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ABSTRACT: Scarcity of cancer data from Bangladesh has huge
adverse impact in developing realistic approach towards cancer
management program. The present study is an analysis of the pattern
and trend of cancer at Apollo Hospital Dhaka based on cancer
registry ofhistopathologyDepartment.

This single year observation from cancer registry of a tertiary care
hospital of Bangladesh revealing the top five cancer by sites were
breast (17%), colorectum (12%), stomach (11%), lung (8%) and
prostate (6%) among 557 detected cancer cases at histopathology
departmentin 2017.A little male preponderance (Male:Female ratio
1.2:1) was noted. Cancer was more common in ages between 50 and
70 occurring about 43%. Malignancies by site such as colorectum,
lung, prostate, stomach, lymphoidwere leading cancers among
males. In females, the most frequently reported malignancies by site
were breast, colorectum, stomach, lymphoid and lung.
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Bangladesh is very soon reaching its golden
jubileewithout the presence of a population based
cancer registry. Cancer is anticipated to be an
progressively major cause of morbidity and mortality
in Bangladesh in the next few decades; about 1.08 lakh
Bangladeshi are expected to die of cancer in 2018, It
is vital to know the proper data on cancer burden to
deal effectively and efficiently with their own cancer
problems. Cancer data is an  important
basisfordeveloping strategy to fight against cancer. In
absence of national level population based cancer
registry in Bangladesh, hospital based data can
generate useful information. This is an attempt made
to evaluate the cancer scenario based on hospital data
of a single year in 2017.
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MATERIALS AND METHODS

This observational study is the data analysis of
malignant tumourbased on histopathology diagnoses
from 5500 submitted specimen at Apollo Hospitals
Dhaka in 2017. For histopathological diagnosis
haematoxylin and eosin stained slides were prepared
from formalin fixed paraffin blocks after routine
processing of tissue?. Special stain and immunostain
were carried out when it was essential®. This study did
not include cytological or haematological diagnosis of
malignancy. it also excluded dysplastic and
precancerous lesion.
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RESULTS

During the study period (Jan 2017 to Dec 2017), 557
cancer  cases were diagnosed histopathologically
among the submitted 5500 histopathological specimen.
Proportion of malighancy to the submitted specimen
was 10%. Among 557 cancer patient, Male: Female
ratio was 1:1.23. Cancer cases here showed little male
preponderance. Age distribution noted in this study
population ranging between 1-90 years and average
age was 54.7 years.
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Table 1: Top twenty cancer by sites

Icd-O . No of | % of
code Site cases | total
C50 Female Breast 97 17
C18-21 | Colorectal including anus 72 13
C16 Stomach 46 8
C33-34 | Lung including trachea 43 8
C61 Prostate 36 6
C82-
85, Non-Hodgkin Lymphoma 28 5
C96
C70-72 | Brain, nervous system 23 4
C67 Bladder 19 3
C17 Small gut including 17 3
duodenum and periampullary
C32 Larynx 17 3
C64-66 Kidney, Renal pelvis and 16 3
ureter
c48 Peritone_um and 15 3
retroperitoneum
ggg Lip, Oral Cavity 14 3
Cl1 Nasopharynx (Nasal) 13 2
C15 Oesophagus 13 2
C49 Soft tissue 11 2
C73 Thyroid 10 2
g :'10' Bone 9 2
C67 Ovary 8 1
pr——
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Figure 1 shows the frequency of malignancy in
stratified age group. Highest numbers of cancer cases
were in 50-70 years age group (39%). Number of
cancer in childhood and adolescent (upto 20 years)
were only 3% (17 cases).

Table | shows the distribution of Top 20 leading sites
of cancer in both sexes. The most common cancers in
both sexes were breast (17%), colorectum (13%),
stomach (8%), lung (8%) and prostate (6%).

Breast Cancerranked as a leading cancer site in Female
(38%) followed by colorectal carcinoma, lymphoma,
stomach and lung cancer (Fig 2). Fig 3 summarizes the
number of diagnosed cancer cases by site in male in
2017 at Apollo Hospital Dhaka. The common sites in
male were colorectum followed by prostate, lung,
stomach and lymphoid.
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Fig2. Frequency of Cancer in Female
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Fig 3. Frequency of cancer in male

the

Histomorphologically most of tumourwere
epithelial malignancy (83%). Again majority of the
epithelial tumour were adenocarcinoma (84%). If we
lumped the malignancy of upper aerodigestive tract
(including oral cavity, pharynx, nasopharynx, larynx,
oesophagus); squamous cell carcinoma is the prime
histopathological pattern of carcinoma at this site
(Fig6).Tumour of this anatomical region were 10% of
total malignancy.
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DISCUSSION
Female breast cancer toppedin this series with an
occurrence of 17% of the total cancer even

whenresults for both sexes are combined.According to
National Institute of Cancer Research and
Hospital(NICRH) report breast cancer remained the
leading cancer of female during the period 2005-2010
in Bangladesh**.GLOBOCAN 2018 estimated an age-
standardized incidence rate (ASR) of breast cancer
is17 per 100,000 in females in Bangladesh and showed
the highest prevalent cancer considering both sex'.
‘South Asian countries are facing a hidden breast
cancer epidemic’®.

According to thelnstitutional dataof Bangladesh, most
frequently observed cancer in Bangladeshi population
was lung cancer irrespective of sex*>”. In this study
Lung cancer ranked fourth. Worldwide, lung cancer
also remained as the most frequent cancer site which
comprises more than 2 million new cases and almost
1.7 million deaths, as estimated in 2018".
GLOBOCAN 2018 estimated 18.1 million new cancer
cases worldwide in 2018. In both sexes combined,
lung cancer is the most commonly diagnosed cancer
(11.6% of the total cases) and closely followed by
female breast cancer (11.6%), prostate cancer (7.1%),
colorectal cancer (6.1%), andstomach cancer (5.7%)".
According toNICRH report,the top five organs
affected in both sexes in Bangladesh were: lung
(18.1%), breast (11.7%), cervix of uterus(9.3%),
oesophagus (4.9%) and stomach (4.1%)*.

Our two large institutional study from the country
showed cervical carcinoma was the second most
common cancer in the female®*’. Some Previous study
of the country®and some recent study’®also showed
cervical cancer was the top of female cancer.In our
series frequency of cervical cancer is very low (.3%).
This probably reflects the observation thatmajority of
sufferers of uterine cervical carcinoma were from
lower socio-economic group having less education of
the country.™

The prostatic cancer is the second most common
cancer in male worldwide® and themost common
cancer in American men in 2017, There is variation
of institutional data within the county, second common
cancer site in male also varies betweenoesophagus,
larynxor Lymphoma®”*?. In our series colorectal
carcinoma is the second most common tumourin male
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and also in female. Position of rectal cancer was sixth
to eighth in NICRH data*®as they present colorectal
cancer splitting into multiple anatomical sites.Among
other sites of digestive system, stomach cancer is also
common in different institutional studyaround the
country and also in this study.Frequency of liver
cancer (2.5-3%)*°was also high in the data of NICRH
which was not common in other institution of Dhaka
and in our series. Worldwide hepatocellular carcinoma
lies within top ten malignancies.

Oral cancer is the 4™ most common cancer in
Bangladesh in GLOBOCAN 2018 estimated
incidence. In our series the frequencyoral cancer is
significant but remainedbehind in ranking. It is also
frequently occurred cancer in NICRH population.
Some previous institutional study showed high
frequency of oral cancer than recent institutional
study®. Squamous cell carcinoma is the most common
histopathological ~ pattern  of  malignancy  of
aerodigestive tract in this study.Betel-nut (Areca
catechu) chewing is a powerful risk factor for oral and
esophageal cancer®*and significant number of
Bangladeshi have addiction associated with paan
products™.

There are about2.5lakh cancer patients in Bangladesh,
with about 1.5 lakh patients newly diagnosed with
cancer each year and a number of cancer deaths of
1.08 lakh. It appears that more than fifty percent of
cancer patient of Bangladesh remains outside of tissue
diagnosis and health care system.Histopathology
remains the mainstay in the diagnosis of cancer and
diagnosis is the first critical step in the management of
cancer patient.

CONCLUSION

Major challenge of Bangladesh to handle cancer is its
capacity of looking at the problem. It needs a strong
desire of health planner of the country to develop a
national population based cancer registry.The scope of
availability of cancer related informationin Bangladesh
is in infantile stage. More input is required in
1*National Cancer Control Strategy and Plan of
Action 2009-15". It is well known fact that
Bangladesh need to improve its cancer management
strategies'®'"*® Frequency of different types of cancer
occurring in Bangladeshi population is not similar with
that of other population groups worldwide. Increasein
local research defined by epidemiological priorities
will bring greatestinfluence in policy formulation,
research, prevention and treatment of cancer.

REFERENCE
Ferlay J, Ervik M, Lam F, Colombet M, Mery L,
Pifieros M, Znaor A, Soerjomataram |, Bray F
(2018). Global Cancer Observatory: Cancer Today.
Lyon, France: International Agency for Research on
Cancer. Available from: https://gco.iarc.fr/today.
Accessed October 12, 2018.

625 Volume 5, Issue 1, January 2019



10.

11.

12.

13.

14.

Alam SMM. et. al.

Slaoui M, Fiette L. Histopathology Procedures: From
Tissue Sampling to Histopathological Evaluation.
Methods in molecular biology. 2011 691: 69-82.
Taylor CR, Rudbeck L, editors.
Immunohistochemical Staining Methods.  Sixth
Edition. Denmark: Algient; 2013. 111-120 p
Talukder MH, Islam MJ, Kamal MM, Azad SA,
Mamun AA. Cancer Registry report 2008-2010.
Dhaka: Department of epidemiology, National
Institute of Cancer Research and Hospital; 2013.
Zaman MM, Baki MO editors. Cancer Registry
Report - National Institute of Cancer Research and
Hospital 2005-2007. Dhaka: WHO; 2009.
Hossain MS, et al. Breast cancer in South Asia: A
Bangladeshi perspective. Cancer Epidemiology
(2014).Available
from:http://dx.doi.org/10.1016/j.canep.2014.08.004.
Accessed October 12, 2018.
Paul TK, Banu PA, Alam MSS, Sharif R, Rukhsana
N, Monower MM. The overview of cancer patients
attending in a specialized hospital: A cross sectional
study. Bangladesh Med Res Counc Bull. 2015; 41:
95-100
Rahim MA, Islam KMN, Khaleque SA, Pati B,
Chowdhury MH, Salma SK et al. Cancer morbidity.
Bangladesh Med Res Counc Bull.1977 Jun;3(1):17-
21.Available from:
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khale
que%20SA%5BAuUthor%5D&cauthor=true&cauthor
uid=615575, accessed October 12, 2018
Cancer.Banglapedia -National ~ Encyclopedia  of
Bangladesh website. Available from:
http://en.banglapedia.org/index.php?title=Cancer,
Updated September 10, 2014. Accessed October 12,
2018.
Parveen R, Rahman SS, Sultana SA, Habib ZH.
Cancer Types and Treatment Modalities in Patients
Attending at Delta Medical College Hospital. Delta
Med Col J. Jul 2015;3(2):57 — 62
American Cancer Society. Cancer Facts & Figures
2017. Atlanta:  American  Cancer  Society;
2017.Available
from:https://www.cancer.org/content/dam/cancer-
org/research/cancer-facts-and-statistics/annual-
cancer-facts-and-figures/2017/cancer-facts-and-
figures-2017.pdf. Accessed October 12, 2018.
Alam M, Uddin MJ, Islam SJ, Hoque WS.
Histological pattern of cancer among uniform
personnel.BAFMJ. December 2005; 36: 53-56
Merchant A, Husain SS, Hosain M, Fikree FF,
Pitiphat W, et al.Paan without tobacco: an
independent risk factor for oral cancer. Int J Cancer.
2000;86: 128-131.Available from:
http://re.indiaenvironmentportal.org.in/files/paan%20
without%20tobacco.pdf. Accessed October 13, 2018.
Love RR. A strategy for Cancer Prevention in
Bangladesh. Clin Res Open Access; 2016; 2(2):

amm Communications

15.

16.

17.

18.

626

Pattern and Trend of Cancer in a Tertiary

Available from:doihttp://dx.doi.org/10.16966/2469-
6714.116. Accessed October 12, 2018.

Directorate General of Health Services-Ministry of
Health and Family Welfare, Bangladesh. National
Cancer Control Strategy and Plan of Action 2009—
15. Dhaka:
DGHS;2008.Availablefrom: http://dghs.gov.bd/bn/li

cts_file/images/Strateqy/2009 NationalCancerContr
olStrateqy2009-15.pdf. Accessed October 12, 2018.

Uddin AFMK, Khan ZJ, Islam J, Mahmud AM.
Cancer care scenario in Bangladesh. South Asian J
Cancer. 2013 Apr-Jun; 2(2): 102-104.Available
from: doi: 10.4103/2278-330X.110510.  Accessed
October 12, 2018.

Hussain SK, Sullivan R. Cancer
Bangladesh.Jpn J Clin  Oncol. Dec;
43(12):1159-1169.Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC384
2101/. Accessed at October 12, 2018.

Noronha V, Tsomo U, Jamshed A, Hai MA,
Wattegama S, Baral RP, Piya M, Prabhash K. A
fresh look at oncology facts on south central Asia
and SAARC countries. South Asian J Cancer.2012
Jul-Sep; 1(2): 1-4.Available
from: doi: 10.4103/2278-330X.96489. Accessed at
October 12, 2018.

Control in

2013

Volume 5, Issue 1, January 2019


http://dx.doi.org/10.1016/j.canep.2014.08.004
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khaleque%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=615575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khaleque%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=615575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khaleque%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=615575
http://en.banglapedia.org/index.php?title=Cancer
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2017/cancer-facts-and-figures-2017.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2017/cancer-facts-and-figures-2017.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2017/cancer-facts-and-figures-2017.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2017/cancer-facts-and-figures-2017.pdf
http://re.indiaenvironmentportal.org.in/files/paan%20without%20tobacco.pdf
http://re.indiaenvironmentportal.org.in/files/paan%20without%20tobacco.pdf
http://dx.doi.org/10.16966/2469-6714.116
http://dx.doi.org/10.16966/2469-6714.116
https://dx.doi.org/10.4103%2F2278-330X.110510
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3842101/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3842101/
https://dx.doi.org/10.4103%2F2278-330X.96489



