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Vaivanijkul B. Cervical cancer at Chulalongkorn Hospital in 1986 Sep; 30 (9) :
839-848

A study of clinical and epidemiological characteristics of 283 cervical
cancer patients, registered at the Department of Obstetrics and Gynecology,
Chulalongkorn Hospital between I5' January 1985 and 315 December 1985 is
presented. The study showed that invasive cervical cancer is the most common
malignancy of the female genital tract, followed by ovarian cancer and cancer
of uterine corpus. Squamous cell lesions account for 86.60% of all cervical
cancers; 12% of cervical lesions are adenocarcinomas representing an increasing
proportion in recent years. Age incidence of invasive cervical cancer is high,
in the 41-50 year age group and also, the incidence increases with parity. Most
of the patients (83.40%) were found to have stages IIy and Il of disease.
Intermenstrual vaginal bleeding is the most frequent presenting symptom. All
patients have had sexual experience but 82.30% of the cervical cancer patients
did not have multiple sexual partners. The majority of the cases were of low
educational and socioeconomic status; 126 cases (44.5%) out of 283 cases have never
had a pelvic examination before the diagnosis of invasive cancer. Four patients
in stage Illy and one patient in stage I V, died from 5 days to 10 months
after the diagnosis of the disease.
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Table 1. Type of Malignancy
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DIAGNOSIS NO OF PATIENT PERCENTAGE

1. CA CERVIX 283 76.69

2. CA OVARY 46 12.46

3. CA CORPUS 33 8.94

4. CA VAGINA 5 1.36

5. CA VULVA 0.55
TOTAL 369 100

NEW OPD PATIENTS IN 1985 = 9756 CASES

svaitheiidunsisstinuagaiion
Woufima 26 U & 2 318 @1guinfiga so 1
saulngdorgszning s1-60 U = 82.37 209
drhofiduuziSathnuegn aquangszwing 41-50

U dulsannderfiadannfige (34.277) a1y

lasiad8 Mean * Standard Deviation(X
+ SD) = 48.75 + 10.83 ¥ Fsumasiiln

o
AN 2

Table 2. Age Distribution of CA.Cervix Patients

AGE GROUP (YEARS) NUMBER OF PATIENT PERCENTAGE
21-30 8 2.84
31-40 66 23.32
41-50 97 34.27
51-60 70 24.73
61-70 33 11.66
71-80 9 3.18
TOTAL 283 100
X + SD = 48.75 * 10.83 YEARS
ﬁ@mqmﬁlwaaﬁg’ﬂmﬁﬂumL.%olm:ﬂf; U 1 usesfennFanmeeauzifain
619 il uagnd
STAGE X + SD (’t)1t11i15i1) 3 1) Squamous cell Ca. 245 378 (86.67)
1A 40.22 + 8.1;. n 9 2) Adenocarcinoma 34 99 (12.07)
IB 40.59 & 7.04 n = 27 , 3) 8 uoswy Undifferentiated Ca
1B 46.77 £ 995 n = 103 . . .
B 5300 + 10.73 n = 133* of endocervix, Poorly differentiated adenos-
IVA 56.50 + 11.81 n = 4 quamous Ca, Clear cell Ca wax Leiomyo-
IVB 51.83 £ 12.93 n = 6 sarcoma of cervical polyp 881982 1 318
* p < 0.001)

(1.4%)
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Figure 1. Pathology of CA.Cervix

86.60% Adenocarcinoma

n = 34
.................... Others
n =4

Squamous cell Ca
n = 245

Total = 283 cases
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Figure 2. Income (Bahts) Per Year 1791 70,000 LMNADT]
Bahts |

Unknown ] 1 (0.35%)
>220,000 |_] 9 (3.18%)
170,000-219,999 D 5 (1.77%)

120,000-169,999 l 15 (5.30%)

70,000-119,999 ' 32 (11.31%)

20,000-69,999 | 111 (39.22%)
< 20,000 ] 110 (38.87%)
%
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Table 3. Marital Age Distribution of Ca.Cervix Patients

MARITAL AGE (YEARS) NUMBER OF CASES %o
11-15 6 2.12
16-20 156 55.13
21-25 95 33.57
26-30 19 6.71
31-35 3 1.06
36-40 3 1.06
UNKNOWN 1 0.35
TOTAL 283 100
X + SD = 20.62 + 3.93 YEARS

Table 4. Number of Marriage Distribution of CA.Cervix Patients

NUMBER OF MARRIAGE NUMBER OF CASES %
1 233 82.33
2 48 16.96
3 2 0.71
TOTAL 283 100
JU 3 usastodnuunsfisassAfGaud $wauafsfifisnssd X £ SD = 5.54 &
linedenssAiasaudsbonssd 16 ads duasde 2.94
% Figure 3. Gravidity Distribution
20 1
X + SD = 5.54 + 2.94
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Table 5. Last Pelvic Exam Before Dx of CA.Cervix

TIME RANGE (MONTH) MEAN NUMBER %
0 0 126 44.5

1-12 7.10 41 4.5

13-24 22.16 24 8.5

25-36 20.87 16 5.7

37-48 47.90 10 3.5

49-60 48.0 10 3.5
60 56 19.8

TOTAL 283 100

X + SD = 20.98 + 26.48 MONTHS

o ln, 4 o w_ A o o A 'L @ - o
1IN 6 ugadbiiAuaImIEIFy A ;A 24.87 (Reeeanluinuaizg 22.3%
Jusmlssweiafidesfigede nisiidides Waaaannderiune 5.3% 2ntheriad 5.3%

ponIzwineszg wu'ld 25.59 sosasunldun

Table 6. Presenting Symtoms of CA.Cervix

SYMPTOMS DURA TION (Mo) FREQUENCY

RANGE | MEAN| NUMBER | %
1. INTERMENSTRUAL BLEEDING 1-36 29 72 25.5
2. LEUKORRHEA 1-48 5.1 70 24.8
3. POSTMENOPAUSAL BLEEDING 1-12 3.0 63 22.3
4. POSTCOITAL BLEEDING 1-10 3.1 15 5.3
5. ABDOMINAL PAIN 1-15 3.1 15 5.3
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Table 7. Mortality Report
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R | AGE |DIAGNOSIS SURVIVAL TIME
CA CERVIX (MONTHYS) CAUSE OF DEAD

NO. | YEARS STAGE AFTER DIAGNOSIS

1 47 Hlg 10 UREMIA
104 63 Il 6 DEAD AT HOME
139 57 IV, 5/30 BLEEDING

SEPTICEMIA

198 40 g 6 DEAD AT HOME
264 53 Hlg 10 UREMIA
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