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Cervicgl cancer is the second most frequent type of cancer and leading cause of mortality among women
worldwide. More than eighty eight pe

g r cent deaths from cervical cancer occur in developing countries and by
2030, it will be at least ninety eight per cent. In developed countries, the cases and deaths have declined
markedly due to their extensive screening programs. The present study was undertaken to assess
precancerous and. cancerous cervical lesion by cytology and their comparison with histopathology in VIA
pPositive cases. This descriptive, cross-sectional type of observational study was carried out in the Department
of Pathology, Mymensingh Medical College in collaboration with the Department of Gynecology and Obstetrics,
Mymensingh Medical College Hos

Al | pital, during the period of July 2012 to June 2013. Study was carried out
among 160 VIA positive patients and selected by non-random judgment sampling

Histological findings revealed that the most common age
30 — 39 years. It also revealed that Squamous cell carcinoma (SCC) was very much common in age group
4049 years. The statistical value of accuracy, sensitivity and specificity of Pap smear cytology test and
histopathology yielded some important directives. The sensitivity values of Pap smear cytology was found
87.50%. The accuracy of the Pap smears in this study was 88.13%. The present study show significant

relatior:nship between cytological test with histopathological diagnosis. However ocytology testing is not suitable
as a single test. In conclusion, it can be

stated that combination of cytology (Pap smear) and histopathology
would ultimately be more useful.

from the colposcopy clinic.
group affected by different types of cervical lesions is
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In Bangladesh the prevalence of cervical
cancer according to WHO, (20086) is 25-30
per 100 000. About 80% percent of the women
with cervical cancer come for treatment at an
advanced and inoperable stage due to the
ignorance about regular check-up, screening
services, lack of adequate and widespread
screening facilities. There is worldwide
agreement that screening test for cervical
cancer is a necessity because it separates
healthy persons from those with a high
probability of having the disease. The lower
Incidence in developed countries is due to the
access of women to screening test, which
allows precancerous lesions to be detected

and treated before they develop into full blown
cancer (Crum, 2004)8.

Popular screening tests are Papanicolaou
(Pap) smear, visual inspection of cervix with
acetic acid (VIA) and HPV DNA test. Visual
Inspection with Acetic Acid (VIA) is the
recommended screening approach. However,
the uptake of screening test in many
developing countries is still poor (Goldie et al.,
2001; ACCP, 2004, Nogoma, 2006 and
Sangwa-Lugoma et al., 2006) %1911.12 \/|A has
been introduced by the Government of
Bangladesh to screen mass population. It is
dn easy procedure and cost effective. All the
government medical college hospitals, district
hospitals, maternal and child welfare centers
and some of the urban primary health care
centers have facilities for VIA test free of cost
by the support of UNFPA Bangladesh.
Bangabandhu Sheikh Mujib Medical University
(BSMMU) is collaborating with Government of

Bangladesh in expansion of these facilities
(Tahera et al., 2008)'3.

At Ithe Present time a good deal of attention is
being paid to screening for early confirmatory
detection of cancer. The present study was
undertaken to assess precancerous and
Cancerous cervical lesion by cytology and
histopathology in VIA positive cases.

Methods

This was a descriptive, cross-sectional type of
observational study. The study was carried out
in the Department of Pathology, Mymensingh
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Medical College. Patients of differen? age
groups were selected from colposcopy chnlf.: of
Mymensingh Medical College Hospital.

Duration of study was one year ranging from
01.07.2012 to 30.06.2013.. A total of 160

patients of different age group were selected
from patients who attended the colposcopy
clinic in the mentioned study period with
features of inclusion criteria in the Department
of Gynecology and QObstetrics, Mymensingh
Medical College, Hospital. The study included
VIA positive married patients attending the
colposcopy clinic, aged between 30-60 years
and those who were married for at least 10
years but below 30 years of age. We excluded.
Patients who were pregnant, patient who were

below twenty years of age and patient at
menstruating penod.

Result

A descriptive, cross sectional study was
undertaken to assess the precancerous and
cancerous cervical lesion by cytology and
histopathology in VIA positive cases. A total of
160 cases were selected from the
colposcpopy clinic of Mymensingh Medical

College Hospital for a period of one year

ranging from 01.07.2012—30.06.2013.
Findings are presented below (Table-l).

Table I: Age distribution of the patients

| Agem: Frequency
20-29 32
30-39

40-49
50-59

Percentage

*Mean ( X ) = 38.00 Years; Standard Deviation
(SD) = 8.15 Years.

Considering each decade as a single age
group in years the age distribution of patients
under this study revealed that 160 patients
were classified into four age groups. Table |
shows that 32 (22.50%) patients were in 20 to
29 years age group, 72 (45.00%) patients
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belonged to the age group 30 to 39 years, 37
(23.10%) cases in 40 to 49 years age group

and 15 (9.40%) cases in 50-59 years group.

Cytological (Pap Smears) Diagnosis of
cervical lesions

Table II: Cytological (Pap smear) Diagnosis
of Cervical Lesions

Pap smear test
result

Frequency |Percentage

310
10.60
06 | Squamous Cell “ 18.75
Carcinoma
Total 160 100.00

Table 1l shows the results of Pap smears
diagnosis. On cytological examination, 63
(39.40%) cases were diagnosed as Negative
for Intraepithelial Lesion and Malignancy
(NILM), followed by 5 (3.10%) cases were
diagnosed as lesions with Atypical Squamous
Cells of Undetermined Significance (ASCUS)
and other 5 (3.10%) cases were found
Atypical Squamous Cell that cannot exclude
HSIL (ASC- H), 40 (25.00%) patients with
Low Grade Squamous Intraepithelial Lesions
(LSIL); 17 (10.60%) patients with high grade
squamous Intraepithelial lesion (HSIL)and 30
(18.75%) patients were diagnosed as
Squamous Cell carcinoma (SCC).

Histological Diagnosis of patients with
cervical lesions

Table-lll: Histological Diagnosis of patients
with cervical lesions

Histological
Diagnosis

Squamous cell
carcinoma
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The histopathological result of 160 cases
represented in Table lll. It revealed that 56
(35.00%) cases were chronic cervicitis | 51
(31.90%) cases were mild dysplasia that is
CIN-I, 14 (8.80%) cases were diagnosed as
having moderate dysplasia /CIN I, 3 (1.90%)
patients were severe dysplasia / CIN 1ll and
the remaining 36 (22.50%) cases show
invasive squamous cell carcinoma (SCC).

Comparison of Histological and Cytological
(Pap smear) diagnosis

Table IV below shown that on histological
examination of 160 cases, a total of 56
(35.00%) cases were found with chronic
cervicitis, among them 50 (79.37%) cases
were correctly diagnosed previously
cytologically as negative for intraepithelial
lesion. Out of 51 (31.90%) diagnosed CIN |
cases, 34 (85.00%) cases were diagnosed
cytologically as LSIL. Out of 14 (8.80%)
cases diagnosed as CIN II, 10 (58.82%) cases
were diagnosed cytologically HSIL. Qut of 3
(1.90%) cases of histologically diagnosed CIN
M, 2 (11.76%) cases were diagnosed
cytologically as HSIL. The 30 cases were
diagnosed cytologically as Carcinoma and
those cases are histologically proven
Squamous cell carcinoma. There is highly
significant relationship in respect to
Cytological (Pap smear) and Histological
Diagnoses of Cervical lesions in the study
group.

Table IV: Comparison of Cytological (Pap
smear) and Histological

Diagnoses of Cervical Lesions

Frequency in Pap Cana o
smear diagnosis Frequency in histological diagnosis

Pap smear| oo oned Chronic [ oy m Squamous cell
Test roque Cervicitis carcinoma

NILM 63
ASCUS 05 00
ASCH

5 | o | o
LS | 40 | 6(t500) [34@s00] 00 | oo
HSIL | 17 | 00 [ 1(589) Jo(s8822(176) 4(2352)

rre
cell carcinoma

* Figures within parentheses indicate percentage
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Relationship of age group with Histological
Findings

Table V: Histological Findings of cervical
lesions by age group

No. of patients positive to Histological diagnosi;—

Frequency :

ehronic | Ny [ ciNi | N [Fauamous cel
| Cervicitis carcinoma
2029 | 4(28.25) | 36(78.26) | 81739 |02435) 00 | (00

|30-39 70(43.75) | 13(18.57) |43(61.42)(8(11.43) 1(1.83)]  5(7.14)

Agein
years

4049 30(18.75) | 5(16.66) 2(6.66) | 2(6.66)| 21(70.00) |
50-59 | 14(8.75) | 2(14.28) 2014.28)[ 00 | 10(71.42)

Total 160 | 56 14 | 03 %7
*Figures within parentheses indicate
percentage

Table. V: Represents the comparative
findings of cervical lesions on the basis of age
group. It was revealed that most of the
patients 36 (78.26%) were diagnosed as
chronic cervicitis in the 20-29 years age
group. In 30-39 years age group 57(81.43%)
patient’s shows positive for precancerous and
cancerous lesion out of 70 patients. In the
age group 40-49 years, 25 (83.33%) patients
out of 30 patients showed positive for
precancerous and cancerous lesion , followed
by age group 50-59 years, positive in 10
(71.42% ) patients out of 14 patients.

Evaluation of Pap smear cytology

Table - VI Statistical value of Pap smear
cytology

Pap smear cytology

Statistical value in Percentage

Sensitivity 87.50
Specificity - 89.29
Accuracy 88.13
Predictive value ofa | 93.81
positive test

Predictive value of a i3y
negative test

The result illustrates that the sensitivity value
of Pap test was found 87.50% and the
specificity value the Pap test yielded 89.29% .

Discussion
This descriptive, cross-sectional type of

-_— - Original Article

observational study was carried out in the
Department of Pathology, Mymensingh
Medical College. The present study focused
on traditional Pap smear method for cervical

screening and their comparison with
colposcopic biopsy.

In this study, 160 VIA positive women were
selected. Pap smear cytology and
histopathological examination were done in
every cases. On cytological (Pap Smears)
examination it was revealed that 63 (39.40%)
cases were diagnosed as Negative for
Intraepithelial Lesion and malignancy (NILM),
5 (3.10%) cases were diagnosed as Atypical
Squamous Cell of Undetermined Significance
(ASCUS) and 5 (3.10%) cases were Atypical
Squamous Cell cannot exclude HSIL (ASC-
H), 40 (25.00%) patients with Low Grade
Squamous Intraepithelial Lesions (LSIL); 17
(10.60%) patients with high grade squamous
intraepithelial lesion (HSIL) and 30 (18.75%)
cases were diagnosed as Squamous Cell
carcinoma (SCC). Ashrafunnessa et al.,
(2002)' reported in a study on patients
attending the OPD of BSSMU showed much
lower incidence in Pap smear. The
percentages of SCC, LSIL and NILM were
0.20%, 4.20% and 91.70% respectively. The

lower incidence may be due to incorporation
of normal cases.

The result of histo-pathological examinations
of 160 cases were represented that 56
(35.00%) cases were chronic cervicitis, 51
(31.90%) cases were mild dysplasia that is
CIN-1, 14 (8.80%) cases were diagnosed as
having moderate dysplasia (CIN 11), 3 (1.90%)
patients were severe dysplasia (CIN [Il) and
the remaining 36(22.50%) cases show
invasive squamous cell carcinoma (SCC).
Ashrafunnessa et al (2006)'® worked on 70
histologically diagnosed cases of CIN. Out of
70 cases, 34 (48.60%) cases were CIN-| and
36 (50.40%) cases were CIN-II/III. Syrjanen
et al., (2005)'° from Brazil reported the
percgntage of CIN-I, CIN-Il and squamous cell
carcinoma to be 12.00%, 4.30% and 1.00%
respectively. The higher percentage of the
present study reflects the inclusion of VIA
positive cases only. Israt (2006)"" in her cross
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sectional study found the above occurrences
as 21.40%, 10.00% and 29.00% respectively.

For comparing the Pap smear findings with
histopathological diagnosis Pap smear results
of 160 cases were reviewed. A total of 63
_(39.40%) cases were found with Negative for
Intraepithelial lesion and Malignancy. Among
them 50(79.37) cases were diagnosed
histologically as Chronic cervicitis and
13(20.63%) cases were CIN-I. Out of 5
(3.10%) ASCUS cases 3(60.00%) were
diagnosed as CIN-l and 2(40.00%) cases
were diagnosed as CIN-II. Among 5(3.10%)
ASCH cases 2(40.00%) cases were
diagnosed CIN- i, 1(20.00%) case was CIN-I||
and 2(40.00%) cases were Squamous cell
carcinoma. OQOut of 40(25.00%) LSIL cases
6(15.00%) were diagnosed as chronic
cervicitis and 34(85.00%) cases were correctly
diagnosed histologically as CIN-I. Among
17(10.60%) HSIL cases 1(5.89%) case was
CIN-I, 10(58.82%) cases were CIN-II,
2(11.76%) cases were CIN-Ill and 4(23.52%)
cases were diagnosed as Squamous cell
carcinoma. Among cytologically diagnosed 30
(18.75%) Squamous cell carcinoma cases all
are proven histologically as Squamous cell
carcinoma. There is highly significant
relationship to Cytological (Pap smear) and
Histological Diagnoses of Cervical lesions in
this study group.

It is therefore evidenced that out of 160 cases
91(56.88%) cases were correctly diagnosed
by cytology,13 (8.13%) cases were false
negative, 6 (3.75%) cases were false positive
and 50 (31.25) cases were negative for
precancerous and cancerous lesions. There is
a significant correlation between Pap smear
and Histological findings. In their studies Islam
(2013),"" Israt (2006)'® and Xu et al., (2009)'°
similarly found a significant concordance
between Pap smear and histological tests for
the diagnosis of precancerous cervical

lesions.

The present study shown that the
precancerous and cancerous lesion affects
relatively with increasing age. The present
findings are similar to the other studies where

such prevalence rises with increasing age
(CDC. 2004. National Prevention Information
Network, Centers for Disease Control and
Prevention (CDC). Rockville, Maryland.). In
the present study the age of 160 patients
ranged from 20 to 59 years with a mean age
of 38 years and SD 8.15. Syrjannen et al.,
(2005)'° in a similar study reported the mean
age of the women to be 37.90 years (range 14
— 67; median 37.70 years).

Conclusion

Based on findings of the study, it can be
concluded that routine comfination Pap smear
test and histopathological examination is
enough for detecting cervical lesions. So,
mass screening programme does not need
any costly test like HPV DNA test. Based on
study findings recommendations can be made
that pap test should be routinely used in every
patient attending the colposcopy clinic, biopsy
should be taken in all VIA positive patient,
combined pap test and histopathological
examination is enough to detect cervical
precancerous and cancerous lesion and in our

country HPV DNA test is not mandatory as a
routine test.
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