wasto find out the socio-economic, epidemiologic, anatomic and pathologic profile of
patients with gynecological cancersin the Yaounde population. The database of the registry was reviewed between January 1,
2004 and June 30 2005 (18 months). All cases of microscopically confirmed gynecological cancersregistered within thisperiod
wererecruited. Defined as gynecological cancersare cancers of the breast (in women), ovary, uterine corpus, vulva, vagina, and
cervix.

The results showed that gynecological cancers have amonthly incidence of 30 cases. Whereas cancers of the placenta, vagina,
breast, and ovary affect younger adults, endometrial, vulval and cervical cancers predominatein the elderly. 58% of the women
were aged between 34-54 years. Most patients are from the West (30.55%), Centre (28.90%) and Littoral (10.00%) provinces
respectively. Thecommonest cancersarethe breast (48.12%), cervix (40.18%), and ovary (5.82%) at respective average ages of
42.80years (19-76 yearsrange), 53.08 years (24-78 yearsrange) and 44.22 years (9-75 yearsrange). Cancers of the uterine corpus
arerare. Most patientswereilliterate, of low to average socio-economic status, presenting at advanced stage of disease. Cancer
of the breast iscommon in the upper social class; while malignancies of the cervix, endometrium, and vaginapredominatein the
low and middle classes. Only 17.5% of our patients had been previously screened for any form of cancer prior to present disease.
We had no data on family history of cancer.

We recommend intensive public health education and sensitization of women on primary and secondary prevention especially
for cervical and breast cancers. Gynaecol ogical services should be vulgarized and existing onesimproved with defined referral
and counter referral systems. Further in-depth studies to document trends on cancer survival are recommended.
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PROFIL DES CANCERS GYNECOLOGIQUES A YAOUNDE, CAMEROUN.

RESUME:

Cette étude rétrospective était menée dansleregistre des cancers sur lapopul ation de Yaoundé situé au sein del’ Hopital Général
de Yaoundé, Cameroun. Elle avait pour but de dresser |e profil socio-économique, épidémiol ogique, anatomique et pathol ogique
des malades souffrant des cancers gynécol ogiques pendant 18 mois, alant du 1% Janvier 2004 au 30 Juin 2005. Touslescasdes
cancers gynécol ogiques confirmés microscopiquement étaient retenus. Le sein (chezlafemme), le col et corpsutérin, ovaire, la
vulve et le vagin sont les organes impliqués.

L e résultat montre une incidence mensuelle de 30 cas. L es cancers du placenta, du sein, du vagin et ovaire touchent les jeunes
adultes, tandis que ceux del’ endometre, du col et delavulveintéressent |esfemmes d’ &ge avancé. 58% desfemmes ont entre 34
et 54 ans. Laplupart de nos malades sont originaire de provincesdel’ Ouest (30,55%), du Centre (28,90%), et du Littoral (10%),
maisvivent aYaounde. Les organes|es plustouchés sont le sein (48,12%), col (40,18%), et ovaire (5,82%) respectivement & un
age moyen de 42.80 ans (tranche del19-76 ans), 53,08 ans (tranche de 24-78 ans), et 44,22 ans (tranche de 9-75 ans). L es cancers
du corps utérin sont rares.

Lamajorité des patientes sont des femmes camerounai ses, anal phabétes avec un niveau socio-économique bas, se présentant
le plus souvent aun stade de maladie avancé. Le cancer du sein est plus fréquent chez les femmes de classe sociale élevée
tandis que ceux du col, endométre et vagin sont prédominants dans les classes basses et moyennes. 17.5% de nos malades
avaient antérieurement eu des examens de dépistage antécédent. L’ histoire familiale de cancers n’avait pas figuré dans nos
données. Uneintensification de la sensibilisation en santé publique pour laprévention primaire et secondaire, surtout pour les
cancersdu col et sein est recommandée. Une vul garisation des services de gynécol ogique est pronée avec une amélioration de
ceux qui existent, ainsi qu’ un systémederéférence et contre référence des patientes. Nousrecommandons des études approfondies
pour élaborer |les tendances de survies des divers cancers.
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low 15 years of age, 50% between 15-64 years and
4% above65years. Themaetofemaeratiois0.97:1.
Thelast official censuswascarried out in 1987. The
annua population growth rateiscurrently estimated to
be 2.87%. Some of the socid and healthindices(2004)
areasfollows: literacy rate 59.5; crudebirthrate 38.2;
infant mortality rate 77.0; crude death rate 10.1; life
expectancy 56.7 inmalesand 61.3 infemales; and the
physician populationratiois 1:6500. Thematerna mor-
tality rateisabout 580/100.000. M gjority of the popu-
lationispaoor.

Yaoundé, thepolitica capital, Stuatedinthe Cen-
treprovince, hasan estimated 2005 popul ation of about
698.055 malesand 726.544 females. This population
is, likein most devel oping countriesyoung. Itisalso
cosmopolitan, comprising al classesof personsfrom
thevariousethnic groupsof thenaionandfromal works
of life, ranging from peasant farmer to professiona. By
theregigtry criteria, aYaounderesidentisconsidered to
have spent at |east Ssx monthsinthecity.

Statigticson hospita-managed diseasesin our com-
munity isusually inaccurate Since many patientsend up
at dternative medical servicesand arenever seenby a
physician. Thislosswasestimated by MBAKOPet d,
tobeupto 60% [1]. Except for someinformation on
relativefrequenciesof different cancersin selected se-
ries, the epidemiology of cancer in Cameroonisrela
tively unknown[2].

Thoughtherearenordiabledataontheincidence
and cancer pattern, itisbeingincreasingly recognized
asan emerging public health problemin our environ-
ment [3]. Itisinthisregard that aNational Committee
consisting of policy makers, administrators, medical
personnel and ordinary citizens, wasre-organized by
the Government in 2002, with theresponsbility tofor-
mulateand implement acancer control programme. The
Y PCR, acomponent of thisprogram, isastructurefor
documenting cancer pattern, trends, cancer surveillance
and management outcomein the population. Itisalso
used for planning of long term health strategiesin the
community [4]. Itisamajor step forward inthefight
againgt cancer in Cameroon.

Gynecologica cancersare commonin Cameroon
and have animportant socio-economic
impact inthesociety. Earlier researchershad estimated
them to congtituteabout 40% of al cancersintheentire

population[1]. These cancerswhich seemtobeonthe
risein Cameroon had existed since ancestral period but
the diagnosiswas underestimated dueto lack of diag-
nogticfacilities, quaified personnel and material. DOH
et a, attributed thisto changeinlifestyle, urbanization,
smoking and promiscuity [5]. Theobjectiveof thispopu-
|ation-based study wasto find out the epidemiologic,
anatomic and soci o-economic characteristics of patients
with gynecological cancersintheYaoundé population,
usingtheY CR assourceof data. Population-based sta-
tisticshave always been shown to be morereflective of
thetrue cancer burdenin any community. Tothe best of
our knowledge, thisisthefirst of such study ongyneco-
logica cancersin our environment.

Withincreasing control of infectiousdiseasesdue
to vaccinationsand appropriate anti biotherapy andin-
creaseinlifeexpectancy, cancer isfast becoming apublic
health problemin most devel oping countries, including
Cameroon|[5].

[I- MATERIALS AND METHODS

The database of the Y PCR was reviewed from
January 1 2004 to June 30 2005, aperiod of 18 months.
All reported incident microscopically-verified cases of
gynecologica cancer involvingthebreast (femae), cer-
ViX, ovary, endometrium, uterinecorpus, placenta, vulva
or vaginawererecruited. Casesdiagnosed onthebasis
of dlinical and/or paraclinica investigationsalonewere
rejected. Data.concerning the anatomic-pathol ogy, epi-
demiology and socid indicesof the caseswererecorded.
In this study, we computed the social classfrom two
variables- profession and educational level. Various
combinations and permutationswere madefrom these
variablesin consideration of someassumptions. Weas-
sumed for example, that arel atively stableincome-gen-
erating profession (professional, business) associated
with auniversity educetion, merited ahigh social status
whileamoderateincome profession (office, military,
teacher, housewifeetc) associated with an average edu-
cation (secondary, post-secondary) was of average or
moderate social status. On the other hand, an unem-
ployed woman or farmer with aprimary or noformal
education was considered to be of low socia class.



[lI-RESULTS

Figur e 1- Cumulativelncidence of Gynecologicd Can-

Gynecological cancer profile in the Yaounde population, Cameroon.

Tablel-Ageprofile(inyears) of patientswith

gynecologica cancer.

cersintheYaounde Population January 2004-June 2005. Site Agerange  Meanage  Median
(Source: Yaoundé Cancer Registry). Breast 19-76 43.44 534
Cervix 24-78 51.65 47.2
Number of caes Ovary 9-72 44.22 435
ZZZ Uterine Corpus 44-62 49.66 43
2004 Endometrium 46-79 59.36 61
1504 Placenta 31-35 33.33 34
1001 Vulva 42-67 53.60 555
5‘0" Vagina <1-60 40.80 54
Tablel |- Distribution of cases by age group (N=550).
Site/Agegroup  0-14 15-24 2534 3544 4554 5564
Breast 0 3 43 99 75 21
Cervix 0 2 8 59 52 62
Ovary 2 3 2 9 12 2
Ut. corpus 0 0 0 1 1 1
Endometrium 0 0 0 0 4 5
Placenta 0 0 2 1 0 0
Vulva 0 0 0 1 2 1
Vagina 1 0 0 1 2 1
Total 3 8 55 171 148 93
Tablell1- Clinical extent of diseaseat diagnosis(N=550).
Site Localized Direct extension Lymphnode Distant met:
Breast 95 4 78 53
Cervix 120 9 47 22
Ovary 10 8 5 7
Uterine 3 - - -
corp
Endom. 8 1 -
Placenta - - 3
Vulva - - -
Vagina 1 - -
Total 243 23 130 87
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Figur e 2- Distribution of main cancersby socid class.
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Tablel V- Cervica cancer age by histological type.

Sg=squamous, NOS=not otherwise stated,
Ca=carcinorma, LCNK=largecell non-keratinising,
SCNK=small cell non-keratinising, CC=clear cell,
KK=keratinising

TableV- Breast cancer ageby histological type.

Mor phology No. of % Ay, Age
Cases age range
Infiltrating duct ca 214 80.15 4513 1975
Medullary ca 4 150 3975 3453
Lobular ca 15 562 4446 33-67
Duct and lob. ca 1 037 43 43
Mucinous ca 3 112 5363 37-73
IDPA(inv) 13 487 3833 3447
Inflammatory ca 6 225 39 32-44
Sqcel ca 5 187 34 20-48
Paget’s disease 3 112 6267 56-68
Comedo ca 2 075 445 4445
Anapladic ca 1 037 35 35
TOTAL 267 100 4344 19-75

IV- DISCUSSION

550 new cases of various gynecol ogical cancers
werediagnosed in the Yaounde popul ation (Cameroon)
in 18 monthsgiving amonthly incidence of 30. 12.000
new casesannually are estimated for the entire nation
by the National Committeefor Fight against Cancer in
Cameroon [5]. Our patientswereaged <1to 79 years.
Theyoungest patient in our serieswhowaslessthan 1
year old presented with avagina rhabdomyosarcoma.
Thistumour has been reported to be commonin teen-
agers[6]. Most young patientsin thisstudy, however,
had Burkitt'slymphomaof theovary. Theaverageage
of patientswiththislesioninour seriesis 11.8 years,
similar to earlier studiesthat reported it to be the lead-
ing cancer amongst childrenin Cameroon[6]. Gener-
ally, childhood gynecological cancersinour study in-
volveonly theovary and vagina(see Tablell). Some
of the common cancersinvolve organsthat are ame-
nableto screening. 94.55% of thediseaseinvolvedthe
threemain organs- breast (48.55%), cervix (40.18%)
and ovary (5.82%) (Figure 1). Thistrendislikely to
increasewithincreasing life expectancy inthe popula
tion. Ontheother hand, cancersof thevagina(0.91%),
vulva(0.91%), placenta (0.55%) and uterine corpus
(mesenchymal) (0.55%) and endometrial (2.55%) are
rare, though some reports cite mesenchymal and en-
dometrial tumoursto becommonin blacksthan whites

[6].

Likein previousreports[6] wefound cancer of
the placenta, vagina, breast and ovary to be commoner
inyoung adults. Thisisunlike, endometria, vulva and
cervical cancerspredominant mainly inelderly women.
Variousworkers| 8, 9] had reported asimilar pattern.
From our observation, choriocarcinomaisthecommon-
est tumour with distant metastasisat thetimeof diagno-
Sis (100%). Paget's disease of the breast isthe com-
monest histologica typeamongst e derly women, while
medullary and inflammatory breast cancersare com-
mon inyounger patients. With regard to extent of dis-
ease at diagnosis, leiomyosarcomaof the uterine cor-
pusisthe most restricted tumour to the primary organ
at diagnosis(100%). Mesenchymal tumoursof thecor-
pusuteri havebeenknownfor their indolent growthand
latemetastasis[10].

Itisknown that social factorsinfluence disease,
especidly cancer [11].

We observed that cancer of the breast ispredomi-
nantly adisease of the upper socia classwhilethat of
thevulva, ovary, cervix, endometrium, and vaginapre-
dominatein thelower and middle class. On the other
hand, cancers of the placentaand uterus
haveno socia classpredilection. Our findingsare Smi-
lar to others[12,13].
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Cancersof the breast, followed by theovary are
thecommonest maignanciesamongst sudentsfrom our
study, whilecervica cancer isthecommonest amongst
farmersand housewives. Commensurate withitspredi-
lectionfor high social class, breast carcinomaiscom-
monest amongst professionals, and duct carcinomaof
the breast isnot only the commonest histological type
of breast malignancy, but cutsacrossdl theprofessions.
Magjority of our patientswereilliterate, only 18.18%
had morethan asecondary education.

Most of our patients were cameroonians (547/
550), while only 3 wereforeigners. Of these later, 2
werefrom other African countrieswhileonewasawhite
European. Ethnically, morethan half of the caseswere
fromthe West (168) and Centre provinces (159). The
Littoral, North-West and South provincesfollowed with
55, 45, and 30 casesrespectively. We do not know if
thisfindingisincidenta or of any epidemiologic signifi-
cance. No study on ethnic predisposition to gyneco-
logical cancer of any type hasbeen previoudly carried
out inour environment. Itisobviousthat biasfactors
herewould include ethnic distribution of the Yaounde
population, ethnic beliefsand accessibility tomedical
facilitiesin Yaoundé. Mgjority of our patients (86.5%)
had never had any form of cancer screening beforethe
current disease. Thisisto beexpected ascancer iscom-
moninlow resource, illiterate patientswho areusua ly
unlikely to gofor screening[4]. Our dataunfortunately
doesnot include any family history of cancer, aparam-
eter that would havebeen very useful for longterm anay-
gs

1. Breast

Invasive breast cancer isthemost common carci-
nomainwomen and hasbeen shown to constitute about
22% of al femalecancers[14]. Thisissimilar tothe
28.4%ratefoundinthisseries. Therisk of thedisease
hasbeenincreasing until the early 1980sin both devel -
oped and deve oping countriesand continuestoincrease
inparticular inthedevel oping countries[15]. Itsinci-
denceincreasesrapidly with age, rising steeply up to
menopausa ageand lessrapidly or not at al afterwards.
Anage-standardized rate adjusted to the standard world
population (ASRW) of 35.7 per 100.000 was found
for thiscancer inthe Yaoundé population. Thisrateis
higher than that reported in most African countries-
Hararein Zimbabwe 20.3, Kyadondo county in Uganda
20.7, but similar totheratesin Asia-Hiroshima, Japan
36.5 and Europe-Lithuania37.7 [16].

Breast cancer has always been reported as the
leading cancer in Cameroon [1] and e sewhere.

In either case, it isreported as a predominantly
femaledisease. Themale/femaleratio in the Yaounde
population for thiscancer is1:27 and themost affected

agegroupis35-54 years(Tablell). Thisagegroupis
alwaysreported asmost vulnerablefor breast malig-
nancy [15]. Theupper outer quadrant isusualy consid-
ered to be the commonest anatomic site affected by
breast cancer [17]. We are unableto determinethisfind-
ing in our study becausein 266/276 (96.38%) of our
cases, thequadrant of thebreast involved wasnot stated.
Somecliniciansusualy fail to precisethe breast quad-
rant affected by disease.

In spite of itsanatomic accessibility, thebreastis
from our study, the organ with highest rate of distant
metastasesat diagnosis.

Weandyzed thevarioushistologicd typesof breast
cancer asfollows:

- Duct carcinoma: Thiswasthe commonest histologi-
cal type. Therewere 214 cases, comprising 80.15% of
all casesof breast cancer inour series. ThePatientshad
an average age of about 45 years (TableV). It isthe
commonest histol ogical typeamongst housewivesand
officeworkers.

- Lobular carcinoma: Therewere 15 cases aged 33-
67 yearsat an average of 45.3 years. 2/15 had a pri-
mary education, 3/15wereilliterate, 2/15 had asec-
ondary education, 5/15 had more than secondary edu-
cation. In 1 casetheeducational level wasunknown.

- Medullary carcinoma: 4 cases aged 34-53 years
with an average of 39.75 yearswere involved. 50%
had an above secondary education, 25% had no edu-
cation at all and the educational statuswasnot known
inanother 25%. Professiondly, 25% wererespectively
professionds, officeworkers, farmersand of unknown
status. In 75% of these patients, the diseasewas|ocal-
ized at diagnosiswhileregional lymph nodemetastasis
was observed in 25%.

- Inflammatory carcinoma: Therewere 6 casesaged
32-44 yearswith an average of 39.6 years. 16.67% of
the cases wereilliterate, 33.33% had an above sec-
ondary education and thelevel of education wasun-
knownin 33.33%. 2women were housewives, onewas
atechnician and the profession of 2wasnot known. In
2 cases, the extent of diseasewasunknown, 1 waslo-
cdized while2 had regional lymph nodeinvolvement.

- Intradutal papillary adenocarcinoma (with in-
vasion): Therewerel3 casesaged 34- 47 yearswith
an average of 34.33years. Inall casesthetumour was
localized. 3 of the caseswere office workers, 5 were
housewives, 2 werefarmersand 3 were professionals.
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- Paget'sdisease: Thishistologica typewasmorecom-
monin elderly women. The 3 patientswere aged 56,
64 and 68 years; illiterate and of low social class. At
diagnosis, 2 cases had distant metastasiswhilethedis-
ease extent of 1 case could not be determined.

- Duct andlobular carcinoma: Thisunique case of
multipleprimary cancersinour serieswasanilliterate
farmer of low social class, aged 42, with alocalized
tumour at diagnosis.

- Others: Squamouscdll, comedo, mucinousand ana-
plastic carcinomaswererarewithasinglepatientineach
case.

2. Cervix

AnAge-standardized rate (ASRW) of 29.7, Ssmi-
lar tothe 29.8 of Mali, but lessthan the 55.0 of Zimba-
bwe and morethanthe 12.5reported inAlgiers[16]
wasfoundinour series.

- Squamous (epidermoid) cell carcinoma: There
were 193 cases (87.33% of al cervica malignancy).
The commonest type was squamous cell carcinoma
(91.71%). 44.56% were housewives, 12.43%, office
workersand 30.05% werefarmers.

- Adenocarcinoma: Therewere 12 patients (5.43%)
withanaverageageof 51.1 years, amedian of 44 years,
ranging from 36-85 years. Thishistological typewas
more predominant in the endocervix (62.5%) than any
other anatomic site of the cervix.

The patientswere mainly housewives (58.33%),
office workers (33.33%) and farmers (8.33%). The
highest level of education amongst these patientswas
secondary. Concerning the extent of disease, mgority
of caseswerelocalized to thecervix (7/12) or 58.33%,
whilein 25% therewasdirect extension and regional
lymph nodeinvolvement. No case of distant metastasis
was recorded. In another 16.67 %, the extent of dis-
ease could not be determined.

- Adenosguamous carcinoma: 4 patientshad thisdi-
agnosis (1.8%). They were aged 43-57 yearswith an
average of 47.25 years and amedian of 44.5 years.
Half of them (50%) were officeworkersand the other
half werehousewives. Their educationa profile showed
that 50.0% wereilliterate or had aprimary leve of edu-
cation, whileanother 50.0% had apost secondary edu-
cation. In 2 patientsthediseasewas|ocdized. Only one
patient had adistant metastasis and another 1 had an
unknown extent of disesse.

3.Vulva
5 patientshad cancer involving thevulvagivinga
rateof 0.91% of dl gynecologica malignanciesseenin

our series. Thisislower than the 4% rate reported by
DOH etd [18] intheir seriesof 38 casesin 10 years.
Our age range is 42-67 years at an average of 53.6
yearsand amedian of 55.5years. Thisissmilar toDOH
et al [18], who found an average age of 56.7 yearsin
CHU Yaounde.

Likein other reports, wefound that asquamous
cdl carcinomaisthemost common malignant tumour of
the vulvaand occurs most frequently inthe older age
group [18]. 80% of the caseswere squamouscell car-
cinomawhile one case (20%) of adenocarcinomawas
reported. 40% of these patientswereilliterate, 20%
had asecondary education, while40% had auniversity
education. In terms of occupation, 40% were office
workers, 40% werefarmersand 20% were profession-
als. Themajority of cases(80%) werelocalizedtothe
organ. Theobservation that cancer of thevulvaisindo-
lent with late metastasi s had been reported by DOH et
al [18]. Inonecaseinour series, the extent of disease
was not indicated. No case of distant metastasisorigi-
nating from thissite wasregistered. In 60% of cases,
thelabiamajorawasinvolved whilethe site was not
preciseintherest of cases. Our ASRW of 0.5issimilar
to Quito, Ecuador and Karunagappally, India[16] .

4.Vagina

Therewere5 patientswith cancer involving this
organ. Theagerange of patientswas<1-60 yearsat an
average of 40.8 years (58 years average age without
thejuvenile case) and amedian of 54 years. Morpho-
logically, the caseswereasquamouscell carcinomain
80% of casesand rhabdomyaosarcomain 20% (involv-
ing theyoungest patient in our series, aged lessthan one
year). Thisiswhat DAW[19] and HERBST [20] work-
ing independently had found. They reported that squa-
mous cell carcinomacomprisesup to 85% of vaginal
carcinomas and accounts for 1-2% of all malignant
tumoursof thefemalegenital tract, at amean age of 60
years. 80% of our patientswereilliterate while 40%
were housewivesand 20% werefarmers, teachersor
without any profession. Theclinica extent showed 60%
localized to the organ (20% carcinomain situ) and 20%
of direct extension to neighboring organs. Our ASRW
of 0.5issimilar totheratesfound in Uganda(0.5) and
Algiers(0.6) [16].

5. Corpusuteri (mesenchymal)

All 3 casesof cancer of thisorganinvolved the
myometrium. Themorphol ogy wasleimyosarcomathat
was localized to the organin all cases at the time of
diagnosis. The agerangewas44-62 yearswith an av-
erage of 49.66 years and amedian of 43 years. The
patientsrespectively wereether illiterate, had aprimary
or post-secondary education and their occupation was
housewife, businessand teacher respectively. The 2.3
ASRW foundinthissariesissmilar totheratein Bamako,
Mali andAlgiers, Algeriarespectively [16] .
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6. Endometrium

Theseederly patientswere 46 to 79 yearsof age
with an average of 59.36 years, and amedian of 61
years. There were 14 patients with this malignancy.
63.6% of thewomen wereilliterate and 9.09% had a
secondary or university education, while 72.72% were
either housewivesor farmers. The diagnosiswas ad-
enocarcinoma (81.81%), adeno-sgquamous carcinoma
(9.0%), and endometrial stromal sarcoma(9.0 %), this
last involving theyoungest caseinthisgroup. Theclini-
cal extent of the disease showed 54.54% localized to
theorgan and 9.09% with distant metastasesor direct
extension respectively. In 18.18%, theextent of thedis-
easewas not known.

7. Placenta

We had three cases of cancer involving the pla-
centa, with an average age of 33.33years. One case
wasilliterate whilethe other two had asecondary and
university education respectively. Two of thewomen
werehousewivesand one, aprofessond. All threewere
diagnosed with choriocarcinomawith distant metasta-
sis. Our 0.3 ASRW rate is same as that reported in
Ugandaand Zimbabwe respectively [ 16].

8.Ovary

Therewere 32 patientswith malignancy of this
organ. Theaverageageof paientswith ovarian Burkitt's
lymphoma(BL) is11.8 years. Thistendsto lower the
generd ageof patientswith ovarianmaignancy (48years
without BL). five patientswereilliterate, 10 had apri-
mary education, 5 had asecondary education, 7 had an
above secondary education, and 1 had auniversity edu-
cation whilethe status of 6 wasunknown. Profession-
aly, 13 werehousewives, 5 were students, and were
officeworkers. 1 caseinvolved abusnesswomanwhile
2werepupils. In 2 casesthe profession was unknown.
Pathologically, the ovarian tumourswere serouscysta-
denocarcinoma 10, adenocarcinomal2, mucinouscyst
adenocarcinoma3/32, Burkitt'slymphoma 3. There
were 2 cases of undefined maignant tumour and 1 case
each respectively of undifferentiated sarcoma, undiffer-
entiated carcinoma, choriocarcinoma, and malignant
Non-Hodgkin's lymphablastic lymphoma. 13 cases
werelocalized to the organ at diagnosiswhile 5 had
loco-regiond lymph nodeinvolvement. In 8 caseseach,
therewas extension to near and distant organsrespec-
tively.

ANASRW of 3.8isfound for ovarian cancer in
our series. Thisismorethanthe2.0ratereportedinthe
Gambia; lessthanthe 7.8 reported in Harare, Zimba-
bwe, but similar to the 3.6 of Ahmedabad, India[16].

V- CONCLUSION

Using the Yaoundé Cancer Registry asaninstru-
ment for cancer surveillance, werecorded asignificant
number of gynecological cancersintheYaounde popu-
lation. These cancersareapublic health probleminthe
popul ation and Camerooningenerd. They formanim-
portant fraction of thetotal cancer burdeninour com-
munity, withimportant socio-economicimpact. \Women
of low socio-economic status, majority without prior
screening aremainly involved. Patientsare of varying
ages and are seen at an advanced stage of disease.
Cancersof the breast and cervix, organsamenableto
screening, aremostly involved. Public hedlth education
on appropriate diet, the del eterious effects of alcohol
and tobacco, promiscuity and HIV/AIDS and avoid-
ance of other known risk factorsisvital. The public
should be educated on the benefits of screening, more
especialy for those genetically predisposed. Incresse
investment in gynecol ogic oncology and further sudies
arerecommendedyy
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