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ABSTRACT

Introduction:

Cervical cancer is one of the common cancers in women and
is a major public health problem all over the world. It has
significant contribution to high mortality and morbidity. Pre-
invasive lesions spontaneously regress to normal, remain
stable for a long time or progress to higher degree of dysplasia
followed by carcinoma cervix. Materials And Method This
was a hospital based retrospective study where 456 patients’
records were reviewed. Pap smear was used as the screening
tool for the detection of precancerous lesion among the women
visiting Western Regional Hospital (WRH), Department of
obstetrics and gynecology. Results: Among 456 patients
screened, most of them were in the age group of 30-39 years
(42.8%) and were of parity 3 (42.8%). Most of them had no risk
factors for carcinoma cervix (54.4%). Early marriage accounted
for the highest risk of developing precancerous lesion (32.7%).
There were no carcinoma detected by Pap smear. The test
was negative in 68.9%, Low-grade Squamous Intraepithelial
Lesion (LSIL) was detected in 5.9% and 2.9% had High-grade
Squamous Intraepithelial Lesion (HSIL). Pap smear was sent
for screening purpose in asymptomatic women (37.1%) and
among the symptomatic patients vaginal discharge was the
most common indication of pap test (34.6%). Conclusion: A
Pap smear is reliable, simple, non-invasive, cost effective, and
easy screening tool for detection of precancerous lesions in a
woman.

Key Words: Cervical cancer, Pap smear, Screening

INTRODUCTION:

Cervical cancer is one of the common cancers in the
women, second to the breast cancer. It has become
the major public health problem all over the world as
it significantly contributes to mortality and morbidity.
High prevalence of cervical cancer may be due late

detection, lack of awareness and inadequate treatment
program in the country. It is the fifth most common
cancer in the world after stomach, lungs, breast and large
bowel cancers.'

Preinvasive lesions may spontaneously regress to normal,
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remain stable for a long time or progress to higher degree

of dysplasia. Although few Cervical Intraepithelial
Neoplasia (CIN) lesions have the potential to progress
to frankly invasive cancer, neoplastic potential increase
with CIN grade.?

In developing countries, cervical cancer is the most
common gynecological cancer and one of the leading
causes of cancer death among women. Nearly Four
hundred thousands new cases of cervical cancer are
diagnosed annually worldwide and 80% of them are
diagnosed in developing countries. There are 1.7 million
cases in the developing world and as many as 5-13
millions women have precancerous lesions.?

It is the leading cancer among women in developing
countries like Nepal.® Contributing factors which
increase its prevalence include early marriage, multiple
sexual partner, poor nutrition, prostitution, recurrent
cervicitis, Human Papiloma Virus (HPV) infection.
Late diagnosis at advance stage is difficult to manage.
Therefore early detection at the premalignant stage is
needed to reduce the mortality and morbidity.

Early detection and its management is a public health
priority for carcinoma cervix. Different screening
methods are used for the detection like Visual Inspection
with Acetic acid (VIA), Visual Inspection with Lugole
TIodine (VILI), Pap smear and HPV testing.’ Pap test is
one of the reliable methods of early detection of cervical
intraepithelial neoplasia and carcinoma of cervix. It is a
sensitive and widely used test for early detection.* Pap
test can be done in out-patients basis. In most hospitals of
Nepal there is no universal screening programe. Screening
is usually done only in womens attending gynecology
OPD with complaints like lower abdominal pain and
foul smelling vaginal discharge. This study was done
to measure the abnormal pap report among the patients
visiting gynecology OPD of WRH.

MATERIALS AND METHOD:

After getting ethical clearance from Western Regional
Hospital, Pokhara, Nepal, the data of all the patients of
one year period between 16th July 2016 and 15th July
2017 was collected from cervical cancer screening and
prevention (CCSP) register. Four hundred and fifty six
patients’ records were reviewed for the study. Records
of patients attending gynecology OPD with the history
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of lower abdominal pain, whitish discharge, post-coital
bleeding and asymptomatic patients were reviewed for
the study. History regarding age at marriage, number
of sexual partner, past history of Sexually Transmitted
Infection (STI), and smoking were noted. Abdominal,
per speculum and bimanual examination were done and
pap smear were taken if the women were in menstrual
period between 10 to 20" day. Known cases of carcinoma
cervix, patient under radiotherapy and pregnant ladies
were excluded from the study. For pap smear, the patients
were kept in lithotomy position and a pervaginal bivalve
selfretaining Cusco speculum was inserted to visualize
the cervix. Sample was taken from the ectocervix with
a cytobrush after rotating a wooden Ayre spatula 360°.
The sample was quickly smeared onto a labeled glass
slide and fixed with 95% ethyl alcohol in a jar. The
glass slides were sent to the department of pathology
for cytopathological examination. Laboratory results
were reported according to the new Bethesda System for
Reporting Cervical Cytology 2014. The system broadly
divided the lesions into those negative for intraepithelial
neoplasia and with epithelial cell abnormalities (ECA)
that include squamous and glandular cells. After pap
smear, appropriate treatment of the patient was done.
RESULTS:

Different age group of patients visited for Pap smear
(Table 1). Among this 39% belonged to age group of
30-39, 36.6% patients were in the age group of 40 — 49
years and 8.1% were in the age group of 20-29.

Table 1: Distribution of age and the frequency

Age in years Frequency
20-29 37 (8.1%)
30-39 178 (39%)
40-49 167 (36.6%)
>50 74 (16.2%)
Total 456

Among the patients for pap smear,195 (42.8%) had 3
children and 139(30.5%) had 2 children.

Most of the patients were house wife 81.4 % followed by
students and job holder (10.3% and 8.3%) respectively.
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Table 2: Distribution by parity
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Table 6: Symptoms and Pap smear (n=456).

Table 3: Occupation of the patients

Occupation Frequency
Housewife 371 (81.4%)
Student 47 (10.3%)
Job 38 (8.3%)
Total 456

Table 4: Risk factors for cervical cancer

Risk Factors Frequency
No identifiable risk 248 (54.4%)
Early marriage 149 (32.7%)
Multiple partners 21 (4.6%)
Smoking 20 (4.4%)
STI 18 (3.9%)
Total 456

Among the patients 54.4% had no risk of cervical cancer.
Most common risk factor was early marriage (32.7%).

Among the reports obtained of Pap smear, most
were negative for malignancy (68.9%), followed by

inflammatory smear (15.4%).

Table 5: Report of Pap smear (n=456).

Pap Report Frequency
Negative 314 (68.9%)
Inflammatory 70 (15.4%)
Atypical S ous Cells of
Uzcll)etermmqlzln;igmﬁcance(ASCUS) 32(7.0%)
LSIL 27 (5.9%)
HSIL 13 (2.9%)

Most of the patients had vaginal discharge (34.6%)
followed by abdominal pain (16.9%).

Parity Frequency Symptoms Frequency
pl 47 (10.3%) Vaginal discharge 158 (34.6%)
p2 139 (30.5%) Abdominal pain 77 (16.9%)

3 195 (42.8% } .
P ( ) Post coital bleeding 52 (11.4%)
p4 52 (11.4%)
5> 23 (5.0%) Asymptomatic 169 (37.1%)
Total 456

DISCUSSION:

The cervical cancer screening was done most commonly
at the age of 30 to 39 years (39%) and least was done in
20 to 29 years of age (8.1%) in our study. Sachan et al in
their study on cervical cancer screening using pap smear
test with clinical correlation of one year duration among
1650 sexually active women found that common age
of screening was after 21 years and most common age
group was 31 to 40 years. These findings are comparable
with our study.? In another study done by Makuza et al
on prevalence and risk factors of cervical cancer and
precancerous lesion in Rwanda, the mean age was 37.0
years.’ The high incidence of screening at 30-40 years
of age may be due to knowledge regarding screening
opportunities for carcinoma cervix at this age. In our
study, parity 3 women 42.8% (n=195) were screened
more than other parity.

Immune suppression during pregnancy, hormonal
influences on cervical epithelium, and physical trauma
related to vaginal deliveries have been suggested as
etiological factors associated with development of
cervical neoplasia.® Sachan et al also found that para
three or more had cervical pathology screened among
In our study 54.4 %(
n=248) of the cases screened had no risk factors. Early

1650 sexually active women.*

marriage with early exposure to sexual activity consisted
32 % (n=149). Early marriage still persists in our society
due to conservative beliefs. Multiple sexual partner 4.6 %
(n=21), smoking 4.4% (n=20) and sexually transmitted
disease also contributed as risk factors.

Early Age at First Sexual intercourse (AFSI) has long
been associated with an increased risk of invasive
cervical carcinoma (ICC). AFSI and AFP are strongly
interrelated in most developing countries. A pooled
analysis of case—control studies on ICC from eight
developing countries with 1864 cases and 1719 controls
investigated the roles of AFSI, AFP, and ICC risk. Age
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at first sexual intercourse, AFP and age at first marriage

(AFM) were highly interrelated and had similar ICC risk
estimates. They included a series of case-control studies
on ICC from eight developing countries. ’

A study done in rural area of China among 1315
women aged 21-68 years showed that there is significant
association between smoking and cervical lesions.
Chemical carcinogens in tobacco, such as cotinine
and nicotine were found to exist in cervical mucosa
of smoking women, probably exerting a series of
carcinogenic effects by activating nitrosamines and
causing DNA damage. This in turn may destroy the
local immune defense in the cervical epithelium. Thus,
smoking has a serious impact on the development of
cervical lesions consistent with findings indicating that
smoking cessation benefits CIN regression.®
In our study, clients presenting with vaginal discharge
were 34.6%, abdominal pain 16.9%, post coital bleeding
11.4% and 37.1% were asymptomatic. A systemic
review of 2012 by Gillet et al about association between
bacterial vaginosis and CIN suggested that Bacterial
Vaginosis (BV) is the most common vaginal disorder
among women of reproductive age which plays a role in
cervical carcinogenesis. It has been noted that cervical
cytological abnormalities are found significantly more
often in women with a disturbed vaginal flora, suggesting
a possible link between BV and the development of
cervical cancer.” Sachan et al studied about the symptoms
of women attending gynecological OPD in 1650 clients,
where 15.1% were asymptomatic, whitish discharge was
present in 36.9%, pain abdomen in 26.6% and post
coital bleeding in 3.09%.*

A study done by Misra et al in 503 women with PID
showed squamous Intra epithelial lesion of high grade
as 28.6 % but there was no case of carcinoma.'’In a
prospective study conducted at Department of Obstetrics
and Gynaecology, Santosh Medical College, Ghaziabad
from January 2016 to November 2016 among 75 patients
attending the gynaecology OPD with postcoital bleeding
and a control group of 75 asymptomatic women found
that majority of the CIN lesions can be detected by
cervical screening.!!

Regardingthereportof Pap smear, our study demonstrated
negative result in 68.9% (n=314), inflammatory in
15.4%(n=70), ASCUS in 7%(n=32), LSIL in 5.9%
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(n=27), HSIL in 2.9%(n=13). On histopathological
examination cervical intraepithelial neoplasm (CIN) 1
was found in 14.6%. High grade (CIN 2, 3) lesions were
present in 10.7% cases with postcoital bleeding(PCB).
There are several studies reporting the incidence of
malignancy with PCB.>¢ In the study done by Tehranian
et al. only one case of cervical cancer (0.8%) and 3 cases
of CIN 1 and CIN 3 (2.4%) had been reported.'

In the study by Chandra et al in 2013, among 20,000
women, 125 women (0.63%) had an unsatisfactory Pap
test initially. These patients underwent repeat sampling
to obtain the satisfactory results. Overall, 1,438 (7.19%)
women showed abnormal Pap cytology results, including

1,270 women (6.35%) with ASCUS, 7 women (0.04%)
with atypical squamous cells which could not exclude
high-grade squamous intraepithelial lesion (ASC-H),
125 women (0.63%) with low-grade squamous
intraepithelial lesion (LSIL), 32 women (0.16%) with
high-grade squamous intraepithelial lesion (HSIL), 2
women (0.01%) with squamous cervical carcinoma
(SCC), and 2 women (0.01%) with atypical glandular
cells (AGC). A total of 18,562 women (92.81%) women
tested negative for intraepithelial lesion or malignancy. "
The prospective study done in a department of Pathology
of a tertiary hospital among total of 4160 cases found
that most common cause for unsatisfactory smear was
obscuring inflammation (55.3%) where more than 75%
of epithelial cells are obscured. In the same study,34.2%
cases showed absence of endocervical/ transformation
zone component and 10.5% showed obscuring blood,
87.9% cases were Negative for Intraepithelal Lesion or
Malignancy. Epithelial cell abnormalities were seen in
0.5% cases which include LSIL (0.2%), HSIL (0.2%)
and ASCUS (0.1%). LSIL was most commonly seen
in reproductive age group (20- 45 years) and HSIL was
most commonly seen in peri menopausal age group (46-
55 years).'

In another study among 20,000 women, 125 women
(0.63%) had an unsatisfactory Pap test initially. Overall,
1,438 (7.19%) women showed abnormal Pap cytology
results, including 1,270 women (6.35%) with ASC-US,
7 women (0.04%) with atypical squamous cells. Total
125 women (0.63%) had (LSIL), 32 women (0.16%)
had (HSIL), 2 women (0.01%) had (SCC), and 2 women
(0.01%) had atypical glandular cells (AGC). A total of
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18,562 women (92.81%) women tested negative for

intraepithelial lesion or malignancy (NILM).'

CONCLUSION:
Pap smear is the best method of screening for carcinoma

cervix. It is reliable, simple, non-invasive, cost effective,

and easy screening tool for detection of precancerous

lesions in a woman, however detection can only be done

with the facility of pathologist.
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