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Abstract

Cervical cancer is the most common cancer among the women worldwide. It has a very long precancerous
period which provides a considerable time to detect and treat it. Certain strains of Human Papilloma Virus
(HPV) infections which is a common sexually transmitted infection is the primary cause of cervical cancer.
Cofactors like other infections, immunocompromised status and tobacco use also play role in progression
to frank cancer. The present study was carried out to screen precancerous and cancerous lesions of cervix
in women working in tertiary care hospital.

Aims and Objective: To study cervical lesions using Pap smears among women workers in a tertiary care
hospital and analysis of results of Pap Smears studies in two months period. (February 2017-march 2017).
Material and Methods: 101 Pap smears were collected among working women in age group of 25-55
years in our hospital in the month of February 2017 and March 2017 and the smears were evaluated
according to Bethesda 2014 Guidelines.

Result: The study included 101 cases out of which 54(53.46%) were inflammatory smears, 11 (10.89%)
out of 54 smears revealed reactive atypia, 33 smears (32.67%) revealed no significant pathology. Low
Grade Squamous Intraepithelial Lesion (LSIL) was seen in 9 (8.9%) cases while 5 smears (4.95%) were
inadequate. Amongst these HPV cytopathic effect was seen in 4 cases of LSIL and 2 cases of inflammatory
smears. These cases underwent colposcopic examination and will be followed up for six months.
Conclusion: Screening of asymptomatic women workers has yielded significant information. Earlier
detection of HPV cytopathic effect and LSIL can offer prompt treatment and cure at the precancerous
stage.

Keywords: Cervical Pap smears, Screening test, Precancerous lesions.

Introduction considerable time to detect and treat it. Certain
Cervical cancer is the most common cancer strains of Human Papilloma Virus (HPV)
among the women worldwide. It has very long infections which is a common sexually transmitted
precancerous  period  which  provides a infection is the primary cause of cervical
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cancer’?2, Cofactors like infection,
immunocompromised status and tobacco use also
play role in progression to frank cancer.
Conventional Pap smear technique is currently
used as screening test for cervical cancer*®. The
present study was carried out to screen
precancerous and cancerous lesions of the cervix
in women working in our institute that is a tertiary
care hospital.

Material and Methods

Study Design- The study was conducted among
women workers in a tertiary care hospital during
the period of two months from Februry2017 to
March 2017 and included evaluation of Pap
smears as a screening tool for detection of
inflammatory, precancerous and cancerous lesions
of cervix.

Inclusion and Exclusion Criteria

Women working in a tertiary care hospital were
selected for study,

Women who have undergone hysterectomy as
well as nulliparous women were excluded.

The study was done after consent from ethical
committee of our institute. Informed consent was
taken from patient and all the rules regarding
ethics committee consideration were followed.

Figure No-1 Clinical Presentation

Pap smears were taken by trained gynaecologist
by standard technique. Slides were fixed in ether
alcohol immediately after making and labeling
smears and were subsequently stained by Pap
Smears. The smears were evaluated according to
Bethesda 2014 guidelines.

Result

Age distribution of cases

Total 101 cases of Pap smears were obtained. Age
group ranged from 24 to 56 years. Maximum
number of patients (41.58%) were in the age
group of 31to 40 years (4™ decade) followed by
41t050 years age group (33.66%).

Table 1 Age distribution of cases

Age range No of cases Y%age

21-30 yrs 11 10.89%
31-40yrs 42 41.58%
41-50yrs 34 33.66%
51-60yrs 14 13.86%

Clinical Presentation

As the Pap smears were taken as a routine
checkup. 75 cases (74.25%) presented with no
complaints. 22 cases (21.78%) complained of
white discharge. 2 cases each (1.98%) presented
with PV bleeding and abdominal pain.

B no complaints74.25%
B white discharge 21.78%
M abdominal pain1.98%
B PV bleeding1.98%

23 % females had done Pap smear screening test earlier while 77% had done it as a first screening
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Pap Smears Results
Table 2 Results of Pap Smears

Pap Smears finding No of cases % in total
Unsatisfactory 5 4.95%
Normal Smears 33 32.69%
Abnormal Smears 63 62.37%
Total 101 100%

Abnormal Pap smears included inflammatory Pap
smears 54 cases (53.46%) and Low Grade
Squamous Intraepithelial Lesion (LSIL) 9 cases
(8.9%). Amongst these HPV cytopathic effect was
seen in 6 cases which included 4 cases of LSIL
and 2 cases of inflammatory smears.

Inflammatory Pap Smears

54 cases revealed inflammatory Pap smears
(53.46%). 11 cases (20.37% of inflammatory
smears)) revealed reactive atypia. HPV cytopathic
effect was seen in 2 cases (3.7% of inflammatory
smears), In remaining cases no specific etiological
agent was found.

Amongst 54 cases of inflammatory pap, 38 cases
(70.37%) came with no significant complaint
while 13 cases (24.07%) presented with white PV
discharge. Abdominal pain and PV bleeding was
observed in 2 cases (3.7%) and 1 case (1.85%)
respectively.

Figure 2- Pap stain 400x- Inflammatory smears
with reactive atypia.

Figure 3- Pap stain 100x- Inflammatory smears
with reactive atypia.
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Figure 4-Age distribution of inflammatory Pap Smears
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Squamous Intraepithelial Lesion

Out of 101 cases of pap smears 9 cases (8.9%)
revealed LSIL. Maximum number of cases (5
cases — 55.55%) were in the age group of 41- 50
years followed by 2 cases (22.22%) in the age
group 31-40 years. 1 case each (11.12%) was in
age group of 21-30 years and 51-60 years.

Figure 5- Pap Stain 400x Low grade squamous
intraepithelial lesion.

HPV effect was seen in 4 (44.44%) of these cases.
HPV effect was seen in the form of koilocytic
change in all cases. In addition 2 cases revealed
mild karyomegaly with dyskeratosis and irregular
nuclear borders.

~

Figure 6 Pap stain 400)2 HPV effect- Koilocytic
change.

Figure 7 Pap stain400x- HPV effect- dyskeratosis

Discussion

Maximum number of patients in our study were in
the age group of 31 to 40 years. Similar
observation was noted by other studies®’. As the
study was done for screening of cervical lesions,
only 26 cases (25.74%) presented with symptoms.
The commonest symptom was vaginal discharge
(21.78%) followed by lower abdominal pain.
Other authors have also noted similar clinical
presentation 91

The rate of inadequacy of material was 4.95%.
This rate ranged from 1% to 5.7% with other
studies.>™?

The study determined 54 cases (53.46%) of
inflammatory lesion as the predominant one. 70%
of these patients were asymptomatic. Other
studies also have noted similar observation.®1%*,
Epithelial cell abnormality was seen in 9 cases
(8.9%). This rate of epithelial cell abnormality
varied from 1.5 % to 12% in various studies.'?*?
We did not observe a case of high grade squamous
intraepithelial lesion and squamous cell carcinoma
as the smears were taken as a screening tool in
working women.

HPV cytopathic effect was seen in 6 cases
(5.94%) in our study. The rate of HPV effect was
higher in other study which was conducted in
symptomatic patients.’

Screening of asymptomatic women workers has
yielded significant information. Patients with
reactive atypia can be totally cured with effective
treatment. Also in patients with squamous
intraepithelial lesion and patients with cytopathic
effect further progress of the lesion to cervical
cancer can be prevented with follow up and
effective treatment. Hence all the women should
have atleast one Pap screening test done before the
age of 45 years.

Conclusion

Screening for cervical lesions is an important tool
for early detection and prevention of cervical
cancer. Earlier detection of HPV cytopathic effect
and LSIL can offer prompt treatment and cure at
the precancerous stage.
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