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ABSTRACT |

Objectives: This study assessed the types of cancer cases referred to Radiotherapy and oncology unit of
Ahmadu Bello University Teaching Hospital (ABUTH) Zaria, and determine the age, sex, and geopolitical
zones distributions of cancer cases in ABUTH, Zaria.

Methods: A retrospective study was conducted reviewing all cancer cases referred to the centre, for a
period of 10 years (2004 — 2013). Ethical approval was obtained from the ethical committee of the hospital.
Data capture sheet was used to collect information from the patient’s folder and this was analysed using
statistical package for social sciences version 20.0

Results: Three thousand nine hundred and thirty four (3934) patient’s records were reviewed. Patient’s age
ranged from 0 -110 years, with a mean age of 42.4 years. Patients within the age range of 31 to 60 years had
the highest cancer incidence. A total of 37 types of cancer were diagnosed with cervical cancer having the
highest incidence of 1083 (27.5%). This was followed by head and neck 821 (20.9%). Intestinal cancer had
the least incidence of 1 (0.02%). Female cancer cases predominated with a female to male ratio of 1.8:1.
North-western Nigeria had the highest cancer incidence of 1656 (42.1%).

Conclusion: This study found high incidence of cancer cases among adults age ranged 31 to 60 years with
female to male ratio of 1.8:1. Cervical cancer had the highest incidence among the 37 cancer spectrum
treated at the centre. The North-western Nigeria had the highest incidence of cancer cases.
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Introduction

Cancer (Ca) remains a leading cause of morbidity ’(;“gelr ia.alone, t?“t mofsttr[])arts 0]; dAfIr 15 arld dothe;
and mortality in both the developed and eveloping nations of the world. In a Study 0

developing countries of the world, with cancer registry literature ypdate from all over the
approximately 14 million new cases in 2012 and Wor_ld, only 1% of the literature emanated from
over 8.2 million ca-related deaths [1]. More than Alfrica c_ompared t_o SLv ar!d A.'Z% Ll B
half of all cancers (56.8%) and ca deaths (64.9%) _and Sl respect!vely. Th!s 1S partly due to
in 2012 occurred in developing regions due to a inaccurate population statistics which makes age

P specific incidence rates impossible or if available,
shift in life style and low awareness [1,2,3] inaccurate. The better half of the population still

The burden of cancer in Nigeria is unknown, never seeks orthodox medical care and so are not
mainly because of lack of statistics or under- recorded [4].
reporting [4]. This is however, not peculiar to
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More than 60% of world’s total new annual cases
occur in Africa, Asia, Central and South America.
These regions account for 70% of the world’s
cancer death and will rise from 14 million in 2012
to 22 million in 2030 [5]. The 2002 estimated
incidence of cancer by the World Health
Organization (WHO) from different sites in
Nigeria revealed 90.7 and 100.9 per 10,000 for
males and females, respectively [6]. Majority of
the new cancer cases occur in the age group of 65
years and above. However, cancer distribution
differ among the developed and developing
countries of the world. While cancer in the elderly
dominates in the former, the latter has more cases
in children, adolescence, and young adults[6].

A study by Fatimah [4], showed that the common
female cancer in 1960-69 was cancer of the
cervix, in 1998, breast became the commonest
cancer among female followed by cervix and
ovary. Current data show that female cancers
account for about half of the total cases. The
common female cancers reported from the
Northern part of Nigeria are cancer of the cervix,
breast and ovary, while from Enugu and Lagos
(South-east and South-west), breast cancer is
commonest followed by cancer of the cervix with
both accounting for over 40% [4].

Cervical cancer is the second most common
cancer in Nigerian women and the most common
female genital cancer constituting a major cause of
mortality among Nigerian females in their most
productive years, between the ages of 17-80 years
which peaks in the 5th decade of life [4]. This has
been attributed to poor screening facilities, and
lack of organized national screening programme.
The Patients are multiparous with average parity
of 5.6-6.5. Multiple marriages, and late
presentation are common and majority of the
patients have not had Pap smear done before.
Squamous cell carcinoma is the most common
(90-91%) histological type while adenocarcinoma
represents 2.4% to 5.1% [4].

Socio-demographic factors, such as low socio-
economic level, early age at first sexual
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intercourse and multiple sexual partners, place
women at high risk of developing cervical cancer
in northern Nigeria, where late presentation with
advanced disease predominates [6]. Anderson
(2014) [7], reported that more than 50% of all
cancer patients will receive radiotherapy either
exclusively, or in combination with other forms of
treatments such as surgery, stereotactic
radiosurgery, neoadjuvant radiation, intraoperative
radiation therapy, chemo-radiation or radio-
chemotherapy.

Thus this study was aimed at determining the
pattern of cancer cases diagnosed and referred to
ABUTH Radiotherapy and oncology centre and
their age, sex and geopolitical zones distribution.

Material and methods

A retrospective survey study was conducted
reviewing all cancer cases referred to
Radiotherapy and Oncology unit of Ahmadu Bello
University Teaching Hospital Zaria, from 2004 to
2013. Ethical approval was obtained from the
ethical committee of the hospital. Data was
collected using a data capture sheet with columns
for date of examination, age, gender, marital
status, anatomy affected, type of cancer, type of
radiotherapy administered. The radiotherapy
machine used in the centre was Radionuclide Co-
60 machine manufacture in 1999 in France and
with source type and activity of GK60T03 and
215TBq, respectively. Data was analysed using
descriptive statistics from the statistical package
for social sciences (SPSS) version 20.0.

Results

A total of 3,934 records of patients diagnosed with
cancer and referred to the oncology and
radiotherapy unit of ABUTH Zaria were reviewed
for a period of ten (10) years, January 2004 to
December 2013. Table 1 shows the pattern of
cancer diagnosed and referred to the oncology and
radiotherapy unit of ABUTH Zaria, with cervical
cancer having the highest cancer incidence of
1083 (27.5%), and intestinal cancer was the least
with 1 (0.02%).
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Figure 1 shows the type of treatment the patient
received in the oncology and radiotherapy unit of
ABUTH, with 2264 (57.55%) of the patients
receiving radiation therapy and 1670 (42.45%)
receiving other forms of treatment either
chemotherapy or surgery.

Table 2 depicts sex distribution of cancer; Female
cancer incidence was found to be higher than that
of the male with a frequency of 2,616 (66.18%)
and 1,318 (33.6%) in males respectively.

Figure 2 that the age group with the highest cancer
incidence is 40-50 years (25.74%) and 91-110
years had the least incidence of 0.05%.

Figure 3 shows geopolitical zone distribution of
cancer with the northwestern part depicting the
highest cancer incidence of 42.1% and the least
being south-south with an incidence of 5.99%.

Discussion

A total 3934 records of patients diagnosed with
cancer and referred to the oncology and
radiotherapy unit of ABUTH Zaria were reviewed,
among whom 1318 (33.6%) were males and 2616
(66.18%) were females, with age range of 0 -110
years with a mean age of 42 years.

A spectrum of 37 carcinoma were referred to
Oncology and Radiotherapy unit of ABUTH
within a period of 10 years. Cervical cancer had
the highest frequency of 1083 (27.5%), followed
by head and neck 821 (20.9%) and breast cancer
809 (20.7%). Intestinal cancer had the least
frequency of 1 (0.02%). Out of the 3934 patients
referred to the oncology and radiotherapy unit of
the hospital, 2262 (57.5%) of the patients received
radiation therapy and or in combination with other
treatments. This could be due to the fact that
majority of the cancer patients presented at a late
stage when palliation was the best option.

Radiotherapy is a major cancer treatment modality
involved in over 50% of cancer treatments and
about 40% of cancer cure. Modern radiotherapy
techniques such as intensity modulated radiation
therapy (IMRT) and high precision image guided
radiotherapy (IGRT), as well as dose escalation
strategies to limited volumes, have demonstrated
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not only improved effectiveness but also reduced
toxicity [8]. This result is similar to the result of
previous studies [7,9,10].

The belief that cancer is caused by evil spirits and
cannot be treated with orthodox medicine has been
reported as confounding factor in our environment
[10]. Most patients usually present in the hospital
after failure of herbal, traditional, and spiritual
treatments. At this point, the disease has often
progressed significantly with distant metastasis.

Cancer incidence in females predominated over
males 2,616 (66.16%) and 1,318 (33.6%)
respectively. These findings tallies with the World
Health Organization (WHO) [1,2,3] estimate of
Nigerian cancer incidence of 90.7% and 100.9%
per 10,000 for males and females respectively.
Socio-cultural background, diet, and other factors
like sex may not be unassociated to prevalence
among women.

Cervical cancer with an incidence of 1083 (27.5%)
was diagnosed among female patients, and
patients from the northern part of the country had
the highest incidence of 24.4%. This was found to
be similar to the report by Fatimah [4]. The
vulnerability of the female genitourinary system to
infections especially the Human Papiloma Virus
(HPV) which has been implicated to cause cancer
could be a factor and also socio-demographic
predispositions which include poor socio-
economic status, early age at first sexual
intercourse and multiple sexual partners, place
women at high risk of developing cervical cancer
in this region of the country, where ignorance and
late presentation with advanced disease stages
predominates.

Breast cancer with a frequency of 809 (20.7%)
occurred in both sexes with higher incidence in
females 784 (20.1%) than in males 25(0.6%). This
is in line with the report of Fatimah [4], who
stated that male breast cancer constitutes 3.7% to
8.6% of all breast cancers in Nigeria. The higher
incidence in females could be attributable to such
predisposing factors as gender, aging, genetic risk
factors including BRCAL (Breast Cancer gene 1)
and BRCAZ2 (Breast Cancer gene 2) genes, family
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history of breast cancer, personal history of breast
cancer, not having children or having the first
child at age 30, not breast feeding, early
menarche, late menopause, post menopausal
obesity, alcohol consumption, obesity have all
been implicated as predisposing factors. This
agrees with the report by American Cancer
Society (ACS) [11], who stated that about 66% of
breast cancer cases are diagnosed among women
55 years and above. Breast cancer was also found
to be more prevalent in northern part of the
country with an incidence rate of 12.5% out of the
20.7% total incidence. This could be related to
diet, cultural dispositions, low socio-economic
level, high rate of illiteracy, ignorance, late
presentation at which time the disease may have
metastasized.

Head and neck cancer with an incidence of 821
(20.9%) had higher incidence in males (12.6%)
than in females (8.3%). This result agrees with
that of Larizadeh et al [12], who also found higher
incidence of head and neck cancer cases in males
than females. The higher incidence in males than
in female in this study could be as a result of high
consumption of carcinogenic substances such as
tobacco and alcohol among others [13].

The highest cancer incidence occurred between
ages 31 to 60 years particularly among patients
within the ages of 40 to 50 years, followed by
those within the age range 50 to 70 years.

W HON-RADIOTHERAPY
CIRADIOTHERAPY

_

Fig. 1: Types of treatment

This is in agreement with the findings of ACS [11]
who suggested that the risk of developing cancer
increases with aging. However this finding
contradicts the report by Globalcan [5], where
more cases were recorded among children,
adolescence, and young adults. This variation may
be due to race, dietary or socio-economic nature of
the populations studied as majority of data from
which the result of Globacan was based on were
more from developed countries and only very few
were reported from developing countries like
Nigeria [5].

In terms of geopolitical zone distribution of
cancer, North-west had the highest prevalence
with 42.0%, followed by North-central with a
prevalence of 21.0%, and then North-east with
17.0%, and the least were from South-west with
8.0%, South-east with 6.0% and South-south with
6.0%. Ignorance, cultural dispositions, poor
socioeconomic status, among others may be the
reason for the high prevalence of cancer case in
northern Nigeria as reported by Adewuyi [6].
However proximity and accessibility of the
healthcare facility might be a confounding factor
as the teaching hospital is located in North-west
geopolitical zone of the country.
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Fig. 2: Age Distribution
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Type of cancer Frequency %
Head & Neck 821 20.9
Retinoblastoma 66 1.6
Nasopharangeal Ca. 198 5.0
Breast Ca. 809 20.7
Cervical Ca. 1083 275
Bladder Ca. 88 2.1
Prostate Ca. 128 3.1
Rectal Ca. 67 1.6
Karposi Sarcoma 81 2.0
Anal Ca. 30 0.8
Hodgkin Lymphoma 43 1.1
Non-Hodgkin lymphoma 16 0.34
Ovarian Ca. 40 1.0
Endometrial Ca. 25 0.6
Uterine Ca. 15 0.4
PLCC Carcinoma 8 0.22
Colonic Ca. 43 1.1
Penile Ca. 10 0.2
Vaginal Ca. 14 0.3
Vulva Ca. 14 0.3
Scrotal Ca. 7 0.14
Lung Ca. 15 0.3
Colorectal Ca. 9 0.18
Vertebral Ca. 3 0.06
Upper limb Ca. 63 1.6
Lower limb Ca. 158 4.0
Renal Ca. 29 0.7
Ca Caecum 5 0.1
Peritoneal Ca. 6 0.12
Pancreatic Ca. 6 0.12
Intestinal Ca. 1 0.02
Sternal Ca. 4 0.08
Testicular Ca. 7 0.14
Ca of the Back 5 0.1
Skin Ca. 4 0.08
Urethral Ca. 2 0.04
Ca of unknown origin 11 0.22
Total 3934 100
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Table 2: Sex Distribution of Cancer

Type of Male Female Total
cancer (Freq/%) (Freg/%) (Freq/%o)
Head & Neck 493 (12.6%) 328 (8.3%) 821 (20.9%)
Retinoblastoma  46(1.1%) 20 (0.5%) 66 (1.6%)
Nasopharangeal Ca. 139 (3.5%) 59 (1.5%) 198 (5.0%)
Breast Ca. 25 (0.6%) 784(20.1%) 809 (20.7%)
Cervical Ca. 0 (0.0%) 1083 (27.5%) 1083 (27.5%)
Bladder Ca. 70 (1.7%) 18 (0.4%) 88 (2.1%)
Prostate Ca. 128 (3.1%) 0 (0.0%) 128 (3.1%)
Rectal Ca. 37 (0.9%) 30 (0.7%) 67 (1.6%)
Karposi Sarcoma 50 (1.2%) 31 (0.8%) 81 (2.0%)
Anal Ca. 23 (0.6%) 7 (0.2%) 30 (0.8%)
Hodgkin lymphoma 35 (0.9%) 8 (0.2%) 43 (1.1%)
Non-Hodgkin lymphoma 14 (0.3%) 2 (0.04%) 16 (0.34%)
Ovarian Ca. 0 (0.0%) 40 (1.0%) 40 (1.0%)
Endometrial Ca. 0 (0.0%) 25 (0.6%) 25 (0.6%)
Uterine Ca. 0 (0.0%) 15 (0.4%) 15 (0.4%)
PLCC 7 (0.2%) 1 (0.02%) 8 (0.22%)
Colonic Ca. 27 (0.7%) 16 (0.4%) 43 (1.1%)
Penile Ca. 10 (0.2%) 0 (0.0%) 10 (0.2%)
Vaginal Ca. 0 (0.0%) 14 (0.3%) 14 (0.3%)
Vulva Ca. 0 (0.0%) 14 (0.3%) 14 (0.3%)
Crotal Ca. 7(0.14%) 0 (0.0%) 7 (0.14%)
Lung Ca. 8 (0.16%) 7 (0.14%) 15 (0.3%)
Colorectal Ca. 5 (0.1%) 4 (0.08%) 9 (0.18%)
Vertebral Ca. 2 (0.04%) 1 (0.02%) 3 (0.06%)
Upper limb Ca. 38 (1.0%) 25 (0.6%) 63 (1.6%)
Lower limb Ca.  95(2.4%) 63 (1.6%) 158 (4.0%)
Renal Ca. 16 (0.4%) 13 (0.3%) 29 (0.7%)
Ca caecum 3 (0.06%) 2 (0.04%) 5 (0.1%)
Peritoneal Ca. 4 (0.08%) 2 (0.04%) 6 (0.12%)
Pancreatic Ca. 5 (0.1%) 1 (0.02%) 6 (0.12%)
Intestinal Ca. 1 (0.02%) 0 (0.0%) 1 (0.02%)
Sternal Ca. 4 (0.08%) 0 (0.0%) 4 (0.08%)
Testicular Ca. 7 (0.14%) 0 (0.0%) 7 (0.14%)
Ca of the back 5 (0.1%) 0 (0.0%) 5 (0.1%)
Skin Ca. 2 (0.04%) 2 (0.04%) 4 (0.08%)
Urethral Ca. 2 (0.04%) 0 (0.0%) 2 (0.04%)
8a_0_funknown 10 (0.2%) 1 (0.02%) 11 (0.22%)
rigin
Total 1318 2616 3934
(33.6%) (66.18%) (100%)
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Fig, 3: Geopolitical Distribution of Cancer Cases

KEY: SE- South East, SS - SouthSouth, SW-South West,
NE-North East, NW-North West, NC-North Central

Conclusion

Findings from this study has shown the pattern of
cancer cases referred to the oncology and
radiotherapy unit of ABUTH Zaria, with high
incidence among adults within the age range of 31
to 60 years, and with female to male ratio of 1.8:1.
Cervical cancer had the highest incidence among
the 37 types of cancer diagnosed and referred to
the facility. Out of the 6 geopolitical zones in
Nigeria, Northwest had the highest incidence of
cancer cases.

Recommendations

We strongly recommend intensive public
campaign against cancer through the print and the
electronic media, seminars, workshops and
symposiums on the facts and myths of cancer to
enlighten the general public on the scourge of
cancer in our society, and also make cancer
screening free and accessible to the common man
in the society.
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