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Abstract

Introduction: cervix is a gateway to numerous non neoplasticresuplastic gynecological lesions. Cervical canser
the leading cancer in Indian women and second mostmon cancer in women worldwide next to breastean
Objectives: 1) To study the histopathological features of @allesions. 2) To study the age distribution aldtive
frequency of various cervical lesiomdaterials and Methods: This is 5 years retrospective study of all cervlmalpsies
received from 2011-2015 in the department of paigyIResult: In a total of 739 cases studied 365(49.39%) cases
non neoplastic, 113(15.29%) were pre invasive &1d35.31%) cases were malignant. Cervicitis wasrtbset common
non neoplastic lesion and squamous cell carcinoras thre most common canc&onclusion: Adequate cervical
screening procedure with follow up cervical biopskelps in early diagnosis and management of prgnaalt and

malignant lesions.
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Introduction

Cervix is the elongated fibromuscular portion oérus
measuring 2.5-3 cm, divided into ecto-cervix andaen
cervix which is lined by squamous epithelium and
mucin secreting columnar epithelium respectivelthwi
a characteristic transformation zone in between [1]

Cervix is vulnerable to many pathological changes
ranging from inflammation to malignancy. Uterine
cervix is gateway to several non-neoplastic and
neoplastic gynecological lesions [2].

Non neoplastic cervical lesions occur at all ageugs
amongst women but are more common in reproductive
and sexually active women. Non neoplastic cervical
lesions include inflammatory lesions and non-
neoplastic tumor like lesions. Majority of these
inflammatory lesions are acute cervicitis, chronic
cervicitis caused by various bacteria, viruses fangi

[3]. Cervicitis caused by Human papilloma virusries
high risk for Condyloma acuminata, Crevical
intraepithelial neoplasia (CIN) and carcinoma [4].
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Among non- neoplastic tumor like conditions are
endocervical hyperplasia, endometriosis, polyps and
Nabothian cysts [5].

Carcinomas of the female genital tract, particylarl
cervical carcinoma accounts for almost 12% of all
cancers in women, and so represents the second most
frequent malignancy in the world after carcinoma of
breast [6]. Histopathological studies of cervix rgjo
with clinical correlation helps in early diagnosi$
lesions as they have advantages of being relatively
cheap and technically easy.

Objectives

1. To study the histopathological features of @alvi
lesions.

2. To study the age distribution and relative fesaey
of various cervical lesions.

Materials and Methods

All the uterine cervical biopsies received at the
department of pathology of Mysore Medical College
and Research Institute, Mysuru over a period od&rs
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included in the study. Information regarding each
patient was obtained from patient’s file or rectinsi
forms.

Inclusion criteria: All cervical biopsies sent to the
department of pathology from Jan 2011-Dec 2015.

Exclusion criteria: Cervical biopsies found to be
unsatisfactory for evaluation on microscopic
examination.

Total of 750 cases were received in 5 year timeger
Out of which 11 cases were excluded based on above
mentioned criteria. So a total of 739 cases were
reviewed in this study

Methods: Slides were retrieved from the archives of the
department of pathology. Wherever necessary new

Results
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sections were made from formalin fixed paraffin
embedded blocks and stained with Haematoxylin and
Eosin.

All specimens were formalin-fixed and paraffin wax
processed tissues. The specimens were fixed in 10%
formalin and then processed. Tissue sections of 5-
micron thickness were obtained and stained with
Hematoxyline and eosin and special stains wherever
necessary.

Study method: Retrospective study.

Statistical methods: Data was entered in Excel sheet
and values were obtained by frequency, proportiah a
chi —square test.

Ethical consent: The study was approved by the
institutional ethical committee and research cell.

In this 5 years of retrospective study total of £88es were studied from 2011 to 2015. Out of tB65¢49.39%) cases
were non neoplastic, 113(15.29%) were pre invasnte261(35.31%) cases were malignant (Table no 1).

Malignant cases (Table no 4) constituted to 35.3#%ases. Most common type of carcinoma was squancell
carcinoma noted in 246 cases and 8 cases of ademmraa were noted. Neoplastic cases were moréidegade.
Other malignant cases noted were 2 cases of ademosys cell carcinoma and one each case of newrcramel
carcinoma, embryonal rhabdomyosarcoma, adenoid leallacarcinoma, malignant melanoma and undiffeatad

carcinoma were noted.

Table No.-1: Distribution of lesions.

Cervical lesions Total Percentag:
Non neoplastic (inflammatory and tumor like lesipns 365 49.39%
Pre-invasive cervical intraepithelial lesions 113 5.2D%
Malignant lesions 261 35.31%

Non neoplastic lesions were higher than neoplds$ions. Non neoplastic lesions (Table no 2) inetudoth
inflammatory lesions and tumor like lesions. Inflaatory lesions (cervicitis) were seen in 316 cas&s maximum
number of cases seen ifidecade of life. Non neoplastic tumors like lesionotsas polyps were seen in 49 cases.

Table-2: Distribution of non neoplastic lesion.

Age Cervicitis Endocervical polyp Leomyomatous polyp
<20 1 0 0
21-30 76 2 3
31-40 111 14 7
41-50 75 12 4
51-60 31 7 0
61-70 14 0 0
71-80 6 0 0
>80 2 0 0
Total 316 35 14
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A total of 113(15.29%) Pre invasive cervical inpdkelial lesions (Table no 3) were seen and m@gsriwere high
grade squamous intraepithelial lesions, seer"idetade. Cases of low grade squamous intraeplthedians were also
higher in 4" decade of life.

Table-3: Distribution of preinvasive cervical lesim Table no 4: Distribution of malignant case.

Age LSIL HSIL
<20 0 1
21-30 2 10
31-40 20 20
41-50 10 12
51-60 7 11
61-70 6 8
71-80 2 4
>80 0 0
TOTAL 47 66
Age SCC Adenocarcinome
<20 0 0
21-30 8 1
31-40 56 1
41-50 55 2
51-60 67 3
61-70 52 2
71-80 11 0
>80 3 0
Total 24¢ 8

Discussion

Cervical biopsies constitute the major bulk of spens received in the department of pathology.

Chronic non- specific cervicitis was the most comnmon neoplastic lesion seen in 316 cases (86.508@)parable to
the study done by Badge et al [7]. Maximum case®ween in age group of 31-40 yrs. Diagnosis ofradhrcervicitis
was made on the presence of lymphoplasmacytitrati, some cases also showed areas of squamoajs anet.

Infective causes of cervicitis includes wide spattrof organisms ranging from bacterial, viral, pmgan and fungi,
microorganisms commonly encountered in sexuallgstratted infections (STIs) and urinary tract infens (UTISs).

Studies have shown that chronic granulomatousatsvis mostly caused by tuberculosis [2]. Paamodet al [8] has
stated that the etiology of chronic non- specifecviritis is variable and it is of importance besaut may lead to
endometritis, salphingitis and “pelvic inflammatadisease” through ascending intraluminal spreadrichmnionitis

and it may also play a role, in the initiation oomotion of cervical neoplasia.

Non-neoplastic tumors like lesions such as polygmldcervical/ leiomyomatous) were rare entity See49(13.42%)
cases. A study done in tertiary care hospital byax@ma et al [3] also found polyps in only 6.5% aafses.
Histopathological diagnosis of endocervical polwese made based on the presence of dilated endcalegiands and
blood vessels in the stroma in section studiedyg®olvhich showed subepithelial smooth muscle aedng interlacing
fascicles were diagnosed as leimyomatous polyp.

Squamous intraepithelial lesions are the clinical aorphological manifestation of a productive HanRapilloma
Virus (HPV) infection.
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In our study15.29% of the cases showed cervicahraquis intraepithelial lesions of which majorityaafses were high
grade lesions seen if'4lecade. Sections of cervical biopsies displayiytglagical abnormality in lower 1/3of the
epithelium were diagnosed as low grade squamoteejithelial lesion and dysplasia in lower 3£ full thickness of
the cervical epithelium were diagnosed as highgsgiamous intraepithelial lesion (HSIL) (Figure 1)

Study done by Singh et al [9] found 20% prevelasicequamous intraepithelial lesion comparable soptesent study.
A more aggressive approach in the management sé tlesions is warranted, because progression &siug/carcinoma
is higher in these lesions.

The outcome for patients with LSIL is excellentragression is expected on average within approgiyatne year.
Infection with HPV16 is associated with high risk progression of LSIL to HSIL or worse and positipd6
immunochemistry is suggestive of increased riskrofgression [10]. But no single or combination nesskhave been
found to predict definitely whether a given lesiifi progress, persists or regress.

Most of the Patients with HSIL are cured by Loopoglosurgical Excision Procedure (LEEP) and sulgioaization
procedure but size of the lesion, completenesxasien predicts recurrence. HPV DNA at 12 montbstgherapy is
the best predictor of recurrence or relapse ofluadidisease [10].

Out of the different histopathological types ofweal cancer, squamous cell carcinomas accourt3e80% of cervical
cancers, adenocarcinoma 15-25%, and adenosquam@ireoecnas 3-5% [11].

Adenocarcinomas have been rising in incidence gimed 970s; especially in women younger than 35syehage. Part
of the increase may be attributable to an incregggievalence of human papilloma virus (HPV) infect[12].

Amongst the neoplastic lesions squamous cell cantin(SCC) was the commonest (94.25%) lesion, cabf@ato
study done by Gupta et al [13] (94.26%). SCC wasn ggedominantly seen in age group of 50-60 ydaiegnosis of
SCC was made based on the presence of invasiveafedysplastic squamoid cells infiltrating the éragnt membrane
and invading the stroma. Also seen were keratinl geamation in numerous cases and some of thescasewed
moderately differentiated squamous cell carcinoma.

In the present study only 8(3.06%) cases of adeomcena (Figure no 2) were noted and one case ehatalignant
melanoma, rhabdomyosarcoma, neuroendocrine carajnatenosquamous carcinoma, undifferentiated cararand a
case of adenoid basal cell carcinoma was reported.

Case of embryonal rhabdomyosarcoma (RMS) was notémale aged 30 years. Rhabdomyosarcoma is amaali
neoplasm arising from skeletal muscle progenit@&sibryonal rhabdomyosarcoma of the uterine cervix tare
tumors.almost 70% of all RMS are diagnosed bef@rgears of age. However they do typically occuadiult patients
[14]. The diagnosis of RMS was made in 30 year ferhased on the presence of round to spindle wélsdelicate tail
of eosinophilic cytoplasm, seen beneath the epitieebf cervix. One case of neuroendocrine carcingiigure no 3)
was seen female aged 38 years. Histopathology shoelis arranged in trabecule, nested and orggraitdrn with salt
and pepper chromatin, diagnosis was confirmedghéri center after performing Immunohistochemicadlists.

Primary malignant melanoma of uterine cervix issraeoplasm of female genital tract, less than S@saeported in
literature [15]. Most of the patients present itetastage and respond poorely to treatment [16]aidena in uterine
cervix may be melanotic or amelanotic composedet¥$ avith variable degree of plomorphism and eogitiac nucleoli.

About half of all mucosal melanoma are amelanotid i these cases poorely differentiated scc, adgnmoma and
rhabdomyosarcoma and stromal sarcoma must beautdd5] In present study also, we noted a singledn a 60 year
female who presented with blackish mass per vaginege 4 months. Histopathological examination e$ue showed
sheets of pleomorphic tumor cells with hyperchromaticleus and prominent eosinophilic nuceoli .iFterstitium and
cytoplasm of cells showed a dense pigmentationesiyg of malignanat melanoma, and was confirmed/bgson
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Fontana staining. Even after thorough clinical Btigations there was no evidence of primary lesilsewhere in the
body so it was reported as primary malignant metsnof cervix (Figure no 4).

Incidence of malignancy was much higher(35.31%gunstudy compared to other studies may be duedm#w failed
to be screened and were unable to access headtluelvery system, due to insufficient resourcask lof knowledge,
and poor socioeconomic status.

Figure No-3: Neuroendocrine carcinoma Figure No-4: Malignant melanoma

Conclusion

* In our study non neoplastic lesions were more comthan neoplastic lesions. Chronic cervicitis wae most
common lesion followed by malignancy and squamatraépithelial lesion.

e Cervical lesions constitute the major source oftally and morbidity if they are not detected arehted early.

e Cervical biopsy helps in definitive diagnosis dfitms.

e Cases of cervicitis should be treated promptlyravent further complications.

* Low grade Squamous intraepithelial lesions shou# fbllowed up with HPV DNA testing and pl6
immunohistochemistry and observation and HSIL WP, conization and HPV DNA testing.

e Adequate screening procedure with follow up celvig@psies helps in early diagnosis and managensént
premalignant and malignant lesions.
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