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Abstract

Introduction: Lesions of the cervix are the commonest causebrohi ill health in gynecological practices. Thaax is a
specially modified part of uterus with a histolagi@nd physiological entity of its own. It probakdgnstitutes the most
neglected and damaged part of female body. Theratecstudy of these vaginal and cervical lesioesreeded because of
chronic disability of the patient in the form ofwobackache, vaginal discharge, primary or secondseyility and later
predisposition to malignanci aterial and M ethods: A total of 200 smears were studied from 200 woroereproductive
age group attending gynecological outpatient depamt and antenatal clinic of Tertiary care teachiogpital of central
India who complained of symptoms like backachecltisge, and irregular vaginal bleeding. A detadbdical and vaginal
examination was done in every case and smearsosbeeted for exfoliative cytology. Analysis of tdts was done by Odds
ratio and multivariate logistic regressidrResults: 200 clinically diagnosed cases of benign lesioheservix were taken up
for detailed clinical and cytological study. Erasizvas the commonest among all benign lesions, wiviat 58.5%. Next
common lesion was chronic cervicitis (20%) &chroo@rvicitis with erosion (9%) on cytological examiion. Conclusions:
Nonmalignant cervical lesions are extremely comm@arvical erosion and non- specific cervicitis anest frequently
encountered. These are frequent cause of morbidityomen of reproductive age group, which if netgelcprogresses to
malignancy with significant morbidity and mortalitZlose follow up and histiologic examinations aexessary to avoid
unnecessary spread of neoplastic disease and Intilesth of patients. Awareness about disease®imem of reproductive
age group and diagnostic utility of papanicolau amest is also a must.
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Introduction

In India, despite the public health importance tavwical
cancer merits, there are only sporadic effortsaspiitals
and research settings for early detection and ptere
Regular population-based screening using Pap smear
cytology is the internationally accepted screenimgthod

for cervical cancer. The health infrastructure and
organizational aspects for such a screening program
based purely on the Pap smear are not availabfelia at
present due to lack of trained personnel and labora
facilities. The United States Preventive ServicessKr
Force (USPSTF) has recommended regular screening of
women to decrease load of cancer cervix morbidity [

Cervical cancer is important public health problk@mong
adult women in many developing countries and i®sdc
most common cancer in female worldwide[1,2]. The
National Cancer Registry programme in India has
reported that cancer of the cervix is the most irgrd
cancer in women in India, over past two decadesthaid
the estimated number of new cancers during 200dia
was 90,708[3].

Cervical cytology became the standard screenirgfoes
cervical cancer and premalignant cervical lesioith the
introduction of the Papanicolaou (Pap) smear in
1941[4].one out of every five women in the world is
suffering from this disease is belong to India N&jre
than three forth of these patients are diagnosed at
advanced stages leading to poor aspects of lormg ter

survival and cure[6].
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Vaginal smear examination is not recommended as a
means of final and ultimate diagnosis but it mayused

as a preliminary sorting out procedure and scregtést,
andas a matter of fact should always be confirmed b
tissue biopsy.
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Material and M ethod

It was basically an observational study of avadaphp
smears received in the cytopathology lab from women
attending the gynecological out-patient departnarthe
Sultania Zanana hospital which is a tertiary cagelhing
hospital in central India.

The smears were of patients attending Gynecological
outpatient department and in whom Pap smear was
advised by the treating gynecologist for clinical
indications.The patients were instructed by the
gynecologists prior to the procedure, for exampieic
coitus, use of local douching and antiseptics teefine
cytological examination. After per speculum exartiora

of the patient, the longer projection of Ayer’s spa was
inserted in cervix near squamo-columnar junctiom an

Results

Research Article
rotated through 360 The material obtained was quickly
smeared on glass slide and put in the fixative jar
containing 95% ethyl alcohol. The pap staining wWase
by trained cytotechnologists followed by light nascopy
and slide interpretation by cytopathologists, adtay to
new Bethesda system, 2001.

The inclusion criteria of the study population dstesd of
women of 16 — 50years who complained of symptoms
like backache, discharge, and irregular vaginaédileg
and the patients who complained of no symptomstiaad
cervical lesion was found on routine examination.

The exclusion criteria were women within 6 weeks
following delivery or abortion, women with already
detected cancer cervix revealed from history ooinds,
and women refusing consent.

In the present series of work, a total of 200 ssesere studied from 200 women attending gynecoddgitpatient
department and antenatal clinic of SultaniaZanaospial. Out of these 200 women, 50 women werer@egat the time of
examination 13 women of 150 women of primary stgriR00 clinically diagnosed cases of benign lasiof the cervix were

taken up for detailed clinical and cytological exaation.

Table No 1. Showsdifferent type of lesions seen in these cases

Lesions No. of cases Per centage
Erosion 117 58.5
Chronic cervicitis 40 20
Chronic cervicitis with Erosion 18 9
Endocervicitis 14 7
Cervical polyp 4 2
Carcinoma cervix 1.0 0.5
Metaplasia 6 3

The above table shows that the erosion is the camastamong all the benign lesions, which is 58.H&xt common lesion

is chronic cervicitis 19%.6 out of seven casesugpgious cervix showed metaplasia on cytologigahanation.

Table No 2: Presenting symptoms of cases

S. No Symptoms No.of cases Percentage
1. Leucorrhoea 119 59.5
2. Abdominal pain 42 21

3. Backache 56 28

4. Dysuria 22 11

5. Pruritus 24 12

6. Post coital bleeding 3 15
7. Dysmenorrhea 10 5

8. Menorrhagia &metrorhagia 39 19.5
9. Primary & secondary sterility 22 11.0
10 Secondary Amenorrhea 2 1
11 Miscellaneous 19 9.5
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It is clear from above table no. 2 that leucorrissckache, abdominal pain and menstrual disturbesece the commonest

complains in most of these patients.

Incidence of various lesions of the cervix was &ddn relation to age, parity, and socioeconoraitdrs.

Table No 3: Incidence of cervical erosion according to variage groups

Agegroup Non pregnant | Percentage Pregnant cases Per centage

inyears cases 150 50

20-25 21 14 14 28

26-30 32 21.4 16 32

31-35 16 10.6 3 6

36-40 6 4 9 18

The above table shows that incidence of cerviaadien is highest between 26 to 30.

Table No 4: Incidence of cervical erosion in relation to parity

Parity Non pregnant Percentage Pregnant Cases | Percentage
Cases 150 50

Nulliparous 4 2.6 - -

Primiparous 18 12.0 13 26

Multiparous 53 34.6 29 58

Incidence of cervical erosion found to be greatemulti para as compared to primipara and it wastlen patients who have

never conceived.
Discussion

The incidence of benign lesions of the cervix thouig
varies from clinic to clinic, still remain fairlyigh. The
incidence in present series has been found to Bé 15
among antenatal and gynecological patients.Thexcesv
specially modified part of uterus with histologicahd
physiological entity of its own. It probably corstes
most neglected part of the female body. No othetiquts

of body undergoes such profound changesand is
predisposed to traumas.As the cervix is hidden thed
women do not feel much pain or inconvenience, st
neglected.lt affects preferentially the squamocaolam
junction and the endocervix and is often accomghbig
metaplastic changes in the epithelium. On the dtlaad,
cancer of the cervix is recognized as the leadagse of
cancer in women in India[8]. Medical literatureréplete
with the studies in which cytology screening hasuhed

in reduction of cervical cancer burden women cancer
cervix is consider to be a ideal malignancy foiesaing,
aimed at detecting premalignant conditions befdwey t
progress to invasive cancer[9,10].

The incidence in the present series has been ftuhe
15% among antenatal and gynecological patientsaRan
alobserved 6.8% epithelial abnormality on pap smear
cytology in Delhi [11]. In contrast, a Turkish pramy
health centre based study showed atypical epithedits

in only 0.8% of the cases.[12]. Cervical cancer is
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relatively less prevalent in Turkey and is the #igimost
common cancer type, in terms of both incidence and
cause of death in Turkey which was reflected in a
study[12].

A Dutch study conducted by Roetersl. which over 1
million cervical smears were analyzed, concludedt th
cervical smear examination is a valuable tool ie th
diagnosis of cervical infections [13].

Trichomonasvaginalis was seen in 5.5% women in our
study. Rana et al found 2.5% Previous studies have
reported the association of ASCUS (Atypical Squasnou
Cells of Undetermined Significance) in a signifitan
proportion of women with
Trichomonasvaginalisinfection[14,15]. In our studyyt

of the 12 cases of ASCUS,an inflammatory etiologgsw
favored in 7 cases, though no causative agent was
identified in any of them. We found 9% cases of
Candidial infection seen along with a dense netitap
infiltrate and a necrotic background. No other faing
infections were detected in this study. Four casese
suggestive of HSV and a similar incidence was nated
the Pakistan based study of Bukkeasdl.[14] However a
much higher incidence of HSV was observed in aystfd
cervical cytology of women in their third trimestef
pregnancy. [16] Ten cases showed koilocytosis witho
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atypia, features suggestive of HPV infection. In an
attempt to improve the sensitivity of cytologic glesis

of HPV infections.Schneideet al.[17] described five
important criteria  i.e. mild koilocytosis, mild
dyskeratocytosis, hyperchromatic nuclei, bi and
multinucleation and cleared cytoplasm.These catestre
used in combination which identified majority of WP
infected cases [17]. In this cervical cytology striag
study of 200 cases we found the mean age of psiieittt
ASCUS to be 26-30 years, which correlated with ksimi
findings in other studies[1,2,3,17,18,19]. The date
recommendations by the U.S. Preventive Servicek Tas
Force (USPTF) issued in June 2012 advise scredaing
cervical cancer in women aged 21 to 65 years with
cytology(Papanicolaou smear) every 3 years or, for
women aged 30 to 65 years who want to lengthen the
screening interval, screening with a combination of
cytology and HPV testing every 5 vyears[21]. The
incidence of abnormal epithelial cell lesion in fresent
study was 15%. The prevalence rates published in
previous studies ranged from 1.66-7.9% [22-24]d&s
done on the prevalence of epithelial cell abnorip&lave
shown 4.3% in Kuwait [25] 7.9% in South west Saudi
Arabia [19] and 4.95% in Eastern Saudi Arabia[26].
These studies showed an overall prevalence of the
epithelial abnormalities similar to the currentdstu

Conclusion

Prevention plays an equally important role in
gynaecological conditions. With a better care dkaatal
and postnatal cases, control of infections withibéotic,
better method of labour conduction and immediapaire

of cervical tear during the deliveries, incidendetleese
cervical lesions have been reduced to a considerabl
extent. ThePapanicolaou (Pap) test is widely reghedea
cost effective cancer screening test and as a simpl
method to detect cervical lesions at an early stage
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