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Introduction: Cervical lesions are the leading cause of morbidity in Indian women and cervical
cancer is the second most common cancer in women worldwide next to breast cancer. Objectives:
To study the age distribution, the relative frequency of various cervical lesions and histopathological
features of cervical lesions. Materials and Methods: This is a two & half years retrospective study
of all cervical biopsies and hysterectomy specimens received from September 2017 to March 2020 in
the department of pathology. Result: In a total of 485 cases studied 359 (74.1%) cases were non-
neoplastic, 107(22%) were preinvasive and 19 (3.9%) cases were malignant. Cervicitis was the
most common non-neoplastic lesion and squamous cell carcinoma was the most common cancer.
Conclusion: Our study highlights a vast spectrum of cervical lesions and therefore early detection
and management of certain lesions can help in reducing morbidity.
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Introduction
Worldwide, Cervical cancer was the fourth most
common cancer in women, contributing 6.9% of the
total number of new cases diagnosed in 2018. [1]
In India, Carcinoma of the cervix is the most
common cancer in Indian women and account for
22.86% of all malignant tumours in women.
Cervical cancer is the third largest cause of cancer
mortality in India accounting for nearly 10% of all
cancer-related deaths in the country.[1]

Non-neoplastic cervical lesions occur in all age
groups amongst women but are more common in
reproductive and sexually active women.[2] Non-
neoplastic cervical lesions include inflammatory
lesions and non-neoplastic tumour-like lesions. The
majority of these inflammatory lesions are acute
cervicitis, chronic cervicitis caused by various
bacteria, viruses and fungi.[2] Cervicitis caused by
the Human papillomavirus carries a high risk for
Condyloma acuminata, Cervical intraepithelial
neoplasia (CIN) and carcinoma.[3] Cervical
carcinomas are classified by WHO classification
which is widely accepted.[4]

The predominant risk factor of carcinoma cervix is a
persistent human papillomavirus infection. Other
risk factors are lack of awareness, early age at
marriage, low socioeconomic status, parity, race and
tobacco smoking. Prognosis depends mainly on the
stage of the disease.

This study was undertaken to observe the
histomorphological distribution of cervical lesion in
our tertiary care centre.

Material Methods
Setting: The study has been carried out in the
Department of Pathology, Bharat Ratna Late Atal
Bihari Vajpayee Memorial Govt Medical College,
Rajnandgaon (Chhattisgarh).

Duration and type of study: a prospective study
over two and a half years from September 2017 to
March 2020

Sampling methods: In this study we included 485
patients irrespective of their age, religion who
attended the hospital and brief history including
chief complaints, obstetric history and relevant
history were taken and cervical biopsies or
hysterectomy specimen were sent for
histopathological confirmation to the department of
pathology.

Sample size calculation:-

Sample size (n)= (Z 1-a/ 2)2*(p)(q)

(D)2

N=Desired sample size

(Z 1-a/ 2)2 = Critical value and a standard value for
the corresponding level of confidence

(At 95% CI or 5% level of significance (type-I error)
it is 1.96 and at 99% CI it is 2.58)

P = Expected prevalence or based on previous
research

Q = 1-p

D = Margin of error or precision

A previous study stated that cervical lesion in the
adult population was 40%. At 95% CI and 5%
margin of error. On applying the above formula,

(N) = 388.79, (n) = 388+77 (considering 20% drop
out of study participants)+ 20 sample had taken
additionally to minimize error =485.

Statistical Analysis: Data was entered in an Excel
sheet and values were obtained by frequency,
proportion and chi-square test.

Result
During the period of the present study total of 485
specimens received from the department of
gynaecology were processed and reported. 95
cervical biopsies and 390 hysterectomy specimen
were received. Out of 485 cases, 359 (74.1%) were
reported as non-neoplastic lesions, 107(22%) were
reported as preinvasive intraepithelial changes, and
19 (3.9%) were reported as a neoplastic lesion
(Table1).

Out of 359 non-neoplastic lesions, 267(55.2%) were
cervicitis, 57(11.6%) were nabothian cyst and 33
(6.8%) were endocervical polyp (table 2). The most
common preinvasive intraepithelial lesion was CIN-I
changes (74.7 %). Among 19 neoplastic lesions the
most common malignancy was squamous cell
carcinoma comprised of 84.2% followed by
adenosquamous carcinoma.

Table-1: Age distribution of patients with
cervical lesion

Age in years Frequency Percentage

21-30 6 1.2

31-40 152 31.3
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41-50 207 42.6

51-60 83 17.2

61-70 36 7.5

>70 1 0.2

Table-2: Distribution of types of Cervical lesion
Cervical lesion Frequency Percentage (%)

Non neoplastic 359 74.1

Preinvasive 107 22

Malignant 19 3.9

Total 485 100

Table-3: Histological types of cervical lesions
Histological diagnosis Frequency Percentage

Chronic non-specific cervicitis 267 55.2

Granulomatous cervicitis 2 0.5

Nabothian cyst 57 11.6

Endocervical polyp 33 6.8

CIN –I Changes 80 16.5

CIN –II Changes 15 3

CIN –III Changes 10 2

Carcinoma in situ 2 0.4

Squamous cell carcinoma 16 3.3

Adenosquamous carcinoma 2 0.5

Adenocarcinoma 1 0.2

Discussion
In our study the most common age group affected
was 41-50 years (42.6%) (Table-1). This age range
was comparable with the study done by Krishnappa
et al [5], Pradhan et al.,[6] Shruthi et al., [7] Fotra
et al., [8] Sinha et al., [9] and Jashamy KA et al.
[10]

The present study shows Non-neoplastic lesions
(74.1%) are more common than malignant lesions
in the Rajnandgaon region which was similar to the
studies done by Avani J et al [22] and Srivani S et al
[2] in which non-neoplastic lesion were 73% and
79.7% respectively. But on the contrary the study
done by Ali EF et al., showed malignant condition
(51.2%) were more common than Non-neoplastic
(46.34%) [28].

Among non-neoplastic lesion we found that the
Chronic non-specific cervicitis accounted highest
percentage (55.2% cases) (Table-3), it could be due
to poor personal hygiene, a lack of health
awareness and early marriage in the rural
Rajnandgaon region. Chronic non-specific cervicitis
accounts for the majority of disease burden in this
study compared to the study done by Kiranmayi et
al [11], Badge et al [12].

A similar finding is also noted by Nwachokor et al
[13] and kumari k et al.[20]. Causative organisms
for cervicitis include various organisms like,
bacterial, viral, protozoan & fungi.[11]
Granulomatous lesions most commonly occur due to
Mycobacterium tuberculosis infection and had a very
low incidence of 1.98%. [14, 15] .In our study two
lesions presented as the bulky cervix, was
diagnosed with granulomatous cervicitis in
histopathology and further microbiological ancillary
tests established the cause as Mycobacterium
tuberculosis.

Non-neoplastic tumours like lesions such as polyps
(endocervical and leiomyomatous) were seen in
6.8% of cases. It was comparable to studies done
by Saravana et al [2], Nwachokor et al [13] and
Bansal A et al [17] while it was significantly higher
than in a study by Hatwal et al. [16] (1.08%). The
present study showed one rare case of
hamartomatous endocervical polyp aged 42 years
female.

Figure 1:-CIN-I Changes

Figure 2:-CIN-III Changes

In our study the incidence of the preinvasive lesion
was 22 %( table-2). Kirammyi et al [9] found a
15.11% preinvasive lesion in his study. In the
present study Incidence of CIN-I (16%) was more
compared to CIN-II and CIN-III in this study (Table-
3), similarly Badge et al [12] found CIN I in 16.14%
and CIN II in 10.25% and Thapa et al [18] found
CIN I in 18.06%, CIN II in 20.93%.

 

Kujur P. et al: Histopathological spectrum of Cervical Lesion

Tropical Journal of Pathology and Microbiology 2021;7(2) 67



Figure 3:- Granulomatous Cervicitis

Malignant lesions comprise 19 (3.9%) and findings
were lower than the results obtained by Avani J et al
[22] and Srivani S et al [2] in which neoplastic
lesion was 5.5% and 9.6% respectively. Among
invasive neoplasms Squamous cell carcinoma, was
most common accounting for 84.2%, followed by
adenosquamous carcinoma (10.5%) and
adenocarcinoma (0.5%).

The distribution of these 3 tumours in this study is
similar to the study done by Shingleton et al. [24]
and closely comparable to the studies were done by
Jeong et al., [26] Alfsen et al.,[21] and Galic et al.
[27] It was observed that in all studies compared
SCC was the most common tumour.
Adenosquamous carcinoma of the cervix is rare.

Figure 4:-Adenocarcinoma Cervix

It is defined as having both glandular and squamous
cell differentiation, each component malignant. The
present study, reported two cases of
Adenosquamous Carcinoma aged 72 years and 66
years females. [fig o4].

The present study shows Non-neoplastic lesions
were more common than malignant lesion followed
by Preinvasive lesion. Chronic cervicitis was the
major inflammatory lesions and Squamous Cell
Carcinoma was the most common malignant
lesions.Authors came across less number of cases of
malignancy compared to other studies because this
is a tribal rural area where fewer people come to the
hospital and in an advanced stage or referred to
higher centres for further treatment.

People usually treat chronic conditions indigenously
at their home.

Limitation
The present study revealed a wide spectrum of
cervical lesions in a small study population. Follow-
up could not be done in cases of malignant lesions
as they are referred to the higher centre. In this
study, Low-Grade Squamous Intraepithelial Lesions
could not be followed up with HPV DNA testing and
HSIL with LEEP, conization because of their
unavailability in our setup and high cost.

Conclusion

What does this study add to
existing knowledge?
Authors came across less number of cases of
malignancy compared to other studies because this
is a tribal rural area where fewer people come to the
hospital and in an advanced stage or referred to
higher centres for further treatment.
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