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ARTICLE INFO ABSTRACT

Background and Objectives: This study was designed to emphasise upon alarming rising trends in
incidence of carcinoma cervix, vagina, vault, vulva and their precursor lesions eventually presenting
with carcinoma cervix in follow-up. The main aim of this study was to identify precursor lesions as
soon as possible by screening through PAP SMEAR as soon as possible and to make the patients and
attending clinicians aware so that themorbidity can be reduced.

Context: It’s unfortunate that incidence of female genital tract malignancies especially cervix has
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been rising due to lack of awareness, early age of sexual intercourse.

Key words: Materials and Methods: Cusco’s speculum, swab stick, Ayre’s spatula, 95% Alcohol, PAP
STAINING, Histopathological Techniques.

Cervix, This study was conducted over a period of 7 years commencing from August 2009 to July 2016.

Carcinoma, Approximately 11,200 patients were taken for the study and all these patients were subjected to Pap

X;cril}?:;gm’ smear screening. The patients with diagnosis of L-SIL, H-SIL or carcinoma were further advised

RIMS. ’ follow-up and Biopsy.

Settings and Design: It is a prospective study carried out in department of gynaecology cytology,
department of pathology, RIMS

Results: Out of 11,200 cases, 874 cases were diagnosed as malignant, 3662 as premalignant, 6171 as
inflammatory, 493 as ASCUS/ AGUS.4464 cases who came as follow-up for biopsy were diagnosed
as squamous cell carcinoma (711 cases), Adenocarcinoma (355 cases), Small cell carcinoma (178
cases) and clear cell carcinoma (6 cases), LSIL (2232 cases) & HSIL(982 cases).

Conclusion: This study was conducted to create awareness about rising trends in incidence of
carcinoma cervix. Patients and general public should be aware so that predisposing factors to
carcinoma cervix can be prevented and the incidence of disease can be controlled.
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INTRODUCTION

Despite of introduction of FDA licensed vaccines like Cervarix
and Gardasil against human papilloma virus, precursor lesions

One woman dies of cervical cancer every 8 minutes in India  of cervix are still facing a rising trend due to lack of awareness

(- Cervical cancer is the third most common cancer in females
in world.’It has been observed that in developing countries,
incidence has been rising especially among underprivileged
lower socioeconomic strata.

*Corresponding author: Dr Anu Singh,
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and ignorance among females of developing countries.” This
study concentrates mostly on female patients attending RIMS
Gynaecology cytology department. Patients coming here
belong to Jharkhand, especially the periphery areas and other
adjoining states like Orissa, West Bengal and Bihar. In our
area like Jharkhand, usage of wvaccines against human
papilloma virus is negligible. Unprotected sexual intercourse,
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early age of pregnancy, prolonged use of oral contraceptives,
increasing incidence of immunocompromised population,
especially rising trends in HIV has led to increase in incidence
of carcinoma cervix. Multiparity and lower socioeconomic
conditions, especially noted in Jharkhand area has also
contributed to increased incidence. Therefore, the incidence of
carcinoma cervix and its premalignant lesions is on rise.
Squamous cell carcinoma is the most common histologic
subtype, accounting for 80% of cases.”

OBSERVATION AND RESULTS

11,200 cases were taken for study which were classified
cytologically as follows

SI. No. Lesion No. of cases  Percentage
1. Malignant 874 7.8%

2. Premalignant 3662 32.7%

3. Inflammatory 6171 55.1%

4 Others (ASCUS &AGUS) 493 4.4%

This is a collective data of the whole study period in which
detailed study revealed that the incidence of premalignant and
malignant lesions increased in later stages of the study period.
Among these, patients with malignant and premalignant
lesions were advised for cervical biopsy. Among these, 4234
tissues were received for biopsy in our histopathology
department and approximately 230 patients with cytological
diagnosis of ASCUS & AGUS came for follow-up and
underwent biopsy.

Distribution of neoplasia on histopathology

Lesions No. of cases  Percentage
Malignant

Squamous cell carcinoma 711 15.95
Adenocarcinoma 355 7.95
Small cell carcinoma 178 3.97
Clear cell carcinoma 6 0.13
Premalignant 3214 72
LSIL 2232 50
HSIL 982 22
Total 4464 100

Figure 1. Non specific cervicitis

Figure 4. HIGH GRADE SIL
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:Fig. 1- Squamous carcinoma cervix , Fig. 2 - Endocervical adenocarcinoma , Fig. 3 - Clear cell carcinoma cervix
Fig. 4 - Hobnailing seen in Clear cell adenocarcinoma.

Figure 5. Representing malignant lesions of cervix

Figure 6. Small Cell Carcinoma of Cervix

Figure 7. Basaloid carcinoma of cervix

Conclusion

This study was done to create awareness among clinicians and
general public about the increasing incidence of carcinoma
cervix. This would result in females to be acknowledged with
the predisposing factors so that prevention can curb the rising
incidence in carcinoma cervix. It is important to start
vaccination for human papilloma virus in Jharkhand area as a
routine procedure since it is less commonly practised
compared to other states. This study also assessed the
diagnostic accuracy of Pap smear and correlation with
histopathological diagnosis. Henceforth, Pap smear is still the
standard screening test to diagnose premalignant and
malignant lesions of cervix.

DISCUSSION

Various studies including ours have proved for one and all that
cytologic cancer screening has significantly reduced the
mortality resulting from cervical cancer.’ According to the
recent most data released by ICMR, carcinoma cervix is the
commonest cancer among females followed by breast cancer.*
The regular practice of pap smear screening in our area has
definitely diagnosed the neoplastic lesions at an earlier stage
resulting in early biopsy and hysterectomy of the patients to
prevent metastasis and mortality at later stages.
Recommended vaccination for HPV for all girls and boys of
age 12 years” and young men and women upto 26 years should
be introduced in Jharkhand. Two multivalent vaccines have
been developed to prevent HPV infection. A quadrivalent
vaccine that protects against HPV types 6, 11, 16, and 18, and
a bivalent vaccine protecting against HPV 16 and 18 were both
over 90% effective in reducing vaccine-type persistent
infections and CIN.*’
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