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Abstract: Ovarian cancer is one of the most lethal 
cancers of women, especially in developing countries like 
Cameroon. The diagnosis is often late. We carried out a 
cohort study of patients having an ovarian cancer 
managed at the Yaoundé Gyneco – Obstetric and 
Pediatric Hospital between January 1st 2004 and 
December 31st 2014. The aim of this study was to 
determine the survival rate of patients after ovarian 
cancer treatment. We recruited 27 patients. The mean 
age was 47.48 years. Average parity was 3.44 children. 
On admission, abdominal bloating was found in 81.5% of 
patients and abdominal pain in 59.2% of patients. 
Average duration of disease was 4.9 months. Stage III 
and IV disease was found in 25.9% and 33.4% of 
patients. Serous epithelial carcinoma was the most 
frequent histological type accounting for 66.7%. 
Radiological findings highlighted the presence of ovarian 
masses in 85% and ascites in 50% of cases. Most of 
patients underwent surgery combined with 
chemotherapy (66.7%) and 25.9% had chemotherapy 
alone. The overall survival rate at 2 years was 34%. 
Efforts should be made on early detection of ovarian 
cancer in order to reduce mortality. 
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INTRODUCTION 

Ovarian cancer is the fifth most common type of cancer 
in females and the leading cause of mortality for 
gynecological malignancies [1]. Epithelial ovarian 
cancer is the most frequent variety. In 2013, there were 
an estimated 22,240 new cases of ovarian cancer and 
14,030 deaths in the United States [2]. Ovarian cancer 
is rarely diagnosed during the early stages due to lack 
of effective screening test and the fact that symptoms 
are unspecific in most cases [3].  

In Cameroon, clinical and pathological pattern of 
ovarian cancer have already been studied [4,5]. 
However, little is known about the outcome of ovarian 
cancer in our setting. In this study, we aimed to assess 
the overall survival rate of ovarian cancer in a teaching 
hospital in Yaoundé.  

 

MATERIALS AND METHODS 

A cohort analysis of patients having an ovarian cancer 
managed at the Yaoundé Gyneco – Obstetric and 
Pediatric Hospital was carried out from January 1st 
2004 to December 31st 2014. 

We recruited patients having a diagnosis and a 
treatment for ovarian cancer. Demographic 
characteristics, clinical, pathological and radiological 
presentations were described. Treatment and outcome 
of the patients were analyzed by studying follow-up 
stated in the medical records of patients. For dead 
patients, the time of death was precisely stated.  

Variables of the study were: risk factors of ovarian 
cancer, clinical diagnosis approach, radiological and 
pathological presentation evolution of the disease, 
treatment and overall survival. We use the Kaplan-
Meier procedure to estimate the survival rate. 

RESULTS 

Population characteristics 

We identified 35 patients during the 10 years period. 
Among them, 27 patients met the inclusion criteria.  

The mean age was 47.48 ±14.57 years. Most frequent 
age groups were [40 –49[ years and [50 –59[ years 
representing each 29.6%. Patients below 30 years and 
those between 30 to 39 years represented both 11.1%. 
In addition, patients beyond 60 years accounted for 
18.6%. 

The average parity was 3.44. Six patients (22.2%) were 
nulliparous. Thirteen patients (49%) were pre-
menopausal. 

Seven patients had previously used oral contraceptive 
pills. The average duration was 10.6 months. None of 
the patients has had a hormone replacement therapy.  

We had two cases with family history of breast cancer 
in their family history and four patients had a history of 
ovarian cancer during the previous four years. 

According to their HIV status, sixteen patients 
(59.25%) were not investigated. The screening test was 
negative for ten patients, and there was a known HIV 
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positive patient already on anti-retroviral drugs for 
more than ten years. 

The clinical presentation 

One patient was asymptomatic at admission. Others 
were symptomatic and the most frequent symptoms 
were abdominal bloating in 81.5% and abdominal pain 
in 59.2%(Figure 1). 

 

Figure 1: Symptoms at admission (n=27) 

The average duration of symptoms was 4.9 months 
with extremes between 1 and 36 months. Twenty 
patients (74.1%) had symptoms for less than 6 months. 

On physical examination, ascites, abdominal mass, 
abdominal tenderness and umbilical ulceration were 
found respectively in 66.6%; 51.8%; 11.1% and 3.8% of 
patients. 

A stage I, II, III, IV disease was found respectively in 
25.9%; 14.8%; 25.9% and 33.4% of patients. 

According to the histological type, serous epithelial 
carcinoma was found in 66.7% of our patients (Figure 
2).  

 
Figure 2: Histological type (n=27) 

Radiological workup (ultrasounds and/or CT scan) was 
done for 20 patients and the relevant findings were 
ovarian masses in 85%, ascites in 50% and metastasis 
in 15%. 

Eleven patients had their biomarkers done and 
available. CA 125 marker was elevated in eight cases 
and normal in two cases. Other biomarkers such as CA 

15-3, ACE, alpha-foeto protein and LDH were normal 
for two patients out of two. 

The treatment and outcome 

Combined surgery and chemotherapy was done for 
66.7% of our patients. 25.9 % of our patients had 
exclusively chemotherapy. 3.7% had exclusively 
surgery and 3.7% had combined surgery, 
chemotherapy and radiotherapy. 

According to Kaplan–Meier analysis, overall survival 
rate at 2 years was 34% (Figure 3).  

 

Figure 3: Kaplan-Meier analysis of survival (n=27) 

DISCUSSION 

Worldwide, prognosis of ovarian cancer is worse. In 
our study, the overall survival rate of ovarian cancer at 
two years was 34%. In Australia, Anuradha [6] found 
out an overall crude 5-year survival rate of 35%. In 
Senegal [7], Dem studying epithelial ovarian cancer had 
a survival rate at five years of 13.3%.  

Increasing age and disease stage of patients are 
associated with poor survival. In our study, 77% of our 
patients still alive at two years were below 50 years 
and 66% were having a stage I disease. Arikan [8] 
found among significant factors for 5-years survival, 
age and FIGO, clinical stage. Dem [7] found no 
difference in patients less than 40 years old. Adekanbi 
[9] in Nigeria reported that a younger age was 
associated with improved survival. Anuradha [6] stated 
that increased age, increased disease stage and the 
presence of ascites are associated with poorer survival. 

Socioeconomic disadvantage and remote residence 
from hospital were stated as poor survival 
determinants [6, 10]. These particular aspects were not 
analyzed in our study. 

According to the histological analysis, Adekanbi [9] 
noted that the longest living patient had the lowest 
mitotic activity, a predominantly glandular architecture 
and little or no nuclear pleomorphism. Anuradha [6] 
reported that carcinosarcomas, clear cell and mucinous 
cancers are associated with worse survival, compared 
to serous cancers. Arikan [8] found that lymph node 
metastases, histological type and malignant cytology 
were significant factors for 5 years survival. In our 
study, 55% of our patients still alive had serous 
cancers.  
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CA 125 values and BRCA1 or BRCA2 mutations are 
important in predicting survival. Preoperative values of 
CA 125, the absence of residual tumor and lymph node 
metastases were significant factors for 5-years survival 
[8]. In our study, among the 10 patients having done CA 
125 test, the two normal results were recorded for 
patients still alive. Residual tumor, lymph node 
metastases and BRCA mutation were not recorded in 
our study. 

CONCLUSION 

The prognosis of ovarian cancer in our milieu, as well 
as all over the world is poor. Most of our patients 
consulted at late stages of the disease. As 
recommendation, we emphasize on early detection and 
treatment of ovarian cancer. 
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