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Runningtitle;

Age prevalence of leiomyoma uteri
Summary

Introduction

This was a retrospective study to demonstrate fee paevalence of uterine fibroid cases
diagnosed in a peripheral health facility withiriem year period with a view to improving

available demographic health data in Nigeria.
Results

Records obtained from in University of Benin TeaghHospital showed that the commonest
age of occurrence within the period was within 81e40 year interval (44.41%) except in
2003 were 41-50 year interval predominated. 29.42%urred in the 41-50 age group while
18.48% occurred in the 21-30 age interval. Only7®86.34% and 0.48% occurred in the
second, sixth and seventh decades of life. Ther® avaobserved significant relationship
between age and the prevalence of uterine fibrugisg the entire period of study, however

{p <0.01 (*¥=89.54; DF =50)}.
Conclusion

Fibroids are common in Africans especially in eaalgulthood (the working class), the
opinion canvassed in this study therefore is tibacerned authorities should direct adequate

resources towards managing symptomatic patierstsabsidized rate.
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I ntroduction

Leiomyoma uteri also called uterine fibroids, ish@nign uterine neoplasm composed of
elements of the uterine wall It has been reported to be the most common turiour
female$. This benign monoclonal tumour has been reporteddcur in about 20% of
females aged over 35 years, majority of which hbgen observed to be asymptomatic,

though a few rare cases have also been obseryped-pubertal femalés

Fibroids have been described to be more prevateNegroes than Caucasians, constituting
over 6% of gynaecologic tumours in some Nigeriaiegi. Although the actual aetiologic

basis for developing leiomyoma uteri has not bedly £lucidated, several factors especially
age, hormonal and genetic factors have been intpticas possible culprits in developing this

lesior?.

Fibroids are often asymptomatic and have rarelynbreported to be fatalThe presence of
symptoms may however reduce the quality of life.déminal pain, swelling, abnormal
menstrual bleeding and infertility have been sorhéghe common complaints by patients
diagnosed with this tumour and these have commi@dulted in surgical intervention with

resultant enormous financial health burftien

This study was therefore conducted to demonstra@t@dge prevalence of uterine fibroid cases
diagnosed between year 2001 and 2010 (10 year$) aviview to improving available
demographic health data in Nigeria. It is believhdt this study will motivate concerned
authorities to direct adequate resources towardsagiag symptomatic patients at a

subsidized rate.

Material and methods



This was a retrospective study conducted at thevddsity of Benin Teaching Hospital, a

tertiary health facility which sub serves a consadide part of the south- south region of
Nigeria. The period of study was between 2001 d@tDIten years). Records were obtained
from the archives of the histopathology departmam permission was obtained from the
institution’s ethics and research committee (Pratowmber; ADM/E22/A/NVOLVIII742).

Demographic data (age) was obtained from the reaand of the institution.
Results

As shown in table 1, the commonest age of occuerevas within the 31-40 year interval
(44.41%).29.42% occurred in the 41-50 age grougents.48% occurred in the 21-30 age
interval. Only 6.34%, 0.87% and 0.48% occurrechim $1-60, 11-20 and 61-70 age intervals
respectively. The mean age was 30.5 years whilegieerange was 16-66 years. There was
an observed significant relationship between agktlaa prevalence of uterine fibroids during

the entire period of study { p < 0.01689.54; DF =50)}.
Discussion

It has previously been noted that fibroids were wmmn in females of child bearing ages in
the western part of Nigefims was observed in this study where most cases wigtin the
third and 4' decade of lif€. This is also the period of maximum oestrogenes@mm which
has been speculated to be associated with fibfoid$he observed low prevalence in
prepubertal and post menopausal females may therb®a consequence of relatively low

oestrogen levels during these peridds

Several studies have documented an increased m@ds uterine leiomyoma in women of
African descert™* A reported 3-9 times increased incidence of méefibroids, age for
age when compared with Caucasians, has been #ttibto genetic and racial

factors® Uterine fibroids have been documented to occualmiut 30 years of age and
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becomes symptomatic at about 35 - 45 years df ddés could explain the age prevalence in
this study in which all the cases for this studyeveamples obtained from the gynaecology
section of the hospital following surgery most ohigh must have been symptomatic at

presentation.

The observation in this study is that most casesimed during the most productive period of
female life with resultant increase in financiarden to affected individuals, their families,
the health sector and the entire country. Man hoias would have been spent in more
productive ventures are expended in managing fisreihich is sometimes associated with

complications resulting in fatality, albeit rare

For this reason, it is advised that more resoupeedirected at finding out the actual cause of
this health scourge in a bid to developing appedprireatment to prevent and if possible

eliminate it.
Conclusion

This study was conducted to demonstrate the agealprece of uterine fibroid cases
diagnosed between year 2001 and 2010 (10 years) peripheral health facility. The
commonest age of occurrence was within the 31-40 yeerval. The mean age was 30.5
years while the age range was 16-66 years. It ieveel that this study will motivate
concerned authorities to direct adequate resotovesEds managing symptomatic patients at

a subsidized rate.
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Table showing the age (interval of 10 years) ver sus the frequency of fibroids within

each year of the study

Age
Interval Frequency TOTAL
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 >f %

11-20 1 1 2 2 3 2 11 0.87%
21-30 9 7 24 13 16 27 27 28 50 32 233 18.48%
31-40 38 18 29 22 38 82 71 79 93 90 560 44.41%
41-50 28 6 42 12 36 53 52 44 54 44 371 29.42%
51-60 18 1 6 3 11 16 3 8 7 7 80 6.34%
61-70 1 2 3 6 0.48%

TOTAL 93 33 103 50 103 180 155 165 206 173 1261 100.00%




