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ABSTRACT

Aims: This study aims to find out the role of colposcopy and its correlation with cervical biopsy in detection of pre malignant cervical
lesion.

Methodology: This is hospital based prospective observational study on 60 cases with abnormal cervical cytology reports conducted in the
Department of Obstetrics and Gynecology, PMWH, Thapathali, Kathmandu. Colposcopy guided biopsies were done and findings noted.

Results: Among 60 cases enrolled in the study the most common cervical cytology finding was ASCUS, LSIL, HSIL and ASC-H present
in 46.6%, 31.6%, 15% and 6.6% respectively. The colposcopy finding among these cases was normal, CIN1, CIN 2 and CIN 3 in 45%,
23.3%, 16.7% and 9% respectively. Among these cases the most common biopsy finding was normal, CIN 1, CIN 2, CIN 3 and squamous
cell carcinoma in 55%, 18.3%, 8.3%, 15% and 3.3% respectively. The sensitivity, specificity, positive predictive value and negative
predictive value of colposcopy with CIN 1 as disease threshold was calculated to be 80.6%, 93.1%, 81.8% and 92.6% respectively.
While evaluating the validity of colposcopy with histopathology, colposcopy seems to make an accurate diagnosis in 75% of cases,

overestimating in 15% and underestimating in 8% of cases.

Conclusions: There is a good correlation of colposcopy with histopathological diagnosis of cervical cancer.
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INTRODUCTION

Cancer of cervix is the most common gynecological
malignancies and fourth most common malignancy
in female with a mortality of 7.5% and ranks as the
commonest cancer among women of Nepal.! World
Health Organization advices screening strategy with
cytology by pap smear followed by colposcopy
examination where the facilities are available in an
effortto decrease the burden of this major public health
problem.? While the results of pap smear screening
have shown very good results in developed countries
with availability of structured health system, its
benefit in developing and underdeveloped countries is
still not adequate.’ Low-grade cytology abnormalities
including atypical squamous cells of unknown
significance (ASCUS) and low grade squamous
intraepithelial lesions (LSIL) are often correlated with
a benign or low-grade (CIN 1) histologic diagnosis
whereas high-grade cytological abnormalities reflect
a high-grade histologic diagnosis (CIN 2 or 3) in 90%
of cases.*

Colposcopy is usually done when there is abnormal

cytology and the diagnosis of malignancy is confirmed
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by biopsy and histopathological examination.’ Studies
have shown a low sensitivity of pap smear so cervical
biopsy and colposcopy are recommended in patients
with ASCUS. Colposcopy and endocervical curettage
alone are reported to be better diagnostic tools than
a repeat pap smear.® Relatively low sensitivity of
cervical cytology (50%) have led to the search of
better screening methods for early detection of
cervical cancer in developing countries.’

Various cervical cancer screening tools and
confirmatory tests are currently available which
require different levels of expertise, cost and time.
They have fair level of accuracy and have to be
customized based on its pre-requisites. These are
visual inspection with acetic acid, conventional Pap,
liquid based cytology and HPV DNA test.But there
is no screening test with a 100% specificity and there
remains a scope to identify a better method for the
diagnosis of this common condition.® This study aims
to find out the role of colposcopy and its correlation
with cervical biopsy to evaluate abnormal cytology in
detecting pre malignant lesion.
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METHODS

This study was performed at Paropakar Maternity and
Women’s Hospital, Thapathali from March 152018
to November 15%2018 for the duration of eight months
after taking approval from hospital institutional
review board. This was the prospective clinical study
done among 60 cases between the age group 21 to
65 years with abnormal reports on cervical cytology
screening. All cases visiting gynecology OPD with
abnormal cytology were included in study after
taking informed consent. Data obtained was recorded
in a pre designated proforma. The participants
were interviewed using a standard questionnaire
regarding age, residence, occupation education, chief
complaints, menstrual history, obstetrics history, past
history, personal history, smoking history. They were
explained about the examination procedure in detail.

Colposcopy was done using colposcopy machine of
B’orzelnc with model no. Dvc 10000. Inspection was
done by using green filter followed by 5% acetic acid
and Lugol’s iodine application. Margin and color of
the lesion along with appearance of blood vessels and
iodine uptake were noted and abnormal colposcopy
findings were recorded (correlation of colposcopy
using Reid index). Punch biopsy were taken from
the suspicious colposcopy lesion while four quadrant
biopsy was taken in normal colposcopy cases. Tissue
with fixation were sent for histopathological study.
Collected data were analyzed by means of statistical
software SPSS for windows. Analysis was done by
using chi-squared test for calculating sensitivity,
specificity, positive and negative predictive value of
colposcopy.

RESULTS

In this study 60 patients who presented to the
gynaecological OPD with Pap smear positive results
were included. There were more women with age of

31-40 years and parity of 3-4. [Table-1].
Table-1: Age and Parity distribution

Age distribution No of cases Parity  No.of cases
(years) (Percent) (Percent)

20-30 8(13) Nulliparous | 0

31-40 31(52) 1-2 21(50)

41-50 15(25) 3-4 32(53)

51-60 5(8) 3-5 7(12)

More than 60 1(2) Total 60

Total 60

Abnormal vaginal discharge and pelvic pain were
the commonest symptoms present in 77% and 82%
respectively whereas post coital bleeding was present
in 20% of cases [Table-2].

Table-2: Distribution of Symptoms

Symptoms No of cases (Percentage)*
Pelvic Pain 49 (81.7)

Post Coital Bleeding 12 (20)

Abnormal Vaginal Discharge = 46 (76.7)

Post Menopausal Bleeding 3 (5)

*One patient may present with multiple symptoms

Hormonal contraception was found to be most
common mode of contraception used by 58.3% of
women [Table-3].

Table-3: Use of Contraception

Form of Contraception Frequency (Percentage)

Hormonal contraception (OCP, | 35 (58.3)
Inj DMPA, Implant )

Mini lap/Vasectomy 7 (11)
1UCD 1(1.6)
Barrier 6 (10)
None 11 (18.3)
Total 60

Similarly, among the cases 35% were smoker.

ASC-H and HSIL more correlated with cervical
cancer than ASCUS and LSIL [Table-4].

Table-4: Correlation between cervical cytology and histopathology

Biopsy Abnormal cytology Total
ASCUS LSIL ASCH | HSIL
Benign 19 13 1 33 (55%)
CIN 1 5 4 1 1 11 (18.3%)
CIN 2 2 0 2 1 5 (8.3%)
CIN 3 1 2 0 6 9 (15%)
Squamous cell carcinoma 1 0 0 1 2 (3.3%)
Total 28 (46.6%) 19 (31.6%) 4(6.6%) | 9(15%) | 60

There was a good correlation of colposcopy using the
Reids Index with histopathological diagnosis. The

sensitivity, specificity, positive predictive value and
negative predictive value of colposcopy with CIN 1
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as disease threshold was calculated to be 80.6%, 93.1%, 81.8% and 92.6% respectively [Table-5].

Table-5: Correlation between colposcopy and histopathology

BIOPSY Colposcopy
NORMAL

Benign 25

CIN 1 2

CIN 2 0

CIN 3 0

Squamous cell carcinoma 0

Total 27(45%)

Total

CIN1 CIN2 CIN3

33
11
5
9
2

9(15%) | 60

S O = W
e N YS)
—_— e O O O

14(23.3%) | 10(16.7%)

While evaluating the validity of colposcopy with histopathology, colposcopy seems to make an accurate
diagnosis in 75% of cases, overestimating in 15% and underestimating in 8% of cases [Table-6].

Table-6: Validity of colposcopy using Reid index with histopathology

Reid’s index Over estimation Under estimation Accurate estimation = Total

Normal 0 2(7.4%) 25(92.6%) 27

CIN 1 5 (36%) 1(7%) 8(57%) 14

CIN 2 4(40%) 1(20%) 4(40%) 10

CIN 3 0 1(11%) 8(89%) 9

Total 9 (15%) 5(8%) 45(75%) 60
DISCUSSION

Cervical cancer is the most common cancer in
women with 500 thousand annual deaths in the
developing world.’ This major public health problem
in females of developing countries have become
a rare entity in the developed world because of
structured screening program by frequent pap smear
examination.® However in countries like Nepal where
there is decreased knowledge in the population about
the general knowledge of cervical cancer and the
necessity and availability of frequent screening, pap
smear screening program have not shown increased
benefit to reduce its disease burden.”'® Moreover
studies have shown that Nepalese women present
in advanced stage of the cancer probably due to
misinterpretation of the presenting complains by a
health care provider and unavailability of cervical
examination.!! The general recommendation of a
repeat pap smear after the treatment of infection for
benign cellular changes is usually not followed in
our country due to loss of follow up which causes
missing in diagnosis of pre malignant cases.'>!>!4
Thus the necessity of frequent screening over a wide
age range, requirement of skilled manpower and the
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low sensitivity of pap smear have lead the clinicians
of developing world to search for a better screening
program to catch this preventable disease in its early
and treatable sate. This study mainly aims to find
out the relation of colposcopy the histopathological
diagnosis of cervical cancer.

The most common age group of cervical cancer was
30 to 40 years and the most common parity was 3-4
in this study which is comparable to the study done
by Kohli et al from India.8 While abnormal vaginal
discharge is the most common symptoms reported
by authors in studies done among women with
cervical cancer, we have observed pelvic pain to be
as common as vaginal discharge in our study.>!7!
Hormonal contraception is a known risk factor for
cervical cancer.””'® This study also show a higher
frequency (58%) of hormonal use as contraception in
women with abnormal pap smear. In this study 30%
of the cases where smoker which is slightly higher
than a population based cancer screening study done
in Bharatpur which found only 20% of women with
cervical cancer to be smokers."
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In our study ASCUS was present in 46% of cases
followed by LSIL in 32%, HSIL in 15% and ASC-H
in 7%. ASCUS is reported to be the most common
positive cytology finding by authors from India and
Turkey.*?* Similarly benign lesion in colposcopy is
reported to be the most common finding by Saha et al
from Kathmandu in comparision to the present study.*!
The sensitivity and specificity of colposcopy is 80.6%
and 93.1% which is similar to Savitha et al where it
is 85% and 83% respectively.? In another study done
by Yagnik et al the sensitivity of colposcopy was 74%

and specificity was 90.7%.23Similarly, comparable
to Durdi et al, colposcopy is found to be a reliable
test for detection of cervical cancer in our study with
accurate estimation in 75% of cases."”

CONCLUSIONS

Thus colposcopy has a good correlation with
histopathological diagnosis of cervical cancer. Its
satisfactory diagnostic efficacy makes it a reliable
tool for the diagnosis and management of malignant
and premalignant lesions of the cervix.
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