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Abstract:

Background: Cancer of the cervix is the leading cancer amomgafes of India
Cancer of cervix is readily preventable, and camibgnosed at the -invasive stage wit
adequateand repetitive cytological screening with Papardoal (Pap smears Objectives:
This is a retrospective study aimed to evaluate all iptesly conducted cervical smet
examined at a teaching terti care hospital during one year periddethods: Detailed
clinical data and Pap smear cytology reports wdrtained and data noted i1 structured
proforma. All the smears were reported as per 0t Bethesda systeiResults: A total of
1436 Pap smears were examined. Maximum numbert@npgswas in the age group of —
40 years (fourth decade). There were 133(9.2%)tisf@setory or inadeuatesamples. A tote
of 1187 smears were reported as Negative for Ipittaaial Lesion or Malignancy (NILM
and 390(22.7%) were inflammatory. Out of a totall 486 Pap smears, only 116(8.0%) c:
were reported to have epithelial cell abnormalitiie 116 abnormal cases comprised of
cases with ASQJS, 27 cases of LSIL, 36 cases of HSIL, 7 casiinvasive squamous ce¢
carcinoma.Conclusion: Premalignant and malignant lesions of ce can be diagnose
easily by Pap smears. The epithelial cell amality rate in our study was 8.0
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Introduction:

Cervical cancer is the second most common ce
in women worldwide after breast cancer, and in deveg
countries, the leading cause of death by ci. Cervical
cancers in the early stage of development, or waneas il
situ, are highly treatable because the cancer asd
locatedin a layer of cells in or around the cervix andén
not spread to othgrarts of the body. Once the cancer «
metastasize to other parts of the body the diseaser¢
difficult to treat and cervical cancer treatmentdmaes
more complek

The Papanicolaou (Pap) smear was introduced in H9 became the standa
screening test for cervical cancer premalignant lesiofisOriginally, the term Pap sme
was used fosmears made out of posterior fornix material forppg¢ of detection of cance
and preeancer lesions. But presen the term is used for smear made from mat
collected from vagina, endocervical canal, ectocervix or wal vault. The randomize

N ) ) examination of cervical PAP smedrswomen with
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invasive cervical carcinoma are much more commoindia as compared to the Western
countries. The possible reason for this fact isah&ence of cervical screening program, low
social-economic status, and lack of awarenessrofozg cancer prevention by PAP sméars
The simplicity, effectiveness and versatility ofpPtest have made it an integral part of
routine clinical examination and large chunk of kioad in gynecological and pathological
practice is due to this tést

Aims and Objectives
The aim of our study is to evaluate the
1. To explore various lesions of uterine cervix (inflmatory and neoplastic)

2. To find out target age group in which screeningmifEcan be concentrated for
early detection as well as reduction of incideniceenvical cancer, in our setup.

Material and M ethods

In this Retrospective Study, we have conductedtPsipin 1436 female at Cytology
Laboratory, Dept. of Pathology, P.D.U. Governmemspital, Rajkot, Gujarat with prior
consent between August 2015 to July 2. Samplindniigae is systemic random sampling.

All women coming to gynaecology OPD between thesagé 21 to 60 years
consenting for Pap smear were included in the stlitipse who presented with excessive
white discharge per vagina, bleeding per vaginggirlar menstruation, pelvic pain and
dyspareunia were considered as symptomatic.

Before taking Pap smear, it was ensured that red hmuche, antiseptic cream and no
local internal examination was done on day of t83$te patient was placed in dorsal
lithotomy position and a Cusco’s bivalve speculuaswntroduced through vagina and cervix
was visualized. The longer projection of the Ayrefsatula was placed in the cervix near
squamo-columnar junction and rotated through 3@pese

The cellular material thus obtained was quicklyt ¢peintly smeared on a clean glass
slide. Two smears were prepared for each caseglake slide was then immediately put into
the coplin jar containing 95% ethyl alcohol (fixat), stained by Papanicolaou stain. The
cytological interpretation of smears was made utiget microscope according to the New
Bethesda System 2001. The epithelial cell abnotmslparticularly the squamous epithelial
abnormality has been categorized into atypical sgues cells (ASC) including ASC of
undetermined significance (ASC-US) and ASC, canertlude high grade squamous
intraepithelial lesions (ASCH) and squamous intpihelial lesion (SIL). SIL was again
subdivided into low-grade squamous intraepithdéalon (LSIL) and high-grade squamous
intraepithelial lesion (HSIL). Frank invasive malancy was termed as squamous cell
carcinoma. Similarly, glandular cell abnormalitiesere categorized into atypical
endocervical cells not otherwise specified, atyjperadometrial cell not otherwise specified
and atypical glandular cell not otherwise specifi€dose with HSIL were counselled and
were advised to undergo colposcopic examination ammpsy for histopathological
examination.
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Explanation of unsatisfactory specimen:

e Scanty cellularity

e Poor fixation

e Partially or completely obscuring inflammation
e Partially or completely obscuring blood

Result:

A total of 1436 cases were analyzed during a pesfoohe year. Most of the women
were in age group 31 — 40 years (Table 1)

Table 1: Agewisedistribution of total number of patients

AgeGroup No. of cases | Percentage
(years)
21-30 290 20.19
31-40 445 30.99
41-50 346 24.09
51-60 212 14.76
61-70 112 7.799
71-80 28 1.95
>80 3 0.209
Total 1436 100

As per as the patients presenting complain waserord, vaginal discharge was
commonest followed by lower abdominal pain and pestopausal bleeding. The Pap smears
were adequate and there was no other non-neoplastitandular cell abnormality noted
apart from epithelial cell abnormality in 116 (8.086 the cases.

M or phology of epithelial cell abnormalities:
LSL: Low Grade Squamous intraepithelial Lesion

¢ Intermediate sized cells
e Nuclear atypia:

o Enlargement

o lrregular contour

0 Hyperchromasia

o Slight chromatin coarseness
¢ Koilocytes

HSIL: High Grade Sqguamous intraepithelial Lesion

e Parabasal sized cells
e Discrete cells or syncytial groups (hyperchromatmyded groups)
¢ Nuclear atypia

o Enlargement

o Markedly Irregular contour

0 Usually marked hyperchromasia
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o Marked chromatin coarseness
SCC: Squamous cell carcinoma

e HSIL features plus,
0 Macronuclei
o Irregular chromatin distribution
0 Tumor diathesis
e ‘Tadpoles’, Caudate and ‘fiber cells’ (Keratinizitype)

All other smears were either within normal limit orild acute inflammatory cell
infiltration. 133(9.2%) smears were found to beatisfactory for evaluation. A total of 1187
smears were reported as Negative for Intraepithiediaion or Malignancy (NILM) and 390
(22.7%) were inflammatory. Trichomonas infectiof042%) cases. The 116 abnormal cases
comprised of 36 (2.5%) cases with ASC-US, 27 (1.8%ses of LSIL, 36 (2.5%) cases of
HSIL, 7 (0.4%) cases of invasive squamous cellicama.

Table 2: Findings of pap smear cytology

Age

GEi"n“p NIL M ASCUS | AGUS | HSIL | LSIL | US | scC | Total
years)

Normal [ INFL | TV | BACT | HERPES

2130 | 159 | 81| 0] 2 1 2 0 1 of 1 0 260
3140 | 307 | 172 | 1| 5 0 10 3 3 4 | 44| 2 | 552
4150 | 188 | 66| 1| 1 2 13 2 7 8 30 2 320
5160 | 77 43 | 1] 1 0 8 1 8 71 26 4 174
6170 | 36 21 | 1| 1 0 3 3 14 | 5 [15] 0 | 99
71-80 | 10 6 | 0] 0 0 0 1 3 3] § 0 2f
>8C 3 0 o] o 0 0 0 0 o (o] o | 3
Total | 780 | 390 | 4| 10 3 36 10| 36 27 1837 | 1436

INFL-Inflammatory smear, TV- Trichomonas VaginaBACT-Bacterial Vaginosis,
US-Unsatisfactory, SCC-Squamous cell carcinoma

Image 1: Squamous cell carcinoma [40X], Image 2 High grade Squamous
Right lower inset - Caudate cell variant Intraepithelial Lesion [40X]
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Image 3 L ow grade Squamous Image 4 Bacterial Vaginosis
Intraepithelial Lesion [40X] Showing Clue cells [40X]

Image 5 Bacterial Vaginosis Image 6 Trichomonas Vaginalis
Showing Acute inflammatory cells [40X] [10X]
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Discussion:

This study determines 1187 cases (82.6%) of negdtv intraepithelial lesion or
malignancy with non-specific inflammation 390 ca%2%.1%) and 50% of NILM cases.
Other studies revealed 95% and 74.3% cases of Niespectively.The Epithelial Cell
Abnormality (ECA) rate, that is the total of ASCUSSIL, HSIL, and carcinoma diagnosis
varied between 1.5 and 12.60% in various studibs. HCA rate of 8.0 % in our study was
comparable to those reported in literature. OutX8 neoplastic cases, 32 cases (27%) were
in 41-50 years age group. In our study, the agemmith most patients with abnormal
smears was 41-50 years. Similar finding was dedebte other studids A recent study
conducted in Ningen Dock, Japan aimed to deternilme gynaecological status of
asymptomatic women who attended the hospital fattheheck-up, showed low prevalence
cervical cell abnormalities of 1.28s The explanation behind this result is mostly bsesof
their cultural traditions and great concern regagdheir health check-ups and less likelihood
of having multiple sexual partners.

Our study revealed ASCUS 36(2.5%) and HSIL 36(2.56%6be the most common
epithelial cell abnormality. Similar results werdtained in other studies which also
concluded ASCUS to be the most common epithelidl aenormality®. In our study
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1.88%had Low-grade Squamous Intraepithelial Ledib8IL), and2.5% had high-grade
Squamous Intraepithelial Lesions (HSIL).Study fr&audi Arabia had 4.9% of cases were
diagnosed with SIt%. In our study, the age group with most patientthvabnormal smears
was 41-50 years. Similar finding was detected tyeostudied Our study thus elucidates the
importance of cervical screening test. Communitgliie awareness campaigns and large
scale Pap screening programs for women should dertaken.

Conclusion:

Cervical cancer is one of the most common maligiesnin women of developing
country like India. Pap smear is a simple, cheafe and practical diagnostic tool for early
detection of cervical cancer in high risk group plagion; so it should be established as a
routine screening procedure. It also has a greaterin diagnosis of inflammatory lesions
including the identification of causative organisatfophic changes, changes of radiation
therapy and some rare tumors. As the most numbeeapblastic lesions were observed in41-
50 years of age (27% of all neoplastic lesionsis kecommended that at least a single life-
time pap screening cytology of uterine cervix dftiaé women aged40 to 50 years.
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