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ABSTRACT
A study on 232 cancer patients was done at Dhaka Medical College Hospital (DMCH), Bangladesh, from March 2010 to July 2010. Histopathologically
confirmed cancer patients; patients having radiological evidence or clinical evidence of malignancy were included in the study. Majority of the patients were
from Dhaka division (51.6%) and next from Chittagong division (20.6%). There were 149 male and 83 female patients in the study. The male female ratio was
1.8:1. The majority of cancer occurred in middle and old age. In adult male, lung cancer ranked the top (30, 20.1%), followed by stomach cancer (20, 13.4%),
colorectal cancer (15, 10.1%), Head and Neck cancer (13, 8.7%) and carcinoma of male genital organ (11,7.4%). Breast cancer (16,19.3%) was the major
malignancy amongst adult female followed by carcinoma of cervix (13,15.7%), stomach cancer (11,13.3%), colorectal cancer (10,12%) and carcinoma of
ovary (9,10.8%). From the survey study, we found that, in Bangladesh the main strategy of cancer treatments are surgery, chemotherapy and radiotherapy,
which are used individually or in combination. Majority of the cancer patients(79, 34.05%) took chemotherapy for their cancer treatment. 72.84% cancer
patients were satisfied about their cancer treatment provided by DMCH (Dhaka Medical College Hospital). 14.2% of patients showed the familial cancer
history and it needs further research to find out the exact genetic ailments behind this.
KEYWORDS: DMCH; Types of cancer; Distribution of cancer patients; Patterns of cancer treatment; Bangladesh.

INTRODUCTION
Cancer is a major burden of disease worldwide. Deaths from
cancer worldwide are projected to continue to rise to over
13.1 million in 20301. In United States, a total of 1,638,910
new cancer cases and 577,190 deaths from cancer are
projected to occur in 20122. Incidence and mortality rates for
most cancers are increasing in several less developed
countries because of adoption of unhealthy lifestyles such as
smoking, physical inactivity and consumption of caloriedense food3. In developing countries, cancer survival tends to
be inferior, most likely because of a combination of a late
stage at diagnosis and limited access to timely and standard
treatment4. About 70% of all cancer deaths occurred in low
and middle-income countries1.Globally the main types of
cancer are lung (1.37 million deaths), stomach (736000
deaths), liver (695000 deaths), colorectal (608000 deaths),
breast (458000 deaths) and cervical cancer (275000 deaths)
5
.Lung cancer comprising 17% of the total new cancer cases
and 23% of the total cancer deaths, is the leading cancer site
in males4. Tobacco use is the most significant risk factor for
cancer causing 22% of global cancer deaths and 71% of
global lung cancer deaths1.Cancer incidence is intensifying in
Bangladesh day by day. Lung cancer in males, and cervical
and breast cancer in females constitute 38% of all cancers in
Bangladesh6. Cervical cancer is the most common
reproductive cancer in women in Bangladesh, and most
women come for diagnosis and treatment when it is too
late7.There is no population based cancer registry in
Bangladesh to provide reliable data on cancer incidence,
prevalence and mortality. The aim of this study is to
investigate and evaluate the common types of cancer and
cancer treatment pattern at DMCH (Dhaka Medical College
Hospital) in Bangladesh.
MATERIAL AND METHODS
Histologically confirmed cancer patients, patients having
radiological evidence or clinical evidence of malignancy by
referring physician or hospital attending the out patient or

admitted patients taking therapy of various hospital were
included in the study. The survey was conducted at DMCH
(Dhaka Medical College Hospital) from March 2010 to July
2010. A structured questionnaire was developed through
different stages of cross-check and analysis and that was used
to collect data from the patients. Questions were asked to the
patient and answers of the patient were included into the data
collection form. For the treatment pattern of cancer and other
information, the patient history file and other medical records
were verified.
RESULT
Out of 232 cancer patients in the study, 149 were male and
83 were female with a male female ratio 1.8:1 (Fig:1).
Majority of patients came from various districts of Dhaka
division ((51.6%), and next from Chittagong division
(20.6%). Demographic characteristics of the cancer patients
are shown in Table 1. Most of the patients included in the
study were Muslims (92.67%) and married (64.22%).
Regarding the educational status, 32.75% were illiterate, and
12.93% had primary level education only. Most of the female
were housewives (71.08%). Among the male majority were
in service (17.67%) and agricultural workers (13.36%) (Table
1). 42.95% male cancer patients had smoking habit and
45.78% female cancer patients had habit of taking betel nut
or tobacco leaf (Table 1).
Compiled results of incidences of cancer in patients
according to the age of the patients are shown in the Table 2.
It is clear from the Table 2 that incidences of cancer
increased noticeably after age 40 years and cancer was most
prevalent in the age 50 to 60 years (Table 2). Cancer was
least prevalent in the pediatric patients (<10 years) which
comprised only 5.1%(Table 2).
There were 52(22.41%) respiratory tract cancer, 43(18.53%)
GIT cancer, 25(10.78%) female genital organ cancer,
18(7.76%) head and neck cancer, and 16(6.9%) breast cancer
(Table 3).
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Lung was the main leading site of cancer in male (20.1%)
and breast cancer (19.3%) was the main leading site of
cancer in female patients. Stomach cancer (13.4%) was in
second position among male patients. Carcinoma of cervix
was in second position among female patients (Table 4).
Five leading sites of malignancy found among male were
lung cancer (30,20.1%), followed by stomach cancer
(20,13.4%), colorectal cancer (15,10.1%), Head and neck
cancer (13,8.7%) and carcinoma of male genital organ
(11,7.4%). (Table 4).
Among female, breast cancer (19.3%), topped the list of
common cancers followed by carcinoma of cervix
(13,15.7%), stomach cancer (11,13.3%), colorectal cancer
(10,12%) and carcinoma of ovary (9,10.8%) Table 4.
The main methods of cancer treatment were surgery,
chemotherapy and radiotherapy, used alone or in combination
(Table 5). We found that 34.05% of cancer cases were being
treated with chemotherapy alone, in 22.84% of cases surgery
and chemotherapy was done and in 9.91% of cases patients
were being treated with radiotherapy. All of the patients
showed chemotherapy induced side effects and such were
being managed with relative medication along with cancer
chemotherapy. Table 6 shows 72.84% were satisfied to their
cancer treatment. 14.2% of patients showed the familial
cancer history and majority of patients had no familial cancer
history shown in Figure 2.
DISCUSSION
In this study, male female ratio was 1.8:1. Another studies
were done at NICRH in 2002 and 2006 on caner patients
with a male female ratio was 1.17:1 and 1.4:1 respectively8,9.
In the present study the male patient’s number were increased
and difference between male and female were increased. To
find out the real scenario a population-based survey is
necessary.
Globally the three most common cancers are lung, breast and
colorectal10. Lung, female breast, and colorectal cancers are
happening in high frequencies in many economically
developing countries4. In our study we also found that lung as
the leading cancer in males and breast cancer is the leading
cancer in females. Similar result was found in the study
conducted in 2006 at NICRH9. Epidemiological observations
indicate that environment and lifestyle are the major
determinants of the geographical patterns of cancer.
In 2006 study9, it was found that among male the highest
number of cancer was in lung (24.1%) followed by
carcinoma of lymph nodes and lymphatic (7.0%), larynx
(6.5%).In females it was breast cancer (23.3%), followed by
carcinoma of cervix (21.4%), lung (5.6%). But in the present
study,it was found that among male the highest number of
cancer was in lung (30,20.1%), followed by stomach cancer
(20,13.4%), colorectal cancer (15,10.1%).From all cancer
studies we found that lung cancer was always in the leading
position. Reduction of tobacco consumption remains the most
important avoidable cancer risk. In the 20th century,
approximately 100 million people died world-wide from
tobacco-associated diseases11.The American Cancer Society
estimated that in 2008 about 170,000 cancer deaths are
expected to be caused by tobacco use12. In the present study,
42.95% cancer patients had smoking habit.
From the present study, it was also found that breast
cancer(19.3%%) was in leading position among female
patients. Breast cancer is the most common cancer affecting
women globally13 and accounting for 23% of the total cancer
cases and 14% of the cancer deaths4. About 22,000 women in

Bangladesh are being attacked by breast cancer annually and
70 percent of them die due to lack of treatment14.
According to various cancer studies, it can be said that the
middle aged group (30–59 years) are at a higher risk of
developing all cancer. In the present study, only 5.1%
patients of pediatric age group(<10yrs) are suffering from
any sort cancer and incidences of cancer increased noticeably
after age 40 years. This result supports the facts that mainly
cancer is a disease of adult and old age15.
From the study we found that, maximum cancer patients
(34.05%) took chemotherapy for cancer treatment and
22.84% patients took both surgery and chemotherapy. A
family history of cancer is an important risk factor for the
development of cancers and approximately 5% to 10% of
breast, ovarian, and colon cancers are caused by a hereditary
cancer syndrome 16,17.18. In the present study, 14.2% of cancer
patients showed the familial cancer history. People with an
increased risk due to family history may need to undergo
more screening or start screening at a younger age.
The findings of the study may not reflect the real cancer
situation totally but will definitely provide some idea about
possible prevalence of different type of malignancy amongst
the population in Bangladesh.
CONCLUSION
Cancer treatment is protracted and expensive. Most people
infected with cancer are not in a position to meet medical
expenses of cancer. Treating cancer can be very complicated,
and it is difficult for even the most educated patients. In
Bangladesh, most of the patients present themselves in an
very advanced stage due to illiteracy, ignorance, lack of
cancer awareness, religious prejudice, cheaper and easy
availability of non traditional i.e. quackery treatment,
inadequate diagnostic facilities to most of the cancer centers,
and low socioeconomic status. The Government should
facilitate wider public knowledge and awareness on cancer
through education. The development of a cancer registry is a
priority in determining the cancer burden. The Government
should establish a cancer register in all medical facilities.
This will enable to document the frequency, type, and
geographical location of different types of cancer nationwide.
The Government should also emphasis on the development of
specialized cancer centers that can apply various therapies
based on scientific evidence. These centers can also provide
rehabilitation and palliative care for cancer patients to relieve
their suffering.
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Table 1: Demographic characteristics of cancer patients
Demography

Male(%)

Female(%)

Religion
Islam

139(93.28%)

76(91.56%)

Hinduism

10(6.7%)

7(8.450)

Christianity
Buddhism

0
0

0
0

Single

39(26.17%)

25(30.12%)

Married

102(68.45%)

47(56.62%)

Widow/Widower

8(5.3%)

11(13.25%)

Divorced
Education
Not Applicable( Up to 5 yrs)

0

0

8(5.3%)

6(7.22%)

Illiterate
Primary
Junior secondary

53(35.57%)
25(16.77%)
11(7.38%)

23(27.71%)
15(18.07%)
11(13.25%)

S.S.C

31(20.8%)

15(18.07%)

H.S.C
Graduate/Above

13(8.7%)
8(5.3%)

6(7.22%)
7(8.4%)

Occupation
Not Applicable

11(7.38%)

5(6.02%)

Service
Business
Agriculture

39(26.17%)
24(16.1%)
31(20.8%)

2(2.4%)
0
0

Day Labour

5(3.35%)

6(7.22%)

House Wife

0

59(71.08%)

Retired/Aged

23(15.43%)

1(1.2%)

Industrial Worker

3(2.01%)

0

Student

13(8.72%)

10(12.04%)

Smoking

64(42.95%)

0

Alcohol

0

0

Betel-nut/ Tobacco leaf

18(12.08%)

38(45.78%)

No such habit

39(26.17%)

45(54.21%)

Smoking and Betel nut

28(18.8%)

0

Marital status

Habit
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Table 2: Percentage(%) of incidence of cancer in patients according to their age.
Age (In year)
% of cancer incidence in patients
5.1
8.9
11.3
12.1
16
27.5
19.1

<10
10-19
20-29
30-39
40-49
50-59
>60

Table 3: System wise distribution of cancers
Primary site
Number
Percentage
Respiratory tract
GIT
Female genital organs

52
43
25

22.41
18.53
10.78

Head and neck

18

7.76

Breast

16

6.90

Lymphatic and lymph node

10

4.31

Kidney and related organs
Eye, Brain and CNS

7
8

3.02
3.45

Bones

11

4.741

Skin

5

2.16

Male genital organs

7

3.017

Endocrine glands

5

2.16

Leukemia

9

3.88

Non-specific organs

4

1.72

Unknown primary site

12

5.17

Total

232

100

Male (%)

Site

30 (20.1%)

Lung

20 (13.4%)

Table 4: Top 10 malignancies in both sexes
Position

Site

Female (%)

1

Breast

16(19.3%)

Stomach

2

Cervix

13(15.7%)

15 (10.1%)

Colorectal

3

Stomach

11(13.3%)

13 (8.7%)

Head and neck

4

Colorectal

10(12.0%)

11(7.4%)

Male genital organ

5

Ovary

9(10.8%)

8(5.4%)

Kidney and related organ

6

Oral cavity

7(8.4%)

7(4.7%)

Lymphatic and lymph node

7

Lung

6(7.2%)

6(4.0%)

Prostate

8

Leukemia

5(6.0%)

4(2.7%)

Urinary bladder

9

Lymphatic and lymph node

4(4.8%)

2(1.3%)

Liver, Oral cavity

10

Brain

2(2.4%)

Table 5: Treatment pattern of cancer patients
Nature of treatment
Number

Percentage

Surgery

44

18.97

Chemotherapy

79

34.05

Radiotherapy

23

9.91

Surgery and chemotherapy

53

22.84

Surgery and radiation

10

4.31

Chemotherapy and radiation

11

4.74

Surgery and chemotherapy and radiation

12

5.17

Total

232

100
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Table 6: Satisfaction of patients about their treatment and hospital facility
Satisfaction Number Percent
Yes
169
72.84
No
22
9.48
No answer
41
17.67
Total
232
100

Figure 1: Distribution of cancer in male and female cancer patients at Dhaka Medical College Hospital

Figure 2: Familial cancer history
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