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Abstract

Majority of the specimens which reach the histopathology laboratory are from gynecology department. Aim
of this study is to determine the frequency and histomorphological patterns of lesions of the cervix in various
age groups. This is a prospective study done in a tertiary care hospital. A total of 110 cases were received in
histopathology department and evaluated. The age group of the patients was between 22-78 years. It was
concluded that about 80.90% cases were non —neoplastic and 19.10% were neoplastic. The most common of

all these lesions was chronic non-specific cervicitis.
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Introduction

The cervix is prone to develop many non-
neoplastic and neoplastic gynaecological lesions.
These lesions are most commonly found in
women of reproductive age group.
Gynaecological specimens from the substantial
proportion of the workload in most of the
Histopathology Departments of most of the
laboratories. Colposcopic examination of cervix
with cervical cytology is very frequently used to
screen  the  cervical lesions but the
histopathological examination of the cervical
lesions is the single best gold standard for the
diagnosis. HPV cervicitis is a causal risk factor for
condyloma acuminatum, preinvasive cervical
intraepithelial neoplasia (CIN I, 1I, IlI) and
eventually cancer (Bayo S et al, 2002). Chronic
non specific cervicitis is a frequently encountered
lesion both clinically and in histopathological
specimens. (Craig P et al, 2003). Studies have
shown that chronic granulomatous cervicitis is

mostly caused by tuberculosis. (Chakraborty P
et al, 1995). Type 16 is the most common HPV
type in invasive cancer and in CIN-2 and CIN-3
and is found in 47% of women in both categories
(John AR et al, 2003). The low grade lesion
corresponds to CIN 1, whereas the high grade
lesion corresponds to CIN11 and CIN 111 (Rosai
J, 2011). Carcinoma cervix accounts for 2% of all
cancers in women and so represents the second
most frequent gynaecological malignancy in the
world (Hausen HZ, 2002). The peak age of
occurrence of cervical cancers in between 55 and
59 years. Cervical Cancer is ranked as the most
frequent cancer in women in India. It is estimated
that in the year 2005, there were about 520,000
cervical cancer cases in the World, of which
443,000 are in the Developing countries (National
Cancer Registry Programme, 2006). The current
estimates indicate approximately 1,32,000 new
cases diagnosed and 74,000 deaths annually in
India, accounting to nearly 1/3" of the global
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cervical cancer deaths (WHO/ICO, 2007).
Though the Carcinoma Cervix is the second most
common gynaecological malignancy globally , the
incidence of Carcinoma Cervix is decreased from
33.8% to 25.96 % (National Cancer Registry
Programme, 2006). The present study was an
effort to explore, elucidate and document lesions
affecting the uterine cervix. ASCOMS is a tertiary
care teaching hospital where we received a lot of
hysterectomy as well as cervix biopsy specimens.
Such study gave a fairly good idea of spectrum of
cervical lesions. There have been similar studies
from various regions, but there was paucity of
data of such lesions. This study has been helpful
to determine frequency and histopathological
features of different types of benign and malignant
lesions of Uterine Cervix.

Material & Methods
The study was conducted in the Post Graduate
Department of Pathology. The material consisted
of all the hysterectomy and cervical biopsy
specimens. A total of 110 cases were included
after due permission from the Institutional Ethics
Committee. Written informed consent was
obtained from all patients and was enrolled
according to the following inclusion and exclusion
criteria.
Inclusion Criteria

1) Hysterectomy specimens

2) Cervical biopsy specimens
Exclusion Criteria

1) Autolysed Specimens.

2) Inadequate biopsies.
All specimens submitted were properly labelled,
numbered and fixed overnight in 10 % buffered
formalin.  After  fixation, detailed gross
examination was carried out. Sections from the
representative areas of specimen were prepared
.Special stains were carried out, wherever
required. The statistical analysis was done and the
result was expressed as percentages and other
appropriate statistical methods were applied
wherever necessary.

Results

A total of 110 cases of lesions of uterine cervix
were studied, of which 89 (80.90%) were non
neoplastic and 21(19.10%) were neoplastic. The
specimens received were Hysterectomy (90)
(81.81%) and cervical biopsy (20) (18.19%).

The ages of the patients ranged from 22 to 78
years. majority of the patients were between 31-
40 years accounting for 38 cases (34.54 %),
followed by 28 cases (25. 45%) between 41 -50
years, 23 case (20.90%) between 21 -30 years, 16
cases (14.54%) between 51-60 years, 4 cases
(3.67 %) between 61 — 70 years and 1 case (0.90
% ) above 70 years.

Among the 110 uterine cervix specimens, the
commonest finding was unremarkable cervix seen
in 63 cases (57.27%) followed by mass in cervix
seen in 20 cases ( 18.18% ), erosion in 15 cases
(13.63%), nabothian cyst in 8 cases (7.27% ) and
polyp in 4 cases (3.65 %).

Morphology on cut section

B Unremarkable
W Mass cervix
Erosion

B Nabothian cyst

™ Polyp

Out of 110 cervical lesions, there were 89 non
neoplastic lesions, out of these 89, 75 (68.18%)
were inflammatory lesions and 14 (12.62%) were
non neoplastic glandular lesions.

21 neoplastic lesions were studied, out of which
15 (13.75%) were malignant, and only 6 (5.45%)
were benign.

Table 1: Showing distribution of various cervical
lesions

S.No | Cervical lesions | No .of cases | Percentage
Non neoplastic
1. Inflammatory 75 68.18%
2. Non neoplastic 14 12.62%
cervical glandular
lesions
Neoplastic
1. Malignant 15 13.75%
2. Benign 06 5.45%
Total 110 100%
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The most common histopathological diagnosis
among 110 cervical lesions was Chronic non
specific cervicitis comprised of 73 cases (66.36%)
followed by Carcinoma seen in 15 cases
(11.86%), Nabothian cyst seen in 8 cases (7.27%),
Cervical fibroid seen in 4 cases (4.54%),
Endocervical polyp in 4 cases (4.54%),
Tuberculosis  of  cervix, Microglandular

years, 2 cases (13.34 %) in age group 61-70 years
and only 1 case (6.66%) in 21-30 years age group.
Occurrence of large cell non-keratinizing
squamous cell carcinoma (SCC) was highest
(61.53%), followed by keratinizing squamous cell
carcinoma (23.07%) and small cell non
keratinizing squamous cell carcinoma (15.4%).

Table 2: Distribution of Histopathological lesions

hyperplasia, condyloma each comprised of 2 cases S.No Histopathological | No.of | Percentage
0 ; lesion cases
(1..81 A)): In .thIS study,- the most common T Chronic o =5 56.35%
histologic variant of carcinoma was Squamous specific cervicitis
cell carcinoma which comprised of 13 cases 2. Carcinoma 15 11.86%
0 ; ; 3. Nabothian cyst 08 7.27%

(86.6%) out of all 15 ma_llgnanmes followed by 1 ) Cervical fibroid 04 151%
each case of Adenocarcinoma (6.7%) and HSIL 5. Endocervical polyp 04 4.54%
(6.7%).Age of the patients with Carcinoma ranged 6. Tuberculosis cervix 02 1.81%
from 25 -68 years. Majority of the patients were 7 M@Sffﬁ&iﬂ” 02 1.81%
between 31-40 years accounting for 6 cases (40%) 8. Condyloma 02 1.81%
out of total 15 malignancies, followed by 3 cases Total 110 100 %
(20%) each in the age group 41-50 years & 51-60
Table 3: Distribution of non neoplastic & neoplastic lesions according to age groups

Age (in years ) 21-30 | 3140 [ 41-50 | 51-60 | 61-70 | Above 70

Non neoplastic lesions 21 30 22 13 2 1

Percentage 91.30% | 78.94% | 78.57% | 81.25% 50% 100%

Neoplastic

Benign 1 2 3 0 0 0

Malignant 1 6 3 3 2 0

Percentage 8.7% 21.06% | 21.43% | 18.75% 50% 0%

Total 100% 100% 100% 100% 100% 100%

Age wise distribution of carcinoma

No. of cases

21-30

31-40 41-50

51-60

Age (in years)

61-70

Above 70

Total

W Squamous cell carcinoma

W Adenocarcinoma

HSIL

H Total
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Table 4: Age wise distribution of grading of squamous cell carcinoma (SCC)

Types of SCC

M Non keratinizing SCC

B keratinizing SCC

No. of
cases
Ny

Age (in years)

W Series1

Large cell Small cell |

Non keratinizing SCC |

Fig 1 Gross image of Adeocarcinoma
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Fig 3B Koilocytosis

Age (yrs) Well differentiated Moderately differentiated Poorly differentiated Total
SCC SCC SCC
21-30 0 0 0 0
31-40 1 2 3 6
41-50 0 1 1 2
51-60 0 2 1 3
61-70 0 1 1 2
>70 0 0 0 0
Histopathological




Fig 6 Squamous cell carcinoma showing atypical
mitosis

Fig 7 Nabohian Cyst

Fig 10 Langhan’s Giant cell in Tuberculosis

Discussion

Over the period of one year study, department of
pathology received 110 cervical specimens.
Cervical specimens form a significant part of
surgical pathology section of this department.
Poste P et al, 2015 also found the same finding
(16.01%) in their study carried out in Gulbarga
district. Hysterectomy was the most common
specimen (81.81%) received in our study as well
as Poste P et al, 2015 and Srivani et al, 2015
study. In this study, out of total 110 cases, 80.90%
accounted for non neoplastic lesions, and 19.10%
for neoplastic lesions respectively which is
approximately comparable to the study of FN
Nwachokor et al, 2013 studied 176 specimens, of
these, 56.3% were benign lesions while 43.7%
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were malignant. Among the benign cases, non-
neoplastic lesions accounted for 92.9% of benign
cervical lesion. Inflammatory lesions and tumour
like lesions accounted for 59.8% and 40.2% of
non-neoplastic cervical lesions respectively.
These findings were similar to that observed by
Srikanth S, 2016 32.8% between 31-40 years
and 0.8% above 70 years and Pallipady A et al,
2011 in which majority of the patients were in the
4™ decade of life (47%). Discharge per vagina was
the commonest presenting symptom seen in 39
patients (35.45%, followed by irregular menses in
19 patients ( 17.27 %), post coital bleed in 16
patients (14.58%) , pain abdomen in 14 patients
(13.0 %) infertility in 12  patients
(10.61%) and mass per vagina in 10 patients
(9.09 %) which was similar to study conducted
by Garewal J et al, 2016 ,Kumar NVJ et al,
2013 and Pallipady A et al , 2011

Out of 110 cervical lesions, there were 89 non
neoplastic lesions , out of these 89, 75 (68.18%)
were inflammatory lesions and 14 ( 12.62%) were
non neoplastic glandular lesions which was
similar to the study conducted by Saravanan S et
al, 2015 which showed that Non-inflammatory
tumor like condition such as endocervical polyp
was a rare entity, constituting only 6.5% of the
total cervical specimens studied. 21 neoplastic
lesions were studied , out of which 15 ( 13.75%)
were malignant, and only 6 (5.45%) were benign
similar to the study of Garewal J et al, 2016 in
which neoplastic lesions comprised of 8.68% of
the total 311 cases of cervical lesions studied

The most common histopathological diagnosis
among 110 cervical lesions was Chronic non
specific cervicitis comprised of 73 cases (66.36%)
which is similar to the to the study conducted by
Pandit GA et al, 2016 in which 371 cases
(61.83%) cases comprised of chronic non specific
cervicitis and Garewal J et al, 2016 (79.74%)
Similar results were obtained by Saravanan S et
al, 2015 (58.6%). similar studies were also
conducted by Gausia et al, 2013 , Poste P et al,
2015 and Solapurkar et al, 1985.CNSC is rare
before menarche or after menopause, this finding

in our study correlated with the study of Lowe et
al, 1988. Endocervical polyp was seen in 4 cases
(4.54%) which is in coordination with the study
conducted by Poste P et al, 2015 (4.68%) and
Pandit GA et al, 2016 (3.66%). Cervical fibroid
was seen in 4 cases (4.54%), however this result
was contrary to the study conducted by Poste P
et al, 2015 (1.5%) and Pandit GA et al, 2016
(0.6%). This may be due to the fact of more
estrogen exposure as oral contraceptives or
hormonal imbalance. However further studies
need to be conducted to identify the proper
etiology of this entity. Nabothian cyst was
observed in 8 cases (7.27%) which are in
accordance to the study conducted by Jyothi et al,
2009 which found that cervical inflammatory
lesions with associated changes showed
Nabothian cysts in about 6.71% but contrary to
the study conducted by Garewal J et al, 2016
who found nabothian cyst in 19.7% cases.
Condyloma was seen in 2 cases (1.81%) which is
almost similar to the study conducted by Garewal
J et al, 2016 in which 1.2% cases comprised of
condyloma and Srikanth S, 2016 in which there
is 1.90% cases had condyloma.

Microglandular hyperplasia and TB cervix
however were a less common finding comprised
of 1.8% each which is similar to the study
conducted by Pallipady A et al, 2011 who found
2.1 % of microglandular hyperplasia in their
study.

None of these patients gave history of oral
contraceptive use. Majority of the patients who
gave history of MH were in the 4" decade of life.
However in contrast study done by Chumas et al,
1985 who evaluated cervices over a period of 3
years found 43 cases of MH, reported that more
than half of the patients had no history of the use
of oral contraceptives.

In this study, the most common histologic variant
of carcinoma was Squamous cell carcinoma which
comprised of 13 cases (86.6%) out of all 15
malignancies which is in coordination with the
study conducted by Srikanth S, 2016 in which
84% cases comprised of Squamous cell

Nidhi Gupta et al IMSCR Volume 07 Issue 08 August 2019

Page 835




carcinomas followed by 1 each case of
Adenocarcinoma (6.7%) which is in accordance
with the study conducted by Pandit GA et al,
2016 which have 1 case of Adenocarcinoma but
this finding was contrary to the study conducted
by Srikanth S, 2016 who concluded only 1.9%
cases of Adenocarcinoma. And 1 case of HSIL
(6.7% was present which is similar to the study of
Saravanan S et al, 2015 in which there were
7.6% cases who were diagnosed with HSIL.

Age of the patients with Carcinoma ranged from
25 -68 vyears. Majority of the patients were
between 31-40 years accounting for 6 cases (40%)
which is similar to the study conducted by Jain A
et al, 2014 which concluded that occurrence of
Squamous cell carcinoma was early during 4"
decade. In the study done by Dhakal et al, 2009
occurrence of Squamous cell carcinoma was
during 5™ decade. This is in contrast to the study
done by us and this may be due to the fact of
possible risk factors affecting a certain age range
of population or due to the various geographical
areas. Occurrence of  Poorly-differentiated
Squamous cell carcinoma was highest as
compared to well and Moderately differentiated
Squamous cell carcinoma (46%) which is in
coordination with the study conducted by Jain A
et al, 2014 who studied the occurrence of this in
50% cases, while in study done by done by Husin
N et al, 2011 highest occurrence of Moderately
differentiated carcinoma (44.9%) was noted and
in study done by Abudu EK et al, 2006 highest
occurrence of Well differentiated carcinoma
(39%) was noted.

Occurrence of Poorly differentiated squamous cell
carcinoma was early during 4th decade which is in
contrary to the study done by Saravanan S et al,
2015 in which occurrence of poorly differentiated
carcinoma is in the 5" decade but was in
accordance with the study of Pandit GA et al,
2016 in  which the incidence of Poorly
differentiated carcinomas was also highest in the
4" decade.

Occurrence of Large cell Non-Keratinizing
Squamous cell carcinoma (NKSCC) was the

commonest type of all (61.53%) which are similar
to the various studies conducted by Pandit GA et
al, 2016, Poste P et al, 2015, Gupta et al, 1979
and Solapurkar et al, 1985.

Conclusion

In the present study of lesions of Uterine Cervix,
non neoplastic lesions were the commonest.
Chronic non specific cervicitis (66.36%) was the
commonest diagnosis followed by carcinoma
(11.86%).Among carcinomas, Squamous cell
carcinoma (86.6%) was the commonest entity.
Occurrence of Poorly differentiated carcinoma
was the highest. Large cell Non Keratinizing
Squamous Cell Carcinoma was the commonest
histological type of cancer. Microglandular
Hyperplasia, Condyloma and TB cervix were less
common finding seen only in 4.84% each. These
observations and results proved to be valuable
baseline information regarding histopathological
features of lesions of Uterine Cervix in our
population. More studies, to define the risk factors
in our population and to identify specific
etiological factors are recommended. The
spectrum of cervical lesions is vast and therefore
early detection and management of certain lesions
can help in reducing the morbidity.
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