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Abstract
Objective: To evaluate the correlation of histological subtype, stage, age, and prognosis in cervical cancer patients 
treated at Prof. Dr. Margono Soekarjo Hospital, Purwokerto.
Methods: This is a retrospective descriptive cohort study conducted using medical records. Data on cervical 
cancer staging, age, and histopathological subtype were collected from all patients meeting the inclusion criteria. 
Statistical analysis was performed, and associations were examined using chi-square tests. The data used in the 
study were obtained from the medical records of patients at the research site from January to December 2024.
Result: Of 582 patients identified, 245 met the inclusion criteria. Squamous cell carcinoma (SCC) accounted for 
147 cases, and adenocarcinoma (AC) for 98. Most patients were aged >50 years old and diagnosed at stage II. 
SCC was most common at stage II, while AC was most frequently found at stage III. Statistical analysis revealed 
a significant but weak association between age, stage, prognosis, and histological subtype.
Conclusion: There was a significant weak correlation of histological subtype and age, stage, and prognosis in 
cervical cancer.
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Korelasi Tipe Histologis, Stadium, Usia, dan Prognosis pada Kanker 
Uterin Serviks di Rumah Sakit Margono Soekardjo Purwokerto pada 

Januari – Desember 2024

Abstrak
Tujuan: Penelitian ini bertujuan untuk mengetahui korelasi antara subtipe histologis, stadium, usia, dan prognosis 
kanker serviks uteri pada pasien yang diobati di RSUD Prof. Dr. Soekarjo Margono, Purwokerto, dalam rentang 
waktu Januari – Desember 2024
Metode: Studi ini merupakan studi retrospektif deskriptif kohort dengan data dari rekam medis. Data yang 
diambil adalah stadium kanker, usia, dan subtipe histopatologis dan didapatkan dari semua pasien yang memenuhi 
kriteria inklusi. Analisis statistik dilakukan serta asosiasi diuji dengan uji Chi-Square. Data yang digunakan dalam 
penelitian diperoleh dari rekam medis pasien di RSUD Margono Soekardjo, Purwokerto pada bulan Januari hingga 
Desember 2024
Hasil: Dari 582 pasien, sebanyak 245 pasien memenuhi kriteria inklusi. Karsinoma sel skuamosa (SCC) ditemukan 
pada 147 kasus, sedangkan adenokarsinoma (AC) pada 98 kasus. Sebagian besar pasien berusia >50 tahun dan 
didiagnosis pada stadium II. SCC paling banyak ditemukan pada stadium II, sementara AC didapatkan paling 
banyak pada stadium III. Analisis statistik menunjukkan adanya hubungan bermakna dengan korelasi lemah antara 
usia, stadium, dan prognosis dengan tipe histologis.
Kesimpulan: Terdapat korelasi signifikan antara subtipe histologis dan usia, stadium, serta prognosis kanker 
serviks.

Kata kunci: Kanker serviks; prognosis; subtipe histologis; stadium; usia
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Introduction

Cervical cancer is one of the most common 
cancers among women, ranking as the fourth 
most common after breast, colorectal, and 
lung cancers. A high mortality rate has been 
reported, reaching 342.000 deaths annually 
in 2020, with most cases occurring in low- 
and middle-income countries. Southeast Asia 
has been one of the regions most affected, 
with the highest numbers of diagnoses and 
deaths. In 2018, cervical cancer was the 
second most common cancer among women 
in Indonesia, with an incidence of 180.000 
cases per year, most of which were diagnosed 
at an advanced stage. About 99% of cases 
are caused by Human Papillomavirus (HPV) 
infection, primarily types 16 and 18.1–5 
A previous study in Indonesia showed a 
rapid increase in diagnoses among women 
aged 40-60 years. HPV infection typically 
requires 20-30 years after first intercourse to 
develop into cervical cancer, often remaining 
undetectable within the first 1-2 years.6–8 
Risk factors include sexually transmitted 
infections (STIs), immune diseases, early 
sexual activity, multiple sexual partners, 
smoking, low socioeconomic status, and high 
parity.5,8,9 

Mainly, cervical cancer is divided into 
two histological subtypes: squamous cell 
carcinoma (SCC), which is more common, 
and adenocarcinoma (AC). These two differ 
in terms of their anatomic origin, biological 
behavior, lymph node metastasis rate, and 
sensitivity to radiotherapy or chemotherapy. 
The prognosis also varies, as patients with AC 
tend to have a lower survival rate. Moreover, 
diagnosing AC poses many challenges 
because lesions can be missed due to their 
location in the upper part of the endocervical 
canal. The incidence of SCC peaks around 
age 55, while in cases of AC, it plateaus after 
age 44.10,11 

	 Several factors that influence 
the prognosis of cervical cancer include 

disease staging, lymph node involvement, 
histological type, age, overall health 
condition, and whether it is a new case or 
a recurrence.4,12,13 Age and histological type 
are considered significant predictors of 
prognosis, alongside the stage of the disease 
and metastasis. Worse prognoses are observed 
in patients who are older and have the AC 
subtype.12,14,15 There are currently no studies 
examining the correlation between these two 
variables. Therefore, we need to investigate 
the relationship between histological types, 
stage, age, and the prognosis of cervical 
cancer.

Method

This is a retrospective study with a 
descriptive cohort design conducted at Prof. 
Dr. Margono Soekarjo Hospital, Purwokerto, 
Indonesia. Data were collected from medical 
records using a total sampling method. All 
cervical cancer patients from January to 
December 2024 with complete anatomical 
pathology data were included. Exclusion 
criteria included subjects lost to follow-up 
or deceased, those who refused participation, 
and subjects with incomplete histological 
examination results. Patients with cervical 
cancer were identified from medical records. 
For each patient, data on the FIGO stage, age, 
and histological subtype of the cancer were 
collected. The patients’ ages were divided 
into three age groups. Subjects who did not 
meet the inclusion criteria were excluded. The 
remaining data were analyzed statistically. 
Data distribution was assessed with the 
Shapiro-Wilk test to determine if variables 
followed a normal distribution. Parametric 
tests were used for normally distributed data, 
while non-parametric tests were applied when 
data were not normally distributed. The chi-
square test evaluated associations between 
groups. A p-value <0.05 was considered 
significant. All analyses were performed 
using IBM SPSS Statistics version 27.0.
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Results

A total of 582 subjects with cervical cancer 
from January to December 2024 were enrolled 
in this study. Of these, 337 were excluded 
due to incomplete data. Consequently, 
245 subjects were included. Participants 
were divided into two groups based on the 
histopathological subtype of their cancer 
diagnosis. The squamous group includes 147 
subjects, while the adenocarcinoma group 
comprises 98 subjects. Most subjects were 
over 50 years old and diagnosed with stage II 
cervical cancer. The distribution of subjects 
is shown in Table 1. Subjects with squamous 
cell carcinoma were mostly diagnosed at 
stage II, whereas those with adenocarcinoma 
were mainly found at stage III. Most patients 
had a worse prognosis. A significant, weak 
correlation was observed between each 
variable (age, stage, and prognosis) and the 
histological subtype (Table 2).

Table 1 Distribution of FIGO Stage, 
Age, Histopathological 
Subtype, and Prognosis

Variable n %
Stadium
I 37 15.1
II 98 40.0
III 89 36.3
IV 21 8.6
Histological Type
Adenocarcinoma 98 40.0
Squamous 147 60
Prognosis
Good 109 44.5
Bad 136 55.5
Age
<30 16 6.5
30-50 104 42.4
>50 125 51.0

Variable
Histological type

p rAdenocarcinoma
n (%)

Squamous
n (%)

Stadium

0.017 0.204
I 22 (9) 15 (6.1)
II 31 (12.7) 67 (40.0)
III 34 (13.9) 55 (22.4)
IV 11 (4.5) 10 (4.1)
Prognosis

0.005
0.178Good 33 (13.5) 76 (31.0)

Bad 65 (26.5) 71 (29.0)
Age

0.004 0.212
<30 8 (3.3) 8 (3.3)
30-50 29 (11.8) 75 (30.6)
>50 62 (24.9) 64 (26.1)

Table 2  Correlation of Age, Stage, and Prognosis with Histological Subtype
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Discussion

This study examined the relationship 
between age, stage, and prognosis with the 
histopathological subtype of cervical cancer. 
Most subjects in this study belong to the SCC 
group, which is consistent with a previous 
study by Wang et al. that identified SCC 
as the most common histological subtype 
globally.10 The majority of participants 
were between 40 and 60 years old. These 
findings are in line with a previous study in 
Indonesia by Dwipoyono et al. and another 
by Putri et al. in Indonesia.8,16 Additionally, 
a study in Denmark found that the peak age 
of diagnosis is between 35-44 years and 75-
84 years.17 The age peak for cervical cancer 
diagnosis is related to the age at first sexual 
intercourse, and approximately 20 years is the 
median. Women who have their first sexual 
intercourse before age 18 are three times 
more likely to be diagnosed with cervical 
cancer due to the increased sensitivity of 
immature cervical cells. The transformation 
zone of the cervix shifts to the endocervical 
canal with increasing age, typically after 45 
years old.18,19 The variation in diagnostic age 
may be influenced by the age at first sexual 
intercourse. 

Respectively, AC and SCC originate 
from different cell types, glandular and 
squamous. They are also linked to different 
types of HPV infection and risk factors. 
Infection with HPV 18 is more associated 
with AC, while HPV 16 is strongly linked to 
SCC. The incidence of SCC increases with 
smoking and higher parity, but this is not 
as evident in AC.20 In this study, we found 
a significant relationship between the stage 
of diagnosis and the histopathological type 
of cancer, but no connection between age at 
diagnosis and histopathological type. This 
contrasts with a previous study by Zefina et 
al., which found a significant relationship 
between age and histopathological type.21 
Although SCC is most common in people 

aged 55 years, the diagnosis of individuals 
with AC generally plateaus after 44 years 
old.10,11 

The diagnosis of AC may be delayed 
compared to SCC due to its location in the 
endocervical canal, which makes diagnosis 
more challenging. Patients with AC also more 
frequently have lymph node involvement and 
metastasis, resulting in a worse prognosis 
than SCC.22 Additionally, patients with AC 
tend to have a lower 5-year survival rate. 
Therefore, individuals with AC should 
receive more aggressive treatment and close 
monitoring.11 A previous study by Liu et 
al. analyzed survival rates among different 
histopathological groups. In patients with 
stage I-IIA2, the overall survival rate was 
not significantly different, but the disease-
specific survival rate was higher in the SCC 
group. For patients with stage IIB-IV, the 
oncologic outcomes were better in the SCC 
group. It was noted that the survival rate for 
patients with SCC after radical radiotherapy 
and chemotherapy generally exceeds that of 
patients with AC.23 

Conclusion

In summary, this study found a weak but 
significant correlation of age at diagnosis, 
stage, and prognosis with the histopathological 
subtype of cervical cancer. A worse prognosis 
and lower survival rates are often observed 
in the adenocarcinoma subtype. Further 
research with a larger sample size may be 
needed to explore the relationship between 
histopathological subtypes and prognosis.
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