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ABSTRACT
Background: Cervical cancer ranks as the most frequent cancer among women in Nepal and the first
most frequent cancer among women between 15 and 44 years of age. The objectives of the study are to
find the incidence of premalignant and malignant cervical conditions and to correlate histopathological
diagnosis with that of clinical diagnosis.
Materials and Methods: This was a retrospective study carried out at Kathmandu University Hospital.
All cervical biopsy done from January 2009 to December 2018, were included in the study. A proforma
was created in which relevant demographic data like age, sex along with clinical findings, gross and
histopathological findings were collected.
Results: Mean age of patients with cervical intraepithelial lesion- 1, 2 and 3 was 43.5 years, 48 years and
43.4 years respectively. The most common diagnosis was cervical polyp were (38.65%) followed by 52
cases (15.9%) of unhealthy cervix which bleeds easily on touch and 42 (12.8%) cases of inflammatory
condition. Clinical diagnosis of carcinoma of cervix comprised of 42 cases (12.8%). On histopathology,
51(15.6%) cases had invasive carcinoma of which 48 (94.1%) were squamous cell carcinoma, two
(3.92%) were adenocarcinoma, and one (1.9%) was of small cell carcinoma. In 33 cases (78.57%),
clinical examination was correctly able to identify the invasive cancer. The sensitivity rate of diagnosing
cancerous and precancerous lesions by clinical examination and cervical pap smear was 80.95 percent.
Conclusion: Proper clinical history, examination, pap smearing and biopsy report helps through
appropriate clinical intervention and prevents development of advanced stage of cervical carcinoma.
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INTRODUCTION
Cervical cancer is the second most common cancer in
women worldwide.1 Almost 2,50,000 women die each year
as a consequence of this disease. Approximately 311 000
women died from cervical cancer.2 In developed countries,
cervical screening program has dramatically reduced
rates of cervical cancers.3 However, even in developed
countries, the situation is not ideal either. The incidence in
US was 7 per 100,000 women in 2004 ranking 8th most
common cancer of women.4 In UK, the incidence was 8.5
per 100,000 in 2006 and ranks 12th most common cancer of
women. In India, the incidence of carcinoma of cervix is
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estimated to be 1,30,000 new cases every year and accounts
for 86-90% of all genital cancers.5 Based on 2008-2010 the
figure of 1 in 135 women (0.7%) who will be diagnosed
with cervical cancer during their life time is sobering as
well as staggering.4
Cervical cancer ranks as the most frequent cancer among
women in Nepal and the first most frequent cancer among
women between 15 and 44 years of age. The World
Health Organization estimates that a crude incidence rate
of cervical cancer in Nepal is 24.2 per 100,000 women per
year, with 3,504 new cases diagnosed every year and 1,872
deaths.7 About 2.0% of women in the general population
are estimated to harbor cervical HPV 16/18 infection at
any given time, and approximately 80% of cervical cancers
are attributed to HPVs 16 or 18.7 All these statistics are so
saddening and utterly unfortunate because precancerous
cervical lesions can be found by cervical cancer screening
Papanicolaou (Pap) smears (introduced more than half-acentury ago) and treated and cured before they develop into
cancer.
The objectives of the study are to find the incidence of
premalignant and malignant cervical conditions and to
correlate histopathological diagnosis with that of clinical
diagnosis.
MATERIALS AND METHODS
This was a retrospective study carried out at Dhulikhel
Hospital, Kathmandu University Hospital (DHKUH).
Ethical clearance was obtained from Institutional review
committee of the DHKUH. All the incisional cervical
biopsy done from January 2009 to December 2018, of which
medical data were available were included in the study.
Hysterectomy specimens and patients with insufficient data
were not included in the study. A proforma was created in
which relevant demographic data like age, sex along with
clinical findings, gross and histopathological findings
were collected. If required slides and block of the specific
patients were retrieved and reviewed by the pathologist.
Approval from Institution review committee of DHKUH
was obtained for the use of all data.
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During the study period a total of 326 patients had cervical
tissue biopsy and had sufficient available date to include in
the study. Age of the patients ranges from 22 to 72 years with
the mean age of 40 years. Age-wise distribution of cervical
carcinoma is given in figure 1 in which most common age
group was 41-50 years.
Mean age of patients with CIN 1 was 43.5 years, CIN 2 was
48 years and CIN 3 was 43.4 years. Pathological diagnosis
of Invasive carcinoma has an age range from 40 to 80 years
and a mean age of 53.97 years.
Among the 326 patients the most common clinical diagnosis
was cervical polyp (38.65%) followed by 52 cases (15.9%)
of unhealthy cervix which bleeds easily on touch and 42
(12.8%) cases of inflammatory condition. Clinical diagnosis
of carcinoma of cervix comprised of 42 cases (12.8%). (
Table 1)
Histopathologically, 51(15.596%) cases were of invasive
carcinoma of which 48 (94.1%) were squamous cell
carcinoma, two (3.92%) cases were adenocarcinoma,
and one (1.9%) case was of small cell carcinoma. Other
histopathological findings are shown in table 1.
In 33 cases (78.57%), clinical examination was correctly
able to identify the invasive cancer. The sensitivity rate
of diagnosing cancerous and precancerous conditions
is 80.95%. The p value of correct clinical diagnosis of
malignant and benign cases is < 0.01, which is statistically
significant. However, 52.94% cases were falsely diagnosed
as suspicious for malignancy clinically. Similarly four
(13.79%) cases of per vaginal bleeding had invasive
carcinoma and 1 (1.92%) case of unhealthy cervix showed
presence of invasive carcinoma. (Table 1) The sensitivity
and specificity (including premalignant lesion) of the test
were 65.7% and 95.2% respectively. Similarly positive
predictive value and Negative predictive value were 80.64%
and 90.15% respectively.

Statistical Analysis
All the information was coded and entered into SPSS version
21. Continuous variables were presented using descriptive
statistics and categorical variables were presented in
the form of frequency table. Diagnostic concordance of
malignancy between clinical and histopathology was
calculated by dividing the number of concordant cases by
the total number of patients. P-value were calculated and
value less than 0.05 was considered statistically significant.
RESULTS

Figure 1: Age-wise distribution of cervical carcinoma
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Table 1: Clinical diagnosis of cervical biopsy and their final pathological diagnosis
Histopathological diagnosis

Total
n (%)

Clinical diagnosis Pathological
Benign cases (%)

Carcinoma (%)

CIN III (%)

CIN II (%)

Carcinoma
cervix

8/42 (19.04)

33/42 (78.57)

1/42 (2.38)

0

0

42 (12.84)

Suspicious of
carcinoma

18/34 (52.94)

13/34 (38.23)

2/34 (5.88)

-

1/34 (2.94)

34 (10.39)

Inflammatory
conditions

39/42 (92.85)

-

3/42 (7.15)

-

-

42 (12.84)

Bleeding

22/29 (75.86)

4/29 (13.79)

1/29 (3.44)

1/29 (3.44)

1/29 (3.44)

29 (8.86)

Unhealthy cervix

50/52 (96.15)

1/52 (1.92)

1/52 (1.92)

-

-

52 (15.90)

Polyp

127/127 (100)

-

-

-

Total

264 (80.73)

51 (15.64)

8 (2.44)

1 (0.3)

DISCUSSION
Histopathology helps classify the tumors in different types
and remains important and widely used.8 A preneoplastic
cervical intraepithelial neoplasia can regress, persist or
progress towards invasive carcinoma. Thus, the goal of
cervical cancer prevention program is to detect and treat all
committed cancer precursors before invasion develops.9,10
Mean age of patient in present study of CIN 1 was 43.5
years, CIN 2 was 48 years, CIN 3 was 43.4 years,
Invasive squamous cell carcinoma was 53.97 years and
adenocarcinoma was 72 years which correlates with the
mean ages observed by Gupta M et al and Fadare O et al.1,11
A total 11 cases of CIN were graded CIN 1 (2 cases:
18.18%), CIN2 (1 case; 9.09%) and CIN3; 72.7%).
However the study of Gupta M et al showed out of 36
cases, CIN 1 was36.1%, CIN 2 was 33.3%, and CIN 3was
30.6%.1This contradicts our study. This might be because of
the reluctance of pathologist in our institution to give CIN
1 as this may lead to excessive unnecessary interventions.
In the present study majority of uterine cervical lesions were
non neoplastic, followed by neoplastic lesions.12 Cervical
polyp was the commonest non neoplastic lesion. However
the study of Jyothi V et al showed endocervical polyp to
be just 4.1% which doesn’t correlate with our study.13 The

CIN I (%)

127
2 (0.61)

326 (100)

most frequent diagnosis in their study was Squamous cell
carcinoma 44.4% followed by chronic cervicitis 30.53%.
However our study shows only 10.12% of squamous cell
carcinoma. The frequency of different types of cervical
malignancies in the present study is in accordance with
other studies as shown in table 2.1,14,15,16,17,18
Our study showed the most frequent age of carcinoma
cervix was 41 to 50 years. Pannayanapalya SS et al and
Gaikwadi S et al agree with our study.18, However saini
S et al showed the most frequent age group to be 51 to 60
years.20 Krishnappa C, Pannayanapalya SS showed the
most common presentation of carcinoma cervix was per
vaginal bleeding and vaginal discharge.18 This study also
showed similar results.
Primary adenocarcinoma of the cervix is an unusual lesion.
In recent years there has been a increase in the incidence of
adenocarcinoma of the uterine cervix as shown in studies of
Chen J et al.14 In the present study, adenocarinoma formed
3.92% of the total malignant tumours diagnosed in the uterine
cervix. This result is comparable with the study of Gupta M
et al which showed 8.1% of adenocarcinoma cases.1 Mean
age of patients with adenocarcinoma of uterine cervix was
72 years. Few authors have reported that adenocarcinomas
tend to occur in older population. However, recent study
by Alfsen GC et al. and Gupta M et al have noticed a shift
towards younger age.1

Table 2: Comparison of the types of cervical malignancy
Studies

Squamous cell
carcinoma

Gupta M et al.1

85.1%

Chen J et al.14

82.9%

Momtahen S et al.15
Lowe D et al.16
Brewer R et al.17
Pannayanapalya S et al.

18

Present study
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Neuroendocarine
carcinoma

Adenosquamous
carcinoma

8%

5.4%

1.3%

74

16.2%

0.9%

-

33048

94.8%

5.2%

-

-

77

94.70%

5.30%

-

-

455

85.2%

13.6%

-

12.3%

81

97.9%

2.01%

-

-

199

94.1%

3.92%

1.9%

-

51

Adenocarcinoma

Total

1563
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In the present study, neuroendocrine tumours formed 1.9%
of the total malignant lesions. Similar to the present study,
Gupta M et al showed 5.4% of the cases and Wang T et al.
reported 6% cases of large and small cell neuroendocrine
tumours.1,22
The sensitivity of clinical examination especially by
colposcopy in differentiating normal from abnormal
cervical tissue ranged from 87% to 99% and the specificity
ranged from 26% to 87%. The positive predictive value
ranged from 53% to 96%, and the negative predictive value
from 51% to 99%.23 This is in concordance with our study
except the sensitivity which is less.
Carcinoma cervix is more common in the low socioeconomic
class, with lack of awareness of risk factors and presenting
at an advanced stage. There is a need for national cervical
screening and education program for women especially
in rural areas. Study by Silfverdal L et al showed that
histological assessment is strongly associated with decreased
risk of invasive carcinoma compared to repeated cytology
in women with low grade squamous abnormalities.24
CONCLUSIONS
Premalignant and malignant lesions in the cervix are
frequent and the clinical diagnosis may show some
discrepancies with the biopsy reports. Proper clinical
history, examination, pap smearing and biopsy report help
appropriate clinical intervention and prevents development
of advanced stage of cervical carcinoma.
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