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Abstract 

Background: According to Globocan 2020, the global burden of cancer has increased to 19.3 million cases and 10 million 

cancer deaths. The International Agency for Research on Cancer estimates that, in the world, one in five people develop cancer 

during their lifetime. Urinary tract cancers are common in urology. They are most often of a bad prognosis. While the 

epidemiology of urological cancers is well known in the Northern Countries, data on these conditions are little available or 

insufficient. The purpose of this study was to determine the frequency of urological cancers, describe their clinical presentation 

and classification. Methodology: We conducted a transversal study in the urology, oncology and pathology anatomy 

departments of the Douala General Hospital (DGH) and the Douala Laquintinie Hospital (DLH). Medical records and 

pathology reports of biopsies carried out on patients with urological cancer and hospitalized over a period of 10 years from 

January 1, 2010 to December 31, 2019 were included. Results: A total of 93 cases were selected. The sex ratio of 8:1. The 

average age was 64.7±11.51 years for men and 45.8±23 years for women (p=0.030). Smoking was the main comorbidity 

(30.1%). Low back pain, hematuria and urine retention were the main modes of revelation. Prostate cancer was found in 

75.3%. Prostate adenocarcinoma was the most found histological type (94.1%) Kidney, bladder and penis cancer were found in 

16.1%; 7.5% and 1% of cases. More than half of patients with prostate cancer (68.6%) had metastasis at the time of diagnosis. 

Conclusion: urological cancers affect men more. The symptomatology is dominated by the signs of the upper and lower 

urinary tract. Prostate adenocarcinoma is the most found histological type. 
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1. Introduction 

Cancers are the second leading cause of death in the world. 

In Sub-Saharan Africa (SSA), urgent measures are needed to 

stop the growing crisis of cancer incidence and cancer mor-

tality [1]. In the absence of rapid interventions, data esti-

mates show a significant increase in cancer mortality from 

520,348 in 2020 to about 1 million deaths per year by 2030 

[1]. In Cameroon, a total of about 16,000 new cases were 

recorded with a mortality rate of more than 50%. Cancers of 

the urinary tract occupy an important place in urological 

pathology and are a growing problem because of their in-

creasing frequency [2]. Urological cancers (UCs) include 

tumors affecting the kidney, ureters, bladder and urethra in 

both sexes, prostate, penis, testicle, scrotum in men [3]. Epi-

demiological and histological data of UCs are available in 

northern countries thanks to Cancer registries [2]. All in 

West Africa, an interest was focused on urological cancers, 

which found a predominance of prostate cancer [2-6]. In 

Cameroon, UCs are the leading cause of cancer-related mor-

tality in men and their morbidity represents a heavy burden 

on the health system due to very late diagnosis [7]. Thus, the 

need for an epidemiological profile of the UCs would con-

tribute to increasing data on the issue, which remains tiny on 

the one hand, and on the other hand, will allow the imple-

mentation of means of improving secondary and tertiary 

primary prevention. We therefore conducted a study to de-

termine the frequency of urological cancers and describe 

their clinical and histological profile. 

2. Methodology 

We conducted a cross-sectional study in the urology, on-

cology and pathology departments of DGH and DLH, which 

are university hospital centers and 1st and 2nd category hos-

pitals in the Cameroon health pyramid. This study was car-

ried out over a period of 5 months and focused on medical 

records and reports of anatomopathological examinations of 

biopsies carried out in patients with urological cancer and 

hospitalized over a period of 10 years from January 1, 2010 

to December 31, 2019. The information collected included 

socio-demographic data, history and comorbidities, history 

of smoking, symptoms presented, biological and radiological 

data. The data collected were recorded using the IBM Statis-

tical Package for Social Sciences (SPSS) software version 25 

and expressed as a mean ± standard deviation for variables 

such as the patient's age, the duration of disease progression, 

the duration of treatment and patient follow-up, and biologi-

cal data. Categorical variables were expressed in proportions, 

including medical, surgical, gynecological-obstetrical and 

urological history, toxicological history, clinical data on 

admission, treatment and prognosis. The threshold of statis-

tical significance has been set at p < 0.05. This study was 

carried out after obtaining the ethical agreement of the Insti-

tutional Ethics Committee of the University of Douala, as 

well as the research authorizations in the various health 

courses selected, in compliance with medical ethics. 

3. Results 

After reviewing the files, 263 were suspected of having 

UCs, of which 170 were excluded because of the lack of 

pathological confirmation of the diagnosis. In total, 93 files 

were selected, of which 83 (89.2%) were male and 10 female 

patients with a sex ratio of 8:1 (M: F). The average age was 

64.7±11.51 years for men and 45.8±23 years for women 

(p=0.030), with extremes of one year and 84 years. The age 

group most affected by urological cancers was 60-69 years 

old, which accounted for 36.5% of patients. Among the UCs 

discovered, the most common was prostate cancer in 75.3% 

of patients (n=70), followed by kidney cancer in 16.1% 

(n=15), bladder cancer in 7.5% (n=8) and penile cancer in 

1.1% of patients (n=1), as shown in Table 1. Of the 93 pa-

tients, 28 were chronic smokers (30.1%), 24 had high blood 

pressure (25.8%), 20 were alcoholics (21.5%), 6 had kidney 

disease (6.4%), and a history of cancer in 2 patients (2.1%). 

Regarding the clinical presentation, twenty-six patients 

(28.0%) had an altered general condition at the first consul-

tation, and the initial symptomatology was dominated by 

urinary signs, in particular low back pain found in 39 pa-

tients (41.9%), followed by macroscopic hematuria in 34 

patients (36.6%), acute urine retention in 30 patients (32.3%), 

hypogastric pain in 14 patients (15.1%), pollakiuria in 12 

patients (12.9%), dysuria in 9 patients (9.7%). Fifteen pa-

tients (16.1%) reported having hypogastric mass, urinary 

incontinence and genital ulceration in one patient, as shown 

in Table 2. Among our patients with prostate cancer, 94.1% 

had adenocarcinoma, while the others had neurosecretory 

carcinoma. The Gleason score evaluated in our patients had 

an average value of 4.1 with extremes of 2 and 10. Regard-

ing the differentiation of prostate cancers, 57.1% of patients 

had moderately differentiated cancer, 28.6% were well dif-

ferentiated and 14.3% were undifferentiated. For bladder 

cancer, 57.1% of patients had squamous cell carcinoma 

(n=4), 28.6% urothelial carcinoma (n=2) and 14.1% adeno-

carcinoma (n=1). The histological types of kidney cancers 

were more varied, and we found 46.7% of tubulo-papillary 

carcinomas (n=7), 20.0% of nephroblastoma and 20.0% of 

clear cell carcinomas (n=3), 6.7% of adenocarcinomas and 

6.7% of pleomorphic sarcomas (n=1). The only patient with 

penile cancer had squamous cell carcinoma as a histological 

type. (Table 3). Due to the lower socio-economic status of 

most patients, the most commonly used imaging modality for 

a staging check-up was an abdominopelvic ultrasound in 50 

patients. 30 patients received a thoracic-abdominal-pelvic 

CT scan with contrast, a bone scan in 8 patients, a pelvic 

MRI in 6 patients and a cystoscopy in 2 patients. Metastases 

were found in 48 (68.6%) patients with prostate cancer and 
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their main location was bone in 52.8% of cases, liver in 7.1% 

of cases, lymph nodes in 4.3% of cases and lungs in 4.3% of 

cases. For bladder cancer, metastases were found in 03 pa-

tients, including two in the liver and one in the lymph nodes. 

For kidney cancer, hepatic metastases were found in one 

patient and metastases in the lymph nodes in two patients. 

Table 1. Type of urological malignancy. 

Type of urological ma-

lignancy 
Frequency Percentage (%) 

Prostate cancer 70 75,3 

Renal cancer 14 16,1 

Bladder cancer 8 7,5 

Penile cancer 1 1,1 

TOTAL 93 100 

Table 2. Symptomatology. 

Signs and Symptoms Frequency Percentage (%) 

Lower Back Pain 39 41,9 

Haematuria 34 36.6 

Acute urinary retention 30 32,3 

Performance score > 2 26  

Hypogastric pain 14 15.1 

Hypogastric mass 15 16,1 

Urinary incontinence 15  

Genital ulceration 15  

Pollakiurias 12 12,9 

Dysuria 9 9,7 

Table 3. Histological types of urological malignancies at the dif-

ferent sites. 

Site Histological Type 
Frequency 

Percentage 

Prostate cancer 
Adenocarcinoma 94.1 

Neuro-secretory type  

Bladder cancer 

Squamous cell carcinoma 4 

Urothelial carcinoma 2 

Adenocarcinoma 1 

Renal cancer Tubulopapillary carcinoma 7 

Site Histological Type 
Frequency 

Percentage 

Clear call carcinoma 3 

Nephroblastoma 3 

Adenocarcinoma. 1 

Pleiomorphic sarcoma 1 

Penile cancer Squamous cell carcinoma 1 

4. Discussion 

In our study, nearly 90% (83 out of 93) of our patients 

were men. This result is similar to that found by other studies 

in Africa that found a sex ratio of ranging from 6 to 16 in 

favor of men [3-7]. This reflects the fact that cancers of the 

prostate, testicle and penis only affect men, while cancers of 

the bladder, kidney and urethra affect both sexes. The aver-

age age of our sample was 64 years old. This result is similar 

to those found by Ouattara and Kouka who had an average 

age of 62.89 and 63 years in Senegal and Benin [3, 4]. Sando 

et al had an average age of 49.3 years [7]. The most repre-

sented age group was 60 and 69 years old. The peak inci-

dence was also found in the city of Kano in the same age 

group [5]. Sando et al had a higher incidence in patients aged 

70 years [7]. Low back pain, hematuria and acute urine re-

tention were the modes of revelation of our patients. Hema-

turia can be the clinical manifestation of all urological can-

cers except testicular, penile and scrotum cancers [8, 9]. 

Urine retention is a clinical presentation of prostate cancer 

since low back pain can be due to kidney cancer and/or sec-

ondary locations in the lumbar spine of urological cancers 

[10, 11]. In Senegal, the modes of revelation of urological 

cancers are dominated by hematuria and low back pain [3]. 

Alcohol-smoking poisoning, high blood pressure, chronic 

kidney disease and a history of cancer were the comorbidi-

ties found in our patients. Aging, hormonal factors, obesity, 

family history, abuse of analgesics, exposure to chemicals 

and heavy metals and air pollution are the other factors of 

UCs [5, 12, 13]. Prostate cancer was more represented in 75% 

of cases. All studies also found the prostate of the prostate as 

the most frequent location of UCs [2-7]. This can be ex-

plained on the one hand by the male predominance of the 

sample. On the other hand, prostate cancer is the most com-

mon cancer in men with an estimated incidence in Africa of 

22 per 100,000 inhabitants [14, 15]. Kidney and bladder 

cancers came in 2nd and 3rd position respectively in were 

found in 16 and 7.5%. In Zambia, prostate cancer is followed 

by bladder and penile cancers so much so that in Nigeria it is 

followed by the bladder and kidney [5, 6]. Prostate adeno-

carcinoma was the most common histological variant rec-

orded. This result corroborates that of a study in Burkina 

Faso that found 100% adenocarcinoma [16]. On the other 

hand, most prostate cancers are acineous adenocarcinomas 
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[17]. Most patients had a moderately differentiated carcino-

ma (57.1%) and an average Gleason score of 4.1 with ex-

tremes of 2 and 10. A study by David C. Miller et al, in the 

United States, showed similar results with 70.9% of cases of 

moderately differentiated carcinomas [18]. Sando et al found 

52% of undifferentiated carcinomas [7]. Most patients with 

prostate cancer had metastases (68.6%). Jing Zhang found 26% 

of bone metastases at the time of diagnosis [19]. This high-

lights on the one hand the tropism of prostate cancer in for 

bone tissue and the delayed diagnosis of this condition in our 

context. This delay could be explained by the fact that pa-

tients arrive late for consultation because of the high blow of 

care compared to the socio-economic level or the low acces-

sibility to qualified health professionals. The second urolog-

ical cancer found in our study is kidney cancer. The most 

common histological type was a tubulo-papillary model. This 

result is opposed to most studies that find a predominance of 

clear-cell renal tumors [8, 20, 21]. Among the cases of blad-

der cancer recorded, squamous cell carcinomas were more 

common. This result is similar to that found in Mali where 

squamous cell carcinoma was found in 58% [22]. This may 

be due to a higher prevalence of schistosomiasis in tropical 

areas [23, 24]. On the other hand, a correlation has been 

established between squamous cell carcinoma and urinary 

schistosomiasis [25, 26]. 

5. Conclusion 

Our study shows that men are most affected by UCs, most 

often at an advanced age. Most of our patients presented at a 

late stage with metastases. This may be due to a late presen-

tation, misorientation or a long delay between suspicion and 

confirmation of the diagnosis. A well-structured screening 

program will reduce the incidence and prevalence of prostate 

cancer and increase early detection, which will facilitate 

management. 

Abbreviations 

DGH Douala General Hospital 

DLH Douala Laquintinie Hospital 

SSA Sub-Saharian Africa 

SPSS Statistical Package for Social Sciences 

UCs Urological Cancers 

Authors' Contributions 

All authors have read and approved the final version of the 

manuscript. 

Conflicts of Interest 

The authors declare no conflicts of interest. 

References 

[1] Ngwa W, Addai BW, Adewole I, Ainsworth V, Alaro J, 

Alatise OI, et al. Cancer in sub-Saharan Africa: a Lancet On-

cology Commission. Lancet Oncol. juin 2022; 23(6): 

e251-312. 

[2] Darré T, Folligan K, Kpatcha TM, Kanassoua K, Sewa E, Daré 

S, et al. Evolution of the Histo-Epidemiological Profile of 

Urological Cancers in Togo. Asian Pac J Cancer Prev APJCP. 

1 févr 2017; 18(2): 491-4. 

[3] Scn K, Nm T, M F, A D, C D, Y D, et al. Epidemiological, 

Clinical and Histological Profile of Urogenital Cancers in the 

Thies Region in Senegal. Arch Urol. Sryahwa Publications 

LLC; 19 déc 2023; 5(1): 27-33. 

[4] OUATTARA A, Hodonou R, Avakoudjo J, Cisse D, Zango B, 

Gandaho I, et al. Epidemiology of urologic cancers in univer-

sity teaching hospital of Cotonou, Benin. Review about 158 

cases of urologic cancers. Prog En Urol J Assoc Fr Urol So-

ciété Fr Urol. 1 mai 2012; 22: 261-5. 

[5] Abdulkadir A, Alhaji SA, Sanusi HM. Pattern of urological 

cancers in Kano: North-western Nigeria. Sub-Sahar Afr J Med. 

déc 2016; 3(4): 182. 

[6] Bowa K, Kachimba JS, Labib MA, Mudenda V, Chikwenya M. 

The pattern of urological cancers in Zambia. Afr J Urol. 

SpringerOpen; juin 2009; 15(2): 84-7. 

[7] A 15-year review of clinical and pathological aspects of uro-

logic cancers in two referral hospitals in Yaounde (Cameroon). 

Adv Cytol Pathol [Internet]. MedCrave Publishing; 28 sept 

2018 [cité 22 juill 2024]; Volume 3(Issue 4). Disponible sur:  

https://medcraveonline.com/ACPACP-03-00062.pdf 

[8] Mohamed AH, Abdullahi IM, Eraslan A, Mohamud HA, Gur 

M. Epidemiological and Histopathological Characteristics of 

Renal Cell Carcinoma in Somalia. Cancer Manag Res. 30 mai 

2022; 14: 1837-44. 

[9] Yaxley JP. Urinary tract cancers: An overview for general 

practice. J Fam Med Prim Care. 2016; 5(3): 533-8. 

[10] Renal Cell Carcinoma: Practice Essentials, Background, 

Pathophysiology. 3 avr 2024 [cité 23 juill 2024]; Disponible 

sur:  

https://emedicine.medscape.com/article/281340-overview?for

m=fpf 

[11] Ziu E, Viswanathan VK, Mesfin FB. Spinal Metastasis. 

StatPearls [Internet]. Treasure Island (FL): StatPearls Pub-

lishing; 2024 [cité 23 juill 2024]. Disponible sur:  

http://www.ncbi.nlm.nih.gov/books/NBK441950/ 

[12] Teoh JY-C. Epidemiology and screening for urologic cancers. 

World J Urol. 1 avr 2023; 41(4): 897-8. 

[13] Li J, Deng Z, Soerensen SJC, Kachuri L, Cardenas A, Graff RE, 

et al. Ambient air pollution and urological cancer risk: A sys-

tematic review and meta-analysis of epidemiological evidence. 

Nat Commun. Nature Publishing Group; 15 juin 2024; 15(1): 

5116. 

http://www.sciencepg.com/journal/ijcu


International Journal of Clinical Urology http://www.sciencepg.com/journal/ijcu 

 

43 

[14] Buanza RL, Lukuke JO, Lolangwa FB, Muela AM, et al. 

Epidemiological and Histopathological Profile of Prostate 

Cancer: A Retrospective Study in the Pathology Department of 

the University Clinics of Kinshasa. J Cancer Ther. Scientific 

Research Publishing; 13 juin 2024; 15(6): 239-49. 

[15] Adeloye D, David RA, Aderemi AV, Iseolorunkanmi A, 

Oyedokun A, Iweala EEJ, et al. An Estimate of the Incidence 

of Prostate Cancer in Africa: A Systematic Review and Me-

ta-Analysis. PloS One. 2016; 11(4): e0153496. 

[16] Kirakoya B, Hounnasso P, Pare A, Mustapha A, Zango B. 

CLINICO-PATHOLOGICAL FEATURES OF PROSTATE 

CANCER AT THE UNIVERSITY HOSPITAL YALGADO 

OUEDRAOGO, OUAGADOUGOU, BURKINA FASO. J 

West Afr Coll Surg. 2014; 4(4): 70-81. 

[17] Humphrey PA. Histological variants of prostatic carcinoma 

and their significance. Histopathology. 2012; 60(1): 59-74. 

[18] Miller DC, Hafez KS, Stewart A, Montie JE, Wei JT. Prostate 

carcinoma presentation, diagnosis, and staging: an update form 

the National Cancer Data Base. Cancer. 15 sept 2003; 98(6): 

1169-78. 

[19] Zhang J, Cai D, Hong S. Prevalence and prognosis of bone 

metastases in common solid cancers at initial diagnosis: a 

population-based study. BMJ Open. British Medical Journal 

Publishing Group; 1 Oct 2023; 13(10): e069908. 

[20] Muglia VF, Prando A. Renal cell carcinoma: histological 

classification and correlation with imaging findings. Radiol 

Bras. 2015; 48(3): 166-74. 

[21] Pallagani L, Choudhary GR, Himanshu P, Madduri VKS, 

Singh M, Gupta P, et al. Epidemiology and Clinicopathological 

Profile of Renal Cell Carcinoma: A Review from Tertiary Care 

Referral Centre. J Kidney Cancer VHL. 20 janv 2021; 8(1): 

1-6. 

[22] Berthé HJG, Cissé D, Diallo MS, Kassogué A, Diarra A, 

Coulibaly MT, et al. Bladder Cancer: Epidemiological, Clini-

cal and Histopathological Aspects at the University Hospital 

Point G, Mali. Open J Urol. Scientific Research Publishing; 19 

oct 2021; 11(10): 343-50. 

[23] Edwige Meguem ABFD. La schistosomiase urinaire  : un 

problème de santé publique en zone rurale dans le département 

du Mungo au Cameroun [Internet]. Zenodo; 2024 [cité 24 juill 

2024]. Disponible sur:  

https://zenodo.org/doi/10.5281/zenodo.10462388 

[24] Chippaux J-P, éditeur. La lutte contre les schistosomoses en 

Afrique de l’Ouest. Paris: Éditions IRD; 2000. 290 p. 

[25] Jalloh M, Cassell A, Diallo T, Gaye O, Ndoye M, Mbodji MM, 

et al. Is Schistosomiasis a Risk Factor for Bladder Cancer? 

Evidence-Based Facts. J Trop Med. 1 juin 2020; 8270810. 

[26] Efared B, Bako ABA, Idrissa B, Alhousseini D, Boureima HS, 

Sodé HC, et al. Urinary bladder Schistosoma haematobi-

um-related squamous cell carcinoma: a report of two fatal 

cases and literature review. Trop Dis Travel Med Vaccines. 15 

févr 2022; 8(1): 3. 

 

 

http://www.sciencepg.com/journal/ijcu

