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Abstract

Objective: To evaluate the epidemiological and clinical aspects of gynecolog-
ical and breast pathologies in older female patients at Angre Teaching Hospi-
tal. Patients and Methods: This was a retrospective, descriptive study con-
ducted from January 1 to December 31, 2025, in the outpatient clinic of the
Department of Obstetrics and Gynecology at Angre Teaching Hospital. The
study included all female patients aged 60 years or older who consulted the
clinic during the study period. Sociodemographic and clinical parameters
were analyzed. Data analysis was performed using SPSS software. Results: Out
of a total of 4226 patients seen in the gynecology outpatient clinic, 176 were
female patients aged 60 years or older representing a prevalence of 4.2%. The
mean age of the patients was 64 years (60 to 76 years). Grand multiparity was
observed in 29.5% of cases. Patients presented via direct admission in 78.4%
of cases and by referral in 21.6% of cases. A history of hysterectomy was noted
in 5.7% of patients. The primary reasons for consultation were abnormal gen-
ital bleeding (13.1%), followed by leukorrhea (vaginal discharge) and vulvar
pruritus (7.9% each), and breast masses (7.4%). The established diagnoses
were non-malignant pathologies in 71% of cases (including 33.5% postmeno-
pausal disorders) and malignant pathologies in 29% of cases (comprising 37.2%
breast cancers and 62.8% gynecological cancers). Notably, 9.1% of the patients
required transfer or specialist referral. Conclusion: The reasons for consultation
in this demographic are highly varied. Malignancies, particularly cervical and
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breast cancers, are highly prevalent in the postmenopausal period. To improve
prognoses and ensure appropriate management for postmenopausal women, we
strongly advocate for the implementation of organized, large-scale screening
campaigns.
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1. Introduction

The physiological and psychological transformations associated with menopause
and perimenopause have a considerable impact on the physical, emotional, men-
tal, and social well-being of women, affecting their quality of life and daily activi-
ties. Gynecological care is traditionally perceived as being centered on reproduc-
tive health. However, as women transition into a non-reproductive phase of life,
other indications for gynecological consultation gain prominence [1] [2].
Age-related gynecological pathologies are often characterized by prolonged de-
lays in seeking medical care, particularly in African settings. Furthermore, the on-
set of menopause is sometimes erroneously assumed to explain any emerging gy-
necological or breast symptom, which can further delay appropriate diagnosis [3].
Few studies have specifically investigated this demographic in African regions.
Through this study, we aim to report our experience with gynecological consulta-
tions for older women at Angre Teaching Hospital and to highlight their specific

epidemiological and clinical characteristics.

2. Patients and Methods

This was a retrospective, descriptive study conducted over a 12-month period,
from January 1, 2025, to December 31, 2025, in the Department of Obstetrics and
Gynecology at Angre Teaching Hospital.

The study population comprised all older female patients admitted to the out-
patient gynecology clinic during the study period. Inclusion criteria consisted of
female patients aged 60 years and older who were actively evaluated during a con-
sultation. Patients with incomplete or unusable consultation records that failed to
meet the requirements of the data collection form were excluded. An exhaustive
sampling method was employed, yielding a final sample of 176 patients over the
study period.

Consequently, records lacking identification documents to verify patient age
and those lacking results from diagnostic workups were excluded; only cancers
confirmed by histopathological examination were selected. An exhaustive sam-
pling approach was used: 13 records failing to meet the criteria were rejected, and
176 patients were included in the study.

Data were collected from patient consultation files, outpatient clinic registers,
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and patient transfer logs. The variables studied included sociodemographic charac-
teristics, clinical data, reasons for consultation, established diagnoses, and an-
cillary diagnostic tests performed. Data analysis was performed using SPSS soft-
ware.

The study was approved by the institution’s medical and scientific leadership
through its ethics committee. Patient consent was not required to conduct the study;
however, anonymity was maintained in accordance with applicable laws regarding

scientific research.

3. Results
3.1. Frequency

Out of a total of 4226 patients seen for gynecological consultations in 2025, 176
were older women, representing a prevalence of 4.2% (Table 1).

3.2. Socio-Occupational Status

The vast majority of patients (96.6%) were retired, out of the workforce, or home-

makers, while only 3.4% were still actively employed.
3.3. Medical History

In 83.5% of cases, the patients’ medical history was unremarkable; 5.7% had un-
dergone a hysterectomy, and grand multiparas accounted for 29.5% of the cases.

Table 1. Distribution according to main clinical history.

Clinical history Number (n) Frequency (%)

Medical history

Sickle cell disease (major form) 13 7.4
Hepatitis B virus infection 12 6.8
HIV infection 4 2.2
Surgical history

Caesarean section 52 29.5
Myomectomy 21 11.9
Hysterectomy 10 5.7

Parity (n = 176)

Nulliparous (0) 21 11.9
Primiparous (1) 36 20.4
Pauciparous (2) 28 15.9
Multiparous (3 - 4) 39 22.2
Grand multiparous (=5) 52 29.5
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3.4. Primary Reasons for Gynecological Consultation

Patients presented via direct admission in 78.4% of cases and by referral in 21.6%
of cases (Table 2).

Table 2. Distribution according to the main reasons for consultation.

Reason for consultation Number (n) Percentage (%)
Vaginal discharge 14 7.9
Breast mass 13 7.4
Nipple discharge 5 2.8
Sexual dysfunction 6 3.4
Urinary incontinence 10 5.7
Pelvic pain 12 6.8
Abnormal uterine bleeding 23 13.1
Vulvar pruritus 14 7.9
Mastodynia (breast pain) 19 10.8
Pelvic organ prolapse 7 3.9
Gynaecological cancer 16 9.1
Breast cancer 7 3.9
Other* 30 17.0
Total 176 100.0

Other*: Routine annual visit, screening, request for a gynecological opinion, ascites, and
abdominopelvic pain.

3.5. Primary Ancillary Investigations Requested (Table 3)

Ultrasound was a routine examination for 81.8% of the patients, and a pelvic MRI
was performed in 14.8% of the patients.

Table 3. Distribution according to paraclinical investigations.

Investigation Frequency (n) Percentage (%)
Ultrasound (pelvic and/or breast) 144 81.8
Mammography 35 19.9
Pelvic MRI 26 14.8
Computed tomography (CT) 22 12.5
Histopathological examinations 34 19.3
Laboratory investigations 138 78.4
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3.6. Distribution of Established Diagnoses

Specialist Referrals (9.1%): Oncology (n = 8), rheumatology (n = 1), urology (n =
5), gastrointestinal surgery (n = 1), and geriatrics (n = 1) (Table 4).

Table 4. Distribution according to final diagnoses.

Final diagnosis Frequency (n) Percentage (%)
Postmenopausal disorders* 59 33.5
Lower genital tract infection** 16 9.1
Isolated pelvic pain 8 45
Genital prolapse 7 4.0
Endometrial hyperplasia 10 5.7
Benign breast disease 12 6.8
Gynaecological cancers 32 18.2
Breast cancer 19 10.8
Other diagnoses*** 13 7.4
Total 176 100.0

*Post-menopausal disorders: a range of physical and psychological manifestations linked
to estrogen deficiency (climacteric syndrome, mood disorders, dyspareunia); **Lower gen-
ital tract infections: a group comprising cervicitis, vaginitis, and vulvitis; Other*: Routine
visit, screening, isolated pruritus, uterine fibroids (myomatosis), and isolated ascites.

3.7. Overall Frequency of Pathologies (Gynecological and Breast)

Gynecological conditions accounted for 41.5%, and breast conditions for 17.6%.
Opverall, 71% of cases were non-malignant pathologies, while 29% were malignant
pathologies. Among the malignancies, breast cancers accounted for 37.2% and gy-
necological cancers for 62.8%.

Distribution by Cancer Type (n = 51):

Breast cancer: 37.2% (n = 19)

Cervical cancer: 27.5% (n = 14)

Endometrial cancer: 19.6% (n = 10)

Ovarian cancer: 13.7% (n = 7)

Vulvar cancer: 1.9% (n = 1)

4. Discussion

This retrospective, single-center outpatient study conducted at the Angre Univer-
sity Hospital in Abidjan has limitations that could introduce methodological bias
specifically, a lack of key data, which reduces the statistical power of the analysis.
Furthermore, the single-center nature of the study precludes the generalization of
its findings.
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As a secondary referral hospital, the gynecology clinic at Angre Teaching Hospi-
tal frequently receives patients seeking specialized or expert opinions, particularly
for age-related pathologies. In this study, gynecological consultations were per-
formed in 4.2% of cases in patients aged 60 years and older. Their sociodemographic
characteristics are comparable to those of similarly aged patients in a series focus-
ing on sexuality among 519 postmenopausal women at Cocody Teaching Hospital
in Abidjan [4]. Grand multiparity was observed in 29.5% of cases, and 96.6% of
patients were retired, out of the workforce, or homemakers. During this stage of life,
sociocultural taboos and burdens persist regarding pathologies affecting women’s
intimacy, as these conditions require patients to undress and expose their intimate
body parts. Notably, in contemporary clinical practice, a physical examination
must never be imposed on a patient during a gynecological consultation [5].

Menopause is a physiological stage of normal aging that exposes women to nu-
merous pathologies, particularly genital cancers [1]. Consequently, the reason for
consultation can sometimes be complex, masked, or only partially disclosed be-
cause it is difficult for the patient to articulate; in such instances, the tact, profes-
sional experience, and demeanor of the practitioner become of paramount im-
portance [6] [7]. In our study, the primary reasons for consultation were domi-
nated by abnormal bleeding (13.1% of cases), followed by leukorrhea (vaginal dis-
charge) and vulvar pruritus (7.9% each), and breast masses (7.4%). According to
Dreisler [7], abnormal uterine bleeding is a frequent symptom during perimeno-
pause. The causes are multifactorial, ranging from physiological responses related
to the decline in ovarian function to precancerous or malignant conditions. En-
dometrial tissue sampling in women presenting with abnormal uterine bleeding
is of paramount importance [8]. Indeed, such postmenopausal bleeding is highly
suggestive of gynecological malignancies, particularly endometrial cancer. This
possibility represents a major source of anxiety for both the patient and her family
in the African context.

In a study by Krause [9], cancer screening and menopause were the most fre-
quent reasons for consultation among older women. Other reasons included in-
flammatory and non-inflammatory conditions of the external genitalia, uterine
prolapse, breast cancer, and other gynecological cancers. In our study, we identi-
fied a 9.1% rate of lower genital tract infections confirmed by biological sampling.
In Ghana, Effah [10] demonstrated that the overall prevalence of high-risk HPV
(HR-HPV) infection was 27.9% (95% CI, 25.1 - 31.0) among women aged 60 years
and older. The study indicated a higher prevalence of HR-HPV infection in older
women compared to younger community-dwelling women, with similar rates of
cervical lesions on colposcopy. Given the increasing life expectancy in Ghana, the
author concluded that it is premature to recommend age-based cessation of pre-
cancerous cervical cancer screening in older women in Ghana.

International studies estimate the prevalence of uterine prolapse at approxi-
mately 30% [11] [12]. However, these results are based on data from gynecological

examinations; the proportion of women who are actually symptomatic was not
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accounted for in these studies. In Krause’s study [9], patients aged 60 to 69 years
consulted for urinary incontinence (30.1%), osteoporosis (12.7%), prolapse (4.6%),
breast cancer (5.4%), and gynecological cancers (3.6%). More than a third of the
women (35.5%) reported using menopausal hormone therapy for postmenopau-
sal disorders. In a study by Walker GJ [13] on pelvic floor disorders across thirty
developing countries, the average prevalence of urinary incontinence was 28.7%,
pelvic organ prolapse was 19.7%, and fecal incontinence was 6.9%.

In our study, sexual disorders accounted for 3.4% of the reasons for consulta-
tion. As highlighted by Ruault [5], the onset of sexual activity is a fundamental
temporal milestone in gynecological follow-up. Sexual disorders were rarely men-
tioned by our patients, as sexual activity is often considered a thing of the past at
this age in our African societies. In a study in Nigeria, approximately one-third of
women in the older age group considered sex at their age to be taboo and did not
perceive themselves as having sexual disorders. Furthermore, the same study re-
vealed that women are less likely than men to discuss these topics with their phy-
sicians [14]. The sociocultural background and age of the patient significantly in-
fluence their experience of the gynecological examination [4] [6].

The incidence of breast and endometrial cancers increases with age, and after
menopause, conditions such as urinary incontinence, osteoporosis, and uterine
prolapse become more frequent [9]. In our gynecological practice, osteoporosis is
underdiagnosed, and the rare cases identified are managed exclusively by rheu-
matologists or geriatricians. However, malignancies are predominant; among the
51 cancer cases identified, breast cancer accounted for 37.2%, cervical cancer for
27.5%, endometrial cancer for 19.6%, ovarian cancer for 13.7%, and vulvar cancer
for 1.9%. These cancers were diagnosed based on histopathological examination.
Specifically, 23 patients were referred with a pre-established cancer diagnosis,
while 28 underwent core needle biopsy (for breast cancer) or biopsy (for other
gynecological cancers). Imaging studies provided diagnostic and, at times, prog-
nostic guidance. However, these often-costly tests sometimes delayed the man-
agement of these elderly women.

In a series of 749 cases of gynecological cancers in postmenopausal women col-
lected in Rabat, Khatib [3] found that cervical and breast cancers represented 37%
and 33% of cases, respectively. These were followed by ovarian (15%), endometrial
(11%), and vulvar (3%) cancers.

Lower gynecological cancers (excluding ovarian cancer) present with fairly spe-
cific symptomatology, such as metrorrhagia or abnormal discharge in postmeno-
pausal patients with endometrial cancer [15], and pruritus in vulvar cancer [16].
Lower gynecological cancers peak in incidence after the age of 65, precisely when
systematic screening typically ceases [17]. Endometrial involution can be followed
by reactivation, as well as benign or malignant pathological dysfunctions in the
postmenopausal period [18].

Conversely, in a study by Burelli [19] regarding gynecological consultations

among young women aged 15 to 25 years, out of 4,161 respondents, 46.1% con-
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sulted for contraception, 21.8% for menstrual disorders, 11.5% for routine check-
ups, 7.5% for sexuality-related issues, and 7.0% for cancer screening examinations.

In our series of 176 cases, lower genital tract infections accounted for 9.1% of
confirmed diagnoses, while postmenopausal disorders represented more than
one-third. These disorders primarily involved climacteric syndromes, mood dis-
orders, and dyspareunia, and only rarely long-term complications such as osteo-
porosis and cardiovascular disease.

Given improving living conditions, a probable increase in surgical activity and
the management of cardiovascular complications among older female patients at
Angré University Teaching Hospital is anticipated. According to Mikkola [20],
most postmenopausal women are poorly informed about their cardiovascular risk
profile. Therefore, gynecologists and cardiologists should collaborate to identify

and manage these risk factors early.

5. Conclusion

The reasons for consultation in this demographic are highly varied. Gynecological
and breast malignancies, particularly cervical and breast cancers, are highly prev-
alent in the postmenopausal period and represent a significant public health chal-
lenge. To improve prognoses and ensure the optimal management of postmeno-
pausal women, we strongly advocate for routine screening and, ideally, the imple-
mentation of organized, population-based screening campaigns, which remain a

highly effective strategy for the prevention and control of these cancers.
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