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Abstract

Aim: Histopathological study of cervical lesions in a tertiary care hospital in Bihar region
Material and methods: This prospective observational study was carried out in the
Department of Pathology Anugrah Narayan Magadh Medical College and Hospital, Gaya and
Patna Medical College and Hospital,Patna, Bihar, India for 1 year. In this study we included
100 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.

Results: During the period of the present study total of 100 specimens received from the
department of gynaecology were processed and reported. Out of 100 cases, 74 (74%) were
reported as non-neoplastic lesions, 22(22%) were reported as preinvasive intraepithelial
changes, and 4 (4%) were reported as a neoplastic lesion (Tablel). In this study 55(55%)
were cervicitis, 12(12%) were nabothian cyst and 7(7%) were endocervical polyp (table 2).
The most common preinvasive intraepithelial lesion was CIN-I changes (16%).

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

The cervix is the elongated fibro muscular portion of the uterus that measures 2.5 to 3.0 cm,
lined by two types of epithelium, an outer squamous epithelium and internal mucin secreting
columnar epithelium, with unique junctional area containing reserve/basal cells.' Cervix is
vulnerable to many pathological changes ranging from inflammation to malignancy. Uterine
cervix is gateway to several non-neoplastic and neoplastic gynecological lesions.”” Non-
neoplastic cervical lesions are seen in all age groups but are more commonly seen in sexually
active women. These include inflammatory and tumor-like non-neoplastic lesions. Majority
of non-neoplastic lesions are inflammatory in nature. Inflammatory lesions of clinic
pathological importance are acute cervicitis, chronic cervicitis and chronic granulomatous
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cervicitis.*” These can result from both infective and non-infective etiology. Infective causes
of acute and chronic cervicitis include a wide spectrum ranging from bacterial, viral,
protozoan and fungi microorganisms commonly encountered in sexually transmitted
infections (STIs) and urinary tract infections (UTIs). Studies have shown that chronic
granulomatous cervicitis is mostly caused by tuberculosis.®® Sexual transmitted viruses
include human papilloma virus (HPV) and herpes simplex virus. HPV cervicitis is a causal
risk factor for condyloma acuminatum, pre-invasive cervical intraepithelial neoplasia (CIN I,
II, III) and eventually cervical cancer.®’ Thus, categorization and familiarity of the cervical
non-neoplastic lesions with their histomorphologic findings are essential in their recognition
and will improve the approach toward better management of the patient.® Chronic cervicitis is
the most common uterine cervical lesion in the reproductive age group occurring between 25
to 55 years of age linked to sexual activity and also in postmenopausal women because of
reduction in immunity and hormonal replacement therapy. ?

Material and methods

This prospective observational study was carried out in the Department of
Pathology,Anugrah Narayan Magadh Medical College and Hospital, Gaya and Patna Medical
College and Hospital, Patna, Bihar, India for 1 year.

Methodology

In this study we included 100 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.

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

Results

During the period of the present study total of 100 specimens received from the department
of gynaecology were processed and reported. Out of 100 cases, 74 (74%) were reported as
non-neoplastic lesions, 22(22%) were reported as preinvasive intraepithelial changes, and 4
(4%) were reported as a neoplastic lesion (Tablel). In this study 55(55%) were cervicitis,
12(12%) were nabothian cyst and 7(7%) were endocervical polyp (table 2). The most
common preinvasive intraepithelial lesion was CIN-I changes (16%).

Tablel: Age distribution of patients with cervical lesion

Age in years Frequency Percentage
21-30 1 1

31-40 31 31

41-50 43 43

51-60 17 17

61-70 7 7

>70 1 1
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Table2: Distribution of types of cervical lesion

Cervical lesion Frequency Percentage (%)
Non neoplastic 74 74

Preinvasive 22 22

Malignant 4 4

Total 100 100

Table3: Histological types of cervical lesions

Histological diagnosis Frequency Percentage
Chronic non-specific cervicitis 55 55
Granulomatous cervicitis 1 1
Nabothian cyst 12 12
Endocervical polyp 7 7

CIN —I Changes 16 16

CIN —II Changes 2 2

CIN —III Changes 1 1

Carcinoma in situ 1 1

Squamous cell carcinoma 3 3

Adenosquamous carcinoma 1 1

Adenocarcinoma 1 1
Discussion

In our study the most common age group affected was 41-50 years (43%) (Table-1). This age
range was comparable with the study done by Krishnappa et al'’, Pradhan et al.,'' Shruthi et
al.,12 Fotra et all.,13 Sinha et al.,14 and Jashamy KA et al.®

The present study shows Non-neoplastic lesions (74%) are more common than malignant
lesions in the bihar region which was similar to the studies done by Avani J et al'® and
SrivaniS et al'’ 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%).

Among non-neoplastic lesion we found that the Chronic non-specific cervicitis accounted
highest percentage 55% cases) (Table-3), it could be due to poor personal hygiene, a lack of
health awareness and early marriage in the rural bihar region. Chronic non-specific cervicitis
accounts for the majority of disease burden in this study compared to the study done by
Kiranmayi et al'® [, Badge et al."” A similar finding is also noted by Nwachokor et al®.
Causative organisms for cervicitis include various organisms like, bacterial, viral, protozoan
& fungi.18 Granulomatous lesions most commonly occur due to Mycobacterium tuberculosis
infection and had a very low incidence of 1%.?"** 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 7% of cases. It was comparable to studies done by Saravana et al'’Nwachokor et al*
and Bansal A et al* while it was significantly higher than in a study by Hatwal et al.**
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In our study the incidence of the preinvasive lesion was 22 %( table-2). Kirammyi et al'*
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® found CIN I in
18.06%, CIN II in 20.93%. Malignant lesions comprise 4 (4%) and findings were lower than
the results obtained by Avani J et al.'® and SrivaniS et al'’ in which neoplastic lesion was
5.5% and 9.6% respectively.

The distribution of these 3 tumours in this study is similar to the study done by Shingleton et
al.?® and closely comparable to the studies were done by Jeong et al.,”” and Galic et al.”® It
was observed that in all studies compared SCC was the most common tumour.
Adenosquamous carcinoma of the cervix is rare It is defined as having both glandular and
squamous cell differentiation, each component malignant. 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.

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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