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Abstract
To know the statistics of gynecological cancer and breast cancer diagnosed in the Hospital Juárez
de México, a third level hospital, which assists patients without social security; a review was made
during the years of 2006 to 2010 of the pathological anatomy files of these cancers; diagnosed by
biopsy or surgical piece of the patients, allows the strengthen of early detection programs, increases
the control rates, cure and the coverage of the populations with less economic resources. The
information obtained reflects the reality of the country in an open population without social security;
where breast cancer and cervical cancer are the most frequent cancers; screening programs should
be strengthened to achieve greater identification of these cancers in early stages in our population,
where most attend late stages that affect the prognosis of patients.
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Cancer represents the second cause of death in Mexico. Its incidence increases annually due to
population aging, dietary habits different from the original culture and increasing industrialization
that favors greater exposure to carcinogens [1-3]. The importance of knowing the frequency of
gynecological cancer and breast cancer allows for preventive measures and the timely detection
to identify new cases of cancer in potentially curable stages, the low socioeconomic level in the
majority of the population, poor education on health, hygiene , prevention and lack of accessibility
to health resources, mean that more than 75% of malignant tumors diagnosed in Mexico occur in
locally advanced and systemic stages, with little chance of cure and increase in treatment costs [412].
The Hospital Juarez of Mexico is a general hospital of high specialty that serves a population
estimated at 2 million inhabitants of northern Mexico City and is a reference for cancer cases
diagnosed in the states of Querétaro, Tlaxcala, Guerrero, Oaxaca and State of Mexico. Serves the
population without social security of any kind; the frequency of gynecological cancer is representative
of the frequency of cancer in the country.

Materials and Methods
Retrospective study consisting of the review of all the histopathological reports of the
anatomopathological pieces diagnosed in the Pathology department of the Hospital Juárez de
México between January 1, 2006 and December 31, 2010. All the verified cases of gynecological
cancer were recorded and breast cancer diagnosed by biopsy of any type (incisional, excisional, by
sharp needle), or by the study of complete surgical pieces, with special care not to duplicate cases
with biopsy and subsequent surgical piece in the same patient. Cases reported as "suggestive" of
cancer were excluded from this review. The compilation of data was made from December 1, 2010
to September 30, 2011; subsequently, analyzes of demographic and epidemiological characteristics
were prepared.

Results
5,846 cases of cancer have been reported within 5 years [13]. The maximum peak age is between
46 and 50 years of age, with an average age of 58 years; minimum concentration range of 41 years and
maximum of 75 years. Gynecological cancer accounted for 19.38% or 1133 of all cancers reported in
our hospital of 5846 registered (original citation); the most frequent were cervical cancer 671 cases
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there are notable differences in the frequency and incidence of
gynecological cancer and breast cancer; however, cervical cancer
and breast cancer affect all socioeconomic classes [11,12,14,15]. The
Juarez Hospital of Mexico has large population coverage without
social security, not only of the DF and metropolitan air; but it assists
patients from the states of Hidalgo, Tlaxcala, Querétaro, Guerrero,
Oaxaca and Chiapas.

Table 1: Frequency of cancer gynecological and cancer breast.
Type of cancer

Years

Total

Percentage

2006

2007

2008

2009

2010

Breast cancer

212

151

203

238

279

1073

28.67%

Cervical cancer

125

144

126

124

156

671

17.93%

Ovarian cancer

63

72

73

68

89

243

6.49%

In Gynecologic cancer the peak age with the highest incidence
was 40 to 55 years of age; affecting people in productive stages of
their lives; that have socioeconomic implications in the detection,
diagnosis and treatment of cancer that requires lifelong control, which
affects their oncological management and affect their productive
life when they stop working, without contributing income to their
families, being a burden for family and society [4,5,14,18,19]; it is
necessary to carry programs of timely detection of cancer, to achieve
greater possibility of cure and better quality of life; the most notable
differences with respect to the last publication of the review of the
histopathological registry of malignant neoplasms are; breast cancer
is the most frequent of all the diagnosed neoplasms, and cervical
cancer ranks second. Breast cancer is the new cancer pandemic in
our country occupying the first place in frequency of presentation.
The annual growth rate of breast cancer was 9.4%, which means that
40 to 60 new cases are expected each year. This neoplasm of unknown
etiology requires programs for the timely detection of cancer,
modify lifestyles, such as weight control, prevention and treatment
of metabolic syndrome, encourage exercise and eliminate smoking.
The timely detection of cancer through screening methods such as
mammography with wide coverage is not possible in our country
due to the cost of radiological equipment, lack of health personnel
for diagnosis and treatment. Only education in health, sexuality and
information in mass media, will favor that the opportune detection
methods of clinical and imaging cancer are carried out adequately to
immediately go to consultation before the suspicion of any alteration,
as well as continuing medical education in oncology for first contact
physicians. Despite the programs of timely detection of cancer, breast
cancer is the main cancer followed by cervical cancer regardless of the
socioeconomic and cultural conditions of our country [18,19].

Table 2: Frequency of cancer gynecological in hospital juárez de méxico.
Type

Number

Percentage

Cervical cancer

671

59.62%

Ovarian cancer

243

21.45%

Endometrial cancer

137

12.09%

Vulva cancer

21

1.85%

Vaginal cancer

8

0.71%

(59.62%), ovarian cancer 243 cases (21.45%), endometrial cancer 137
cases (12.09%), vulve cancer 21 cases (1.85%), vaginal cancer 8 cases
(0.71%); breast cancer, I represent 1073 (28.67%), Table 1,2.

Analysis of Gynecological Cancer
Cervical Cancer with a total of 78.40% of 526 cases of invasive
cancer registered and for HSIL 21.60% of 145 registered cases;
histopathological types were most frequently Squamous Cell
Carcinoma (SCC) in 86% with 584 cases, followed by adenocarcinoma
8.5% with 40 cases, adeno-squamous with 4.5% with 31 cases and
1.18% of rare histopathological types 8 cases.
In ovarian cancer, the histopathological types were; epithelial
74.51% with 181 cases out of a total of 243 cases, granulosa cell tumors
4.6% with 11 cases out of a total of 243 cases, germinal 10.93% with 27
cases out of a total of 243 cases, and rare histopathological types 0.6%
with 2 cases out of a total of 243 cases, and ovarian borderline ovarian
cancer with 22 cases (9.5%) With regard to endometrial cancer,
there were 137 cases (10.88%) of 1133 cases of gynecological cancer;
histopathologically 83.21% were endometrioid cancer with 114 cases
of 137 cases, 13.86% of papillary serous cancer with 19 cases, rare
histopathological types 2.9% with 4 cases of 137.

Conclusion

Discussion

Breast cancer and cervical cancer are still responsible for most
of the deaths in our country, regardless of whether they are easy to
detect, but they are still arriving in advanced clinical stages due to
delayed diagnosis. The lack of access to health systems, poverty, lack
of education, changes in lifestyle affect the epidemiological data; in
developing countries such as Mexico and in our hospital compared
to developed countries with organized screening programs; the
differences are remarkable, although the types of gynecological cancer
and breast cancer are similar, in our environment they are diagnosed
more frequently in advanced clinical stages. The greater coverage
of opportune detection methods of cancer, accessible to all the
population with specialized personnel, improves the epidemiological
panorama of gynecological cancer and breast cancer in our country.

Cancer is a public health problem in Mexico; it represents the
second cause of death, after cardiovascular disease. The updating
of the national registry of tumors is in draft in our country and the
last review of the histopathological registry of malignant neoplasms
[2,9,14,15] was in [1,4] 2003. The incidence and mortality of cancer
is different when comparing the socio-economic and cultural
status of women. When analyzing the frequency of presentation of
gynecological cancer and breast cancer, in the Hospital Juárez de
México, a general high specialty hospital in the metropolitan area of
Mexico City where local and foreign population is concentrated that
reflects the reality of the incidence of cancer in our country [16].
According to the first consultation, the frequency of gynecological
cancer and breast cancer is similar to that reported in the
Histopathological Registry of Malignant Neoplasms, which allows for
the timely detection of cancer [9,17]. Most of the patients who come to
the Hospital Juárez de México are of low socioeconomic class, without
access to social security with low educational level even illiterate
who speak dialects; compared to the type of gynecological cancer
that occurs in private hospitals and some public health institutions,
Remedy Publications LLC., | http://clinicsinoncology.com/
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