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Abstract

Background: Lack of cervical screening programs makes cervical cancer a major health issue in
underdeveloped countries. Early clinical symptoms beyond the disease's histological profile are crucial
for preventing fatal consequences and providing appropriate treatment. Methodology: This study is a
retrospective descriptive analysis of cervical cancer cases recorded in El-Obeid, North Kordofan,
spanning from January 2019 to April 2024. Results: We reviewed 190 cervical cancer reports. Patients
suffered 72% vaginal bleeding, 26% discharge, and a few urinary symptoms. The mass's gross
morphology showed 54% exophytic growth and 32% infiltrative growth. In the cervical cancer study,
74% were SCC and 26% were adenocarcinoma. Big cell non-keratinizing squamous cell carcinomas
(SCC) made up 58% of them and were moderately differentiated (grade II). Additionally, 25% were
grade I keratinizing SCC. FIGO staging placed 90% of patients at stage 1. Conclusion: among Sudan,
uterine cervix cancer is still common among patients seeking medical attention for various complaints.
Moderately differentiated SCC was most prevalent. Since cervical cancer is generally preventable in its
premalignant state, early diagnosis and screening policies should be implemented.
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Conversely, it is the second most prevalent
fatal tumors in underdeveloped nations and

Cervical cancer continues to be a significant
health issue, ranking as the fourth most
prevalent cancer among women worldwide. In
2022, there were approximately 660,000 new
cases and 350,000 deaths attributed to this
disease [1]. It is also one of the most prevalent
gynecological malignancies in
underdeveloped nations, as the majority of
cervical cancer cases occur in low-
socioeconomic areas where screening
programs are not well-established [2].

the tenth in industrialized countries [3].
Research has shown that the majority of
women who acquired cervical cancer were
infected with one or more subtypes of the
human papillomavirus (HPV), particularly
types 16 and 18. Various risk factors for HPV
infection have been taken into account,
including engaging in sexual activity with new
male partners and having many male partners.
Additionally, several other risk factors have
been identified as potential triggers for HPV,
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including immunosuppression (after
transplant surgery), HIV infection, tobacco
usage, and the use of combination oral
contraceptives [5]-
A set of clinical characteristics, including
atypical vaginal bleeding (such as bleeding
between periods, after sexual intercourse, or
after menopause), foul-smelling vaginal
discharge, pelvic pain, and weight loss, have
been identified as warning signs for cervical
cancer [6].

Cervical cancer is classified into two types
based on the specific cells in which it
originates: Squamous cell carcinoma, which is
the most common malignant lesion observed
during  histological investigation, and
Adenocarcinoma, which is less prevalent [7].
Our study focused on finding various
histopathological characteristics of cervical
cancer and their connection with age.

Materials and methods

This study was a retrospective descriptive
analysis conducted in two prominent
institutes that provide histopathology services
in the northern region of Kordofan state:
Kordofan Histopathology Center and El-Obeid
International Hospital. All histopathology
reports from January 2019 to April 2024 were
collected and analyzed.

Statistical analysis

All acquired the demographic data, clinical
information, and histopathological data were
collected and organized into a data sheet. This
data was then loaded into the SPSS program
version 24 and Microsoft Excel 2016 for

analysis. Frequencies, charts, and cross tabs
were generated from the analysis.

Ethical consideration

Permission to retrieve the samples was
granted by the officials at both the Kordofan
Histopathology =~ Center and  El-Obeid
International Hospital.

Ethical Approval

The protocol of this study was approved from
the human ethics committee at Prof Medical
Research Consultancy Center.

Results

This study examined a total of 190 patients
diagnosed with cervical cancer. The
participants' age range was between 30 and 90
years, with a mean age of 55+13.5 years. Most
patients were between the ages of 54 and 64,
accounting for 46 out of 190 (24%). The next
most common age group was 37 to 45 years,
with 44 out of 190 patients (23%). The next
two age groups, 45 to 53 years and 65 to 75
years, each accounted for 43 out of 190
patients, representing 22% of the total. When
examining the symptoms reported by the
patients, the most common complaint was
vaginal bleeding, followed by vaginal
discharge and urinary symptoms. These
symptoms accounted for 138 out of 190 cases
(72%), 49 cases (25%), and 3 cases (1.6%),
respectively. The mass that could be seen most
often had an exophytic shape, followed by
infiltrative and ulcerative shapes, which made
up 105 of the 190 cases (54%), 32%, and 12%,
respectively.
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Table 1. Distribution by age, clinical presentation, and macroscopic morphology

Variable <37years 37-45 46-53 54-64 65-75 >75yrs Total
Age

Vaginal bleeding 6 32 30 33 33 4 138
Vaginal discharge 1 11 12 13 10 2 49
Urinary symptoms 1 1 1 0 0 0 3
Total 8 44 43 46 43 6 190
Macroscopic morphology

Exophytic 5 19 27 28 21 5 105
Infiltrative 2 17 13 13 15 1 61
Ulcerative 1 8 3 5 7 0 24
Total 8 44 43 46 43 6 190
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Figure 1. Description by age the clinical presentation and the macroscopic morphology (gross

appearance).

The most prevalent tumor type seen was
squamous cell carcinoma (SCC) with a
frequency of 140 out of 190 cases (74%).
Adenocarcinoma accounted for 50 out of 190
cases (26%). Among SCC patients, the highest
number belonged to the age group of 54-64
years, followed by the age groups of 37-45
years and 65-80 years, representing 38 out of

140 cases (27%), 34 out of 140 cases (24%),
and 31 out of 140 cases (22%), respectively.
The majority of patients with adenocarcinoma
were in the age category of 46-53 years,
accounting for 15 out of 50 cases (30%). This
was followed by the age group of 65-75 years,
which had 12 cases (24%).

Table 2. Distribution by age group, major tumor category

Age group Squamous cell carcinoma Adenocarcinoma Total
< 37yrs 5 3 8
37-45yrs 34 10 44
46-53yrs 28 15 43
54-64yrs 38 8 46
65-75yrs 31 12 43
>75yrs 4 2 6
Total 140 50 190
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Figure 2. Description by age, major tumor category.

The study found that the most often observed
histological subtype of SCC in terms of
microscopic morphology was large cell non-
keratinizing SCC, which accounted for 82 out
of 140 cases (58%). This was followed by
keratinizing SCC, which accounted for 35
cases (25%), and tiny cell SCC, which
accounted for 22 cases (16%). This
investigation also identified two uncommon
forms of SCC, namely the sarcomatoid type

and verrucous carcinoma. These two types
accounted for a total of two cases. When
examining cancer, the most often observed
histologic pattern (morphology) was typical
type adenocarcinoma, accounting for 28 out
of 50 cases (58%). This was followed by
adenoma malignum in 14 cases (28%) and
mucinous adenocarcinoma in 5 cases (10%).
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Figure 3. Summarize the distribution by tumor category the morphologic subtype(histology)

The average tumor size at initial diagnosis,
together with the standard deviation, was
2#1cm, ranging from a minimum size of 0.7cm
to a maximum size of 6cm. The most common
tumor sizes were less than 1cm, followed by
the tumor size group of 2 to 2.5cm, then 3.1 to
3.5cm, and the least common were sizes more
than 3.5cm. These sizes accounted for 54 out
of 190 cases (28%), 52 cases (27%), 28 cases
(15%), and 24 cases (12%) respectively.
The majority of squamous cell carcinomas
(SCC) in this study were found to have a tumor
size between 2 and 2.5cm. On the other hand,
most adenocarcinomas were less than 1cm,
accounting for 41 out of 140 cases (29%) and

16 out of 50 cases (32%) respectively.
In this study, the majority of cervical cancer
cases were classified as grade 1I, followed by
grade . Specifically, grade Il accounted for 103
out of 190 cases (54%), while grade I
accounted for 63 out of 190 cases (33%).
Based on the FIGO staging system from The
International Federation of Gynecology and
Obstetrics, the majority of cases were
classified as Stage 1, but a small number of
instances were classified as Stage 2, 3, and 4.
Specifically, 171 out of 190 cases (90%) were
in Stage 1, 11 cases (0.6%) were in Stage 2, 5
cases (0.3%) were in Stage 3, and 3 cases
(0.2%) were in Stage 4.

Table 3. Distribution by tumor size, major tumor category

Tumor size Squamous cell carcinoma
<lcm 38

1_2cm 12

2_2.5cm 41

2.6_3cm 10

3.1-3.5cm 19

>3.5cm 20

Total 140

Adenocarcinoma Total
16 54
7 19
11 52
3 13
9 28
4 24
50 190
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Tumor size group Grade 1 Grade II Grade III Total Total
<1lcm 23 25 6 54

1_2cm 5 12 2 19

2.1_2.5cm 18 25 9 52

2.6_3cm 6 7 0 13

3.1_3.5cm 9 18 1 28

>3.5cm 2 16 6 24

Total 63 103 24 190

Staging Stage 1 Stage 2 Stage 3 Stage  Total

4
<1lcm 53 1 0 0 54
1_2cm 19 0 0 0 19
2.1_2.5cm 48 3 1 0 52
2.6-3cm 13 0 0 0 13
3.1-3.5 26 1 1 0 28
>3.5cm 12 6 3 3 24
Total 171 11 5 3 190
Discussion for 74% of cases, is Squamous Cell Carcinoma

Cervical cancer remains a significant health
issue, particularly in developing nations. It is
also associated with severe consequences and
tragic complications. However, by identifying
the alarming indicators of cervical cancer, we
can take preventive measures to mitigate its
future implications. It is crucial to determine
the histologic profile of the illness, as there are
numerous histological variations of cervical
cancer. Identifying and recording the different
subtypes helps in providing precise treatment.
Vaginal bleeding is the most frequent
symptom observed in this study. However,
urinary symptoms, which can indicate
advanced diseases and metastasis, are less
common, accounting for less than 10% of
cases. This pattern is somewhat similar to that
observed in North America, where vaginal
bleeding is the primary symptom in all
gynecologic malignancies [8].
The most prevalent tumor group, accounting

(SCC). This trend is also observed in
developing countries, such as India [9].
However, the situation is distinct in the United
States, where reproductive-aged White
women have the highest occurrence of cervical
adenocarcinoma relative to other age groups
[10]. They employed diverse methodologies.
The predominant histologic variants of
cervical SCC in this study are large cell non-
keratinizing, keratinizing SCC, and small cell
SCC, which together make up 99% of the
morphologic subtypes of SCC. The remaining
cases are rare variants, with one case showing
sarcomatoid differentiation SCC. This finding
is consistent with a similar case reported in
another country, where sarcomatoid
differentiation was found to be associated
with HPV33[11].Additionally, there is a
documented instance of verrucous carcinoma,
which was previously reported as a case study
in women with vaginal prolapse and in
another case involving women with a history
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of carcinoma in situ [12,13]. The majority of
cases exhibit moderate differentiation (grade
1), which is consistent with the findings
published by Praiss, et al. [14]. Overall,
carcinoma of the Uterine Cervix remains
prevalent in the North Kordofan area. The
most common histologic type observed is
large cell non-keratinizing squamous cell
carcinoma (SCC). It is recommended to
implement strategies for early diagnosis and
screening programs, since it is widely
recognized that this cancer can be prevented
in its premalignant stage.
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