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Abstract

Introduction: Cancer of the uterine cervix is one of the leading causes of cancer death among women worldwide.
InIndia, it ranks as second leading cause next to breast cancer in women. Aims: To study the clinical presentation
of cervical carcinoma correlating with histopathological findings in the Charutar area of Gujarat state at Shree
Krishna Hospital, Karamsad. Methods and Material: 68 specimens received from 15 April 2015 to 14 April 2016
with clinical suspicion of cervical carcinoma and histopathologically confirmed were considered for study.
Clinical details of the patients were noted with the help of semi-structured proforma. Statistical analysis used:
The data was Statistically analyzed using STATA 14 software. Results: Out of 68 confirmed cases for malignancy,
43 (63.24%) had large cell non keratinizing squamous cell carcinoma (LCSCC), 34 (50% ) were presented with
abnormal bleeding per vaginum, 47 (69.12%) were seen between 41-60 years, 66 (97.06 %) were multiparous, 48
(70.59%) had poor genital hygiene, 42 (61.76%) were illiterate, 44 (64.70%) were from low economic class, only
03 (4.41%) had history of cervical cancer screening. Conclusion: The most common cervical cancer in this region
of India is squamous cell carcinoma. Majority patients had complained of bleeding per vaginum, between 41-
60 year, multiparous, had poor genital hygiene & illiterate. The study concludes that screening of cervical
cancer should be emphasised in women especially in rural areas for early detection of cancer and reduce
mortality and morbidity in productive age.
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Introduction status who fail to carry out regular health check-up
due to financial constraints [3]. Hygiene and lifestyle
are two key reasons in rural women for being more
vulnerable to this cancer [4]. Epidemiological study
shows that cervical cancer behaves like a sexually
transmitted disease and roughly 50% of cervical
cancer worldwide is associated with the oncogene
HPV 16 [5]. The other important high risk HPV types

are 18, 45 and 31. Cervical cancer usually develops

Cancer of the uterine cervix is one of the leading
causes of cancer death among women worldwide and
is the fourth most common cancer in women and
seventh most common cancer overall. In India, 134,000
were detected to have cervical cancer, out of which
72,825 women died of cervical cancer in 2008. The

Indian age standardised rate is 27,/100,000 population
[1]. According to Surendra Shastri, 141 768 new cases
and 77 096 deaths due to cervical cancer occurred in
India in 2010 [2]. Cervical cancer occurs early and
strikes at the productive period of a woman’s life. The
cancer mostly affects middle-aged women between 40
and 55 years, especially those from the lower economic
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very slowly. It starts as a precancerous condition
called dysplasia/intraepithelial neoplasia. This
precancerous lesion can be detected by Pap smear and
is100% treatable. It takes years for precancerous lesion
to transform into cervical cancer. Cervical cancer can
be cured when detected early. With improved
technology itis usually detected at a very early stage.
Most women who are diagnosed with cervical cancer
today have not had regular Pap smear screening or
they have not followed up on abnormal Pap smear
results [6]. Most of the time, early cervical cancer has
no symptoms. We have undertaken this study to know
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the clinical presentation of cervical carcinoma
correlating with histopathological findings in a
tertiary hospital situated in Charutar area of Gujarat
of India which caters mainly the rural population.

Inclusion Criteria

Cases which were clinically suspected and whose
biopsy along with required history recorded in given
proforma sent to histopathology department and
diagnosed histopathologically as having cervical
carcinoma or lesions having potential to progress to
carcinoma were considered for the study.

Exclusion Criteria

Cases which were clinically suspected but
histopathologically not diagnosed as having cervical
carcinoma or lesions having potential to progress to
carcinoma were excluded from this study

Materials and Methods

After institutional ethics committee approval the
cases were collected from a tertiary hospital, Karamsad

Distribution of cases according to histopathological

types

Dist.anand state. Gujarat over a period of 15 april 2015
to 14 april 2016 one year.

A total number of 100 clinically suspected cases of
cervical carcinoma were considered for the study out
of which 68 cases were histopathologically diagnosed
as having cervical carcinoma. Details of the patients
were taken with the help of semi-structured proforma
that included sociodemographic details, history of
present illness, menstrual history, systemic
examination and local per speculum findings. The
data was analysed by descriptive analysis using
STATA14 SPSS software.

Results

The cases were analysed for histopathological type,
age, parity, presenting symptoms, clinical diagnosis.
Total 100 clinically suspected cases of cervical
carcinoma were considered for the study out of which
68 cases were histopathologically diagnosed as
having cervical carcinoma. Majority of cases observed
were of large cell non keratinizing squamous cell
carcinoma (63.24%) followed by small cell carcinoma
(06 cases) adenocarcinoma three cases (Figure 1).

LCNKSCC: Large cell non keratinizing
squamous cell carcinoma;

SCC: squamous cell carcinoma;

AC: Adenocarcinoma;

VC: Verrucous Carcinoma;

PSCC: Papillary squamous cell carcinoma;
AVGPC: Adenovilloglandular papillary
carcinoma;

ASC: Adenosquamous carcinoma;

PAC: Papillary adenocarcinoma;
CIN: cervical intraepithelial neoplasm;
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FDE: Focal dysplastic epithelium;
1 FKA: Focal koilocytic atypia;
SM: Squamous metaplasia.

Fig. 1: Bar Diagram Showing Distribution of Histological Types of Carcinoma Cervix

Table 1: Shows Age Distribution in Various Histological Types of Cervical Cancer

Age in years Number of cases Percentage
21-30 3 441
31-40 6 8.82
41-50 26 38.24
51-60 21 30.88
61-70 11 16.18
71-80 1 147
Total 68 100
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Maximum cases were observed in age group of 41-
50 years (38.24%) followed by 51-60 years (30.88%).
(Table 1).

Maximum number of cases was noted in women
who had 3 and above children. Hence it was obvious

that multiparty (more than three) is a significant risk
factor for carcinoma cervix (Table 2).

The majority of the cases were presented with
abnormal bleeding per vaginum (50%) followed by foul
smelling vaginal discharge (13.24%) (Table 3).

Table 2: Shows Distribution of Parity in Cervical Carcinoma

Parity Number of Cases Percentage
1-3 41 60.29
4-6 26 38.24
7 1 1.47
Total 68 100
Table 3: Shows Clinical Signs in Various Histopathological Types of Cervical Carcinoma
Clinical presentation No of cases Percentage
Bleeding per vaginum (BPV) 34 50
Foul smelling vaginal discharge (FSVD) 9 13.24
Bleeding per vaginum,Foul smelling vaginal discharge (BPV,FSVD) 4 5.88
Bleeding per vaginum,Lower abdominal pain (BPV,LAP) 3 441
Bleeding per vaginum, Foul smelling vaginal discharge,Lower abdominal pain 3 441
(BPV,FSVD,LAP)
Bleeding per vaginum, Leucorrhoea(BPV,LEU) 1 1.47
Leucorrhoea,Lower abdominal pain (LEU,LAP) 1 1.47
Foul smelling vaginal discharge,Lower abdominal pain (FSVD,LAP) 3 441
Leucorrhoea (LEU) 6 8.82
Something coming out from vagina (SCOV) 4 5.88
Total 68 100

All most all cases which were clinically suspected
to be malignant were diagnosed as carcinoma by
histopathology.

Discussion

Cervical carcinoma is a major cause of cancer
related morbidity and mortality in women worldwide.
In India, it is the second most common cancer only
next to breast cancer. In the west, early detection
through regular screening has significantly controlled
the prevalence of this disease, thereby, lowered its
incidence. There is a great diversity between urban
and rural India when it comes to cervical
cancer.’Incidence of cervical cancer in urban India is
decreasing because of more awareness in urban
educated women.

According to Gujarat Cancer Registry, which
register the number of cancer cases, around 17,500
men and 12,000 women fall prey to the deadly disease
every year. Cancers of the mouth, lung, food-pipe,
prostate and larynx are most prevalent among men,
where as cancers of the breast, cervix, ovary and food
pipe are most common in women. The incidence of
cervix uteri is 15.11% in Gandhinagar, Gujarat India
near where this study was conducted [8]. In urban,

cervical cancer account for about 40% of cancers in
women while in rural areas it accounts for 65% of
cancers. Woman’s sexual habits can increase risk for
cervical cancer as having sex at an early age, having
multiple sexual partners or partners who participate
in high-risk sexual activities [9].

Majority of cervical cancers are squamous cell
carcinomas. These lesions arise from the
squamocolumnar junction and may be keratinizing
or non-keratinizing type (well differentiated to poorly
differentiated carcinoma) [10]. Studies have shown
that 85-90% of cases of cervical carcinoma are
squamous cell carcinoma and rest of them constitutes
adenocarcinoma. "Adenocarcinoma of the uterine
cervix arises from the endocervical columnar cells and
account for about 14 % of cervical carcinomas. In the
present study 97.9% cases were squamous cell
carcinoma of which majority 43 cases (63.24%) were
Large cell nonkeratinizing squamous cell carcinomas.
Adenocarcinoma constituted only 4.41% of cases
(Figure1).

According to present study (Table 1), maximum
number of cases was found in the age group of 40-59
years. Many studies have observed maximum cases
in older women beyond 40 years of age [12]. The most
common age group involved in carcinoma cervix
ranged from 35-50 years [13]. One study reported that
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the incidence rises in 30-34 years of age and peaks at
55-65 years, with a median age of 38 years [14].

According to present study multiparity (>4
children) showed increased risk of malignancy when
compared to less number of children. Studies show
that women having four and above children has
increased risk of malignancy [15]. One study showed
that women with 3 or more births showed 1.51
increased odds ratio to carcinoma cervix [16]. Both
adenocarcinoma and squamous cell carcinoma has
relation to parity of three or more [17]. Most of the
time, early cervical cancer has no symptoms. Vaginal
bleeding, contact bleeding or rarely vaginal mass may
be the presenting feature. Also, moderate pain during
sexual intercourse and vaginal discharge are
symptoms of cervical cancer. In advanced disease,
metastases may be present in the abdomen, lungs.

Conclusion

This study concludes that:

1. The Large cell nonkeratinizing squamous
carcinmoma is the most common type in the
Charutar region of Gujarat, India. Illiteracy, poor
genital hygiene and low economic class were
observed in majority of cases. This study suggests
that the most effective available measure to reduce
the incidence of cervical cancer is its early detection
in and treatment in precancerous stage by regular
cervical cancer screening.

Limitation of Study: Small sample size
Financial Support and Sponsorship: Nil.

Conflicts of Interest: There are no conflicts of interest.

References

1. Ferlay], Shin HR, Bray F, Forman D, Mathers C, Parkin
DM. Estimates of worldwide burden of cancer in 2008:
GLOBOCAN 2008. Int ] Cancer 2010;127(12):2893-2917.

2. Shastri SS, Mittra I, Mishra GA et al. Effect of VIA
Screening by Primary Health Workers: Randomized
Controlled Study in Mumbai, India. ] Natl Cancer Inst
2014;106(3):dju009.d0i:10.1093 /jnci/ dju009.

3. Dikshit R, Gupta PC, Ramasundarahettige C, et al.
Cancer mortality in India: a nationally representative
survey. The Lancet 2012;379:1807-16.

4. Gundrajakuppam L, Shanthi V, Rao NM, et al.
Clincopathological correlation of cervical carcinoma
by Pap smear. ] Biosci Tech 2011;2:439-45.

5. Lora Hedrick Ellenson, Edyta C. Pirog, The Female

10.

11.

12.

13.

14.

15.

16.

17.

Genital Tract.In: Vinay Kumar,editor.Pathologic Basis
of Disease, 9" ed.Philadelphia: Elsevier, 2015.
p-1001-1004.

Dr Janmesh Shah. World Cancer day - Gujarat among
top ten states in cancer deaths.The times of India,
Feb 4,2016.

Neha Tripathi, Yugantara R. Kadam, Randhir V.
Dhobale, Alka D. Gore. Barriers for early detection of
cancer amongst Indian rural women. South Asian
Journal of Cancer 2014;3:122-27.

Parimal J. Jivarajani, Himanshu V. Patel, Vishruti B.
Pandya, et al. Indian ] Community Med 2015;40(1):
56-61.

KS Louie, S de Sanjose, M Diazl, X Castellsague” et al
for the International Agency for Research on Cancer
Multicenter Cervical Cancer Study Group.Early age
at first sexual intercourse and early pregnancy are risk
factors for cervical cancer in developing countries.Br J
Cancer 2009;100(7):1191- 97.

M. Wells ].M. Nesland A.G. Ostsr A.K. Goodman et al.
Tumours of the Uterine Cervix-Epithelial tumors.In:
Fattaneh A. Tavassoli Peter Devilee editors. Pathology
and Genetics of Tumours of the Breast and Female
Genital Organs, Lyon, France: IARC Press
International Agency for Research on Cancer (IARC);
2003.p.262-79.

The International Collaboration of Epidemiological
Studies of Cervical Cancer, Comparison of risk factors
for invasive squamous cell carcinoma and
adenocarcinoma of the cervix. Collaborative reanalysis
of individual data on 8,097 women with squamous
cell carcinoma and 1,374 women with adenocarcinoma
from 12 epidemiological studies. Int ] Cancer
2007;120(4):885-91.

Misra ]S, Srivastava S, Singh U, Srivastava. Risk-factors
and strategies for control of carcinoma cervix in India:
Hospital based cytological screening experience of 35
years. Indian ] Cancer 2009;46:155-9.

Aswathy S, Quereshi MA, Kurian B, Leelamoni K.
Cervical cancer screening: current knowledge and
practiceamong women in a rural population of Kerala,
India. Indian ] Med Res 2012;136:205-10.

Kaarthigeyan K. Cervical cancer in India and HPV
vaccination. Indian ] Med Paediatr Onco 2012;33,7-12.

Bezabih M, Tessema F, Sengi H, Deribew A. Risk Factors
Associated with Invasive Cervical Carcinoma among
Women Attending Jimma University Specialized
Hospital, Southwest Ethiopia: A Case Control Study.
Ethiop ] Health Sci 2015;25(4):345-352.

Sathiyalatha Sarathi. Cervical Cancer Screening Among
Women in Rural Community. Int ] Innov Res Sci Eng
Technol 2015;4(6):3897-3900.

Berrington de Gonza’lez A, Sweetland S, Green ]J.
Comparison of risk factors for squamous cell and
adenocarcinomas of the cervix: a meta-analysis. Br ]
Cancer 2004;90:1787-91.

Indian Journal of Pathology: Research and Practice / Volume 6 Number 3 / July - September 2017 (Part-II)



