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Summary 
Introduction: Cervical squamous cell carcinoma has traditionally been the commonest histological type of cervical cancer. 

Adenocarcinoma has recently been reported to occur with increasing frequency. Methods: This retrospective study was conducted on 
2,930 patients with cervical cancer over an eight-year period (1995-2002) recruited from the combined Gynaecology Oncology 
Clinic at King Edward VIII Hospital (KEH), Pathology Laboratories at KEH, and from the private sector. Results: In the public sec
tor squamous cell carcinoma was found to be the commonest type of cervical cancer irrespective of ethnicity and age. It was found 
to occur in over 80% of patients and remained fairly static over the time period. In the private sector, a slightly higher proportion 
(38.8%) of women had adenocarcinoma, however since the total number of patients were small (85) there was no statistically signif
icant increase in adenocarcinoma relative to squamous cell carcinoma. There was no correlation between the documented risk fac
tors i.e., smoking, contraception and human papillomavirus and histological type of cervical cancer. Similarly, there was no statisti
cally S1gmficant relauonshlp between ethmc1ty，山ffer�nti�tion, type of c�rv!cal cancer and a�e of.t�_e pati_ent �� both swo:s
Conclusion: This study has not revealed an increasing incidence in cervical adenocarcinoma in the public setting. However, in the 
private sector, a significant proportion of black women (38.8%) had adenocarcinoma. All Asian women had adenocarcinoma while 
25% of the white women had adenocarcinoma. Although the total number of patients in this group are small (85), these results can
not be ignored. 
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Introduction 
Cervical cancer is the second commonest cancer 

throughout the world with an annual prevalence of about 
493,000 [l]. The majority of cases are in the developing 
world, especially Sub Saharan Africa. The mortality is 
about 50% mainly due to absence or inadequate screen
i�g �acilities and l�te-stag_e pr_esen�ation __ [l]. Inva,:'ive cer
vical cancer remains predominantly a disease of woman 
over 45 years of age, although there has been a sugges
tion that the incidence in younger women is changing [2]. 
This may be related to changes in the natural history of 
the disease and tumour biology, perhaps associated with 
the human papillomavirus (HPV) infection and human 
immunodeficiency virus (HIV) infection. 

Time trends in the incidence of cervical adenocarci
noma and adenosquamous carcinoma during 1973 to 
1998 have been reported using data provided by 60 pop
ulation-based cancer registries [2]. The data derived 
from 32 defined populations in 25 countries describe a 
significant increase in the cumulative incidence of cervi
cal adenocarcinoma in women born in the mid-l 930s 
and in successive cohorts thereafter in some populations 
in the United States, Australia, New Zealand, United 
Kingdom, Japan and Singapore [2]. Approximately 
4,000 new cases of invasive cervical cancer occur in 
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England and Wales annually, whereas in the United 
States of America there are about 16,000 cases each year 
[2]. In total these figures are reasonably static except that 
there appears to be a trend in the younger age groups 
(30-59 years) and a rising trend towards adenocarcinoma 
[2] but not a disproportionate rise in mortality [2]. There
is general evidence that the incidence of adenocarcinoma
of the cervix has been rising particularly in young
women [3, 4].

While the average annual age-adjusted incidence of 
invasive squamous cancer is decreasing, the rate of ade
nocarcinoma is reported to be increasing at a rate of 1.4% 
per year [5]. In the United States (Alabama, 1974-1980) 
the percentage of adenocarcinoma relative to squamous 
cell carcinoma of the cervix increased from 7% in 1974-
1978 to 19% during the period 1979-1980 [2]. These 
trends are generally restricted to younger women, i.e., 
those less than 35 years of age: adenocarcinoma inci
dence approximately doubled from the early 1970s to the 
early 1980s. Available data, although scanty, consistently 
show that the frequency of cervical adenocarcinoma rises 
with the number of partners and with decreasing age at 
first intercourse, suggesting a potential role for sexually 
transmitted (viral) factors [2]. 

Findings of studies comparing outcome of adenocarci
noma and squamous cell carcinoma are controversial. It 
has been reported in a controlled study that there is no 
difference in survival but only a three-year survival 
period was documented [2]. 
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