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A retrospective descriptive study characterizes the morbidity and mortality by cervical
cancer during 2003-2015 in the Isle of Youth. Were studied 381 women with this diagnostic
and 17 patients that died by this cause during this period. During 2014-2015 were identified
38% of all; in 2007 and 2014 the age average was low to 40 years old. The first delivery
before 20 years old, the first sexual relations before 16 years old y tobacco were in 40%
of the patients. Were studied 11 pregnant and 39% hadn´t last abnormal Pap smear. The
colposcopy-histology correlation was 88% and the stage 0-I represented the 81%. The
surgery was the main treatment option, the combination hysterectomy/conization was used
in 68% of the patients and only 2% required palliative treatment. The mortality shows
stable behavior and 2012 was the period with more rate, 7 patients. The age average in
these patients was 55-60 years old. The global survival was more 95% in the first year and
more to 85% in 5 years.
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Introduction
The cervix cancer is the third more common among the women in
the entire world, only preceded by the cancer of he/she suckles and
the colorrectal. The pick of incidence happens between the fourth and
fifth decade of the life and it is calculated that the mortality is six times
adult in women of more than 50 years for a rate of incidence of 7,6 for
100 000 with regard to the young women that it is of 1,2 for 100 000.1
At world level every year they are diagnosed approximately half
millions of new cases of cervical cancer. In Chile, an incidence of
30 x 100 000 women is calculated and they die around 900, the rate
of mortality is of 9,6 x 100 000. In the United States more than 10
000 new cases are diagnosed annually. In Spain the adjusted annual
rate of cervix cancer, excluded the carcinoma in situ, is 7, 2 for 100
000 women and the rate of mortality is of 2,7 for 100 000 women. In
Mexico it constitutes the first cause of morbid-mortality for cancer in
the feminine sex.2
Cuba is one of the countries of Latin America with more rate of
incidence of cancer in a general way. According to reports of the Statistical Annual in the year 2008, the cancer of uterine neck occupied
the fifth place among the main causes of death, with a total of 457
deceased’s and a rate of 12,5 for 100 000 women in the group of ages
of 40 to 59 years and of 19, 8 in the group of 60 to 79 years. This reflective global behavior an increment in 2,6 times in comparison with
the year 1970 and with 14 more cases, regarding the previous year.3
The main statistical report of the Health in reflective Cuba for the
year 2014 (last published edition) the third higher incidence of the last
24 years, with 1 461 cases. In that year they happened 471 deaths for
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this illness, constituting the fifth general cause although if it is considered that an appreciable number of deceased’s is not still specified
the localization between body and uterine neck, it is reasonable to
think that the real mortality is bigger.4
The Isle of Youth continues being the territory of the country with
more percentage of cases of wicked neoplasia in comparison with
the total population. For the year 2012 the epidemic situation has not
improved and with an adjusted rate of 131, 0 for 100 thousand inhabitants, it continued being the bigger than the country and 1,1 times
adult to the national rate. In the year 2014 the adjusted rate was of
150,4 for 100 000 inhabitants, 1,2 times adult to that of the country
and equally, the biggest national registration.4
In this theoretical context it is necessary to open a parenthesis to
an unusual combination: cancer and pregnancy. The cancer is a strange condition during the pregnancy. This coincidence is estimated in
one of each 1000 gestations.5 Every year they are diagnosed in the
United States between 3 500 and 6 000 new cases of wicked illnesses, representing the third part of the maternal deaths.6 due to the general tendency of postponing the reproductive stage to superior ages
and the effect that it has more than enough this phenomenon have
the techniques of attended reproduction, the cancer coincidence and
pregnancy is supposing an increment. However, the more and more
precocious beginning of the sexual relationships and the demonstrated
relationship among the infections of sexual transmission - overalls
the human viral papilloma7,8 and the cervical cancer justifies that the
growing behavior of the first ones mainly at the end of the second and
third decades of life it makes that cases of cancer appear in young
ages.
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On the base of the approached knowledge it is evident the growing
incidence of the lesions pre-wicked and wicked epithelia’s of the uterine neck, to what sinks the displacement of the morbility and mortality toward more and more precocious ages, increases potentially the
years of life lost, even appearing in not very usual groups of high risk
as the pregnant; formulating the following scientific question: Which
will the clinical-epidemic behavior of the cancer of uterine neck be in
the Youth’s Island in the period 2010-2015?

Methodological design
It was carried out a retrospective longitudinal descriptive observational study to characterize the behavior of the morbility and mortality
for cancer of the uterine neck in patient of the Youth’s Island, in the
period understood among the years 2003 and 2015, according to clinical variables - epidemic of interest.
The study universe was understood by the 381 patients assisted
with this diagnosis in the Consultation of Pathology of Neck of the
Hospital General Educational Heroes of the Baire” (HHB) during the
period of study, being studied 100% of them, not being needed of inclusion approaches and exclusion for the conformation of the sample.
17 patients were also included that, still when they died during the
period that is analyzed, they had been diagnosed as such before the
year 2003.
For the gathering of the necessary information for the study the
leaves of position of the Consultation of Pathology of Neck were revised, the individual clinical histories of the patients, their cytology
cards (in a previously requested copy), the database contained in the
software SPIC version 3.0 of the SUMASCOPE and the reports histologic of the Department of Pathological Anatomy of the Hospital
Heroes of the Baire”. Likewise, the Reports of Cancer and the Registration of Deceased’s of this institution were revised for the period of
study.
For the prosecution of the data a base data was made in Microsoft
Excel 2010, what allowed to determine summary measures for qualitative and quantitative variables as total, average or half arithmetic,
percentages? The morbility rates and mortality were calculated by 100
000 women so that they could be comparable to the picked up national
values of the Statistical Annuals of this period.

Analysis of the results
During the period of study 381 patients were diagnosed with cervical cancer, which represented 76% of all gynecological malignancies
for that interval. The year of more occurrence was the 2014 with 93
cases (24%), followed by the year 2015 with 52 cases (14%) and the
years 2009, 2008 and 2010, for that order, with 8% each one. The
years 2004 and 2013 were the years of smaller quantity of diagnose
just by 14 cases (3,7%) each one. However, the years 2003, 2004 and
2007 were the periods in those that the cervical cancer represented the
biggest percentage inside the gynecological cancer with values of 8588%, while the years 2013 and 2012 were those fewer represented in
such a sense with 42% and 57%, respectively.
The group more affected age was of 41-48 years with the fourth
part of the cases (26%), followed by the 25-32-year-old group with a
fifth part (21%) and the 49-56-year-old group with a seventh part of
the cases (14%). The patients bigger than 64 years represented less
than 3% of the studied sample.
In the year 2013 the biggest age average was presented with 51,9
years, followed by the year 2006 with an age 49,5-year-old average
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and the year 2004 with 47,3 years. In two years the age average went
inferior to the 40 years, the year 2014 with 38,4 years and the 2007
with 39,7 years. The age average for the period 2003-2015 was of
43,6 years.
As for the area of origin health, almost half of the cases (49,6%)
comes from the Leonilda Tamayo Matos Policlinic 2 “, while the Policlinic 3 Orestes Falls Oñate was that of smaller casuistry with almost
the quarter leaves of the cases (23,9%). This last area of health however showed a rate of more incidences to the Policlinic 1 Juan Manuel
Páez Inchausti when considering the feminine population.
Inside the variables of risk that the literature relates with this cancer he/she was the primipara before the 20 years (44%), the beginning
of the sexual relationships before the 16 years (44%) and the habit
of smoking (39%) in around two of each five patients. Likewise, the
use of intra-uterine devices for more than five serial years (33%) and
the biggest parity at two (31%) they were presented in around the
third part of the cases, while the use of hormonal contraception for
more than five serial years (28%), the biggest number of abortions at
two (27%) and the menarquia before the 12 years of age (27%) they
were present in the fourth part of the cases. The family antecedents of
gynecological cancer were only referred the tenth part of the cases.
In spite of not being a grateful variable of risk it is very excellent
for this series that eleven pregnant has been diagnosed with this affection, all in the last 24 months. Of the total of these pregnant, more
than half of them (55%) they were evaluated from the first trimester of
the pregnancy, while a fourth part (27%) they were evaluated starting
from the second trimester and a sixth part (18%), in the last trimester.
More than the third part of the cases (36%) they had cytology with
cervical dysplasia in the investigation initial and almost similar frequency (33%), a positive cytology to cells neoplasm. Of the rest of
the patients, the sixth part had a negative cytology; almost the tenth
part not had an age understood in the investigation cytology and 7% a
smear with benign alterations.
In almost nine of each ten patients (88%) a correlation diagnosis
existed between the colposcopy and the histology.
In such a sense, it was appreciated that the stadium 0 or in situ it almost represented the fifth three parts (58%) of the sample and the stadium I almost the fourth part of the cases (24%). In smaller frequency the stadium was reported II in the eighth part of the cases (12%),
the stadium III (5%) and the stadium IV in 1%. In all the stadiums,
the percentages were negative in comparison with the values of the
country. The years 2014 and 2012 showed the biggest percentages
of precocious diagnosis (stage 0-I) with 90,3 and 80%, respectively.
Contrarily, the years 2003 (48%) and 2013 (50%) they reflected the
lowest percentages. Specifically, for the eleven pregnant, in 73% of
them the diagnosis corresponded to the stadium 0 and the rest (27%)
to the carcinoma micro infiltrator.
This way, the year 2015 were that of more rate with 69,03 for 100
000 women, followed by the year 2014 with 45,23 and the year 2010
with 42,74. The years of smaller rate were the 2004 (14,15), 2012
(14,25) and 2005 (16,5).
Of narrow relationship with the previous variables, you could
appreciate as the simple hysterectomy or type I it was the used therapeutic modality (40%), followed by the conization (28%). 21% received some modality of treatment adjuvant and only in five cases
they were the terminal sick person cares the only therapeutic option.
The clinical pursuit in two patients is in relation to two pregnant that
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have not still finished the pregnancy to the moment to edit this report.
Related with the clinical stadium in most of the studied was possible
to finish with success the period of pregnancy and to define the later
treatment to the puerperium.

fore the 15 years have a risk twice bigger (RM 2,0 IC95% 1,2-3,5).15
Similar results found Torriente and Valdés12 because nine of each ten
patients began their sexual relationships before 20 years and six of
each ten, before 16 years.

The year 2012 with seven deceased were the period of more mortality, followed by the years 2004, 2010 and 2014 with six patients in
each one. The year 2008 was the period of smaller mortality just by
two deaths.

Hernández and collaborators16 outline that 18,6 years like average
of the beginning of the sexual relationships is decisive for the presence of the neoplasia cervical intraepithelial. Carried out studies17
check that the beginning of the sexual relationships in early ages is
a factor predisposing due to the changes physiologic metaphasis that
take place in the adolescent’s cervical epithelium that imply cellular
multiplication and if it is present of the agent etiological (VPH) they
modify this normal or definitive transformation of the epithelium in
atypical metaplasia that can unchain the development of the cervical
cancer with the years.

The year 2008 were the only period with an average of the deceased’s’ age for bigger cervical cancer to 70 years (77,5), while in
the years 2009 (69,3), 2012 (67,3) and 2014 (66,0) the average went
bigger to the 65 years. The lowest age averages were in the years 2004
(54,5) and 2013 (55,0), in that order.
Related with this aspect, we see that the years 2004 (20,2), 2013
(19,0) and 2015 (18,3) they showed the biggest quantity in years of
life potentially lost, I reflect of premature death. In opposed sense,
all the deaths of the 2008 overcame the 74 years of age and the years
2009 (8,0), 2012 (11,3) and 2014 (11,6) they also showed the smallest
values.
Finally, the survival in the study sample showed superior values to
85% to the five years and even, bigger to 95% in the first 12 months
of evolution.

Discussion of the results
In the
pervision
th (OPS)
in those

year 2005 a tamizaje carried out in low Peru the suof the Pan-American Organization of the Healit shows a bigger risk of developing the illness
with ages understood between 35 and 50 years.9

Other studies show a bigger prevail to more precocious ages, as the
one carried out in Montevideo (Uruguay) in the 2003 where a concentration was observed between the 30 and 49 years with 67% and
below the 29 years it was only located in 24,2%.10
In Cuba similar results have been reported. A study carried out in
Camagüey in the years 2010-2011 for Gómez Garcia and collaborators checked that the group more affected age was in women among
30-39 years of age, almost half of the cases, fact that belongs together
with the revised literature where it is considered this more frequent illness in ages of more sexual activity.11 Another national study, of Torriente and Valdés in the Maternity of Guanabacoa points out he/she
enters more than 2 000 patients studied with cervical neoplasia (lesion
precursor) that two thirds of them had less than 40 years of age.12
Although a coincident position doesn’t exist in the cervical cancer in correspondence with the precocious or late menarquia, like it
happens for example to the cancer of it suckles, if it thinks about for
some authors that have found certain correspondence among these
variables, as Benia and Tellechea in Uruguay in whose study 12,5%
of the cases had a precocious menarquia 10. Other studies, as that of
Castañeda - Toledo showed significance when the menarquia happened before the 10 years or after the 14 years13 without place to doubts
one of the most important factors in the pathogenic of the cervical
cancer is the precocious beginning of the sexual, related activity this
with a bigger association probability to infections cervical vaginal and
among them, the infection for human papilloma. This way, Benia Tellechea found in Uruguay that one of each five cases of its study
began the sex precociously.14 In the study of Muñoz and collaborators
in Zacatecas, when taking like reference to the women that began its
sexual life after the 20 years, is considered that those that made it be-

It is considered that the cytology is a not very sensitive technique
to detect the presence of the virus of the human papilloma (HPV or
VPH), since only it can identify 15% of the total of cases DNA correctly
positive VPH; but diverse studies that have been made in populations
that go to the detection programs or to clinical of attention of illnesses of sexual transmission, they notify prevalent that go from 0,24%
to 9-13%, in function of studied population’s type 18. In a Mexican
study made by Castañeda and Toledo13 the percentage of presence of
positive signs of HPV for cytology it is of 28,6%. Another study, this
in Chihuahua shows that 28% of its cases was payee of the VPH, while you Wall in Warrior’s state - also in Mexico - it only found 9,5%.18
Another element to relate it constitutes the number of childbirths
transpelvianos, as well as the age in which happen these childbirths,
overalls the primeparisation. The shared data of eight studies of cases
and witness on the cancer invasive of the uterine neck and two studies
on the carcinoma in situ, made in four continents, they suggest that the
women with three or four term pregnancies had a risk higher 2,6 times
of appearance of cervical uterine cancer that those that had never given to light; the women with 7 childbirths or more, they presented a
risk 3,8 times adult.15
The oral contraceptives put on to the disposition of the American
women at the beginning of the years sixty. The convenience, effectiveness and reversibility of action of the birth-control pills have made
of them the most popular form in control of the birth in United States.
However, it has shown certain concern on the paper that have the hormones in some cancer types and the form in that the contraceptives
with the help of hormones can contribute in the development of these
neoplasity.19
The habit of smoking, in the sample studied by Torriente,12 was
present in 80% in the moment of the initial interview with more than
10 cigarettes per day. Lecciardone20 in their study concluded that it
was significant the relationship between the cancer and the tobacco
whenever the habit was present, once abandoned the cigarette the risk
diminishes quickly.
Well controlled epidemic studies have demonstrated, according to
appointment the Pan-American Organization of the Health (OPS) in
their report yearly of the year 2006 that the patients with cervical uterine positive cancer to the VPH have double probabilities of having
been smoking that the positive witness to the VPH 9. Similar pronouncement had the World Organization of the Health (OMS), when
recognizing in its annual characterization of the 2007 that this factor
one of the five elements of more excellent risk constitutes in most of
the continents.21
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As for the diagnoses colposcopies and histology, these results belong together with those reached in previous studies22 carried out in
this respect where the colposcopy has always stayed with more than
85 correlation% with the diagnosis histology; in other national works,
Balestena obtained in its study a highly significant correlation and in
the Hospital Eusebio Hernández, Goicolea maintained a correlation
colpohistological in the period 1996-2006 of 92,8%.23 From the international point of view, Spitzer in the Central Hospital of Asturias
obtained a correlation superior colpohistological to 90%.

with slight decrease of the years of life potentially lost in the last five
years’ period and a high survival to the 5 years of the diagnosis.

As it is known, one of the elements that define with more force
the therapy to use in each case is the estadiaje from the cancerous
illness to the moment of the diagnosis. In the 26th Annual Report on
results of the treatment of the Gynecological Cancer of the FIGO for
the 2006 is observed that in a series of 15 081 studied patients, 1 352
were in the stage IA (9%), 5 001 in stage IB (33,2%), 4 458 in stage II
(29,6%), 3 320 in stage III (22%) and 870 patients in stage IV (5,8%),
meeting these results in agreements with the reported values although
it deserves a particular analysis the fact that, in spite of moving toward
the stages I and II the biggest number of cases, the incidence in the
stage III are almost half of what the FIGO reports what is considered
it obeys the global behavior of this last one, where areas are included
with very little development of screening programs.24
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