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Abstract

Objective: To study the epidemiological, histological and therapeutic charac-
teristics of endometrial cancer in the Gynecology-Obstetrics department of
the Donka National Hospital, CHU of Conakry. Methods: We conducted a

al, CHU of Conakry. Open Journal of Ob-
stetrics and Gynecology, 13, 1507-1515.
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(OMOMMY e pcces:

retrospective descriptive study of 86 patients with endometrial cancer treated
in the Gynecology-Obstetrics department of the Donka National Hospital
from January 1, 2011, to December 31, 2021, based on their medical records.
We analysed the epidemiological, histological and therapeutic aspects of the
disease. Results: Endometrial cancer accounted for 3.1% of the 2793 gyneco-
logical pathology cases registered in the department during the study period,
ranking third. The mean age of the patients was 63 + 5 years. Most of them
were uneducated (59.3%), postmenopausal (91.9%), nulliparous (30.2%), obese
(65.1%) and hypertensive (77.1%). More than half of the patients (53.4%)
were diagnosed at stage I. Endometrioid adenocarcinoma was the predomi-
nant histological type (68.6%). Surgery was performed in 96.6% of the pa-
tients, and chemotherapy in 14.0%. After a mean follow-up of 15 months,
84.5% of the patients were alive. Conclusion: Endometrial cancer is a com-
mon gynecological malignancy in our department. Endometrioid adenocar-
cinoma is the most frequent histological subtype. Surgery is the main treat-
ment modality.
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1. Introduction

Endometrial cancer is the second most frequent gynecological cancer after breast
cancer [1]. It affects about 4.4% of women globally, with an estimated 382,100
new cases in 2018 [2]. In France, it causes about 1200 deaths per year, with about
6500 new cases annually [3]. It represents about 8% of cancers in women and is
the fifth most common cancer after breast, colon-rectum and lung cancers [3].
In Canada, endometrial cancer’s incidence and mortality rate were 35.7 and 5.3
per 100,000 women respectively, in 2017 [4]. In Cameroon, it ranked third among
gynecological cancers in 2015, with 176 cases and a frequency of 6.88%, mainly
in postmenopausal women [5]. In Burkina Faso, it accounted for 0.87% of all
cancers and 2.7% of gynaecological and breast cancers in 2011 [6].

This disease’s high frequency and mortality and the lack of recent data on its
characteristics in our department prompted us to conduct this study. The aim of
the study was to describe the epidemiological, histological and therapeutic as-

pects of endometrial cancer in our department.

2. Methods
2.1. Study Design

This retrospective descriptive study was conducted over an 1l-year period,
spanning from January 1, 2011, to December 31, 2021. The study aimed to in-
vestigate various aspects of endometrial cancer in patients treated in our de-

partment.

2.2. Study Population and Inclusion Criteria

The study population consisted of patients who had been treated for endometrial
cancer in our department during the specified 11-year timeframe. Inclusion cri-
teria for patient records were based on two key factors: completeness of the
medical records and the presence of a histological report confirming the diagno-
sis of endometrial cancer. Patients with incomplete records or needing a histo-

logical report were excluded from the study to ensure data accuracy and reliabil-

ity.
2.3. Data Collection

All patient records that met the inclusion criteria were collected and reviewed
for the study. The data collection process focused on gathering comprehensive
information related to the epidemiological, histological, and therapeutic aspects
of endometrial cancer. The data were extracted from the patients’ medical records,
including demographic details, clinical presentations, histological findings, and

treatment approaches.

2.4. Data Analysis

The collected data were analyzed using the Statistical Package for the Social
Sciences (SPSS) version 21 software. For qualitative variables, proportions were
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calculated to express the distribution of different categorical variables. For quan-
titative variables, descriptive statistics, including mean, standard deviation, and
extreme values were computed to provide a comprehensive summary of numer-

ical data.

2.5. Ethical Considerations

Prior to initiating the study, we obtained ethical clearance and the necessary au-
thorisation from the head of our department. The study adhered strictly to ethi-
cal principles, ensuring patient anonymity and maintaining the confidentiality of
all individual data. Patient identifiers were removed during data analysis and

reporting to protect their privacy and comply with ethical guidelines.

3. Results

Among the 2793 files of gynecological pathologies identified in the department
during the study period, we recorded 86 cases of endometrial cancer, representing

a frequency of 3.1% (Figure 1).

3.1. Epidemiological Aspect

Frequency:

Figure 2 shows that endometrial cancer ranked 3rd behind cervical cancer
and breast cancer.

We note on this curve two declines in 2015 and 2020 and a peak in 2021
(Figure 3).

The average age of the patients was 63 + 5 years with extremes of 40 and 86
years and a higher proportion (54.7%) between 60 and 69 years. These were
mainly patients with no schooling (59.3), widows (47.7%), postmenopausal
(91.9%), Nulliparous (30.2%), housewives (65.1%), obese (65.1%) and hyperten-
sive (77.1%) (Table 1).

More than 5 patients out of 10 (53.4%) were treated at stage I of the disease,

Z Total gynecological pathology files: 2793 7

I

Total files for benign
gynecological pathologies: 1455
ﬁ)tal endometrial cancer cases: 89 7

Files included: 86 B}lders not included: 37
Figure 1. Flowchart.

Total gynecological cancer
files:1252
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Figure 2. Frequency of endometrial cancer compared to other gynaecological cancers.
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Figure 3. Distribution of endometrial cancer cases by year.

followed by stage II (27.9%), stage III (15.1%) and stage IV (3.5%) (Table 2).

3.2. Histological Appearance

Endometrioid adenocarcinoma was by far the most frequently encountered his-
tological type (68.6%), followed by serous carcinoma (15.1%) versus 1.2% papil-
lae carcinoma (Table 3 and Table 4).

3.3. Therapeutic Aspect

Surgical treatment was performed in 83 patients (96.6%). Among the operated
patients, 6 patients (7.2%) with FIGO stage IA, type I, Grade 1 or 2, underwent
total hysterectomy plus bilateral adnexectomy. Forty patients (48.2%) who were
at stage IA or IB, type 1, Grade 3 and type 2 underwent total hysterectomy plus
bilateral adnexectomy and pelvic and lumbo-aortic lymphadenectomy. Thir-
ty-seven patients (44.6%) presenting with stage II or III, all types and all grades,

underwent total hysterectomy or colpohysterectomy (in the event of invasion of
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Table 1. Distribution of endometrial cancer cases by socio-demographic characteristics.

Sociodemographic characteristics Effective Percentages (%)
Age (years)
40 - 49 7 8.1
50 - 59 25 29.1
60 - 69 47 54.7
70 -79 5 5.8
>80 2 2.3
Average: 63 £ 5 years Extreme: 40 and 86 years
Education level
Not in school 51 59.3
Primary 22 25.6
Secondary 12 14.0
Superior 1 1.1
Marital status
Brides 31 36.0
widows 41 47.7
Divorced 12 14.0
Singles 2 2.3
Menopause
Yes 79 91.9
No 7 8.1
Parity
Nulliparous 26 30.2
Primiparous 16 18.6
Peaucipares 10 11.6
Multiparous 34 39.6
Occupation
Housewives 56 65.1
Officials 4 4.7
liberal 12 14.0
Retired 14 16.2
Obesity
Yes 56 65.1
No 30 34.9
High blood pressure
Yes 67 77.9
No 19 22.1
Diabetes
Yes 22 25.6
No 64 74.4
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Table 2. Distribution of endometrial cancer cases by FIGO stage.

FIGO Stage Effective Percentage

Stage Ia 39 45.3
Stage I

Stage Ib 7 8.1
Stage II 24 28.0
Stage II1 13 15.1
Stage IV 3 3.5
Total 86 100.0

Table 3. Distribution of endometrial cancer cases according to histological type of tu-

mour.
Histology result Effective Percentage (%)
Endometrioid adenocarcinoma 59 68.6
Serous carcinoma 13 15.1
Clear cell carcinoma 8 9.3
Mucinous carcinoma 5 5.8
Papilloid carcinoma 1 1.2
Total 86 100.0

Table 4. Distribution of the 59 cases of adenocarcinoma according to the grade of diffe-
rentiation.

Endometrioid adenocarcinoma differentiation grade Effective = Percentage

Grade 1 (well-differentiated tumor) 25 42.4
Grade 2 (Poorly differentiated tumor) 14 23.7
Grade 3 (Undifferentiated tumor) 20 33.9
Total 59 100.0

the cervix) plus bilateral annexectomy with omentectomy and pelvic lymphade-
nectomy and lumbo-aortic. Three patients benefited from chemotherapy alone,
either 7.0% and three others received chemotherapy after surgery, either 7%. As
radiotherapy and brachytherapy are carried out outside Guinea, data relating to
these treatments were not available. The postoperative course was simple in 65
patients (78.3%), complicated by infection in 16 patients (19.3%) and hemorr-
hage in 2 patients (2.4%). Three cases of death (3.5%) were recorded, all before
the intervention and related to the advanced stage of the disease (stage IV).
Post-treatment monitoring of patients was based on the clinical examination of
patients carried out every 6 months. After an average follow-up of 15 months, 70
patients were alive (84.5%) among which 7 patients presented a local recurrence,
3 a locoregional recurrence and 3 others metastases. Eleven patients died (13.3%)
and 2 patients lost sight of (2.4%).
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4. Discussion

Endometrial cancer is the third most common gynaecological cancer in our de-
partment after cervical cancer and breast cancer, with a frequency of 3.1%. This
frequency is lower than that reported by Engbang et al [5] in Cameroon, who
found that endometrial cancer represented 6.88% of gynaecological cancers.
However, it is higher than those reported by Ouédraogo et al [6] in Burkina-
Faso and Dem et al [7] in Dakar, which were 2.7% and 2.0% of gynaecological
and breast cancers, respectively. Several authors have reported that endometrial
cancer is the most common gynaecological cancer in developed countries [8] [9]
[10]. The frequency of endometrial cancer in our department has changed over
time, with a decrease in the number of cases in 2015 and 2020 and a peak in
2021.

The mean age of the patients was 63 years old, ranging from 40 to 86 years
old. The mean age found in this study is higher than those reported by Chekman
et al. [10] in Algeria, Ouédraogo et al [6] in Burkina-Faso and Engbang et a/ [5]
in Cameroon, which was 58.54 years, 56.7 years and 54.43 years respectively. The
most affected age group was 60 - 69 years old, with a frequency of 54.7%. Eng-
bang et al [5] and Ouédraogo et al [6] found higher frequencies for the age
groups of 50 - 59 years and 51 - 60 years, respectively. Most of the patients were
postmenopausal (91.9%). This result confirms that endometrial cancer is mainly
a pathology of postmenopausal women [11] [12]. The same observation was
made by Ouédraogo et al [6], who found a proportion of 89.5% of postmeno-
pausal patients in their study. Most of the patients were obese (65.1%), hyper-
tensive (77.1%) and nulliparous (30.2%). According to Sobel et al. [4], obesity is
a risk factor for endometrial cancer, and each increase of 10 units in body mass
index increases the relative risk of endometrial cancer by 2.89. Jerome et al [11]
and Lansac [3] also reported that overweight is the first etiological factor due to
hyperestrogenism, which is determines by promoting the aromatisation of an-
drogens into estrogens in peripheral fats.

More than half of the patients (53.4%) were diagnosed with stage I of the dis-
ease. This result is consistent with those of Chekman et al. [10] and Scattarelli et
al [12], who reported 62.7% and 46% of patients with stage I endometrial can-
cer, respectively. Endometrioid adenocarcinoma was the most frequent histo-
logical type in our study (68.6%). The same observation was made by Ouédraogo
et al. [6], Engbang et al [5] and Chekmal et a/ [10], who reported 67.0%,
68.2% and 84.0% of endometrioid adenocarcinoma respectively. Among the
non-endometrioid types, serous carcinoma was the most common with 15.1%.
Scattarelli ef al [12], on the other hand, reported higher frequencies of carcino-
sarcoma and serous or seropapillary carcinoma, with respective frequencies of
45.9% and 39.2%. Surgery was the main treatment performed (96.6%). The sur-
gical procedure performed depended on the stage of the disease, ranging from
total hysterectomy plus bilateral adnexectomy for stage I to colpohysterectomy

plus adnexectomy and lymph node dissection beyond stage I. This attitude is in
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accordance with the clinical guidelines of the Canadian Society of Gynecology
and Obstetrics that surgery could be limited to hysterectomy and bilateral sal-
pingo-oophorectomy as an acceptable alternative in patients with stage I disease
[13]. Leary et al [14] concluded that total hysterectomy and removal of the ad-
nexa constitute the standard treatment for stage I endometrial cancer. According
to Sobel et al [4], for stage I, chemotherapy was rarely used, either pre- or
post-operatively, in our study. According to Lheureux et al [15], adjuvant che-
motherapy can give promising results after surgery.

After a mean follow-up of 15 months, 84.5% of operated patients were alive.
Chekman et al. [10] reported a 5-year overall survival that could vary from 92%
to 42% for stage I depending on the histological characteristics of the tumor. For
Jerome et al. [11], the 5-year survival rate for all stages combined, is estimated at
75%.

5. Conclusion

Endometrial cancer ranks third among gynaecological cancers in our depart-
ment. It mainly affects postmenopausal women over 60 who are nulliparous,
obese and hypertensive. Endometrioid adenocarcinoma is the most common
histological subtype. Most of the patients are diagnosed at stage I. Surgery is the
main treatment modality; most patients are alive after a mean follow-up of 15
months. Early detection and management of this disease could improve the

prognosis.
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