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Abstract

Background: Cervical cancer is
the second most common cancer of
women in age group 15-44 years.
worldwide. Approximate 3/4th of
patients are diagnosed in advanced
stages leading to poor long term
survival and cure rates.3 The
effectiveness of the pap smear, VIA
& VIA guided biopsy as screening
methods are easily available in a
rural setup of india . Aim: To screen
all the women between the age of 18-
65 years attending Gynaecology
OPD irrespective of their
complaints, by Pap Smear and
Visual inspection after applying
acetic acid (VIA) followed by VIA
guided cervical biopsy and to study
incidence of positive findings &
effectiveness of pap smear, VIA test
and VIA guided cervical biopsy to
screen cervical cancer and finally to
study the incidence of premalignant
lesions of the cervix in a rural set-
up. Material and Methods: In 2146
total women (18- 65years) attending
Gynecology OPD between February
2016 to July 2016 (6 months) & 828
consecutive women were examined
after fulfilling the selection criteria
and proper consent. Results: Out of
total 828 women 3.38 % women were
positive for abnormal cytology,
35.26% women were VIA test
positive. Out of total 828 VIA test
done, 19.08% underwent VIA
guided cervical biopsy & 5.43%
women had positive HPE report. Out
of 28 abnormal cytology 19 were
ASCUS positive, 06 were LSIL & 03
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were HSIL. Out of 45 abnormal biopsies 28
were CIN1(3.38 % %), 10 were CIN II (1.21%)
& 07 were CIN III (0.84%). Incidence of
premalignant cervical lesions is 8.81%

Keywords: Premalignant Cervical
Lesions; Cytology; Biopsies.

Introduction

Cervical cancer is the second most
common cancer of women in age group 15-
44 years [1] worldwide. India has a
population of 432.2 million women aged 15
years and above, out of which 122,844
women are diagnosed and 67,477 die from
cervical cancer every year.

It accounts for 23.3% of all cancer deaths
in India [2]. Approximate 3/4"™ of patients
are diagnosed in advanced stages leading to
poor long term survival and cure rates [3].
According to a randomized controlled trial
in India, even a single lifetime screening test
significantly decreased the risk of mortality
& incidence of advanced cervical cancer
compared to no screening methods
(mortality: risk ratio 0.65, 95% confidence
interval 0.47, 0.90; incidence: relative risk
0.56,95% confidence interval 0.42, 0.75) [4].
According to CDC data from low-income,
uninsured, and underserved women,
approximately 3.2 % of cytology test results
are abnormal [5]. The Pap smear is effective
but beyond the capacity of health services in
periphery. Moreover delay in collecting
reports may lead to loss of the patients for
follow up. Hence other methods for screening
are needed. Visual inspection with acetic acid
(VIA) is one such simple low cost technique
which is based on ability to detect aceto-white
area in the cervical transformation zone and
can be evaluated at primary health care level
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as an alternative to cervical cytology. It is shown that
VIA has similar sensitivity but somewhat lower
specificity when compared to quality cytology [6]. We
tried to explore the effectiveness of the pap smear,
VIA & VIA guided biopsy as screening methods
available in a rural set up.

Aim & Objectives

* Toscreen all the women between the age of 18- 65
years attending Gynaecology OPD irrespective of
their complaints, by Pap Smear and Visual
inspection after applying acetic acid (VIA)
followed by VIA guided cervical biopsy.

* To study incidence of positive findings &
effectiveness of pap smear, VIA test and VIA
guided cervical biopsy to screen cervical cancer.

* Tostudy the incidence of premalignant lesions of
the cervix in a rural set-up.

Material & Methods

The present prospective observational study was
conducted in the Department of Obstetrics and
Gynecology, CCM Medical College and Hospital,
Kachandur, Durg (Chhattisgarh) in 2146 total women
(18- 65years) attending Gynecology OPD between
February 2016 to July 2016 (6 months) & 828
consecutive women were examined after fulfilling the
selection criteria and proper consent.

After taking history, women were examined by per
abdomen, per speculum & pervaginal examination
and each & every woman was subjected for VIA test
& Pap smear test. VIA +ve cases were targeted for
proper antibiotic course & if required, direct VIA
guided biopsies were also done.

Those women who responded well to the antibiotic
treatment (became VIA -ve), their biopsies were not
done & those women, who were highly suspicious
for premalignant lesion, were directly subjected for
VIA guided cervical biopsy followed by its
histopathological (HPE) examination. In suspicious
lesions where VIA test became negative after full
antibiotic course, even then cervical biopsies & HPE
were done. Positive tests for cytology (Pap Smear) were
ASCUS, LSIL & HSIL. VIA showing opaque
acetowhite lesion on applying 5% acetic acid in the
transformation zone or near the squamo-columnar
junction & circumoral TZ zone were considered
positive. Positive cases were scheduled for biopsies
and histopathological evaluation. Ethical clearance
for this study has been taken.
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Selection Criteria

Inclusion Criteria

Women in the age group of 18 - 65 years were
included in the study with or without the following
risk factors:

* Early marriage

* Early pregnancy & 2nd trimester pregnancy

* Sexual activity at early age

* Multiparity

* Multiple sexual partners/ multiple marriages

* Women with abnormal uterine or vaginal bleeding
(not profuse), pain in lower abdomen, STI,
leucorrhea, post coital bleeding, lump in
abdomen, prolapse uterus, infertility & in those
patients who came for routine check-up & family
welfare services.

Exclusion Criteria
¢ Unmarried women
* Women below 18 years and above 65 years

* Women with profuse bleeding P/V and active
infection at the time of examination

¢ Women with frank invasive cervical cancer
* Big fibroid or endometrial polyp

*  Women not willing for examination

Results & Observations

Total 2146 women attended the Obstetrics &
Gynaecology OPD during the period of study that
included new as well as follow up women. Out of
these, 828 new women met the selection criteria for
Pap smear & VIA test. Only 158 women underwent
VIA guided cervical biopsy.

As seen in graph 1 out of total 828 women 28
(3.38%) women were positive for abnormal cytology,
292 (35.26%) women were VIA test positive

As seen in the graph 2 out of total 828 women on
which VIA was done, 292 were VIA + ve women and
out of these 40 women were directly taken for biopsy
before giving antibiotic therapy as they were highly
suspicious for premalignancy. The antibiotic
treatment was hence given to 252 patients; 102 women
didn’t respond to antibiotic treatment (VIA + ve) and
150 women responded to antibiotic treatment (VIA -
ve). But out of 150 (VIA -ve), 16 women were also
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taken for biopsy as they were still suspicious. Hence  reportsi.e. 15.41%
these 158 (40+102+16) were taken for VIA guided
Biopsy. Out of 292 VIA +VE women 45 turned out to
be positive for HPE (histopathology Examination)

Out of total 828 VIA test done, 158 (19.08%)
underwent VIA guided cervical biopsy & 45 women
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Table 1: Incidence of total Premalignant Cervical Lesions (By Pap Smear & VIA Guided Cervical Biopsy)

Total Premalignant Premalignant lesions Total %age of total
Women lesions seen via seen via VIA Guided premalignant premalignant
Pap Biopsies lesions lesions
828 28 45 73 8.81%

Table 2: Incidence of various types of Premalignant Cervical Lesions by Pap and VIA Guided Cervical Biopsies

S.No Various Types of Premalignant CX Lesions
Pap No. of %age (of %age of Total VIA No of %age %age of Total
Smear Women total 28 ) Women selected Guided Women (of total 45 ) Women Selected
(828 pts) Biopsy (828 pts)

1 ASCUS 19 67.85% 2.30% CIN1 28 62.22% 3.38%

2 LSIL 06 21.42% 0.72% CIN II 10 22.22% 1.21%

3 HSIL 03 10.71% 0.36% CIN I 07 15.55% 0.84%
Total 28 100% 3.38% 45 100% 5.43%
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had positive HPE report i.e. 5.43% of total women
selected.

Asis seen in the Table 1 out of total 828 women of
selection criteria total 73 (28 abnormal Pap + 45 VIA
Guided biopsies) women were positive for
premalignant cervical lesions i.e. 8.81%

Table 2 shows Incidence of various types of
Premalignant Cervical Lesions by Pap (28 women)
and VIA Guided Cervical Biopsies (45 women). Out
of 28 (of total study group) 19 were ASCUS positive
(2.30%), 06 were LSIL (0.72%) & 03 were HSIL. Out of
45 (of total study group) 28 were CIN I (3.38 % %), 10
were CINII (1.21%) & 07 were CIN III (0.84%).
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Graph 3 shows that maximum premalignant
lesions were found in the age group of 45-49yrs
(27.40%) followed by 40-45yrs (20.55%) & 35-39yrs
(13.70%) and 2" peak of incidence was found in the
age group of 60-65yrs (8.22%) followed by 50-55
(5.48%)yrs & 55-69yrs (5.48%). Minimum no. of
premalignant lesions were found in the age group of
<20yrs (1.36%) followed by 20- 24yrs (2.74%).

Graph 4 shows that maximum premalignant
lesions were found in Para 3 (36.99%) followed by
Para 4 (21.92%), Para 2 (17.81%) & Para 5 (10.96%)
women. Butin 2.74% nulliparous women also it was
also found.
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Graph 3: Showing Age Wise Distribution of Cases of Premalignant Cervical Lesions (By Pap & Via

Guided Cervical Biopsy)
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Graph 4: Showing Parity Wise Distribution of Cases of Premalignant Cervical Lesions (By Pap & Via

Guided Cervical Biopsy)
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Incidence of Abnormal Cytology (Pap)

Table 3:
Study
Bamanikar SA et al (Indian study 2014)”
Singh MP et al (2016)8
CDC (2016)5

Present study (2016)

4.64%
11%
3.2%

3.38% %

Table 4:

VIA +VE- Out of 828 women, VIA was positive in 292 women (35.26%).

Study Incidence of VIA Test Done of Total Population
Huchko MJ et al (2015)° 26.2%
José Daniel FA et al (2015)10 31%
Present study (2016) 35.26%

Discussion

Incidence of Premalignant Lesions

In this study, total 828 women of selection criteria
attending OPD were included.

PAP Smear: Out of total 828 women, positive results
obtained from cytology were 28 (3.38%).

Via Guided Cervical Biopsy: Out of 292 positive cases
of VIA test, biopsy was done in 158 women.
Histopathology in 45 (5.43% of total study group &
15.41% of total VIA positive women) were suggestive
of CIN (I, IL, III).

Incidence of Total Premalignant Cervical Lesions
(Combined by Pap Smear & Via Guided Cervical Biopsy)

Table 5 shows that out of total 828 women 73 were
positive for premalignant cervical lesions.i.e. 8.85%
which is comparable with our study (mentioned above
in tables)

Incidence of Various Cytological & Histopathological
Abnormalities

Out of total 28 Pap smear positive results, ASCUS
was found in13 cases i.e. 2.30%, LSIL in 06 cases
(0.72%), HSIL in 03 cases (0.36%) & others included
atypical or other dysplastic cells in 06 cases (21.42%)

Table 5:
Study ASCUS LSIL HSIL
Gupta K et al (2013)12 3.23% 1.36% 0.91%.
Bamanikar SA et al (Indian study 2014)7 2.32% 1.96% 0.36%
Present study (2016) 2.30% 0.72% 0.36%
Table 6:
Study CIN1 CIN 2 CIN 3
Abdel-Hadi M et al (2015)11 0.08% 0.03%
Fang-Hui Zhao et al (2012)13 34 15 1.6
Present study (2016) 3.38% 1.21% 0.84

Out of total 45 cases of positive histopathological
findings of biopsy CIN 1 were 28 cases (3.38%), CIN
II were 10 (1.21%) cases & CIN III were 07 (0.84%)

cases.

Bamanikar SA et al (Indian study 2014) [7] studied
total 560 patients who had their Pap smear done, 26
(4.64%) revealed epithelial cell abnormality. It is
comparable with our study.

Henk HJ et al (2010) [11] Annual incidence for CIN
1 and CIN 2,3 was 1.6 and 1.2 per 1,000 women,
respectively (0.16 & 0.12%). The incidence is much
less than our study as we belong to rural population
area of india.

Agewise Distribution of Cases of Premalignant Cervical
Lesions

Out of total cytological positive cases most of the
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cases were found in the age groups of >30 to 49 yrs of
& histopathological positive cases were found in the
age group of >25 to 49 yrs of age which is almost

same. But CIN I is also found in <20yrs of age.
Following studies are comparable with our study

Table 7:
Study Age (In Yrs)
Bhattacharya et al (2015)¢ > 40
Bamanikar SA et al (Indian study 2014)” >31- 40
Gupta K et al (2013)12 30- 39
Present study (2016) >30-35

Gupta Ketal (2013) [12] & other studies (mentioned
below) has shown a relatively high prevalence of
epithelial abnormalities in cervical smears with
increasing age, parity, early age at first coitus (<20
year) which is comparable with our study.

Paritywise Distribution of Cases of Premalignant
Cervical Lesions

Out of total cytological positive cases &
histopathological positive cases were found in the
parity group of >2 to 5. Table 2 shows that maximum

Table 8:
Studies Parity
Bhattacharya et al (2015)10 >2
Present study (2016) >2

premalignant lesions were found in Para 3 (36.99%)
followed by Para4 (21.92%), Para2 (17.81%) & Para 5
(10.96%). Butin 2.74% nulliparous women it was also
found.

Above table 6 studies are comparable with our
study.

Conclusion

A raised number of epithelial cell abnormalities
reflect the lack of awareness about cervical cancer
screening. Women of any age group harbour the bulk
of premalignant lesions in the Pap smear, signifying
that these women are the under users of cytological
screening. Our study is a new approach specially to
cover rural area to explore premalignant lesions by
using simple & effective techniques.

The lack of effective screening program leads to
reporting of very advanced cases of cervical cancer
cervix where mortality and morbidity is very high. It
is a fact that many cases reporting for vaginal bleeding
or discharge are not even examined vaginally, thus
missing the diagnosis at an early stage.

Advanced diseases involve high financial burden,
limited treatment options, stress, loss to the family
and higher mortality. PAP smear screening needs
good infrastructure, trained manpower to make &
interpret the slides which is not feasible considering
the facilities available in the periphery.

Recommendation

Being a gynaecologist it is our resonsibility & duty
to pay attention towards each woman of our society,
state & nation to make her disease free from the cancer
cervix by doing early, effective & low cost screening.

So various recommendations are -

1. Every sexually active woman should be screened
for cancer cervix irrespective of age, complaints
&diagnosis, by down staging, pap smear & VIA test

2. Inevery PHCs, CHCs & Tertiary centres awareness
programmes about VIA should be planned for
public interest.

3. Various training programmes in VIA should be
arranged by government from time to time.

4. ASHA health workers & MITANIN health workers
should target and motivate the women in their
area to get atleast one cervical screening at nearby
health centre by VIA.

4. In advanced setup, colposcopic guided biopsies
should also be planned.

5. Itis also important to maintain records of each &
every case of positive findings to make correct data
for studies.
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