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1. Historical Note 

Registration of cancer biopsies has b e u  performed in the Sudan since 1935. Hiokey, 
i n  1958, publiahad a review of malignant ep i the l ia l  tmours  in the Sudan based on biopsy 
material collected during the period 1935-1956. Skin and breast cancer had the highest 
incidence reported, sarcoma and lymphomas ware not included a t  the time because, according 
t o  Hickey, they were rare and usually presented as advanced oamea not amenable t o  s u r p m .  
Biopsy f o r  histopathological s p e c i m e ~  was established in 1954. This has been functioning 
simultaneously in the Pathology Dspartment of the Stack Medical Research Laboratories of 
the Ministry of Health and the Pathology Department of the Faaulty of Msdicine. These 
two laboratories generally complement each other; several papers on cancer incidence have 
been publiah6d by them. In  1966, they were amalgamated t o  form the Sudan Cancer Register. 

The opening of the Radiation and Isotopes Centre in 1967 has au-nted cancer regis- 
t r a t ion  tremendously. For the f i r s t  the, some measure of t n a t m n t  has been provided 
f o r  a large number of surgically Inoperable cases. Interest  in osnoer has increased 
greatly sinae then, evidenced 13y the sharp Inorease of canoer biopsies received by the 
Sudan Cancer Registry. 

2. Sudan Cancer Flagistry 

The embryo Sudan Cancer Registry an mentioned above s t a r t ed  by the Joint  e f fo r t  of the 
then Stack Medioal Research Laboratories of the Ministry of H.rlfh W the  Department of 
Pathology of the Faoulty of Mediejne, Univursity of Khartoum. h. International Apnay f o r  
Research on Caneer has given financial aid t o  cancer registrotlo* in the Sudan. 

The ma- purpose of mgi.tratlon is  to compare the frequener of specif ic  types of 
cancer in the Sudan with other parts  of the world. The Sudan i r  of par t iau lar  in te res t  
in the study of eancer in Africa, beeause of tlw great contrpsts in social  customs, -tic 
backgmund and physioal environment that e x i s t  within the co \mtr~ .  There a re  thus wide 
pathological diffemnaes between the Sudan and its neighbourlng aountries and even between 
the  various port. of the Sudan whish d i f f e r  widely in these cupeots. 

Cancer registration in the Sudan h u  born planued on two levele: 

(a) An Inaidenae study of canoer in a certain area (Omdurraan) in which the number 
of cases ooouring in men and wown of different  ages W O N  looked a t  re la t ive  t o  the 
t o t a l  population. 

(b) A r a t io  study of cancer frequenay throughout We aountrg in which the type of 
tumour is expressed simply as  a percentage of a l l  twwum diaguosed. 

'Director, Radiation and  soto opes Csntre, Khartoum, Sudan 
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Table I shown the nwaber of Canoer cases reported yearly t e  the Sudan Cancer Registry 
in the l a s t  f ive  years. 

TABLE I 

Number of Cancer aases 
reported 

1062 

1 12; 
Total ........... 5 32 - 

A l l  these cases were d iasosed  on histopathological biopsy material, 

Table 11 shows the commonest malignant tumours in the Sudan according t o  disease and 
sex as showin the Sudan Cancer Registry. 

4~mphomai 
Genito-Urinary System 
Skin 
Soft  t i ssue  sarcoma 
Ginglva 
Bone 

F m  
Breast 
Cervix 
Body, Utems 
*=Y 

3. Cancer deteotion 

Before th. establ iahmnt of the cpaaer registry and the  development of the pathologleal 
departments in the Ministry of Health and the Faculty of Medialno, cancer diaerosks was baaed 
on c l in i ca l  grounds. Most of the oa8.s seen then were very advanced. This is partioularly 
so of deep-seatad malignancies e.g. carcinoma of the cervix, ovary o r  retro-pnritoneal sarcoma. 

An a id  t o  dia@iosis has been radiological examination which was in comon use f o r  quite 
a large t h e .  

The older  hospitals In the  oountry have a qualified radiologist  and are  f a i r l y  w e l l  
equipped with diagnostic machines. W i t h  tho expansion in the medioal services in the 
country, and establishwmt of new hospitals, it was found d i f f i cu l t  t o  provide such quali-  
f ied  parsons so that many new hospitals have radiographers only. 

Histopathologlcal confirmation of cancer came into being recently and is w e l l  carried 
out in both the pathologioal departments of the Ministry of Health and the  Faculty of Medicine. 

Nuclear Medicine w a s  Introduced in the Sudan In  19a  as a diagnostic masum in certain 
cancers prevalent in the country. This is part icular ly useful In  cases of carcinoma of th. 
thyroid, haepatoma, hypernephmmba and cerebral tumours. 
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Early detection of cancer in s i t u  is lacking in the Sudan. So f a r  there have been no 
attempts t o  provide any methods of early detection of cancer in the cervix u t e r i  o r  augment 
any health education prograrnnes f o r  periodic examhation of the breast in the females. No 
mass screen survey is  done f o r  early detection of cancer of the lung. 

4. Epidemiology 

There are aa yet  no published epi&miological data ahout cancer in the Sudan. About 
one thousand cages a re  reported and diagmaed yearly from specimens sent from a l l  over ths 
country. This shows tha t  them is definite pre-dominence of cer tain types of cancer ia 
certain parts  of the country. The Shaigia in the Northern parts of the country with a i r  
unique ways of l iv ing  and d ie t  show hi& incidence of cancer of the braast; i n  the area 
West of Darfore carcinoma of the pharynx and in  the south Burkitt8 lymphoma are frequent. 
The Sudan w i l l  probably be the best country t o  ahow epidemiological differences in cancer 
dis tr ibut ion i n  the Region. 

5. Cancer prevention 

Prevention could be more effect ive than treatment, but curser prevention i n  a country 
such a s  the Sudan could be a very large and expensive project. There are as yet  no speci- 
f i c  measures f o r  cancer prevention in the country. Eradication of the incidence of cer tain 
known precancemus factors  could well a t t r ibute  t o  cancer pmvention. This applies t o  
prevention of sohistosomiasis in the Oesira area in order t o  lessen bladder cancer; educa- 
t i n g  people about mouth hygiene andthe darqers of the habi t  of 'snuffing' would lessen louth 
cancer. Cancer prevention could tm directed also t o  lessening skin cancer and cancer of the 
lung through educative programma about the danger of sun expoaura and smoking. Burkitts 
lymphoma in the  Sonth is a unique example where success of prevention progranmes is possible. 

6. Cancer t r a a t m n t  in the Sudan 

6.1 Surgery 

Surgery w a s  the only method of tmatmnt f o r  cancer pat ients  before 1967. This 
implies t o t a l  e u i s i o n  of the primary lesion i f  operable, t o  tm followed by repeated excision 
of the secondary nodes whenever they arirre. A l l  the p r o v h l a l  hospitals a re  provided w i t h  
qualified surgeons and well-equipped theatras. Cancer biopsies a m  mostly sent t o  the Sudan 
Cancer Registry. 

I n  1967, the Radiation and Isotopes C e n t r e  in Khartoum s t a r t ed  using X-rays and Waw- 
rays f o r  the treatment of cancers. 

6.3 Qlemothe ra~  

Is well u t i l i zed  employing a l l  the cytostat ic  drugs available f o r  treatment of cancer. 

6.4 Hormone therapy 

Hormone therapy is also finding its way into cancer treatment in the Sudan. 

7. The Radiation and I so tows Centre 

Data a m  presented in papar ~ G . R E ( I . A W . P N L . C A N . / ~  (a) 


