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Skin Tumours Diagnosed at Department of Pathology, Sir Salimullah Medical
College, Dhaka During Two Years Study Period

*Hossain MD," Islam MN,? Kabir E ,* Begum S*

During the past century, cancer has emerged as the most challenging problems for public health
systems in medium and low income countries. With a cancer load of more than one million, Ban-
gladesh is not an exception. In this study we found that squamous cell carcinoma was the most
common malignant tumour and lipoma was the most common benign tumour of skin adnexa. The
lower income generating group was the more vulnerable group for both benign and malignant tu-
mours. It also showed that both benign and malignant tumours were more common in patients with
risk behaviours as well as in patients with no risk behaviours. Tumours of the skin adnexa were the

most common benign tumour found in our study
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Introduction

ancer burden causes serious health

problems both in developed and de-

veloping countries.® Cancer has devas-
tating effect on individual, family and society
of Bangladesh. Cancer is one of the major
causes of morbidity and mortality among the
non-communicable diseases in our popula-
tion. Appropriate prevention of cancer de-
serves urgent attention since the disease is
expected to double in the next 20 to 25 years
in most of the countries.* Cancer in Bangla-
desh is one of the major Killer diseases like
many other countries particularly because of
ubiquitous exposure to environmental carci-
nogens, oncogenic viruses and microorgan-
isms, coupled with lack of screening, aware-
ness and poor health seeking behaviors asso-

ciated with poverty, malnutrition and illitera-
cy. The magnitude of the problem from can-
cer is often unrecognized by health and gen-
eral policy makers alike to other overwhelm-
ing and more visible competitive  health
problems and natural calamities.

According to Bangladesh Bureau of Statistics
cancer is the sixth leading cause of death in
Bangladesh.? The number of people develop-
ing cancer is expected to increase in number
mainly because of increase in life expectancy
and life style factors. Each year more than
200,000 people develop cancer and 150,000
die of the disease. International Agency for
Research on Cancer (IARC) has estimated
death from cancer in Bangladesh was 7.5 % in
2005 and will be increased up to 13% in 20302
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IARC has projected death from 10 leading
cancers in females of Bangladesh (2002) are:
(1) mouth and oropharyngeal, (2) cervical, (3)
breast, (4) oesophageal, (5) ovarian, (6) Lung,
(7) lymphoma, (8) stomach, (9) liver and (10)
colorectal cancer.’

IARC has projected death from 10 leading
cancers in males of Bangladesh (2002) are:
(1) mouth and oropharyngeal, (2) lung, (3)
oesophagus, (4) lymphoma, (5) stomach, (6)
bladder, (7) liver, (8) leukaemia, (9) colorec-
tal and (10) prostate cancer.’

During the 2 years study period 2908 histopa-
thological cases and 5187 cytopathological
cases were diagnosed at the department of
Pathology and 70 haematological malignant
tumours were handled at the department of
Haematology, Sir Salimullah Medical College
(SSMC) and Mitford Hospital, Dhaka.* This
study was done to find out patterns of skin
tumours in these cases.

Methods

This study was partial presentation of a two
years tumour registry study done at the De-
partment of Pathology, SSMC, Dhaka from 1
July, 2013 to 30 June, 2015. It was a cross-
sectional observational study done on all pa-
tients diagnosed as cases of both benign and
malignant tumors by cytopathology, histopa-
thology and haematology.

Data collection procedure

A predesigned questionnaire both in Bangla
and English was developed according to
MacLennan method and software was gener-
ated with the technical assistance by the Uni-
versity of Chicago Research Bangladesh by
the cooperation of department of Pathology,
Bangabandhu Seikh Mujib Medical Universi-
ty (BSMMU), Dhaka. Prior to the com-
mencement of this study, approval was taken
from the Ethical Review Committee of
SSMC. Each patient was interviewed and re-
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levant information was recorded systematical-
ly in a prescribed format. A written consent
also attached with the questionnaire and was
explained before the patient/patient’s guar-
dian. The first part of the questionnaire was
designed to record the demographic details of
patients. The second part of the questionnaire
was to record the pathological diagnosis of
tumour with its ICD 0-3 and ICD-10 codes.
The information collected was entered into
the database by software Microsoft Access
2003 and Visual Basic 6.

Recording of Data

The data were recorded according to database
software. All the patients were supplied 1%
part of the questionnaire (topography portion)
during access to the department for submis-
sion of the specimen or for FNAC or other
procedures. The data were entered case after
case from the filled up questionnaire received
from the patients during collection of their
reports following a self-made registrar which
recorded 10 items for each case likely
(1) case serial number, (2) specimen type —
histopathological, cytopathological or haema-
tological specimen (3) referred by, (4) yearly
serial number i.e., accession number (5) diag-
nosis, (6) sites of specimen, (7) date of diag-
nosis and (8) Reported by.

Data were entered into the computer database
software accordingly.

Analysis of the data

Statistical analyses of the results were ob-
tained by using Microsoft access and Window
based computer software devised with Statis-
tical Packages for Social Sciences (SPSS-15).
The information was partially coded accord-
ing to 1ICD-10 (International Classification of
Diseases version-10) and ICD-3 (International
Classification of Diseases — Oncology version
3).
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Results

Out of total 767 benign tumours of skin and
skin adnexa lipoma was found in highest
number in 91.13%, ganglioneuroma in 4.05%,
nevus in 0.92%, benign fibrous histiocytoma
in 0.65% and all were found more in female
patients than males in both age group. On the
other hand neurofibroma in 1.69% and benign
mesenchymal lesion in 0.65% found more in
male than female patients in both age groups
(Table I)
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Out of 49 malignant tumours of skin squam-
ous cell carcinoma was found in highest num-
ber in 55.10% and 99.63% in male patients
and none in female of adult age group but
found only in one female of paediatric age
group which was the only malignant tumour
of skin of this age group. Basal cell carcinoma
22.45% and malignant melanoma 6.12% were
found more in female than male and deratofi-
brosarcoma 10.21% and verrucous carcinoma
6.12% were found more in male than female
patients only in adult age group (Table I1).

Table I: Diagnostic distribution of benign tumours of skin / skin adnexa according to age and sex

Diagnosis Paediatric Adult Total (%)
Male Female Male Female
Lipoma 15 29 302 353 699 91.13
Neurilemoma/Ganglioneuroma 2 4 12 13 31 4.05
Neurofibroma 5 1 5 2 13 1.69
Nevus 0 1 1 5 7 0.92
Epithelioid mesothelioma benign 1 0 3 1 5 0.65
Benign fibrous histiocytoma 1 0 1 3 5 0.65
Fibromatosis 1 0 0 1 2 0.26
Squamous papilloma 1 0 1 0 2 0.26
Pilomatricoma 0 0 1 1 2 0.26
Cylindroma 0 0 0 1 1 0.13
Total 26 35 326 380 767 100.00

Table 11: Diagnostic distribution of malignant tumours of skin according to age and sex:

Diagnosis Paediatric Adult Total (%)
Male Female Male Female
Squamous cell carcinoma 0 1 26 0 27 55.10
Basal cell carcinoma 0 0 5 6 11 22.45
Dermatofibrosarcoma 0 0 4 1 5 10.21
Verrucous carcinoma 0 0 2 1 3 6.12
Malignant melanoma 0 0 1 2 3 6.12
Total 0 1 38 10 49 100.00
Discussion tricoma and cylindroma. Squamous cell carci-

A total of 767 benign and 49 malignant tumours
of skin and skin adnexa those were diagnosed in
this study found more in females than males
both in paediatric and adult age group patients.
Highest benign tumour of skin and skin adnexa
found in this study was lipoma followed by
ganglioneuroma, neurofibroma, nevus, benign
mesenchymal lesion, benign fibrous histiocy-
toma, fibromatosis, sqamous papilloma, piloma-

noma was the highest malignant tumour of skin
found in this study only in adult males but in no
females of adult age group. Squamous cell car-
cinoma was found only in one female child of
the paediatric age group. No other malignant
tumour was found in paediatric age group either
in male or female. The next malignant tumour
of skin was basal cell carcinoma which was
found more in adult females than in adult males.
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Both dermatofibrosarcoma and verrucous carci-
noma were found more in male than in female.
The NICRH also showed that about 60% of the
male cancer patients were smokers and among
them more than half (53%) had squamous cell
carcinoma.” Farhad et al. also found lipoma was
the top one (35.70%) benign tumour of skin ad-
nexa.® Lipoma, ganglioneuroma and nevus in
both age group were found more in female than
in male. Neurofibroma and benign mesenchym-
al lesion found in both age groups were more in
male than in female.

Most of the patients were from low income ge-
nerating groups and they were house wives,
students, unemployed, garments or industrial
workers and hawkers. The patients were mainly
illiterate and a few number of the study patients
were mostly up to SSC level educated. Most of
the study patients were Muslim and a small
number were Hindu. Most of the patients hailed
from Dhaka city followed by Munshigonj, Sha-
riatpur, Madaripur, Comilla, Manikgonj, Na-
rayangonj, Bhola, Kishoregonj, Patuakhali, Ga-
zipur and Narsingdi and also from other dis-
tricts of Bangladesh. Out of total 64 districts of
Bangladesh patients from only 7 districts were
unavailable.

Conclusion

Cancer registries play a major role in providing
the data to justify the establishment, implemen-
tation and monitoring of a national cancer con-
trol programme, therefore, stability in cancer
registration is of pivotal importance.

This is the partial study of the two years study
done (from July 1st, 2013 to June 30th, 2015)
on “Establishment of Pathology Based Tumour
Registry at SSMC, Dhaka.” The whole study
like this one along with other institutions of the
country may pave the path of a nationwide pop-
ulation based cancer registry in future.
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