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			Abstract

			German authors stressed that carcinoma in situ is part of a pathological entity that is rare. From Argentina, cases of this growth were presented recently. Therefore, the purpose of this paper is to present 5 cases from the Igbo ethnic group in Nigeria. It is shown, by way of comparison that Igbo patients do not present early for the treatment of their malignant eye condition. It is hypothesized that the ratio of (i) in situ cases to (ii) full blown cases is indicative of the degree of awareness of malignant eye disease among a community.
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			Introduction

			German authors wrote that “Carcinoma in situ of the cornea is part of a pathological entity, which covers all conjunctival and corneal epithelial neoplasm (CIN),” adding that it is rare [1]. On their part, Argentinan associates contributed a series of 4 cases consisting of two men and two women of average age 53.2 (range 39-71) years [2]. Therefore, the purpose of this paper is to present 5 cases from Nigeria. This should facilitate comparison with the data in the literature.

			Investigation 

			According to a Birmingham (UK) group [3], the establishment of a histopathology data pool improves epidemiological analysis. Now, such a data pool serves the Igbo ethnic group [4]. Therefore, the records were searched in respect of this developing community with reference to carcinoma in situ and squamous carcinoma proper.

			Results

			Table 1: Epidemiological data from a developing community.
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							Initials

						
							
							Age

						
							
							Sex

						
							
							Side

						
							
							Provisional Diagnosis

						
					

					
							
							1

						
							
							OE

						
							
							50

						
							
							F

						
							
							R

						
							
							Melanosis bulbi

						
					

					
							
							2

						
							
							OC

						
							
							38

						
							
							F

						
							
							R

						
							
							Squamous carcinoma

						
					

					
							
							3

						
							
							UK

						
							
							64

						
							
							F

						
							
							R

						
							
							Bowen’s disease

						
					

					
							
							4

						
							
							CO

						
							
							28

						
							
							F

						
							
							L

						
							
							Growth

						
					

					
							
							5

						
							
							CL

						
							
							26

						
							
							F

						
							
							R

						
							
							Neoplasm

						
					

				
			

			These are presented in tabular form(Table 1). In short, all the patients happened to be females. The right eye preponderated, while the ages ranged from 26 to 64 years (average 41 years). It is apparent that the provisional diagnosis was malignancy per se. Thus, it was left to microscopy to stamp the diagnosis of carcinoma in situ.

			Discussion 

			Clearly, our local cohort was younger than the Argentinians [2]. In addition, whereas their sex presentation was equal, our own was curiously slanted to females. Concerning the study from Denmark [5], there was a mixture of squamous cell dysplasia, carcinoma in situ, and squamous carcinoma. Out of a total of 143 cases, carcinoma in situ came to 19 cases and squamous carcinoma to 29 cases, i.e., 1:1.5 ratio. The comparative figures for USA were 22 and 38 respectively, i.e., 1:1.7 [6]. Clearly, both are close. 

			Now, there are 51 cases of squamous carcinoma among the Igbos as against the five in-situ cases, i.e., 1:10.2 ratio. Therefore, the lesson is clear, namely, early presentation of eye malignancy is rare in the Igbo population. Indeed, it is hypothesized that this ratio should be applicable to any epidemiological research worldwide. Thus, in South Africa [7], such a comparison is possible, seeing that the information diversified the total cohorts in terms of (i) carcinoma in situ and (ii) squamous cell carcinoma, even though the background was the treatment of HIV infection. 
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