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Abstract

Background: Uterus cancer is one of the main causes of death in the female population, which mostly occurs in low- or middle-
income countries. Up to now, many descriptive studies have been conducted on the prevalence of uterus cancer in Iran and its
relationship with various factors. Thus, the present study aimed to summarize the data relevant to the incidence of uterus cancer
in Iran.
Methods: All the published reports on the incidence of uterus cancer in Iran were gathered through exploration of international
journals. Accordingly, population-based articles and those that defined the topic clearly and reported age-specific rate (ASR) were
included in the study. In order to extract the required information, all the articles were studied carefully and some were entered in
the report.
Results: Out of the 130 articles, three were selected through careful screening for the final report. These studies were performed on
1086, 8359 and 652 cases and reported ASRs of 0.01, 0.027, and 0.026 in 1000 individuals, respectively.
Discussion: In this study, the incidence of uterus cancer and its geographical diversity in Iran was systematically taken into consid-
eration for the first time. A total of 19875 individuals were studied in three selected articles. The results indicated that the incidence
of this cancer followed an ascending trend.
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1. Context

Uterus cancer refers to any kind of aggressive neo-
plasm in the uterus. Aggressive neoplasms in female’s
pelvic organs comprise 15% of all cancers amongst females,
with uterus cancer being the most prevalent one. Accord-
ing to statistics, 54870 cases of uterus cancer are diagnosed
annually, 10170 cases of which end in death (1). Uterus can-
cer is also the most prevalent malignancy among females
in the United States and developed countries, who have ac-
cess to appropriate healthcare services. In these communi-
ties, about 95% of malignancies are related to endometrial
cancer (2). Uterus cancer is also the tenth prevalent can-
cer in Europe and the fourth one among European females.
In Europe, the highest and lowest age-specific rates (ASR)
of the incidence of uterus cancer was related to Macedo-
nia and Greece, respectively. In England, uterus cancer was
the most prevalent cancer and was known to be the fourth
prevalent cancer among females. In 2010, nearly 6834 new
cases of this cancer were detected in England (3). Further-
more, uterus cancer was known as the 6th prevalent can-
cer in the world, and with 239000 new diagnoses in 2012,
it was reported to be the 4th prevalent cancer among fe-
males (4). The highest and lowest incidence rates of uterus
cancer were related to Central Asia and North America, re-

spectively. Nonetheless, it should be noted that differences
in the statistics reported in different countries were re-
lated to the prevalence of various risk factors and screen-
ing and diagnostic methods (4). Moreover, uterus cancer is
more prevalent among black females regardless of its his-
tological type. The ASR of uterus cancer in white females
ranged from 16.19 to 17.7 in 100000 population. This mea-
sure ranged from 10.7 to 18 in 100000 individuals in Asian
females and from 13.7 to 23.6 in 100000 individuals in black
cases (2, 5).

Studies performed on thousands of patients affected
by cancer have demonstrated that the five-year survival of
the females affected by uterus cancer was above 82%. In-
deed, the 10-year survival of patients with uterus cancer
was 79%. These studies also indicated that the five-year sur-
vival rate would be 95% in case cancer was diagnosed at the
early stages, while it would decrease to 68% in case of can-
cer progression. On the other hand, if the cancer involved
other body organs, the five-year survival would decrease to
17% (6).

In Iran, cancer is the third known reason for death. Be-
sides, malignancies related to female’s genital system are
known as the third malignancy among females. Although
the incidence of these cancers is higher in developed coun-
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tries compared to some other countries, the incidence of
uterus and cervical cancers are higher in developing coun-
tries in comparison to most other countries (7). The fre-
quency of uterus cancer was 2.8 in 100000 population in
Iran, which has been increasing threateningly during the
last two decades (8). According to the statistics, uterus
cancer has been recognized as the fifth prevalent cancer
among Iranian females (9). The present study aimed to
summarize the data relevant to the incidence of uterus
cancer in Iran.

2. Materials and Methods

2.1. Information Source

The researchers searched all the published reports
on the incidence of uterus cancer in Iran in interna-
tional databases. These databases included Science Direct,
Springer, PubMed, Elsevier, Emro, Cinhal, Proquest and
Medline. Some Iranian databases, such as Iran Medex, Sci-
entific Iranian Database, Magiran, Novin Pajouh, Islamic
world science citation center (ISC), and Iranian research
institute were searched, as well. The following keywords
were employed: uterus cancer or uterine neoplasms inci-
dence (prevalence), or occurrence or frequency.

2.2. Study Selection

The articles included in this study provided a clear def-
inition of the population under investigation as well as ev-
ident criteria for detecting uterus cancer. In other words,
the articles reporting the rate of cancer deaths were se-
lected and those on the prevalence rate were omitted. In
this way, the actual data on the incidence of cancer were
provided. Repeated articles and interventional studies
were also excluded from the analysis.

2.3. Data Collection

After reviewing the articles, three were included in the
report. These studies met the following criteria:

a) The sample size was reported separately.
b) The ASR in 1000 individuals was provided.
c) The 95% confidence interval was reported.

3. Results

At first, 130 articles were found during the screening
stage. Then, 119 articles were omitted because they were
not appropriate for the study based on their abstracts and
titles. After that, 11 selected studies were considered again
and two were removed since they were repeated. The re-
maining nine articles were analyzed again and six were
omitted due to being incomplete. Finally, three articles

were selected for this systematic study. These three stud-
ies were conducted on 19875 individuals. The information
about these three articles has been summarized in Table 1.

The lowest annual ASR per 1000 individuals was re-
ported to be 0.01 in Fallahi’s article. That study was con-
ducted on 10864 participants in five provinces, namely Ard-
abil, Guilan, Mazandran, Golestan and Kerman. On the
other hand, the highest annual ASR per 1000 individuals
was reported to be 0.027 in Fazel’s study, which was carried
out in Golestan province.

4. Discussion

This systematic analysis was conducted on the inci-
dence of uterus cancer and its diversity all over Iran for
the first time. This study was performed on three articles
including 19875 participants. The results of these studies
revealed that the incidence of uterus cancer followed an
ascending trend. Besides, the prevalence of uterus cancer
among Iranian females was not considerably lower than
that in EMRO countries, which corresponds to the first re-
port by the world health organization (WHO).

The global ASR of uterus cancer is 8.3 per 100000 fe-
males. However, the findings of the three selected arti-
cles in the present study indicated that this rate was sig-
nificantly lower in Iran. Additionally, Iran had a better sta-
tus in comparison to India with ASR of 2.3 (10). In Britain,
the ASR increased from 17.3 to 29.3 per 100000 individuals
from 1979 to 2013, which is in line with the increasing trend
demonstrated in the current study (11).

Furthermore, the present study results revealed dif-
ferent ASRs in Iran’s various provinces. This might be at-
tributed to effective factors in the incidence of uterus can-
cer, such as obesity, genetics, race and skin color, which
have also been reported in other studies (5, 12). Generally,
the risk factors of uterus cancer can be classified to two
categories, the first of which includes family history, older
age (average of 60 years), polycystic ovarian syndrome and
obesity. In addition, the second category that involves
internal factors includes estrogen without the presence
of progesterone, treatment by tamoxifen and history of
radiotherapy (13). According to the obtained ASR in the
three selected articles in our study, the incidence of uterus
cancer was somewhat lower in Iranians in comparison to
countries, such as Kuwait, China and Spain, which have a
low incidence of cancer.

In general, human papilloma virus infection spreads
in more than 90% of malignancies, and females, who have
various sexual contacts with different partners are more
exposed to this viral infection, which is known as a risk fac-
tor for uterus malignancies (14-18). The low ASR in Iran can
be attributed to religious beliefs and their effective role in
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Table 1. Details of the Selected Articles That Had the Required Criteria for the Study

Corresponding Author Data Collection Province Sample Size ASR of 1000 Population in a
Year

Confidence Interval 95%

Year Minimum Maximum

Fazel 2004 - 2010 Golestan 652 0.026 0.016 0.041

Masoompor 1998 - 2002 Fars 8359 0.027 0.024 0.031

Fallah 1996 - 2000 Ardabil, Gilan, Mazandaran,
Golestan, Kerman

10864 0.010 0.008 0.012
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Figure 1. Flowchart of the Selected Studies

this malignancy. In other words, these factors can have a
controlling effect on the incidence of uterus cancer (19).

In conclusion, it should be noted that according to
the 95% confidence interval obtained for the three articles
included in the current systematic review, Fallahi’s study
might be a stronger reference because it was conducted in
five provinces with a larger sample size, which caused the
the highest and lowest confidence intervals to be smaller
compared to the other two studies.

5. Conclusion

This systematic review was conducted on the incidence
of uterus cancer and its geographical diversity in Iran. The
results indicated that the incidence of this cancer followed

an ascending trend.
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