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Histopathological Profile of Cervical Biopsy Specimens at
Paropakar Maternity and Women’s Hospital
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Aims: The lesions at uterine cervix cannot be always established only with cytology. Thus, it is very important that cytological
abnormality be subsequently correlated with biopsy for confirmation of cervical lesion. Thus it is to see histopathological
findings of different types of cervical pathology in cervical biopsies.

Methods: This is retrospective analysis of histology result of 1184 cervical biopsy specimens from 2011 to 2016.

Results: Out of 1108 histologically adequate cervical specimens, benign cervical lesion formed the major part (44.76%)
followed by cervical inflammatory lesion (27.43 %). Malignant and borderline cervical lesion constituted 14.35% and 13.44%
respectively; 6.4% biopsy samples were inadequate to report. CIN I was common among borderline lesions followed by CIN
III. The most common cervical malignancy was squamous cell type and mostly moderately differentiated.

Conclusions: Benign cervical lesions were the most common cervical lesions followed by inflammatory conditions. Among

borderline cervical lesions CIN I was commonly found followed by CIN III.
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INTRODUCTION

A cervical lesion is the pathologic changes in the
tissue found in uterine cervix. Many clinicians
encounter cervical lesions that may or may not be
serious one. Abnormalities like ectropion, nabothian
cysts and small cervical polyps are benign. But the
conditions like in-utero exposure to diethylstilbestrol,
cervical inflammation, abnormal cervical cytology
and postcoital bleeding should prompt additional
evaluation.!

A cervical biopsy is wusually done after an
abnormality has been found during a routine
pelvic exam or Pap smear. A definitive diagnosis
of cervical intraepithelial lesion is confirmed after
histopathological examination (HPE) of the tissue
obtained through the biopsy sample.

Various types of lesions are seen in the cervix; most
of them are benign and inflammatory but it is also the
site of preventable cancer in women. Some cervical
precancerous lesions or dysplasia regress with the
time, but until now current diagnosis technique
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cannot distinguish them from those which ultimately
will become invasion.

The main aim of this study is to see histopathological
findings of different type of cervical pathology in
cervical biopsies. Italso helpsto find outinflammatory,
neoplastic, non-neoplastic and borderline cervical
pathology in different age group.

METHODS

This is a retrospective database study of cervical
biopsy specimens maintained during 2011 to 2016 AD
at Department of Pathology in Paropakar Maternity
and Women’s Hospital. Data were retrieved from the
specimen entry register and histopathological reports
archived in laboratory computer. The variables noted
were patient’s age, inflammatory cervical lesion,
benign, borderline, malignant cervical lesion, and
histological type of malignancy. Data without any
of the variables like age, name, in-patient number,
histologically inadequate specimens and inconclusive
diagnoses were excluded. Diagnosis of cervical lesion
was done by microscopic examination of slides after
Hematoxylin and Eosin staining.

There were 1108 histologically analyzable samples
out of 1184. All lesions of uterine cervix involving
ectocervix and endocervix were included.
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RESULTS

Total female genital tract specimens received during
five years period were 6500 and 1184 (18.2%) were
cervical biopsies but 76 slides were histologically
inadequate to report leaving only 1108 (17.04%)
slides to analyze. Benign, inflammatory, borderline
and malignant lesions were the common conditions in
this order (Figure 1). In our study out of 421 cervical
polyps, 173 cases were in age group 41-50 years, 155
in age group 31-40 years, 33 are 21-30 in age group,
54 cases were in age group 51-60 years, 5 in age
group 61-70 years and 1 in age above 71 years.
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Malignancy
159(14%)

Inflammatory
304(27%)

Figure 1. Incidence of uterine cervical pathology
(N=1108)
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(Figure 2). The squamous cell carcinoma was the
predominant histological type of cervical malignancy
constituting 91.25% and incidence was highest in
age group 51-60 years. Thirteen (8.1%) cases of
adenocarcinoma and one case of adenosquamous
carcinoma were reported (Figure 4).
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Figure 3. Borderline cervical pathology in different age
group
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Figure 2. Incidence of uterine cervical pathology in
different age group (N=1108)

Cervical intraepithelial neoplasia (CIN) was common
in the age group 41-50 years (Figure-3); followed
by inflammatory lesion in 31-40 years and benign
lesion in 41-50 years. The incidence of different
malignancies of cervix was most common in the age
group between 51-60 years followed by 41-50years
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Figure S. Various differentiations of Squamous cell
Carcinoma in cervix

Squamous cell carcinomas were classified according
to Broder’s grading system into well-differentiated,
moderately differentiated and poorly differentiated
carcinoma. Moderately differentiated were the
commonest among three differentiated and constitute
88.3% (Figure 5) in our study.
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DISSCUSSION

Most of the cervical biopsies submitted for
histopathological examination are non-neoplastic,
thus the diagnosis and approach towards these
lesions may be neglected.*® In this study, almost
two-third of the benign cases were either polyp or
inflammatory lesion; the most common is cervical
polyp, constituting 421 (37.99%) of total 1108 cases,
followed by chronic cervicitis, constituting 304
(27.43%) cases. Cervical polyps are most common
in the fourth to sixth decades of life and usually are
asymptomatic but may cause profuse leukorrhea or
postcoital spotting.* In our study, cervical polyps
constitute 78% and mostly seen in 30-50 years age
group. A study conducted by Franko et al. revealed
that endocervical polyps occurred in 2%—-5% of
multigravida women in the age group of 30-59 years
which is correlate with our study.’

One of the common lesions we can see in the cervix is
chronic cervicitis. In the study conducted by Rees E
et al., cervicitis is commonly seen in the women with
the sexually transmitted diseases (STDs) especially
among the women who are infected with Chlamydia
trachomatis and Neisseria gonorrhoea  with
symptoms of endocervical mucopurulent discharge.®
Chronic non-specific cervicitis lesion constituted 252
cases (68.66%) of total 367 cervical lesion in study
conducted by Reedy et al.’> In our study, chronic
cervicitis constituted 304 cases (27.43%) of total
1108 cervical lesion showing variation in different
age group like 37 (12.1%) at the age of (20-30
years), 108 (35.5%) of chronic cervicitis at the age of
(31-40years), followed by 107 (35.19%) at the age of
(41-50years), 38 (12.5%) at the age of (51-60 year),
11 (3.6%) at the age of (61-70 years) and 3 (0.99%)
at the age of (71-80 years). Leiomyoma is benign
neoplasms may originate in the cervix and account
for approximately 8% of all uterine smooth muscle
tumors.” In our study it showed 29 (5.8%) out of 496
benign cervical lesion. Agwany AS in their study
state that leiomyoma is most common in women
aged 30.% In our study, most common age group for
cervical leiomyoma was 31-40 years and also seen in
the age above 51 years.

The estimated annual incidence in the United States
of CIN among women who undergo cervical cancer
screening is 4 % for CIN 1 and 5 % for CIN 2, 3.°
‘The prevalence of precancerous lesion of the uterine
cervix in Cameroon was (3.9%) which is similar to

that reported in 1992 in Burkina Faso, West Africa
(4.2%)'"" which showed CIN 1 3.6%, CIN 2 0.8%
and CIN 3 was only 0.4%. In Zaria, prevalence of it
was 48 per 1000 which might be results of the poor
uptake or use of screening methods in developing
country.”? In our study, we found 69 (5.8%) of
CIN 1, 24 (2.0%) of CIN 2 and 48 (4.05%) of CIN
3 among 1184 women who underwent cervical
biopsies in PMWH. Women can develop CIN at any
age, however, women generally develop it between
the ages of 25 to 35.1% In developing nations such
as Nigeria, the mean age for cervical intraepithelial
neoplasia (CIN) was 37.6 years.™ In our study, we
account for cervical borderline lesion in age group
of 31-40 years (42%) for CIN 1, 41-50 years (48%)
for CIN 2 and 41-50 years (46%) for CIN 3. In the
study done by Sanad SA et al showed prevalence
of CIN 1, CIN 2 and CIN 3 was 3.3%, 0.84% and
0.27% respectively in biopsies done for coloposcopy
positive patient.”> Whereas study done by Kaveri
SB et al in their histopathology finding of cervical
biopsies showed 3.34% CIN 1, 5.84% CIN 2 and
7.5% CIN 3.'° Histology grading of CIN is based on
the proportion of epithelium occupied by dysplastic
cell. Accurate histological grading of cervical
intraepithelial neoplasia (CIN 1) lesion is important
for clinical management of patients because CIN 1,
CIN 2 and CIN 3 lesion are treated differently.!’

Cervical cancer is the second or third most common
cancer in women with approximately 0.5 million
cases worldwide.'® In India, cancer of the cervix has
been the most important cancer among women in
the past two decades.!” In 2014, 12578 women in the
United States were diagnosed with cervical cancer and
4115 women in the United States died from cervical
cancer.'® On the study done by Dhakal et al., squamous
cell carcinoma was the commonest histologic type
in cervical, vaginal and vulval cancers.** Squamous
cell carcinoma of cervix is the most common tumor
of the female genital tract, accounting for about
70% of the cervical malignancies.?! In our study
also, most common malignant tumor of cervix was
squamous cell carcinoma 145 (91.19%) followed
by adenocarcinoma 13 (8.17%) and adenosqumous
cell carcinoma 1(0.62%). It was similar in the
stated study done by Smith et.al, Vinh-hung V et
al. and Fisher which showed approximately 95%
of all invasive cervical cancer were squamous
cell carcinoma followed by adenocarcinoma.??
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Among the squamous cell carcinoma, we found 129
(88.9%) moderately differentiated, 8 (5.5%) well
differentiated and 8 (5.5%) poorly differentiated type.
This is comparable to the literature as approximately
50-60% of cervical squamous cell carcinoma are
moderately differentiated cancers and the remainder
are evenly distributed between the well and poorly
differentiated categories.?

CONCLUSIONS

Benign cervical lesions were the most common
cervical lesion followed by inflammatory lesion.

Among benign lesion cervical polyp was commonly
found followed by squamous hyperplasia and
leiomyoma of the cervix. Among the borderline
lesion CIN 1 is most common followed by CIN 3,
CIN 2, carcinoma-in-situ and glandular neoplasm,
respectively. Moderately differentiated squamous
cell carcinoma was the most common malignant
tumour. Borderline and malignant cervical lesions
were almost equal in number.
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