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ABSTRACT  

 
The purpose of this study was to evaluate the socio-demographic and clinicopathological features of patients with cervical cancer seen in a 

comprehensive cancer center in North-western Nigeria. It was a six years retrospective study of patients with cervical cancer treated in the 

Department of Radiotherapy and Oncology, UDUTH, Sokoto. Data was obtained from the patients’ case notes using a semi-structured data 

extraction form. A total of 220 cases were reviewed for patients whose mean age was 49.9 years (SD ± 11.9); with the age range of 24-87 

years. Results show that squamous cell carcinoma was the most common histological type seen in 182(82.7%) of the patients, followed by 

adenocarcinoma 22(10%) and clear cell carcinoma 9(4.1%). Vaginal bleeding 110(50%), foul-smelling vaginal discharge103 (46.8%), 

fatigue 67(30.5%), lower abdominal pain 65(20.5%) and weight loss 30(13.6%) were the commonest clinical features. 176(80%) patients 

presented late stages (IIB – IVB) of cervical cancer. Concluding, most of the women with cervical cancer presented with features of vaginal 

bleeding or foul-smelling vaginal discharge, weight loss, fatigue and lower abdominal pain, with commonest histological categorization 

being squamous cell carcinoma. Late presentation of the disease was obviously observed in most of the cases diagnosed. The clinical 

features of cervical cancer identified in the cases reviewed are indicators of advanced disease. Thus, it is imperative that advocacy for 

cervical cancer screening should be stepped up in order to ensure early detection and prevent the progression of the disease to advanced 

stages. 
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INTRODUCTION 

Cervical cancer (CC) is a malignant tumor of the cervix (the lowermost part of the uterus). According to Oche et al. 

(2013), it is the second commonest cancer in women globally; with incidence and prevalence varying in different parts 

of the world (Ntekim, 2012). Even in Nigeria, the relative proportion of malignancies in women varies in different 

regions of the country, with breast cancer being the commonest malignancy in the South-Western part of the country 

and CC being the commonest in the Northern part (Abimbola, 2008; Rafindadi et al, 1999). This striking difference 

is related to the variations in socio-cultural and socio-economic factors between these parts of the country (Ntekim, 

2012). Regardless of these differences, there is general agreement that CC is the leading cause of cancer mortality 

among women in developing countries (FMOH, 2017). For a malignancy that is very preventable, and has such a high 

potential for cure at low costs with currently available resources when discovered early (Ntekim, 2012), the high 

frequency and mortality associated with CC in the developing world, Nigeria inclusive, is rather worrisome. However, 

because the capacity for prevention, early detection, diagnosis and treatment of precancerous and cancerous lesions 

of the cervix in Nigeria is weak (FMOH, 2017), the figures relating to CC in Nigeria remain very embarrassing. Since 

2020, there has there been a renewed attempt to have a coordinated, ultimately nationwide approach towards screening 

and early detection of CC in Nigeria (FMOH, 2017; FMOH, 2020). Hopefully, with proper implementation of these 

recent cervical cancer eradication programmes (FMOH, 2020), the demographics and statistics of CC seen in Nigeria 

would begin to have a more optimistic outlook. Before that time when CC becomes an eradicated disease (which is 

the ultimate goal of these screening and prevention programmes), there would remain the need to constantly review 

its demographic and clinico-pathologic features in Nigeria. This would make the expected changes and societal 

impacts of increased screening and prevention programmes, easier to track. This study seeks to investigate and identify 

the clinico-pathologic features of cervical cancer in patients seen and treated at a Comprehensive Cancer Centre in 

North-western Nigeria. 

 

LITERATURE REVIEW 

Regarding the review of literature, there is available empirical evidence obtained from various studies on clinical-

pathological profiling of cervical cancer from different authors across the globe. Extrapolating from the extant 

literature, cervical cancer has different Histopathological variants as well as different noticeable features at different 

stages of the disease. It has been unequivocally observed by Raju, Raghuveer and Sheela, (2019) that 

clinicopathological features vary and are heterogeneous in different studies. Apparently, this has been proven in many 

clinical researches. For example, Omenai, Ajayi, and Okolo (2021) states that a majority of cervical carcinomas are 

squamous cell carcinomas and are majorly the large cell nonkeratinizing variant. This was derived from their statistical 

analysis of 293 cases, which shows that 252(86.0%) cases were squamous cell carcinoma, 18 cases (6.1%) were 

adenocarcinomas, 16 cases (5.5%) were adenosquamous carcinomas, and 6 cases (2.2%) were adenoid cystic 

carcinomas, while 1(0.3%) was a neuroendocrine carcinoma. Similarly, Patil, Deshmukh, Rathid, Kotgire, & Chavan, 

(2018) in their study of 150 patients, found that 88 had moderately differentiated squamous cell carcinoma, 24 poorly 

differentiated, and 32 well differentiated, with adenocarcinoma numbering only six; 98 of these cases were in the age 

group of 40–59 years, 39 in the age group of 60–80 years, and 13 in 20–39 years group. All the six cases of 
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adenocarcinoma were seen in 40–59 years. Relating to clinical features, 96 presented with whitish discharge and 68 

with bleeding per vagina. In Ghana, Der et al (2014) found that the commonest (76.9%) presentation was bleeding per 

vaginum followed by fungating cervical masses (12.4%). Majority (88.9%) of the bleeding were unprovoked and in 

postmenopausal women (98.8%). The major types of cervical cancers were Squamous cell carcinoma (SCC) (90.1%) 

and adenocarcinoma (5.8%).  

Cervical malignancies were common in the age group of 40-60 years and presented most commonly with 

bleeding per vagina, as shown by Gaikwad, Valand, & Agarwal (2016). Also, according to Rana, Singh, Mahajan, 

and Rana (2019), the most common age group in carcinoma cervix was fifth and sixth decade with history of bleeding 

per vagina being the most common clinical presentation. Squamous cell carcinoma (SCC) was the most common 

variant, and ≥Stage III cases constituted the majority, denoting a poor prognosis.  Rana et al (2019) further states that 

late-stage cervical cancer can present with weight loss, appetite loss, fatigue, pelvic pain, heavy vaginal bleeding and 

bone fracture in cases with metastasis. Vaginal discharge was more commonly seen associated with Adenocarcinoma 

(AD) than SCC and the recurrence rate was higher than SCC, from the study. The most common type of carcinoma 

was SCC (80.5%) and a wide spectrum of its subtypes was seen. Many studies done in the past showed SCC with its 

variants and AD as common histologic types of cervical carcinoma (Rana et al., 2019). SCC was found to be the most 

common type constituting 58.2% of all the cervical carcinomas (Rana et al., 2019).  

 In another related study, Anorlu (2006) states that in the early stage of the disease, the patients may be 

asymptomatic or present with bleeding which may take the form of postcoital bleeding, irregular vaginal bleeding 

(intermenstrual, perimenopausal or postmenopausal bleeding). This may be associated with watery, bloodstained and 

offensive vaginal discharge (Azeez, Laima, Yahaya, Onuwabuchi, Lawan, and Farouk, 2020). Studies in developing 

countries have shown that most patients present in late stages (IIB-IVB) of the disease (Azeez et al., 2020; Gaikwad 

et al., 2016). Late-stage disease presentation and diagnosis has been associated with lack of awareness of screening 

programmes, geographical inaccessibility, lack of an oncologist, negligence of initial symptoms along with financial 

constraints (Jain, Shukla, & Gupta, 2017; Afroj, et al., 2017 cited in Raju, Raghuveer, & Sheela, 2019). Besides, in 

our daily clinical assessment of patients, we gathered that late presentation of cancer cases for treatment comes in part 

from patients’ denial of diagnosis, fear of disfigurement of the affected part of the body (to which they attach greater 

value) and an inclination to delusional persuasion from the religious leaders. 

METHOD 

RESEARCH DESIGN 

This study was a retrospective descriptive study carried out at Department of Radiotherapy-and-oncology of Usman 

Danfodiyo University Teaching Hospital (UDUTH), Sokoto over a 6-year period (January, 2010 to December, 2015). 

All cases reviewed had histological confirmation of the disease, and they were all initially examined under anaesthesia 

and staged clinically by the gynaecologists based on clinical staging by Federation of Gynaecologists and 

Obstetricians (FIGO 2010). UDUTH, Sokoto, is one of the two (2) Comprehensive Cancer Centres in North-western 

Nigeria, and caters majorly for patients from the host state (Sokoto), nearby Kebbi and Zamfara States, as well as 

neighbouring Niger and Benin Republics. Also, because the Radiotherapy facilities in Nigeria are quite few and most 
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are non-functional over long periods of time (Adewuyi, Campbell, Ketiku, Duronsinmi-Etti, Kofi-Duncan, & Okere 

2013), many Cancer patients get referred to UDUTH, Sokoto, from virtually every state in Nigeria. 

 

PARTICIPANTS 

Participants were cervical cancer patients that received radiotherapy treatment in the department of Radiotherapy-

Oncology UDUTH, Sokoto. The sample consisted of 220 selected case notes of cervical cancer patients that were 

exposed to radiotherapy treatment. The patients’ demographic characteristics include sex, age, marital status, and 

occupation. Participants were both young and old patients whose ages ranged from 28-87years. 

 

METHODOLOGY 

Ethical clearance was obtained from the Research Ethical Committee of the hospital, with authorization to access the 

case-folders of all patients who presented with cervical cancer for the six-year period covered. Data was collected 

from secondary sources which comprised mainly of patients’ case notes obtained in the archive of the department of 

Radio-Oncology UDUTH, Sokoto. The treatment information documented on patients was obtained using a semi-

structured data extraction form. 

 

DATA ANALYSIS 

Data was analyzed using IBM SPSS version 21.0 and represented in tables, charts and graphs, for statistical analysis. 

Frequency distributions were generated for all categorical variables analyzed. Means and standard deviations were 

also determined for quantitative variables 

RESULTS  

The results of the study from the review and analysis of 220 cervical cancer patients’ case folders accessed in the 

Department of Radiotherapy and Oncology UDUTH, Sokoto state, is presented in frequency and percentages on the 

tables below. 
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Table 1: Summary of the socio-demographic distribution of the 220 cervical cancer patients studied.  

_____________________________________________________________________________________________ 

Variables      Frequency     Percent % 

_____________________________________________________________________________________________ 

Age group 

20-29      9      4.1 

30-39      27      12.3 

40-49      69      31.4 

50-59      53      24.1 

\60-69      47      21.4 

70-79      11      5.0 

80-89      4      1.8 

Marital status 

Married      176      80.0 

Single      7       3.1 

Separated     11      5.0 

Widow      25      12.0 

Religion 

Islam      123      56.0 

Christianity     97      44.0 

Traditional      0      0.0 

Educational status 

Non-formal education    116      52.7 

Primary education    46      20.9 

Secondary education    39      17.7 

Tertiary education    12      5.5 

Not indicated      7      3.2 

Occupation 

Housewives      135      61.4  

Civil servant     35      15.9 

Trading      31      14.1 

Farmer      14      6.4 

Others      5      2.3 

_____________________________________________________________________________________________ 

 

 

Table 2: Descriptive summary of the stages of cervical cancer observed in the 220 patients studied   

_____________________________________________________________________________________________ 

Stages of CC      N    Percentages % 

_____________________________________________________________________________________________ 

Stage 1b       11     5.0 

Stage 2a       33     15.0 

Stage 2b       51     23.2 

Stage 3a       49     22.0 

Stage 3b       46     20.9 

Stage 4a       19     8.6 

 Stage 4b      11     5.0 

Total        220     100 

_____________________________________________________________________________________________

Table 2 represents the various stages of cervical cancer patients were diagnosed with.    
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Table 3: Descriptive summary of clinicopathological features of cervical cancer identified in the 220 patients 

_____________________________________________________________________________________________

Variables     N     Percent %  

_____________________________________________________________________________________________

Clinical features     

Vaginal Bleeding     110      50.0 

Foul-Smelling Vaginal Discharge   103      46.8 

Fatigue      67      30.5 

Lower Abdominal Pain    65      29.5 

Weight Loss     30      13.6 

Histopathological features 

Squamous Cell Cancer    182      82.7 

Adenocarcinoma     22      10.0 

Clear Cell Carcinoma    9      4.1 

Others      7      3.2 

_____________________________________________________________________________________________ 

 

Table 3 represents the various clinical and histological features which were identified from the 220 cervical cancer 

patients seen in a comprehensive cancer center in the North-western Nigeria. Majority 110 (50%) of the patients had 

vaginal bleeding as a presenting symptom, followed by 103 (46.8%) who had foul-smelling vaginal discharge and 67 

(30.5%) had fatigue. Some patients had multiple symptoms. The most common histological variant was squamous 

cell carcinoma, accounting for 182 (82.7%), followed by adenocarcinoma 22 (10%) and clear cell carcinoma 9 (4.1%). 

Stage 1b accounted for 11 (5 %), 2a 33 (15.0%), 2b 51(23.2%), 3a 49(22.3 %), 3b 46(20.9%), 4a 19 (8.6%), and 4b 

for 11(5%). 

 

DISCUSSION 

Cervical cancer is a public health problem in Nigeria. Like any other disease, it has its own clinical and pathological 

features which define it and makes it distinct from other diseases. Based on this reality, the purpose of study was to 

determine the clinical and pathological features of cervical cancer patients seen in a comprehensive cancer center in 

North-western Nigeria. Reporting therefore on the findings obtained from the review of case notes and folders of 

patients treated for cervical cancer in a comprehensive cancer center North-western Nigeria, these findings were made 

regarding the clinicopathological features of cervical cancer.  

 First and foremost, in the review and analysis of the cases, 80% of the patients with cervical cancer presented 

with advanced disease (Stage 2b and above), and this reflects what has been discovered in many other similar studies 

by Anorlu et al (2004), Musa et al, (2016) and Patil et al, (2019). Regarding Histopathological features, the finding 

was that the most common histological type of cervical cancer was squamous cell carcinoma, accounting for 82.7%, 

followed by adenocarcinoma 10%. Clear cell carcinoma only accounted for 4.1% of cases, while others (not specified 

in the folders) accounted for 3.2%. Squamous cell carcinomas arise from squamo-columnar junction and may be either 

keratinizing or non-keratinizing type (well-differentiated or poorly differentiated carcinoma). The findings of this 

study support similar results from previous studies which disclosed that majority of cervical cancer cases are identified 

to be squamous cell carcinomas and these are majorly large cell nonkeratinizing variants. This was stated in the 

statistical analysis of 293 cases, which shows that 252(86.0%) cases studied represents squamous cell carcinoma, 18 

cases (6.1%) were adenocarcinomas, 16 cases (5.5%) were adenosquamous carcinomas, and 6 cases (2.2%) were 
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adenoid cystic carcinomas, and 1(0.3%) was a neuroendocrine carcinoma (Omenai, Ajayi, and Okolo, 2021).  

Likewise, Patil, Deshmukh, Rathid, Kotgire, and Chavan, (2018) in a study of 150 patients, found that 88 cases had 

moderately differentiated squamous cell carcinoma, 24 poorly differentiated, and 32 well differentiated. Furthermore, 

others have found that 80–90% of cervical carcinoma was squamous cell carcinoma type and the rest were 

adenocarcinoma (Ntekim, 2012; Adewuyi, 2001). From this study and others, it is obvious that squamous cell 

carcinoma is the most common histological feature of cervical cancer seen in patients. Many other studies have also 

clearly shown that patients with this type of cervical cancer have the propensity for a better prognosis, when compared 

to those with the adenocarcinoma type (Hu, Wang, Liu, Meng, & Zhang, 2018, Jung, et al., 2017; Lee et al., 2010). 

 Regarding the clinical features of the 220-case reviewed, the results indicate that 110(50.0%) had vaginal 

bleeding, making it the most common feature of cervical cancer patients. This finding corresponded with other 

available literature evidence explained by researchers from different countries, who agree that cervical malignancies 

were common in the age group of 40-60 years and presented most commonly with bleeding per vagina (Gaikwad, 

Valand, & Agarwal, 2016; Rana, Singh, Mahajan, and Rana, 2019; Ntekim, 2012; Oguntayo et al., 2011; Adewuyi, 

2007). Other clinical features seen were foul-smelling vaginal discharge 103(46.8%0, fatigue 67(30.5%), lower 

abdominal pain 65(29.5%) and weight loss 30(13.6%). The clinical features of cervical cancer identified in the cases 

reviewed are features mostly seen in patients with advanced stages of the disease. This assertion is predicated on 

evidence from previous studies which found vaginal discharge, weight loss, appetite loss, fatigue, and pelvic pain as 

common features of cervical cancer (Azeez, Laima, Yahaya, Onuwabuchi, Lawan, and Farouk, 2020; Rana et al., 

2019), and agree that these clinical features identified were found more commonly in patients presenting late-stage 

cancers, particularly stages (IIB – IVB). From the above discussion, this study has clearly buttressed the findings of 

many previous studies which state that in developing countries, most patients present with advanced disease (FIGO 

IIB-IVB) of cervical cancer (Azeez et al., 2020; Gaikwad et al., 2016; Musa et al., 2016; Adewuyi et al., 2010; Anorlu 

et al., 2004).    

 Sadly, there is a general agreement that cervical cancer is the leading cause of cancer mortality among women 

in developing countries, including Nigeria (FMOH, 2017).  Better still, cervical malignancy can be cured at low costs 

if the affected patient has adequate financial resources when discovered early (Ntekim, 2012). This is because there 

are in Nigeria numerous oncologists, and there are anticancer drugs and radiotherapy centres for cancer treatment. 

Notwithstanding, cervical cancer remains one of the major public health problems in Northern Nigeria. This is further 

compounded by the fact that late disease presentation is a common phenomenon observed among patients seen almost 

on a daily basis with diagnosis of cancer. The late-stage disease presentation and diagnosis has been associated with 

lack of awareness of screening programmes, geographical inaccessibility, lack of an oncologist, negligence of initial 

symptoms along with financial (Jain et al., 2017; Afroj, et al., 2017 cited in Raju et al., 2019).  Besides, in our daily 

clinical interaction with patients diagnosed of cancer, we have gathered that late presentation of cancer cases for 

treatment also partly comes from patients’ denial of diagnosis, beliefs in witchcraft, fear of disfigurement of the 

affected part of the body (to which they attach greater value), fear of stigmatization, and strong beliefs in prayer and 

faith-healing as an alternative to seeking medical help from trained healthcare providers. 
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CONCLUSION 

Cervical cancer remains a malignancy of major public health concern in Nigeria. Although the commonest histological 

type seen is the squamous cell carcinoma, which is known ideally to have a much better prognosis compared to the 

less common adenocarcinoma, the benefits of this differential in prognosis is somewhat eroded in our clinical settings 

as the majority of patients with cervical cancer still present with clinical features like vaginal bleeding, vaginal 

discharge, fatigue, lower abdominal pain and fatigue, which are clearly indicative of late stages of the disease; thus 

compounding management and worsening their prognosis. This is a reflection of the poor utilization of screening 

services for early detection. Extrapolating from the study findings, it is therefore important to stress the need to 

intensify campaign for education and enlightenment, to create more awareness on cervical cancer screening. This will 

enhance early detection and treatment, helping to achieve better treatment outcomes. 
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