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ABSTRACT
INTRODUCTION
Sickle cell disease [SCD] is the commonest haemoglobinopathy worldwide and Sub-Saharan Africa and Asia bears the greatest burden of the disease. improvement in management of SCD has led to increase life expectancy and development of cancer in sickle cell disease patients. We report the radiotherapy management of a sixty-year old black woman with clinically stage IIIB (FIGO) cervical cancer with sickle cell disease. 
OBJECTIVES
To describe the management of cervical cancer in a patient with sickle cell anaemia in Zaria, Nigeria, and to review the literature.
CASE REPORT
Because of her genotype patient was not given chemotherapy. Radiotherapy was given using a cobalt-60 machine a dose 5400cGY in 27 fractions at 200cGY per day five times a week over six weeks using parallel opposed anterior and posterior fields measuring 16 by 15 cm, an additional 2000cGY was given to Manchester point A using low dose rate intracavitary brachytherapy Caesium 137 source. Insertion of brachytherapy applicators was done under general anaesthesia. Patients’ haematocrit was optimized to 30% by transfusing two units of whole blood. Blood chemistry, renal and liver function tests were within normal limits Both external beam and brachytherapy were well tolerated, but has had four units of blood transfused during the course of her treatment and is being managed for sickle cell disease at her home state.
Chemotherapy was not given because of the potential challenges associated with it as reported in the literature.
Patient is currently on yearly follow up with no evidence of recurrence at the last visit 
CONCLUSION
SCD patients can tolerate standard treatment with radiotherapy, however addition of systemic therapy may be possible with dose modifications. Both oncologist and haematologist need to be aware of the potential challenges associated with the management of these group of patients.
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