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ABSTRACT

Background: Cervical cancer is the fourth most common cancer in women. In India and other developing countries
cervical cancer is the leading cause of morbidity and mortality. Cancer cervix continues to be most common genital
carcinoma in India accounting for 80% of all female genital malignancies. Pre-invase lesions can spontaneously
regress to normal or remain stable for long period or progress to a higher degree of dysplasia. Cancer of cervix is
preventable if diagnosed at the pre-invasive stage with regular intervals of cytological screening by Papanicolaou
(Pap) smears. The aim of the study is to analyse the pap reports in terms of normal findings, infections, premalignant
lesions and invasive cancers.

Methods: All women attending the outpatient department gynaecology at TMMC and RC Moradabad, Uttar Pradesh
over a period of 1 year from august 2017-18 presented of obstetrics and with white discharge per vagina were
screened for cervical cancer using pap smear. All the smears were reported as per the 2014 Bethesda system.

Results: Out of 1392 Pap smear reports ASCUS was reported in 27 cases (2%), LSIL in 27 cases (2%), HSIL in 15
cases (1%), malignant cells in 15 cases (1%) and normal including the infection is reported in 1308 cases (94%).
Conclusions: Early cervical epithelial changes can be identified by a Pap smear test, which is the primary screening
test for detection of precancerous cervical intraepithelial neoplasia and the early stage of invasive cervical cancer.

Keywords: Atypical typical squamous cell of undetermined significance, Cervical cancer, Cytology, High grade
squamous intraepithelial lesion, Low grade squamous intraepithelial lesion, Pap smear

INTRODUCTION

Cervical cancer is the fourth most common malignancy
among women in the world and is Indian women's most
common genital cancer. There were 570,000 cases
reported in 2018 accounting for 6.6% of all female
cancer.! 90% of deaths due to cervical cancer in the world
occur in developing countries, with India alone
accounting for 25% of the total cases of cancer cervix.? In
developing countries, cervical cancer accounts for 15% of
all female malignancy.

In India, on an annual basis, about 1,32,000 cases are
noted, with each year amounting to 74000 deaths in total,
thus every 71" minute cervical cancer claims the life of
one women.? It is being projected that these figures, if no
action is taken are going to be doubled by the year 2020.4
Besides mortality consequences, the morbidities
associated with cervical cancer can tremendously affect
the quality of women’s life. In late stage cervical cancer
women may present to us with irregular bleeding, back
pain, pelvic pain, fatigue, loss of appetite, and weight
loss.®
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Cervical cancer is more often preceded by a long phase of
cytological changes which take 15-20 years to develop
invasive cancer. So, if at earlier stages the cellular
changes are diagnosed and treated, it can be prevented.® It
has been found that women in India, may present to the
clinic only when they have symptoms, such as post coital
bleeding, pain, foul smelling dirty discharge, and/or
abnormal bleeding.”

To detect carcinoma cervix, universal awareness
screening can be implemented either at premalignant
stage or at early invasive stage. There are many screening
procedures for timely detection of cervical cancer and its
precursors, these tests may vary in their characteristics,
their  feasibility, and economic  consideration.?
Retrospectively we have seen that using pap smears tests,
the incidence of cervical carcinoma reduces by 60-90%
and the death rate by 90% by detecting pre-cancerous
lesions.>™ The sensitivity of the conventional Pap to
detect high-grade lesions has a wide range from 30% to
87%.12’13

Therefore, we have conducted this study of analyzing Pap
test reports of all married women’s attending
gynecological OPD after the age of 25 years.

The aim of the study is to analyze the pap reports in terms
of normal findings, infections, premalignant lesions and
invasive cancers.

METHODS

A 1-year hospital based prospective study with minimum
of 1392 patients from August 2017-18.

Inclusion criteria

e Women with age 21-65 years who are attending
gynecology OPD with complaints of pain abdomen,
discharge per vagina, menstrual irregularities, post-
menopausal bleeding

e Women with unhealthy cervix or cervical erosion on
routine per speculum examination.

Exclusion criteria
e Women less than 21 years or >65 years of age.

All patients attending the department of obstetrics and
gynecology, of Theerthanker Mahaveer Medical College
and Research center fulfilling the inclusion criteria.

A detailed history including the demographic data, loss of
appetite and weight, age at marriage, age at first
intercourse, multiple sexual partners, complaints like
white discharge per vagina, postmenopausal bleeding and
pain in abdomen will be asked. Patients will be subjected
to the following tests complete blood count, RBS, urine
routine and microscopy. The smear was obtained using
an Ayre spatula, rotated through 360 degree maintain
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contact with ectocervix. Cytobrush was inserted into the
canal and was rotated through 180 degrees. Both the
samples were rolled on the slide and fixed. Endocervical
sample was collected using an endocervical brush.
Fixation was done immediately with fixative like 95%
ethyl alcohol. The prepared smear were stained with
appropriate convectional pap technique and examined
under light microscope. The cytological interpretation
was made according to Bethesda system 2014.

Statistical analysis

Data was analyzed by SPSS version 16 and descriptive
statistics were presented as frequencies and percentages.

RESULTS

In this study, we included 1392 women presenting to
gynecology OPD of TMMC and RC, Moradabad, UP
with various gynecological complaints and their pap
smears were taken. Out of 1392 cases most of them are
multiparous (>4) accounting for 42% (Table 1).
Maximum number of patients, 636 (46%) were in the age
group of 31-40 years followed by 408 patients (29%) in
the age group of 21-30 years. There were 207 patients
(15%) in the 41-50 years, 141 (10%) in the age group of
> 51 years (Table 2).

Table 1: Distribution of patients according to parity.

Parit Number of patients (1392 Percentage
1 198 14%
2 273 20%
3 336 24%
>4 585 42%

Table 2: Distribution of patients according to age.

Age Number of patients (1392 Percentage

21-30 408 29%
31-40 636 46%
41-50 207 15%
>51 141 10%

Table 3: Various presenting symptoms of patients.

Total cases

Symptoms 1392 Percentage
Persistent vaginal discharge 516 36%
Unhealthy cervix 204 15%
Menstrual irregularities 249 18%

Pain lower abdomen 324 24%
Postmenopausal bleeding 99 7%

Among the 1392 women undergoing Pap smear test most
common presenting complaint was persistent white
discharge per vaginum 516 (36%) followed by pain in
lower abdomen 324 (24%) patients. History of irregular
menstruation was present in 249 (18%) cases, unhealthy
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cervix in 204 (15%) cases and postmenopausal bleeding emerging, but public awareness of the Pap smear test is

99 (7%) patients (Table 3). very low.

Out of 1392 cases normal including the infection is Table 4: Pap smear analysis.
reported in 1308 cases (94%), followed by ASCUS in 27

cases (2%), LSIL in 27 patients (2%), HSIL in 15 cases PAP Smear Total cases

(1%) and malignant cells in 15 cases (1%) (Table 4). 1392 HETeE

Therefore, it is recommended that women should have at Normal (including infection) 1308 94%
least 1 Pap before the age of 45 years. The incidence of ASCUS 27 2%
cervical cancer is quite high because prevention programs LSIL 27 204
are either non-existent or poorly implemented. The Pap HSIL 15 1%
smear test used as a screening tool to identify cervical Malignant cells 15 1%

cancer is an effective way to reduce cervical cancer from

Table 5: Pap smear interpretation by Bethesda system.

~ ASCUS 2%

Normal including LSIL 2% HSIL 1%

infection 94%

AGE (years) Malignancy

21-30 (29%) (n = 408) 402 6

31-40 (46%) (n = 636) 609 12 15

41-50 (15%) (n=207) 174 9 6 9 9
> 50 (10%) (n = 141) 123 6 6 6

Table 6: Correlation of Pap finding with symptoms.

Symptoms :\rI]?g(r:rgiz:(l)lr]lncludlng ASCUS Malignancy Total
Count 246 3 0 0 0 249
Menstrual Expe:cte_zd count 76.8 1.6 1.6 0.9 0.9 83.0
irregularities % within symptoms  98.8% 1.2% 0% 0% 0% 100.0%
% within pap 18.8% 11.1% 0% 0% 0% 17.6%
% of total 17.4% 0.2% 0% 0% 0% 17.6%
Count 75 6 9 6 3 99
Expected count 30.5 0.6 0.6 0.4 0.4 33.0
PMB % within symptoms  75.8% 6.1% 9.1% 6.1% 3.0% 100.0%
% within pap 5.7% 22.2% 33.3%  40.0% 20.0% 7.0%
% of total 5.3% 0.4% 0.6% 0.4% 0.2% 7.0%
Count 159 9 15 9 12 204
Expected count 62.9 1.3 1.3 0.7 0.7 68.0
t’e’:\')f;"hy % within symptoms  77.9% 4.4% 7.4%  4.4% 5.9% 100.0%
% within pap 12.2% 33.3% 55.6%  60.0% 80.0% 14.4%
% of total 11.3% 0.6% 1.1% .6% .8% 14.4%
Count 321 0 3 0 0 324
Pain Expected count 100.0 2.1 2.1 1.1 1.1 108.0
abdomen % within symptoms  99.1% 0% 0.9% 0% 0% 100.0%
% within pap 24.5% 0% 11.1% 0% 0% 22.9%
% of total 22.7% 0% 2% 0% 0% 22.9%
Count 507 9 0 0 0 516
Vaginal Expected count 159.2 3.3 3.3 1.8 1.8 172.0
discharge % within symptoms  98.3% 1.7% 0% 0% 0% 100.0%
% within pap 38.8% 33.3% 0% 0% 0% 36.5%
% of total 35.9% .6% 0% 0% 0% 36.5%

in >50 years of age. Among 27 cases of ASCUS, 12 cases
were found in 31-40 years of age whereas 9 cases in 41-
50-year age group and 6 in >50 years of age (Table 5).

Among 1308 cases of normal including infection reports,
609 cases were found in 31-40 age group followed by
402 in 21-30-year age group, 174 in 41-50 years and 123
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LSIL was found in 27 cases out of which 15 cases were
reported in 31-40 years 6 in 21-30 years and 41-50 years
each. HSIL and Malignancy were found to be higher (9
cases) in age group of 41-50 years each group.

Out of 1392 cases, unhealthy cervix was found in 204
cases among which 9 cases had ASCUS and HSIL each,
15 had LSIL and 12 had Malignancy rest 159 cases were
normal including infection (Table 6).

Among 99 cases of PMB, 3 cases were malignant, 9 cases
had LSIL, 6 had ASCUS and HSIL each. Among 516
cases of persistent white discharge maximum number of
cases i.e., 507 had normal including infection (Table 6).

DISCUSSION

Due to changes in the lifestyle and changes in
demographic profile in developing countries, non-
communicable diseases are on the increase as an
important health problem that requires effective control
program before they become involved in their epidemic
spread. According to National Cancer Registry Program
of India, most common cancer reported is cervical cancer
and breast cancer. Specific age groups must be subjected
to universal screening in order to detect precancerous
conditions, before they take their invasive forms.

In this report, 1392 Pap smears were taken from women
attending to Gynecology OPD of TMMC and RC
Moradabad, with different Gynecological complaints. In
our study, mostly women belong to age group of 31-40
years (46%). The total number of women in Bamanikar et
al, was between 31 and 40 years of age (32.68 percent).4
In Patel et al, majority of cases 36.1% were in the age
group of 31-40 years (Table 2).1

In present study, the most common presenting symptom
was white discharge per vaginum (36%). In study
conducted by Chaudhary et al, Gupta et al, most common
symptom was discharge per vagina accounting for 40%
of cases. In our study, 2" most common symptom was
pain abdomen 24%.%617 In study conducted by Patel et al,
17.3% patients presented with pain in abdomen. 3rd
common symptom was menstrual irregularities 18%, as
reported in Gupta et al, irregular bleeding was present in
25% of the patients.>%"

Other symptoms were unhealthy cervix 15% and
postmenopausal bleeding 7%. In this study the high
prevalence of abnormalities are due to parity, low socio-
economical status, illiteracy, poor hygiene (Table 3).

In this study, normal including infection were reported in
94% of cases, whereas in Bamanikar et al, 71.96% cases
were reported and in Bal MS et at, 57.5% cases were
reported.1*18 A few studies reported that women with
persistent inflammation should be appropriately treated,;
otherwise, the chance of development of -cervical
intraepithelial lesions increases. A repeat Pap smear
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should be taken after proper antibiotic treatment (Table
4).

Smears with ASCUS (Atypical squamous cells of
undetermined significance) as their findings were 2% in
present study, Laksmi et al.*® 2.5% reported similar
results in the study. In study conducted by Bamanikar et
al, 2.3% reports showed ASCUS.* The high prevalence
of cytological abnormalities observed in Indian studies
might be due to cultural differences, age of individual,
incidence of related infections, awareness about screening
and presence or absence of screening programme in
different parts of country.

Cervical cancer commonly develops in women between
40 to 50 years and its precursor lesion usually between 5
to 10 years. Smears with LSIL (low intraepithelial
squamous lesions) are documented to be 2%. In
Bamanikar et al, 1.9% reports gave LSIL while in Bal
MS et al 0.1% LSIL were reported.**8 In this research,
records of HSIL (high-grade intraepithelial squamous
lesion) are 1%. HSIL reports were 6 percent in Lakshmi

et al, 0.3% in Bamanikar et al, 0.1% in Bal MS et
a|.14,18,19

Squamous cell carcinoma was found to be 1% similar in
our sample findings in Lakshmi et al, 1% study.’®
Squamous cell carcinoma was documented in the study
conducted by Bamanikar et al, 14.5% and 0.7% in the
study conducted by Bal MS et al, records showing
squamous cell carcinoma.®

ASCUS was mostly i.e., 609 cases were seen in the age
group of 31-40 years in this study, similar results were
found in the study of Patel MM et al.?° Followed by 402
in 21-30-year age group, 174 in 41-50 years and 123 in >
50 years of age. LSIL was found in 27 cases out of which
15 cases were reported in 31-40 years 6 in 21-30 years
and 41-50 years each.

To prevent cervical malignancies, Pap smear examination
is advocated in all women of 21 years of age.?* As Pap
smear examination is most efficient of all method it is
regarded as gold standard screening method.?? In this
study HSIL and Malignancy was found in higher age
group above 40 years as in Tejeswini et al.? Women
aged 45 years or above harbor the bulk of premalignant
and malignant lesion.

Mandakini et al, showed predominantly inflammatory
and benign lesions while premalignant and malignant
lesions accounted to < 10% (Table 5).2°

Most common symptom in this study was white
discharge per vagina accounting for 36%. Out of 516
cases of white discharge per vagina, 507 had normal
report including infection and 9 were ASCUS. Unhealthy
cervix was found in 204 cases among which 9 cases had
ASCUS and HSIL each, 15 had LSIL and 12 had
Malignancy rest 159 cases were normal including
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infection. Among 99 cases of PMB, 3 cases were
malignant, 9 cases had LSIL, 6 had ASCUS and HSIL
each. Among 516 cases of persistent white discharge
maximum number of cases i.e., 507 had normal including
infection. Out of 249 cases of menstrual irregularities
ASCUS was found in 3 cases and rest 246 were normal
including infection (Table 6).

Screening has to be based on an adequate health
infrastructure. There must be a defined target population,
and means to identify, invite, screen and follow-up that
population. The women in this population will have to be
educated about screening for cervical cancer, and the
health professionals who serve them may need education
and retraining.

The major advantages of cytology screening are the
considerable experience accrued worldwide in its use,
and that it is so far the only established screening test for
cervical cancer precursors that has been shown to reduce
the incidence and mortality of the disease.

CONCLUSION

Pap smear tests are less costly (easily affordable by the
patient). This procedure does not need expert person or
specialists for collection of smears.

Early detection helps in immediate treatment at early
stage and thereby reducing the mortality and morbidity of
cancer cervix. Sensitivity of pap as screening test can be
increased with universal screening of all women
attending gynecological OPD.
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