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ABSTRACT

Cervix is one of the most common target organ for both non neoplastic and neoplastic lesions of the female genital
tract. Cervix cancer is the second most common cancer worldwide having poor prognosis. Inflammatory lesions of
clinicopathological importance are acute cervicitis, chronic cervicitis and chronic granulomatous cervicitis.
Carcinoma cervix is the commonest malignancy in Indian women Early sexual activity, sexually transmitted
diseases, viral infections, low socioeconomic status, injury related to multiple births are the various factors
contributing for the carcinoma cervix. Non-infective cervicitis often being chemical in nature that includes chemical
irritations secondary to douching or local trauma produced by foreign bodies including tamponsdiaphragms,
pessaries and intrauterine contraceptive devices. Studies have shown that chronic granulomatous cervicitis is
mostly caused by tuberculosis

INTRODUCTION

Cervix is one of the most common target organ fathimon neoplastic and neoplastic lesions of theafe genital
tract. Cervix cancer is the second most commonaranorldwide having poor prognosis. Inflammatorgites of
clinicopathological importance are acute cervigitisronic cervicitis and chronic granulomatous astig. [1,2].
Carcinoma cervix is the commonest malignancy inidndwomen Early sexual activity, sexually transedtt
diseases, viral infections, low socioeconomic statmjury related to multiple births are the vasotactors
contributing for the carcinoma cervix. Non-infeaticervicitis often being chemical in nature thafucles chemical
irritations secondary to douching or local traumadoiced by foreign bodies including tamponsdiapmsg
pessaries and intrauterine contraceptive devidesli€s have shown that chronic granulomatous déis/is mostly
caused by tuberculodi3]

Tumor-like non-neoplastic cervical lesions accogdito the World Health Organization include endoaeiv
hyperplasia, endometriosis, nabothian cyst, endazmolyps[4].

The infections of the female genital tract are tltGateway,” predisposing the women not onlyutoal infertility
but also increasing the risk of tubal pregyfbic

Incidence of non-neoplastic and neoplastic cerviealons vary according to the different age grouparly
recognition of infections and inflammatory lesiaten prevent considerable damage to the cerviXsdt laelps to
decrease morbidity and mortality(Carcinoma cerviq the current study intends to analyze variowplastic and
non-neoplastic lesions of cervix and to provideetier approach in the management of cervicalhssio

AIM AND OBJECTIVE-

1-To study Clinical and histopathological featurdsnon-neoplastic and neoplastic lesions of cewith their
clinical diagnosis

2 To study the microscopic features of non-nedjaldssions of uterine cervix.
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MATERIALSAND METHODS

This study was conducted in the department of pagiyoNational Institute of Medical Science duringetyear
January2014 to January 2015.

Total Two hundred and forty eight of Hysterectonmeamen and cervix biopsy received from the Depantnof
Obstetrics and Gynecology of National InstituteN@¥dical Science Hospital, Shobha Nagar, Jaipur wedaded.

The record of brief history with age, registratimmmber ,biopsy humber ,presenting sigh and symptiong with
relevant findings of past history that includedi@tric, menstrual, smoking, sexual history witl thference to the
age at first coitus and married life.

The Formalin Fixed Specimens of cervix were reagivethe department of pathology.

METHODS

1-Gross examination of the cervix was done andchage

Size, cervix normal/Hypertrophied, Nabothian cysty abnormal growth like Polyp, Exophytic and Entlgjc
growth.

Pieces wer e taken according to the specimen.

2-Tissue Processing Involved: Dehydration, clegrimgpregnation, paraffin block, section cutting bytator
microtome.

a- Fixation: during fixation, the biopsy specimens a&&ept in 10ml of 10% neutral buffered for fixatifor 4-5,
before subjecting to routine processing.

b- Processing and Block Making:

i) Dehydration: Done gradually by passing the tistuough a series of isopropyl alcohol.

ii) Clearing: The tissue was placed in xylene whielmoves alcohol and is also miscible with wax.sTinakes
tissue translucent and allows molten paraffinrteethe tissue.

iii) Impregnation: The tissue was then placed interoparaffin, so that it enters all tissue cresieamd gives the
same consistency as paraffin, which was used tcerttak paraffin block. This allows cutting of thiactions(4-5
micrometer).

iv) Embedding: The solid medium i.e. paraffin waasaused routinely as embedding medium. Meltingtpafimvax
was 58 degree Celsius.

Leukharts ‘L’ mould of L shaped pieces of heavydsrare used for preparing the blocks.

v) Section Cutting: This was done using a microto8extion of 4-5 micrometers were cut.

Inclusion criteria of cases-
Women with specific signs and symptoms suspectamgical cancer showing aceto-white lesions on 5&tiaacid
application were included in this study.

Exclusion criteria of cases-
Women with pregnancy, continuous bleeding per vagiwho had undergone subtotal hysterectomy, nowisigo
any lesion on VIA and colposcopy were excluded.

Local examination-The condition of vulva was notedcongestion, edema, ulcers etc.

Per speculum examination was done noting the donditf cervix whether healthy, inflamed , erodecegence of
any growth, condition of vaginal wall and historfydischarge were noted.

Following material was kept ready before prepadegvical smear-
1-Boiled bivalve speculum

2-Ayre spatula

3-Four clean glass slides

4-Glassmarking pencils

5-Jar with 95% alcohol
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Visual Inspection of cervix with 5% acetic acid-

Visual inspection of the exposed cervix was donpa smear was collected with Ayres spatula scgaalinaround
the cervix including the entire transformation zoNext a cotton —tipped applicator soaked in freghtbpared 5%
acetic acid was applied to the cervix all over tlensformation zone and wait for one minute. Theoaimal

epithelium appearance white (Aceto-white area) wittransformation zone and this was taken as diy®s$est.

METHODS FOR COLLECTION OF MATERIAL FOR CERVICAL CYTOLOGY
For the preparation of the smears following equiptseand reagents were used-
1-A sterile pair of gloves

2-Sterile speculum

3-Frosted glass slides

4-Sterile wooden ayre’s spatula

5-95% ethanol in coplin’s jar

PREPARATION OF SMEARS

1-After explaining the procedure to the patienthsent was taken and requisition form was filled akhincluded
registration number of the patient, age, past hismmplaints of the patient, per vaginal examorabf the patient,
provisional diagnosis.

This was done with the help of the gynecologist.

2- The patient then was put in the dorsal positiith legs flexed and widely separated.

3-Speculum was used to visualize the vagina andxcer

4-Shaped end of ayre’s spatula was inserted irgcestternal os and rotated through 360 degree aneriadavas
obtained from the transformation zone.

5-Immediately smear was spread evenly on a cleassglide.

6-The glass slide was dipped into the coplin jédiwith 95% ethanol.

STAINING TECHNIQUE-
The smears were stained by Modified Papanicolaain shd hematoxylin and eosin stain.

PROCEDURE OF PAP STAINING-

1-.Removed fixative in 50% alcohol ,2 min.

2-Hydrated in 95% alcohol,2min and 70% alcohol,2min
3-Rinsed in water, 1 min.

4-Stained in Harris’'s Hematoxylin,5 min.

5-Rinsed in water,2 min.

5-Differentiated in 0.5% aqueous hydrochloric abidseconds approx.
6-Again rinsed in water, 2 min

7-‘Blue’ in Scott’s tap water substitute, 2min

8-Rinsed in water, 2 min

9-Dehydrated,70% alcohol,2 min.

10-Dehydrated in 95% alcohol ,2 min.

11-Stained in Orange G 6,2 min.

12-Rinsed in 95% alcohol, 2 min.

13-Stained in Eosin A 50, 3 min.

14-Rinsed in 95% alcohol. 1 min.

15-Put in acetone for 2 min and then clear and moun

METHOD- HEMATOXYLIN AND EOSIN STAIN PARAFFIN SECTIONS

FOR BIOPSY SPECIMENS.

1-Deparaffinize sections with xylene,3 times, agdrate through graded alcohols in water.
2-Stain in Mayer’'s hematoxylin -10 minutes.

3-Wash well in running tap water until sections again ‘blue’ for 5 minutes or less.
4-Then used 1% acid alcohol to differentiate fors&8ond (1% HCL in 70% alcohol).
5-Then wash well in tap water until sections araimglue’(10-15 min).
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6-Then slide was stain in 1% Eosin Y for 10 min.
7-Then it was wash in running tap water for 1-5 min
8-Dehydration was done through alcohols, clearranodnt in DPX.

Tableno 1
Inflammatory lesions
Age Group No. y %

21-30 12 4.8
31-40 120 48.3
41-50 81 32.6
51-60 27 10.¢
61-70 7 2.8

>70 1 .40
Total 248 100.00

. In inflammatory lesions out of 248 cases maxinoases were detected in the age group of 31-40 yrs.

Graphnol

Distributionof neoplastic case of
cervix according to
Age

Patients Complaints

Tableno 2

No. %
Excessive Discharge | 190 | 77 %
Podt coital bleeding | 48 | 19%
Pain lower abd. 10 4%
Total 248

Most common complaints with which patient presemedle excess discharge per vagina in 190 patfetitsved
by post coital bleeding in 48 patients and paindoabdomen in 10 patients.
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Table no 3 Distribution of Inflammatory Lesions
Inflammatory lesions No. %
Chronic nonspecific Cervicitis 123 49.5
Chronic nonspecific cervicitis with nabothian cys 49 19.7
Chronic nonspecific cervicitis with Koilocytic chge 23 9.2
Squamous Metaplasia 30 12.09
Basal Cell Hyperplasia 14 5.6
End cervical Polyp 7 2.82
Tunnel cluster 1 0.4
Condylomataaccuminatum 1 0.4
Total 248 100.00]
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Chronic nonspecific cervicitis was the commonedtammatory lesion found in 123 cases (49.5%). Cleron
nonspecific cervicitis was associated with othestdiogical changes like squamous metaplasia, Bashl
hyperplasia, andnabothian cyst.

Chronic nonspecific cervicitis with nabothian cystre found in 49 cases (19.7%) in the common agepgof 30-
40 years.

Chronic nonspecific cervicitis with squamous meaafd was found in 30cases (12.09%) cases. Chrontpecific
cervicitis with basal cell hyperplasia found in ddses) and end cervical polyp found in 7 case2¥)&rom the
above table glandular hyperplasia was f(0.4%) fed by condylomataaccuminatum(0.4%).

Repr esentative histological observations from the study subjects

A - Chronic nonspecific cervicitis showing Hyperplastic Sratified squamous
epitheliumwith sub epithelial dense collection of lymphocytes
B - Chronic cervicitis with nabothian cystshowing ectocervix and underneath dilatedendocervical glands lined by flattened epithelium;
C-Endocervical polyp showing Dilatedendocervical (mucus) glandsin inflamed, myxoid stroma and Thick-walled blood vessels at base of
polyp.
D - Tunnel clustersshowing both small glands and largecysticaly dilated glands containing inspissitedmucin .

DISCUSSION
The present study was undertaken to study theéncie of non-neoplastic cervical lesions recorded @athology

center of a medical institution over a period oégrar to National Institution of Medical Colleg8hobha Nagar,
Jaipur, after detailed clinical history.
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A majority of cases with inflammatory pathojogvere due to nonspecific causes.. Chronicspetific
cervicitis is the most common lesion constitute® t2ases (49.5 %) out of total 248 lesions follovegdsecond
most common cause Chronic nonspecific cervicitithwiabothian cyst in 49 (19.7 %). Lesions with foaad
sometimes dense mononuclear cell infiltration seest commonly in patients who underwent hysteregtéon
various reasons like prolapsed of uterus, fibrdaetus and dysfunctional uterine bleeding and pahflammatory
disease and found in all age group 21-70 years.

Paaronen J [6¢t al has stated that the etiology of chronic non spmfvicitis is variable and is of importance
because it may lead to endometiritis, salpingitid gelvic inflammatory disease” through ascendintgaluminal
spread, and it may also play a role in the intiator promotion of Neoplasia.

In this study, out of total 248 cases , total £a8es were of Chronic nonspecific Cervicitis(49.5#) next highest
number were 49 (19.7 %) of Chronic nonspecific iméig with nabothian cyst

In this study, 7 cases of polyps were received Were accompanied by white-discharge, abdominal. petiese
cases of polyps were observed during per speculxamieation. Which almost similar to the study
ofSidhalingreddy et al(2013yho got 22 cases of cervical polyps. They are combetween 20-50 years. No cases
were seen before 20 years. Only one case seerbaft@linical features presented history of blegdier vagina or
white discharge , few presented history of massvagina and abdominal pain. Polyps were detectethglyper
speculum examination or gross examination.

Comparative study of age wise distribution of inflaatory lesions.

Age | Vaishali et al(2008)' | Present study
<30 | 232(28.27%) 12(4.8%)
30-40 | 327(38.93%) 120(48.39%)
40-50 | 168(20.48%) 81(32.60%)
50-60 | 53(6.14%) 27(10.8%)
>60 | 35(4.06%) 7(2.8%)

From the above comparison the present study irelic#tat 48.39% accounts for maximum distribution of
inflammatory lesion that lies in the age group hestw 30-40 years, followed by 32.60% 40-50 year8%4.
<30years, 10.8% 50-60 years and 2.8% >60 respdetiVhis was frequently found condition both atially and
histopathologically . This was diagnosed by thespnee of heavy mixed infiltrate consisting of lyropites and
plasma cells.

This study correlated with the study of Lowe Dlet&. Who reported that inflammatory lesions asee be before
menarche and after menopause, Where as in a syudgibhaliet al, inflammatory lesions were most common in
30-60 years age group .which is comparable to thednt study with the above study.
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