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Let’s talk about Gynecological 
Malignant Neoplasms in elderly 

women?



• Their signs
• Symptoms

• Main types

• Preventive measures



GYNECOLOGICAL 

MALIGNANT NEOPLASMS 

IN ELDERLY WOMEN: 

An overview

Cervical cancer, endometrial cancer, vulvar,
vaginal, and ovarian cancer.

General, signs, and symptoms of each type,
with an emphasis on the elderly female age
group.

MAIN TYPES

CHARACTERISTICS



Generally related to persistent
HPV infection.

CHARACTERISTICS

CERVICAL CANCER 



Northern Region 

20,48
per 

100.000

Northeast Region 

17,59
per 

100.000

INCIDENCE IN WOMEN

Most incident cancer in 
women 

(excluding non-melanoma skin tumors)

RANKING



ESTIMATED NEW CASES -
2023-2025

17.010
cervical 
cancer per 100.000 women.

15,386,12
deaths per 100.000 

women

6.627
deaths

MORTALITY IN 2020



• May not show symptoms in the early stages

• Irregular vaginal bleeding

• Pain during sexual intercourse

• Bleeding after menopause

• Foul-smelling vaginal discharge

• Pelvic pain.

SIGNS AND SYMPTOMS



Squamous cell carcinoma and Adenocarcinoma



• HPV vaccination

• Use of condoms during sexual intercourse

• Regular medical check-ups

• Pap smear test

PREVENTION

EARLY DETECTION



Most are related to estrogenic
hyperstimulation of the
endometrium.

CHARACTERISTICS



ESTIMATED NEW CASES -
2023-2025

7.840
Endometrial 
cancer per 

year 

per 100.000 women

7,08 Post-menopause

60 to
70 year

INCIDENCE IN WOMEN

40
year

5% of cases 



• Abnormal uterine bleeding (especially after 

menopause)

• Pelvic pain

• Pain during sexual intercourse

• Watery or bloody vaginal discharge.

SIGNS AND SYMPTOMS





EARLY DETECTION

• Awareness of symptoms

• Regular monitoring in women with high-risk factors.

• Regular medical check-ups

• Maintaining a healthy weight

• Balancing hormone levels (estrogen and progesterone)

• Use of oral contraceptives

PREVENTION



May be associated with HPV

CHARACTERISTICS



ESTIMATED CASES - 2020

6.120
Vulvar cancer

INCIDENCE PER TYPES

Squamous cell 
carcinoma (SCC)

90%
of cases 

Pathophysiological 
pathways for the 

development of SCC: 

HPV-dependent type

subtype 16 (high risk) is 
present in most cases, often 

associated with smoking.
represents the majority of 

cases, associated with 
chronic dermatosis

HPV-
independent type



• Visible lesion on the vulva that may look like:

⚬ - a sore

⚬ - ulcer

⚬ - patch

• Persistent itching in the genital area

• Pain or burning sensation in the vulva

SIGNS AND SYMPTOMS



The figures illustrate different clinical manifestations of vulvar carcinoma, demonstrating the complexity and
diversity of presentations of this neoplasm.



• Regular self-examination to identify any changes in

the skin of the vulva

EARLY DETECTION

• HPV vaccination

• Safe sex practices.

• Not smoking can reduce the risk.

PREVENTION 



Rare and often related to HPV
infection.

CHARACTERISTICS



of gynecological 
tumors

1 - 2% Persistent HPV 
infection

+70
year

INCIDENCE IN WOMENHISTOLOGY

80%
Squamous Cell 
Carcinoma

15%
Adenocarcinom
a

Adenosquamous, melanoma, and 
sarcoma

5%



SIGNS AND SYMPTOMS

• Often does not show symptoms in the early stages.

• Abnormal vaginal bleeding

• Abnormal vaginal discharge

• Pain during sexual intercourse

• Palpable lump or mass in the vagina

• Pelvic pain.



Most cases occur as a result of the growth and 
invasion of cervical tumors



• Difficulty in early detection due to lack of specific

symptoms in the early stages.

EARLY DETECTION

• HPV vaccination

• Safe sex practices.

• Pap smear test

PREVENTION 



It presents various histological
types, with epithelial carcinomas
being the most common.

CHARACTERISTICS



The histological types and disease behavior are 
heterogeneous and varied, making its treatment a 

challenge in oncology.



• May not show symptoms in the early stages

• Increased abdominal volume

• Feeling of fullness quickly after eating

• Intestinal changes (such as constipation),

• Pelvic or lower back pain,

• Nausea and hyporexia

• Unexplained weight loss.

SIGNS AND SYMPTOMS



ESTIMATED NEW CASES -
2023-2025

7.310
ovarian 
cancer

INCIDENCE IN WOMEN

most incident in the 
female population

9º

The most common 
neoplasm in developed 

countries



• Maintaining a healthy weight

• Regular physical activity

• Consuming a balanced diet

• Use of oral contraceptives

PREVENTION

EARLY DETECTION

• Regular medical check-ups

• There is still no effective screening protocol.



• Oncotic Colpocytology (Pap smear)

• Colposcopy.

• Ultrasound

• CT

• MRI



Constant follow-up and
monitoring in this population.

Individualized therapeutic approach 
for elderly women..



Very necessary for:

• Better accessibility and follow-up of elderly women in the public

health system.

• The prevention and treatment of gynecological cancers in the

elderly population.



• In many countries, the Pap

smear test is offered as part

of public health services.

FACILITIES DIFFICULTIES
• Insufficient coverage 

• Low socioeconomic level

• Lack of information and social 

stigmas



• Access to HPV vaccination

• Vaccination strategies for elderly

women who were not vaccinated

when they were younger

PREVENTION

• Increase awareness of the symptoms of

these cancers and the importance of

screening.

• Education on healthy lifestyles

HEALTH PROMOTION AND EDUCATION



• Continuous investigation is necessary to

develop effective screening methods

• Especially for ovarian and endometrial

cancer, due to the difficulty of screening.

RESEARCH INCENTIVES

• Collaboration of the State

• Health professionals

• Researchers

• Communities.

SUPPORT NETWORKS



• Potential solutions to increase accessibility and follow-up in this

population.

• Common barriers faced by elderly women in seeking health care.

DISCUSSION MOMENT ABOUT:



• The role of education and awareness in the prevention and early detection of

gynecological neoplasms in elderly women.

DISCUSSION MOMENT ABOUT:



DISCUSSION MOMENT ABOUT:

• Strategies to improve education and awareness

about this population in the training of new health

professionals.



DISCUSSION MOMENT ABOUT:

• Strategies to improve education and

awareness in this population.
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