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HISTOPATHOLOGICALPATTERN OF ENDOMETRIAL CANCERS IN KANO,
NORTH-WESTERN NIGERIA: A5-YEARRETROSPECTIVE REVIEW

HARUNA MS', SULE AA’.

ABSTRACT

Background and Objective: Endometrial cancers occur globally with wide geographical
variation in prevalence and histopathological pattern related to the level of socioeconomic
development in the society. The objective of this study was to determine the age, frequency
distribution and histopathological spectrum of endometrial cancers in Kano, North-western
Nigeria.

Materials and Methods: This was a 5-year retrospective study from 2nd January, 2011 to 31st
December, 2015 of all endometrial cancers diagnosed at the pathology department of Aminu
Kano Teaching Hospital, Kano, Nigeria.

Results: Forty-one cases of endometrial cancers were diagnosed during the five-year study
period. The ages range from 32 to 80 years (mean age of 56.5 years) and relative peak age of
incidence occurring in the 51 -60 years group. Carcinomas accounted for the majority (32 cases,
78%) of endometrial cancers distantly followed by malignant mesenchymal tumours (7 cases,
17.1%), while theremaining 2 cases (4.9%) were malignant mixed Mullerian tumours. Most
lesions were Grade 2 or 3.

Conclusion: Malignant tumours of the endometrium are relatively uncommon in Kano afflicting
peopleinthe sixth and seventh decades, which were similar to most published reports in Nigeria
and sub-Saharan Africa but at variance with the developed world where endometrial cancer is the
most common invasive cancer of the female genital tract. Higher histological grades characterize
our patients hence the need to control modifiable risk factors like sedentary life style, obesity and
oestrogen usage.
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INTRODUCTION

Endometrial cancer occurs globally with wide
geographical variation in prevalence and
histopathological pattern related to the level of
socioeconomic development in the society. In
North America, Europe and Australia, it is the
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most frequently diagnosed malignancy of the
female genital tract, representing 6% of all
cancer cases and the fourth most common
female cancer following breast, lung and
colorectal. “"However, Asia and Africa have the
lowest rates and it is the third most common
gynaecologic cancer in most developing
countries.”

Endometrial cancer appears most frequently
during menopausal period, 75% of cases occur
after menopause. Women younger than 40
make up 5% of cases and 10 - 15% of cases
occur in women under 50. The worldwide
median age of diagnosis is 63 years of age.” As
with many other cancers, prolonged oestrogen
exposure, endometrial hyperplasia, obesity,
nulliparity, diabetes mellitus, tamoxifen
usage, increasing age, polycystic ovarian
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syndrome, hereditary nonpolyposis colon
cancer among others are strongly associated
with an increased risk of developing
endometrial cancer.” The vast majority of
endometrial cancers are adenocarcinomas
(80%). They are divided into type 1 and 2 which
are oestrogen dependent and oestrogen-
independent respectively. Perimenopausal
abnormal uterine bleeding is the dominant
manifestation.’

There is a paucity of information on
endometrial cancers despite the gradually
increasing incidence in Nigeria."There has,
however, been no publication on this disease
from Kano, the most populous state in Northen
Nigeria, hence this review. The aim of this
study was to determine the age, frequency
distribution and histopathological spectrum of
endometrial cancers as seen in the
histopathology department of Aminu Kano
Teaching Hospital, Kano and to compare our
findings with those from the previous series.

MATERIALS AND METHODS

This was a 5-year retrospective study from 2nd
January, 2011 to 31st December, 2015 of all
endometrial cancers recorded in the histology
registers and patient case notes of the Aminu
Kano Teaching Hospital, Kano, Nigeria.The
following variables were obtained; age,
frequency and histopathological type.

Histology slides on all cases were retrieved and
reviewed by the study authors. Fresh sections
were cut from archival paraffin blocks when
slides could not be retrieved. All specimens
had been fixed in 10% formal saline, then
routinely processed for paraffin embedding.
Microtome sections were cut at 4u and stained
with haematoxylin and eosin. The diagnosis
was based on 2003 World Health Organization
classification of tumours of the uterine
corpus.” The data was subsequently analysed
using SPSS version 20 and presented as graph
and frequency table.

RESULTS

Forty-one cases of endometrial cancers were
diagnosed during the five-year study period.
The ages range from 32 to 80 years (mean age of
56.5 years). The overwhelming majority (61%)
of cases were within the sixth to seventh
decades of life, peaking in the sixth decade.
Epithelial tumours occurred in a slightly older
age group (sixth to seventh decades) than
mesenchymal tumours (fifth to sixth decades).
Most (65.9%) of these cases were endometrial
biopsies,while 14 cases were hysterectomies.

Table 1 depicts the age and frequency
distribution of different histological subtypes.
Carcinomas accounted for the majority (32
cases, 78%) of endometrial cancers distantly
followed by malignant mesenchymal tumours
(7 cases, 17.1%), while the remaining 2 cases
(4.9%) were malignant mixed Mullerian
tumours. Of the adenocarcinomas, more than
half (59.4%) were endometrioid, followed by
papillary serous (15.6%), and other less
common subtypes. Moderately and poorly
differentiated histologic variants comprised
19% and 53% respectively. Figures 1 - 4 show
photomicrographs of papillary serous
adenocarcinoma, mucinous adenocarcinoma,
endometrial stromal sarcoma and malignant
mixed Mullerian tumour respectively.
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Table 1: Histological types and age distribution of malignant tumours of the endometrium
in Kano

Histologic type 31-40 41-50 51-60 61-70 71-80 N(frequency
years years years Yyears years inpercentage)

Epithelial tumours
Endometrioid adenocarcinoma 2 2 8 5 2 19 (46.3)
Mucinous adenocarcinoma 1 - 1 - - 2(4.9)
Papillary serous adenocarcinoma 1 1 2 1 5(12.2)
Squamous cell carcinoma - 1 - - - 1(24)
Transitional cell carcinoma - 1 - - - 1(2.4)
Undifferentiated carcinoma - 1 1 1 - 3(7.3)
Messenchymaltumours
Endometrial stromal sarcoma LG - 1 1 - 1 3(7.3)
Undifferentiated end. Sarcoma - - 1 - - 1(2.4)
Leiomyosarcoma 1 1 1 - - 3(7.3)
Mixed epith. &mes. Tumours
MMMT - - 1 1 - 2(47)
Secondary (metastasis) - - - 1 - 1(2.4)
Total 4 8 15 10 4 41(100)

MMMT=malignant mixed Mulleriantumour. End=endometrial. Epith=epithelial. Mes=messenchymal

Figure:1 Papillary serous adenocarcinoma (H&Ex10) Figure:2 Mucinous adenocarcinoma (H&Ex10)
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Figure: 3 Endometrial stroma sarcoma (H&Ex10) Figure: 4 Malignant mixed Mulleriantumour (H&Ex10)
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Figure 5: Graph of frequency distribution of Endometrial Cancers in Kano from 2011 to 2015

Borno Medical Journal ¢ July - December 2016 ® Vol. 13 Issue 2 Page | 144

This work is licensed under a Creative Commons Attribution 4.0 International License



Histopathological Pattern of Endometrial Cancers In Kano

DISCUSSION

A total of forty-one cases of endometrial
cancers were seen during the study period
which represents 10.6% of all gynaecological
malignancies in Kano. This is in keeping with
reports from Abakaliki, Ghana, Botswana,
Malawi, Zimbabwe, Pakistan and other sub-
Saharan countries, but at variance with the
Western societies where much higher rates
were observed.” These discrepancies are
predominantly attributed to increase in obesity
rates in developed nations, the sharp increase
in the life expectancy and lower birth rates, all
of which have an aetiologic relationship with
endometrial cancer. In general terms, it is
widely accepted that cancer of the
endometrium is a disease of affluent societies,
with incidence rates closely correlating with a
nation's gross domestic product.”

In this series, the mean age was 56.5 years.
While this corroborates studies from
Maiduguri, Jos, Port Harcourt and Zambia, it is
somewhat lower than 63 years observed in
Caucasians. This affirms the fact that
increasing age plays a role in the development
of endometrial cancer. Racial variations and
environmental factors could also explain the
disparities.””

Most (65.9%) of these cases were endometrial
biopsies with 14 hysterectomies. Perhaps as
with other common malignancies in our
environs, many patients present late in
obvious clinically advanced stage inoperable
tumours.

The overwhelming majority of endometrial
cancers in this study were adenocarcinomas
(78% %), which is the main histological type
reported in all series.”Approximately 70%
[69.8%] were either grade 2 or grade 3 of
endometrioid adenocarcinomas, papillary
serous adenocarcinomas and malignant mixed
Mullerian tumours. They are associated with
myometrial invasion, early spread and worse
prognosis.” However, histologic variants
associated with favourable prognosis were

observed in the United States and other
Western societies because the majority of
patients present at an early stage resulting in
only 4% of cancer deaths in women. The
unfavourable prognosis was also observed
among African-American women.” These
dissimilarities are inferred to be due to lack of
access to care, socio-economic status, cultural
barriers, inequity in treatment and tumour
biological behavior among other factors.

Furthermore, there was a gradual increase in
frequencies of endometrial malignancies over
the years in the study period (Figure 5). This is
mainly due to increased awareness of the
disease, sedentary life style, prolonged
oestrogen exposure and improved
documentation in our environment.

The constraint of the review was that it was a
retrospective hospital-based study with the
problems of inadequate clinical, laboratory
and treatment outcome data that may be of
additional prognostic significance. These are
best appraised using a structured prospective
study.

In conclusion, endometrial cancers are
relatively uncommon in Kano, afflicting
people in the sixth and seventh decade, which
were similar to most published reports in
Nigeria and sub-Saharan Africa butat variance
with the developed world where endometrial
cancer is the most common invasive cancer of
the female genital tract. Higher histological
grades and far-advanced diseases characterize
our patients, hence the need to address the
burden of this malignancy in our environment
by controlling modifiable risk factors such as
sedentary life style, obesity and oestrogen
usage among others. We proposed further
appraisal to unveil factors responsible for these
late presentations and the high-grade tumours
in our own environment.
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