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Abstract 

Background: Uterine cervix is common specimen from gynecological department with non-neoplastic and neoplastic 

lesions. Most cervical cancers can be detected at pre-invasive state with an adequate screening and treated appropriately 

thus preventing overt progression to full blown cancer and hence decreasing morbidity and mortality. Carcinoma of 

cervix is a preventable tumor and if good effort given in detecting preinvasive lesion one can give definite treatment at 

earliest. Objectives: To evaluate the histopathological diagnosis of a biopsy of cervix in women with unhealthy cervix. 

Also, to study the agerelated, incidence and the incidence of various nonneoplastic and neoplastic lesions of the cervix. 

Methodology: It is a cross sectional study. Institutional Ethics committee permission was taken prior to start of the 

study. Pertinent clinical history like age, significant family and personal history, history of other diseases was taken. 

Cervical biopsy specimens collected from histopathology section and grading of cervical lesions was done based on the 

proportion of stained cells and the intensity of staining. Statistical analysis was done. The data were tabulated and 

frequencies and percentages were calculated. Observations: The common age group was 41-50 years (37.50%) followed 

by 31-40 years of age (26.25%). The symptoms with which patients presented were vaginal bleeding (52.50%) followed 

by white discharge per vagina (16.25%) and menorrhagia (12.50%). The premalignant lesions were seen in 12 cases 

(15.0%) and malignant lesions in 68 cases (85.0%). Among them 64 malignant tumours were epithelial in origin. As per 

microscopic examinations squamous cell carcinoma was diagnosed in 61 cases (93.75%), followed by 2 cases (3.13%) of 

adenocarcinoma, and 1 case (1.58%) of adenosquamous carcinoma and 1 case (1.54%) of rhabdomyosarcoma. 

Conclusion: Cervical cancer continues to be the most common cancer of females in developing countries. One of the 

most significant advances in the management of cervical neoplasms has been the realization that cervical intraepithelial 

lesions behave as progressive stages of a biologic continuum towards the development of invasive cancer. 
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Introduction 

Among specimens from gynecological department, 

uterine cervix is most common with non-neoplastic and 

neoplastic lesions. The non-neoplastic cervical lesions 

are common in the women of reproductive age group. 

While cervix cancer is the third most common cancer in 

women worldwide and most common female cancer in 

many developing countries like India [1]. The 

histopathological specimens are from gynecological 

department and includes predominantly inflammatory 

and nonneoplastic tumor-likelesions such as cervical 

tunnel clusters, mesonephric and diffuse laminar 

hyperplasia, endometriosis, and micro glandular  
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endocervical hyperplasia which simulates neoplasia are 

not much emphasized, hence identification of these 

lesions require familiarity in their histopathological 

features which is a prerequisite for proper management. 

Therefore, the histopathological evaluation is of 

paramount importance in diagnosing non-neoplastic and 

also neoplastic cervical lesions. 

 

The precancerous state like cervical intraepithelial 

neoplasia (CIN) can be evaluated by cervical 

epithelium. Most cervical cancers can be detected at 

preinvasive state with an adequate screening and treated 

appropriately thus preventing overt progression to full 

blown cancer and hence decreasing morbidity and 

mortality [2]. Despite the implementation of Pap test 
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that has successfully brought dramatic reduction in the 

incidence and mortality worldwide caused by cervical 

cancer, there are still a substantial amount cervical 

cancer occurring in women who are adequately 

screened, proving diagnostic limitation of the Pap test 

[3]. 

 

Carcinoma of cervix is a preventable tumor and if good 

effort given in detecting preinvasive lesion one can give 

definite treatment at earliest [4]. Also, because of its 

slow progression from precancerous lesion to 

malignancy and easy accessibility to examination, 

carcinoma of cervix had early detection opportunity and 

considerably improved prognosis [5,6]. 

 

This study was conducted to evaluate the histo-

pathological diagnosis of a biopsy of cervix in women 

with unhealthy cervix. Also, to study the age-related 

incidence and the incidence of various nonneoplastic 

and neoplastic lesions of the cervix. 

Materials and Methods 

Setting and Type of study: This is a cross sectional 

study of single group conducted by the Department of 

pathology S.S.G Hospital & Medical College Baroda, 

Gujarat from June 2016 till December 2016.  

 

Ethical consideration: Approval was obtained from 

scientific advisory committee and Institutional Ethics 

committee prior to start of the study. Subjects were 

enrolled in the study based on inclusion and exclusion 

criteria.  

Inclusion & Exclusion Criteria: All the cervical 

biopsies submitted to Histopathology section of 

Pathology department, SSG Hospital, Vadodara during 

June 2016 to December 2016 were included in the 

study. However, known case of cervical carcinoma 

(treated/ post therapy) & tissue sections with inadequate 

study material were excluded from the study.  

 

Methods: Pertinent clinical history like age, significant 

family and personal history, history of other diseases 

was taken and entered in the Performa. After detailed 

general and local examination, the site of the biopsy 

was selected. The selected patients consent was taken 

after explaining the details of the biopsy procedure. A 

sample of 80 cervical biopsy specimens collected from 

histopathology section, Department of Pathology, 

Baroda medical college, after obtaining ethical approval 

for use of all specimens.  

 

All samples were fixed in formalin and embedded in 

paraffin wax by conventional techniques and stained 

with Hematoxylin and eosin and the slides are studied 

and histopathological grading of cervical malignancy is 

done. Grading of cervical lesions was done based on the 

proportion of stained cells and the intensity of staining.  

 

The data were tabulated and frequencies and 

percentages were calculated for qualitative variables. 

Categorical variables were compared using Chi-square 

test and p value was calculated. p-value less than 0.05 

was considered statistically significant.  

Results 

Cases were enrolled over a period of seven months. During this study period a total of 80 cervical biopsies were received 

in the department of pathology and premalignant and malignant lesions of Cervix was studied in 80 cases. 

 

Age distribution of the patients was ranged from 25 to 80 years. Highest numbers of patients were in the group of 41-50 

years (37.50%) followed by 31-40 years of age (26.25%) [Table 1].  

 

The commonest symptoms with which the patients presented was vaginal bleeding (52.50%) followed by white discharge 

per vagina (16.25%) and menorrhagia (12.50%) [Table 2]. The most common clinical diagnosis in this study was 

carcinoma cervix (82.5%) followed by chronic cervicitis (7.5 %) [Figure 1]. 

 

     Table-1: Age wise distribution of all cases of cervical lesions.  

Age group Number of cases Percentage 

21-30 3 3.75% 

31-40 21 26.25% 

41-50 30 37.50% 

51-60 12 15.00% 

61-70 12 15.00% 

71-80 2 2.50% 

Total 80 100.00% 
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      Table-2: Clinical presentation of all cases cervical lesions.  

Clinical Features Number of cases Percentage 

White Discharge Per Vagina 13 16.25% 

Bleeding Per Vagina 42 52.50% 

Menorraghia 10 12.50% 

Abdominal Pain 8 10.00% 

Cervical Growth 5 6.25% 

Irregular Menses 1 1.25% 

Cervical Descent 1 1.25% 

Total 80 100.00% 

 
      Table-3: Age Wise Distribution of Patients with Cervical Carcinoma. 

Age group Number of cases Percentage 

21-30 2 3.13% 

31-40 18 28.13% 

41-50 23 35.94% 

51-60 9 14.06% 

61-70 10 15.63% 

71-80 2 3.13% 

Total 64 100.00% 

  
      Table-4: Clinical presentation ofcases of cervical carcinoma. 

Clinical Features Number of cases Percentage 

White Discharge Per Vagina 10 15.63% 

Bleeding Per Vagina 33 51.56% 

Menorraghia 7 10.94% 

Abdominal Pain 7 10.94% 

Cervical Growth 5 7.81% 

Irregular Mensus 1 1.56% 

Cervical Descent 1 1.56% 

Total 64 100.00% 

 

      

          Fig-1 Clinical Diagnosis of all case of cervical lesions   Fig-2: Microscopic features of all cervical lesions 
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                      Fig-3: Type of invasive carcinoma                          Fig-4: Distribution of histologic types of  

                                                                                                                            squamous cell carcinoma 

 

Cervical biopsies of all 80 cases were studied. Gross feature shows largest measured 2.5 cms in diameter and smallest 

measured < 0.5 cms. All were grey brown to grey white in appearance. Figure 2 shows the microscopic features of all 

cervical lesions. It shows that premalignant lesions were seen in 12 cases (15.0%) and malignant lesions in 68 cases 

(85.0%). Age wise distribution of the patients with cervical carcinoma showed that it ranged from 30 years to 76 years 

with a mean age of 48.6 years. Majority of the patients were in the 4th and 5th decade of life [Table 3]. Clinical 

presentation of patients with cervical carcinoma shows that 33 patients (51.56%) were presented with complained of 

bleeding per vagina, and 10 (15.63%) patients also had white discharge per vagina. 

 

All the 64 malignant tumours were epithelial in origin. 1 case (1.54%) was microinvasive carcinoma and other 63 cases 

(98.7%) were invasive. As per microscopic examinations squamous cell carcinoma was diagnosed in 61 cases (93.75%), 

followed by 2 cases (3.13%) of adenocarcinoma, and 1 case (1.58%) of adenosquamous carcinoma and 1 case (1.54%) of 

rhabdomyosarcoma [Figure 3] of the 61 cases of squamous cell carcinoma, 1 case (1.67%) was microinvsive squamous 

cell carcinoma, 54 (88.33%) cases were large cell non keratinizing type (LCNK), 5 (8.33%) cases were keratinizing type 

and 1 (1.67%) case was acantholytic squamous cell carcinoma [Figure 4]. 

Discussion 

Cervical carcinoma is the most common cancer in 

Indian women. It is a leading cause of death in women 

worldwide and develops from cervical intraepithelial 

neoplasia [7]. A preneoplastic cervical intraepithelial 

neoplasia can regress, persist or progress towards 

invasive carcinoma. Thus, the goal cervical cancer 

prevention program is to detect and treat all cancer 

precursors before invasion develops [7,8]. Cancer of the 

cervix is an important disease because of apparent 

frequency in women of low socioeconomic group. 

Exact incidence and death rate is difficult to state as it 

varies with community, age and stage of cancer [9]. 

 

The incidence of cervical carcinoma is highly 

dependent on age [10]. Mean age at diagnosis of 

invasive carcinoma in the present study was 48.46 

years. A similar mean age of 47 years has been 

observed for diagnosis in the United States [10]. In a 

study conducted in central India mean age at diagnosis 

was 46.20 years [11]. Age range of patients in this study 

was 30 to 76 years with majority of cases (66.2%>) in 

the 4th and 5th decade of life. These findings are 

comparable with other studies [9,12]. 

 

 

The major symptoms associated with carcinoma cervix 

described by various authors are irregular bleeding per 

vaginum, foul smelling and blood stained white 

discharge, pain abdomen and cachexia [11]. Bleeding 

per vaginum was the most common presenting 

symptom in 50% of the women, followed by white 

discharge per vagina in 16% in the present study. In a 

study of cervical cancer amongst rural women in central 

India, Chhabra S et al [11] observed vaginal bleeding as 

most common symptom (32.15%) and that women with 

more advanced disease presented with abnormal vaginal 

bleeding (27.5%). 

 

Microscopic examination of the biopsy showed 

Squamous cell carcinoma was the commonest 

diagnosis. It was diagnosed in 60 (93.75%) cases, 

including 1(1.5%) case microinvasive carcinoma, 

2(3.13%) cases of Adenocarcinoma 1(1.58%) case of 

adenosqumous and 1(1.54%) case rhabdomyosarcoma. 

The incidence of different types of cervical 

malignancies in the present study is in accordance with 

other studies [10–14] Microinvasive squamous cell 

carcinoma has been a subject associated with decades of 
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confusion, a multiplicity of definitions and a variety of 

therapeutic approaches [15]. In the present study 

microinvasive carcinoma was diagnosed in 1 case 

(1.6%) of the 60 squamous cell carcinoma. The patient 

was aged 35 years and multiparous. Microscopy 

showed large cell non keratinising squamous cell 

carcinoma with depth of invasion less than 5 mm and 

moderate inflammatory infiltrate in the cervical stroma.  

Similar to our study, large cell nonkeratinizing type was 

the commonest morphological type of microinvasive 

carcinoma observed by van Nagell JR [16]. They found 

stromal invasion between 3.1 mm to 5 mm. Most 

(81.9%) tumours showed mild degree of inflammatory 

infiltrate in cervical stroma and lympho vascular 

invasion was absent in most (81%) of their cases. 

 

Out of 60 invasive squamous cell carcinomas studied, 

large cell non keratinizing type was the commonest 

seen in 54 cases (88.52%). Keratinizing type was seen 

in 5 cases (8.20%). Acantholytic squamous cell 

carcinoma was seen in 1 case (1.64%). The observation 

regarding the predominant cell type of squamous cell 

carcinoma correlates with the study by Lowe D et al 

[11] who had also observed LCNK SCC as the 

commonest histological type of squamous cell 

carcinoma. Associated CIN was seen in 51 cases (85%) 

of a total of 60 invasive squamous cell carcinoma. 

Similar findings have been reported by Primary 

adenocarcinoma of the cervix is an unusual lesion.  

 

It is cytologically evasive, diagnostically challenging, 

histologically variable and therapeutically perplexing 

[17] In the present study, 2(3.13%) cases of 

adenocarcinoma were seen of the total malignant 

tumours diagnosed in the cervical biopsies. This 

observation on the incidence of adenocarcinoma 

correlated with Momthahen S et al who had studied 

74(8.1%) cases of cervical adenocarcinoma [10] In 

recent years it has been suggested that there has been a 

relative and absolute increase in the incidence of 

adenocarcinoma of the uterine cervix as shown in 

studies of Chen J et al, [14] which was done on a large 

population based database.  

 

Adenosquamous carcinomas account for approximately 

10% of all cervical cancers. These tumours were 

initially classified as a subtype of adenocarcinoma, but 

the present World Health Organization classification 

labels these tumors separately [18]. In the present study, 

one case (1.54%) was diagnosed as adenosquamous 

carcinoma on cervical biopsy. These findings are 

similar to Lowe D et al [12] who reported 4 cases 

(0.8%) of adenosquamous carcinoma among 455 cases 

of invasive carcinoma. On   microscopy, tumor   was    

composed of moderately differentiated adenocarcinoma 

and keratinizing squamous cell carcinoma. These 

tumors have been stated to have poor prognosis.  

Conclusion 

Cervical cancer continues to be the most common 

cancer of females in developing countries. One of the 

most significant advances in the management of 

cervical neoplasms has been the realization that cervical 

intraepithelial lesions behave as progressive stages of a 

biologic continuum towards the development of 

invasive cancer.  
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