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Abstract

Background: Malignancies of the uterus are a significant cause of morbidity and mortality affecting the female population globally. Endometrial carcinoma is the most common and most extensively studied malignancy of the uterine corpus. The aim of this study was to determine the frequency distribution and histopathological characteristics of malignancies of the uterine corpus in a tertiary hospital in Maiduguri, North-Eastern Nigeria.

Methods: This study included all histopathologically diagnosed cases of malignancies of the uterine corpus over a period of 10 years (2015 to 2024) in the Department of Histopathology and Cancer Registry, University of Maiduguri Teaching Hospital. Information was extracted from the histology request forms and records of the Cancer Registry. The malignancies were categorized according to the most recent edition of the WHO classification of uterine corpus tumours. The data were analysed using descriptive statistics, and the results were displayed in tables and charts.

Results: There were fifty-two (52) histopathologically diagnosed primary cancers of the uterine corpus during the period of study, constituting 9.8% of gynaecological malignancies, 3.2% of female cancers, and 1.9% of total cancers. Patients were aged between 30 and 85 years. The modal age group was 51–60 years and the mean age was 53.5 years. Endometrial carcinoma was the most common malignancy and accounted for 71.2% of the uterine corpus cancers, with a predominance of grade II endometrioid (type I) carcinoma. Other types of uterine malignancy evaluated included endometrial stromal sarcoma (19.2%), carcinosarcoma (7.7%), and leiomyosarcoma (1.9%).

Conclusions: Endometrial carcinoma was the most common malignancy of the uterine corpus, although a significant number of other cancers constituted 28.8% of the malignancies and affected more of the younger reproductive-age women.
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Introduction

Corresponding Author Uterine cancer is the second most common gynaecological malignancy affecting women worldwide, with marked geographical disparities.1 Cancer Dr. Abba Kabir of the uterine corpus, sometimes referred to as endometrial cancer, is the Department of Anatomic Pathology and

Forensic Medicine/Histopathology, fifth leading cancer among women globally, with an estimated 420,368 new

2,3

University of Maiduguri / University of cases and 97,723 deaths. It is the most common gynaecological Maiduguri Teaching Hospital, Borno malignancy in developed countries like North America, Europe, and State, Nigeria. Australia, and the second most common cancer of the female genital tract in E-mail: kabirshuwa@gmail.com 2–5

ORCID: https://orcid.org/0009-0005- some developing countries. However, in sub-Saharan Africa, and 0740-1485 especially in Nigeria, endometrial cancer is the third most common female

4,6–11

Phone: +234 803 493 8433 genital tract malignancy after cervical and ovarian cancers. The International Agency for Research on Cancer (IARC) has estimated a two- Citation fold increase in both endometrial cancer incidence and mortality over the
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KabirA, Adamu AI, Usman M, Abe AM,  next two decades in Africa. Several histopathological types of malignancy Chiroma EM, Kyari AB. Histopathological occur in the corpus uteri and include endometrial carcinomas, endometrial

Analysis of Cancers of the Uterine Corpus at 4,13

the University of Maiduguri Teaching stromal sarcomas, carcinosarcoma, leiomyosarcoma, and others. The Hospital, North-East Nigeria Annals of most common clinical manifestation of uterine cancer is abnormal uterine Laboratory and Clinical Medicine. Vol 1, No bleeding, such as postmenopausal bleeding, menorrhagia, and

2, Dec 2025. p13-18. 14

https://doi.org/10.82216/alcm.vol1no2.34 intermenstrual bleeding. Other clinical features include abnormal vaginal

4,14–16

discharge, dysmenorrhoea, dyspareunia, pelvic pain, and pelvic mass.
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Uterine cancers are staged I to IV depending on the 

extent of disease. Treatments offered include surgery 

alone, or a combination of surgery with radiotherapy, 

chemotherapy, or hormonal therapy, depending on the 

14–18

stage and hormone sensitivity of the tumour.

Endometrial carcinoma arises from the innermost layer 

of the uterine cavity. It is a disease of postmenopausal 

women in the 6th and 7th decades of life, with a mean 

age of 60 years in developed countries, compared to a 

lower 

figure 

of 

56 

years 

reported 

in 

developing 

4,15,16,18

countries such as Ghana and Nigeria.

 The widely 

accepted 

classification 

of 

endometrial 

carcinoma 

categorises 

the 

disease 

into 

two 

major 

pathogenetic 

types—type I and type II—based on epidemiological, 

clinical, and molecular characteristics, although a more 

recent 

molecular 

classification 

has 

been 

3,4,15,16,19

proposed.

 Type I endometrial carcinoma is the 

most common type, accounting for 70–80% of cases; it 

is 

an 

oestrogen-dependent 

tumour, 

often 

related 

to 

endometrial hyperplasia, and is therefore due to risk 

factors associated with chronic unopposed oestrogen 

3,4,20

stimulation of the endometrium.

 Type I endometrial 

carcinoma 

is 

also 

called 

endometrioid 

carcinoma 

because, histopathologically, it resembles proliferative 

19–22

endometrium.

 

It 

is 

also 

grouped 

into 

three 

grades—grade 

I 

(well-differentiated), 

grade 

II 

(moderately 

differentiated), 

and 

grade 

III 

(poorly 

differentiated)—based on the percentage of glandular 

23

component relative to solid areas.

 Type II endometrial 

carcinomas, constituting 20–30%, are non-oestrogen-

dependent 

tumours 

seen 

in 

older 

women 

with 

background endometrial atrophy. They are referred to 
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, 

histopathologically, 

include 

serous 

papillary 

adenocarcinoma, clear cell adenocarcinoma, mucinous 

3,4,14,16,20–24

adenocarcinoma, 

and 

others.

 

Type 

II 

endometrial 

carcinomas 

are 

high-grade 

and 

4,20–24

collectively regarded as grade III tumours.

 Both the 

tumour grade and histopathological type are important 

prognostic 

factors 

for 

endometrial 

carcinoma, 

in 

addition to the stage of the tumour and the age of the 

3,4,21,23,25

patient.

Endometrial stromal sarcoma is a rare malignancy of 

the uterine corpus arising from the connective tissue 

stromal 

cells 

of 

the 

endometrium 

and 

invading 

the 

26–29

myometrium.

 

It 

accounts 

for 

0.2% 

of 

uterine 

26,28,29

malignancies and 15–20% of uterine sarcomas.

 It 

can occur at any age, but is mostly seen in women aged 

23,26,28

40–58 

years.

 

Endometrial 

stromal 

sarcoma 

is 

categorised into two groups—low-grade endometrial 

stromal sarcoma and high-grade endometrial stromal 

23,26–29

sarcoma 

or 

undifferentiated 

sarcoma.

 

Although 

high-grade 

endometrial 

stromal 

sarcoma 

occurs 

in 

older postmenopausal women, the major distinction is 

based 

on 

the 

aggressiveness 

of 

the 

tumour, 

characterised 

by 

marked 

cytological 

atypia, 

high 

mitotic 

activity 

with 

atypical 

mitotic 

figures, 

and 

23,26–29

tumour necrosis.

Carcinosarcoma, 

or 

malignant 

mixed 

Müllerian 

tumour (MMMT), is also a rare tumour classified by the 

23

WHO as a mixed epithelial and mesenchymal tumour.

 

23,30,31

It constitutes 2–5% of uterine malignancies.

 It is 

usually seen in postmenopausal women, with a mean 

23,32

age in the seventh decade of life.

 It often presents 

with abnormal vaginal bleeding and a polypoid mass 

23,30–33

protruding through the cervical os.

 It also shares 

23,30

several 

risk 

factors 

with 

endometrial 

carcinoma.

 

Histopathologically, it is characterized by an admixture 

of 

malignant 

epithelial 

and 

mesenchymal 

23,30–33

components.

 

The 

epithelial 

component 

shows 

malignant 

glands 

or 

other 

carcinomatous 

elements, 

while 

the 

mesenchymal 

component 

may 

have 

homologous 

or 

heterologous 

elements. 

The 

homologous 

stromal 

component 

consists 

of 

mesenchymal tissues normally found in the uterus and 

is 

composed 

of 

high-grade 

pleomorphic 

spindle-

shaped cells, whereas the heterologous elements may 

include 

rhabdomyosarcoma 

and 

chondrosarcoma, 

or 

23,30–33

even osteosarcoma.

Leiomyosarcoma of the uterine corpus is a malignant 

mesenchymal neoplasm that develops in the smooth 

23,34,35

muscle cells of the myometrium.

 Although it is a 

rare 

malignancy 

of 

the 

uterus, 

accounting 

for 

only 

1–2% of all uterine cancers, it is the most common 

23,34

sarcoma of the uterus.

 It is an aggressive tumour 

with invasive and metastatic potential that frequently 

arises 

de 

novo, 

not 

from 

pre-existing 

leiomyoma 

23,34–37

(fibroids).

 It usually affects women between the 

4th and 7th decades of life, with a median age of 50 

years, and presents with abnormal vaginal bleeding, 

palpable 

pelvic 

mass, 

and 

pelvic 

pain, 

as 

well 

as 

occasional 

features 

of 

extra-uterine 

extension 

and 

23,35,36

metastases.

 Histopathologically, it is distinguished 

from leiomyoma by the presence of a combination of 

tumour 

necrosis, 

marked 

cytological 

atypia, 

and 

23,34,37

increased mitotic activity.

Materials and Methods

This 

retrospective 

descriptive 

study 

included 

all 

histopathologically confirmed cases of uterine corpus 

malignancies diagnosed between 1 January 2015 and 

Several studies have been carried out on malignancies 

of the female genital tract, cervical cancer, and ovarian 

cancer 

in 

Maiduguri 

and 

other 

North-Eastern 

9,10,11,38

states.

 

However, 

there 

is 

a 

paucity 

of 

studies 

evaluating 

the 

detailed 

histopathological 

features 

of 

cancers of the uterine corpus. Therefore, this study was 

conducted 

to 

determine 

the 

frequency 

and 

histopathological characteristics of malignancies of the 

uterine corpus at the University of Maiduguri Teaching 

Hospital, North-East Nigeria.
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31 December 2024 at the Department of group was 51–60 years, as shown in Table 1.

Histopathology and Cancer Registry, University of

Maiduguri Teaching Hospital. Relevant The three major histopathological types of uterine

clinicopathological information was retrieved from corpus cancer—epithelial tumours, mesenchymal

histology request forms and cancer registry records. tumours, and mixed epithelial and mesenchymal

The cases were reviewed, and the tumours were tumours—all had their representative malignancies

classified according to the 5th edition of the WHO during the period of study. As shown in Table 2, there

Classification of Tumours of Female Reproductive were 37 cases of endometrial carcinomas (71.2%), 10

Organs. The data were analysed using descriptive cases of endometrial stromal sarcomas (19.2%), 4 cases

statistics and presented in tables and charts. Ethical of carcinosarcomas or malignant mixed Müllerian

approval for the study was obtained from the Research tumours (MMMT; 7.7%), and 1 case of

and Ethics Committee of the hospital. This study was leiomyosarcoma (1.9%).

l i m i t e d b y t h e i n a b i l i t y t o p e r f o r m

immunohistochemistry and molecular studies on the Among the endometrial carcinomas, endometrioid

tissue samples owing to their non-availability at our (type I) carcinoma constituted 86.5% (32/37) of the

centre. cases, whereas the remaining 13.5% were type II

carcinomas and included clear cell carcinoma (8.1%;

Results 3/37), serous carcinoma (2.7%; 1/37), and small cell

A total of 2,809 cancer cases were histopathologically neuroendocrine carcinoma (2.7%; 1/37). The mean age

diagnosed at the study centre. The total number of for endometrioid carcinoma was 54.0 years, while that

female cancers was 1,621 (57.7% of total cancers), and for non-endometrioid carcinoma was 63.6 years. The

that of the female genital tract was 530 (18.9% of total endometrioid carcinoma cases were also graded.

cancers). There were 52 cases of cancer of the uterine Endometrioid carcinoma grade 1 accounted for 31.3%

corpus, which constituted 9.8% of gynaecological (10/32) of cases, while grade 2 and grade 3

malignancies, 3.2% of female cancers, and 1.9% of endometrioid carcinomas constituted 53.1% (17/32)

total cancers. Patients were aged between 30 and 85 and 15.6% (5/32) of cases, respectively, as depicted in

years. The mean age was 53.5 years and the modal age Figure 1. Thirteen cases (25.0% of total) and 9 cases

Figure 1. Grades of endometrioid carcinoma.

Table 1. Age distribution of patients with cancer of the uterine

corpus.

Age group (years) Number of cases Percentage (%)

21 – 30 2 3.8

31 – 40 10 19.2

41 – 50 10 19.2

51 – 60 16 30.8

61 – 70 12 23.1

71 – 80 0 0.0

81 – 90 2 3.8

Total 52 100

Table 2. Frequency distribution of histopathological types of cancer of the uterine corpus.

Uterine cancer Number of cases Percentage (%)


	Epithelial tumours		37	71.2

		Endometrioid carcinoma	32	61.6

		Clear cell carcinoma	3	5.8

		Serous carcinoma	1	1.9

		Small cell neuroendocrine carcinoma	1	1.9

	Mesenchymal tumours		11	21.2

		Endometrial stromal sarcoma	10	19.2

		Leiomyosarcoma	1	1.9

	Mixed epithelial and mesenchymal tumours		4	7.7

		Carcinosarcoma	4	7.7

	Total		52	100

		015		ALCM. Vol 1, No 2, December 2025
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Among the type II endometrial carcinomas, clear cell 

and serous papillary carcinomas are usually the most 

3,4,14,16,20–24

common.

 This is consistent with the findings in 

our study.

A total of 52 cases of cancer of the uterine corpus were 

analysed, 

which 

constituted 

9.8% 

of 

the 

38

gynaecological 

malignancies. 

Kyari 

et 

al.

 

in 

39

Maiduguri 

and 

Okunowo 

et 

al.

 

in 

Lagos, 

Nigeria, 

previously reported that uterine tumours accounted for 

8.5% 

and 

16% 

of 

gynaecological 

malignancies, 

respectively. This study showed a rise in the incidence 

of endometrial cancer over the previous study by Kyari 

et al. in the same hospital. This increase can partly be 

due to the rising incidence of endometrial cancer, in 

keeping with the global upward trend.

The 10 cases of endometrial stromal sarcoma, which 

represented 19.2% of the uterine corpus malignancies, 

included 7 cases (13.5% of total) of low-grade and 3 

cases (5.7% of total) of high-grade endometrial stromal 

sarcoma. Their mean age was 45.9 years. All 4 cases 

(7.7% 

of 

total) 

of 

carcinosarcoma 

had 

homologous 

mesenchymal 

elements 

and 

were 

composed 

of 

fascicles of pleomorphic spindle-shaped cells, while 

the epithelial component comprised well-differentiated 

adenocarcinoma. Their mean age was 56.3 years. The 

only case of leiomyosarcoma recorded during the study 

period 

was 

from 

a 

68-year-old 

woman; 

it 

was 

histopathologically 

characterized 

by 

marked 

pleomorphism, the presence of 2 to 3 mitotic figures per 

high-power field, and areas of tumour necrosis.

Histopathologically, the most prevalent class of uterine 

cancer in this study was endometrial adenocarcinoma, 

accounting 

for 

71.2% 

of 

the 

cases. 

Similar 

findings 

18

were reported by Oriji et al.

, where adenocarcinomas 

constituted 

70.6%. 

Endometrioid 

(type 

I) 

adenocarcinoma 

is 

known 

to 

be 

the 

most 

common 

histological type of endometrial carcinoma, which in 

this study constituted 86.5% of the cases. Studies in 

Bayelsa, 

Maiduguri, 

and 

Lagos 

documented 

endometrioid carcinoma of 60.5%, 70.6%, and 68%, 

18,38,41

respectively.

 Although the findings in our study 

show 

slightly 

higher 

figures 

for 

endometrioid 

carcinoma than the studies above, a lower prevalence 

of 

endometrioid 

endometrial 

cancer 

and 

a 

higher 

prevalence of non-endometrioid endometrial cancers 

42

are usually observed among black women.

The endometrial stromal sarcoma, with a mean age of 

45.9 years, was the most common sarcoma during this 

study, 

representing 

19.2% 

of 

the 

uterine 

corpus 

malignancies. This finding is at variance with studies 

that 

indicate 

that 

MMMTs 

are 

the 

most 

common 

43

uterine 

sarcomas.

 

This 

variation 

could 

be 

a 

local 

phenomenon due to the low number of cases of MMMT 

compared 

to 

those 

of 

endometrial 

stromal 

sarcoma 

found 

in 

this 

study. 

Endometrial 

stromal 

sarcoma 

occurs 

in 

the 

perimenopausal 

age 

group 

with 

an 

43

average age of 45 years.

 This age is corroborated by 

the mean age of our patients. This tumour therefore 

43

occurs in younger patients than those with MMMT.

 In 

the 

USA, 

MMMTs 

represent 

< 

5% 

of 

all 

uterine 

1,2,23

malignancies and occur in postmenopausal women.

 

30

Efared 

et 

al.

 

found 

a 

higher 

prevalence 

of 

carcinosarcomas in their study, representing 12.67% of 

all uterine malignancies, with a mean age of 58.8 years, 

similar 

to 

our 

study. All 

4 

cases 

of 

carcinosarcoma 

reported in our study had homologous mesenchymal 

43

elements. 

Seleye-Fubara 

et 

al.

 

reported 

both 

homologous and heterologous mesenchymal elements 

of MMMT in Port Harcourt, Nigeria.

Discussion

(17.3% of total) among the 22 hysterectomy specimens 

received showed deep (> 50%) and superficial (< 50%) 

myometrial invasion, respectively. The remaining 30 

specimens (57.7% of total) were endometrial biopsies. 

Among 

the 

13 

cases 

(25.0% 

of 

total) 

with 

deep 

myometrial 

invasion, 

5 

cases 

(9.6% 

of 

total) 

also 

showed lymphovascular invasion, whereas none of the 

9 cases (17.3% of total) with superficial myometrial 

invasion had lymphovascular invasion. There was no 

case with parametrial tumour involvement. There was 

a

l

s

o

 

n

o

 

a

c

c

o

m

p

a
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histopathological assessment.

The 

majority 

of 

uterine 

cancer 

cases 

in 

this 

study 

occurred in women aged 50 years and above (57.7%), 

40

with a modal age group of 51–60 years. Pervez et al.

 

41

reported 

a 

similar 

modal 

age 

group. 

Alabi 

et 

al.

 

reported a modal age of 60–69 years. The mean age in 

our study was 53.5 years. A similar mean age was seen 

4

39

in studies from Zaria (54 years) 

 and Lagos (56 years).

 

A 

mean 

age 

above 

60 

years 

was 

reported 

in 

other 

18

centres.

 Uterine cancers are mostly seen in women in 

the peri- or postmenopausal period, buttressing the fact 

that advancing age is an important risk factor for the 

18

development 

of 

uterine 

cancers.

 Advancing 

age 

is 

associated with an increased probability of exposure to 

42

carcinogens and accumulation of somatic mutations.

The only case (1.9%) of leiomyosarcoma recorded in 

this 

study 

was 

from 

a 

68-year-old 

woman. 

Leiomyosarcoma 

is 

the 

most 

common 

subtype 

of 

uterine sarcoma, occurring in 1–2% of uterine cancer 

cases. It has a predilection for perimenopausal women 

34

aged > 50 years.

 While it is known to be the most 

common uterine sarcoma, this is at variance with our 

report, where it is the least common malignancy, owing 

to the relatively high number of endometrial stromal 

sarcomas. However, the finding that it accounted for 

1.9% of the uterine cancers in our study is consistent 

with the reported global incidence of 1–2% of uterine 

2,23,34–37

corpus malignancies.
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Limitations of the Study 8. Yakasai IA, Ugwa EA, Otubu J. Gynecological

This is a retrospective study from a tertiary health malignancies in Aminu Kano Teaching Hospital,

institution. There was limited clinical follow-up data. Kano: a 3-year review. Niger J Clin Pract.

There was also a limitation posed by the inability to 2013;16(1):63–6.

perform immunohistochemistry and molecular studies 9. Katagum DA, Ezenkwa US, Achanya SE, Lawan AI,

on the tissue samples owing to their non-availability at Suleiman DE, Kadaura MU, et al. Spectrum of

our centre. gynecologic malignancies in Northeastern Nigeria.

Front Oncol. 2025;15:1420113.

Conclusion 10. Usman HA, Audu BM, Bukar M, Mayun A, Sanusi

This study demonstrated that endometrial carcinoma is IM. A five-year review of female genital tract

the predominant uterine corpus malignancy in North- malignancies at the University of Maiduguri

Eastern Nigeria, with endometrioid carcinoma being Teaching Hospital, Maiduguri, Nigeria. Bo Med J.

the most frequent histological subtype. A notable 2017;14(2):152–8.

proportion of mesenchymal malignancies was also 11. Usman HA, Audu BM, Sanusi IM, Bukar M,

observed among younger women. The findings Pindiga UH. Pattern of cancers at a rural referral

provide important baseline data on the centre in North-Eastern Nigeria. Bo Med J.

histopathological patterns of uterine corpus cancers in 2018;15(1):21–8.

the region and highlight the need for improved 12. Anakwenze CP, Ewongwo A, Onyewadume L,

diagnostic and cancer surveillance services. Oyekan A, Chigbo CO, Valle L, et al. A systematic

review of endometrial cancer clinical research in
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