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The scenario of presentation of young females in a rural
cancer hospital of North India: An initial experience
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Abstract

A total of 51 cases of young females aged between 18-35 years were prospectively studied for the presentation in a Rural Charitable
Cancer hospital in north India during the period August 201 | to April 2012. Breast related symptoms comprised 27 (52.94%) cases,
out of which 10 (19.60%) were proven malignant. Other cases seen were Gynecological (Gyn) 8 (15.68%), Head and Neck (H
and N) 5 (9.80%), Gastrointestinal (Gl) 4 (7.84%), Lymphomas 3 (5.88%) and 2 (3.92%) cases each of Bone Tumors and Central
Nervous System (CNS) tumors. Breast related symptoms constituted the major presentation in young females (aged 18-35 years)
in our Rural Cancer Hospital. This high percentage of Breast related symptoms points towards the increasing trend of Breast
malignancies possibly overtaking cancer cervix in rural India, as already in the urban settlements of India as well as the increasing
awareness in the females of rural India regarding early symptoms of carcinoma Breast.
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Introduction

The widening economic, regional and gender disparities
in India are posing challenges for the health sector. About
75% of health infrastructure, medical man power and other
health resources are concentrated in urban areas where 27%
of the population lives. !} There have been an estimated
555,000 deaths due to cancer in India in the year 2010.%
This study was conducted in a rural cancer hospital over
a period of nine months from August 2011 to April 2012
to better understand the common presentations in young
females (rural) to a cancer hospital.

Results

Of the 51 young females presenting to our center, the
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maximum (37.25%) belonged to the 18-25 years subgroup
[Figure 1].

In the whole group of 51 young females, 28(54.90%) were
suffering from benign conditions and 23(45.09% had a
malignancy [Figure 2].

A comparison of the patients presenting with breast
symptoms with that of the Gyn symptoms is as shown in
Figure 3.

Breast related symptoms were the chief presentation
(52.94%) followed by Gyn symptoms (15.68%). H and N
presentations were 9.80% and others constituted 19.60% of
the presentations [Figure 4].

Breast lump was the most common (35.29%) complaint,
whereas 6 patients (11.76%) were presented as proven
cases of Invasive carcinoma Breast. 3(5.88%) patients
presented with complaints of nipple discharge [Figure 5].

Of the 27 females presenting with breast symptoms,
17(62.96%) were diagnosed with benign breast conditions
while 10(37.03%) were malignant. Of the 17 benign breast
conditions, 15(88.23%) comprised of clinically palpable
breast lumps, while 2(11.76%) had the complaints of nipple
discharge.

The 10 malignant cases comprised of 6(60%) breast lumps,
3(30%) ulceroproliferative(UP) lesions and 1(10%) case
with the presenting complaint of nipple discharge [Figure 6].
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Figure 1: Age distribution of the presenting females
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Figure 5: Distribution of Breast symptoms

Out of the 8 (15.6%) cases presenting with gynecological
complaints, 6 (75%) had abnormal vaginal bleeding as
the chief complaint while 2 (25%) had abnormal vaginal
discharge. other associated complaints were pain abdomen,
malaise, loss of appetite. Invariably all the females were
anemic.

H and N cases accounted for 5(9.80%) of cases. Out of
these, three cases (60%) were proven cancers (one of
tongue and 2 of buccal mucosa.) whereas two patients
(40%) presented with clinically palpable neck nodes.
Out of these two cases, one was diagnosed as tubercular
lymphadenitis, whereas the other patient did not follow up.

Discussion

There is an increasing trend in rates of breast cancer in the
urban population of the country A unique feature is that
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Figure 2: Distribution of cases (benign versus malignant)
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Figure 4: Symptom wise distribution of cases
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Figure 6: Comparison of symptom-wise distribution (breast)

the mean age is less than 50 years lower than that in the
developed countries.’! However in the present study, we
observed a similar trend in our rural population as well.
This is in tune with the data from the National cancer
registry program, which also suggests that in India the rates
of cervix cancer are decreasing while breast cancer is on the
increase.” Trends in breast, cervix uteri, corpus uteri and
ovarian cancers in six population based cancer registries
(Mumbai, Bangalore, Chennai, Delhi, Bhopal, and Barshi)
have shown a decreasing trend for cancer of the cervix and
increasing trends for cancers of breast, ovary and corpus
uteri.’) In the age group 15-29, Cancers of female genital
organs, breast, and leukemia are most common in females
in India.””! This study has been performed to understand the
chief presentation among the young rural females.

64 South Asian Journal of Cancer ¢ October-December 2012 & Volume 1 & Issue 2



Tiwari, et al.: The scenario of presentation of young females in a rural cancer hospital of North India: An initial experience

Because women themselves detect most breast tumors,
most studies have focused on demographic or psychosocial
characteristics that may predispose certain women to avoid
screening mammography or to delay seeking care.!”

Proper education is an imperative tool in the battle against
cancer. Men and women with no education have higher
overall cancer incidence rates compared to the educated
population. A high incidence of breast cancer has been
observed with increasing educational levels.®

Conclusion

Worldwide, cervical cancer is considered to be the second
commonest cancer as far as mortality and incidence is
concerned and India contributes to about 20-30% of the
global burden.”

In our study we observed a high incidence of symptoms
related to breast in the age group studied. Early stage breast
cancer defined as lesions of pathologically noninfiltrating or
infiltrating smaller than 15 mm in diameter, or infiltrating
smaller than 20 mm in diameter with negative nodes
carries a favorable prognosis.!'” The most important factor
in improving the survival rates of the patients with breast
cancer is early detection. A high cure rate can be expected
if the condition is discovered in early stage.!'”

Early stage breast cancer is highly curable with the
currently available treatment modalities. As shown by
previous studies a community oriented educational
intervention program emphasizing on proper technique
can bring about the desirable behavioral change among
women.[']

This is an initial experience from a single rural institute.
We recommend that rural cancer hospitals come together

NEWS

to pool data and make the information more robust so
that comparisons are possible involving a large number of
patients belonging to different rural regions of India. Such
a firm and healthy database may provide a clearer picture
regarding the changing cancer trends in rural India.
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The American Association of Physicians from Indian Origin (AAPI) & Global Association of Physicians of
Indian Origin (GAPIO) have joined hands with the
Ministry of Overseas Indian Affairs, Govt of India
to organize the Global Health Summit, at International Convention Center, Cochin, Kerala
from 1t to 3 January 2013 (www.aapighsindia.org)
Chief Guest is Hon’ble Health Minister of India, Shri Gulam Nabi Azad.

For oncology track participation, please contact
Dr. Purvish M Parikh at purvishl@gmail.com or

purvish@purvishparikh.com or +91 98210 97752 or

+91 98694 25694.
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