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ABSTRACT 

Introduction: Cervical carcinoma (Ca Cx) is a high incidence malignancy in India (6–

29% of all cancers in women). The Pap smear test is a proven effective measure for 

reducing cervical carcinoma incidence. Lack of population level screening program in 

India corresponds with the detection of most cervical lesions at a late stage of disease 

(stage II or stage III) with consequent high mortality and morbidity. The hospital where 

this study was conducted offers Pap smear free of cost. 

Aims & Objectives: 

1. To study the spectrum of cervical lesions by analyzing the results of Pap smear tests 

-for a period of one year. 

2. To evaluate clinical utility of Pap smear testing by studying histopathological 

correlation- wherever feasible, for the same one-year period. 

Materials and Methods: Retrospective observational study conducted by retrieving data 

for 1 year, pertaining to conventional Pap smear tests and related histopathological 

examination reports.  

Results 
(1)

: Of 808 Pap smear tests done, 788 (97.5%) were satisfactory for evaluation. 

These were reported using, “The Bethesda system for evaluation of cervical pathology 

(2014)”. Results were divided into: i) Inflammatory (70.56%), ii) NILM (23.60%), iii) 

Atrophic (3.42%) and iv) Epithelial cell abnormalities [ECA] (2.41%). The ECAs 

included ASCUS, LSIL, HSIL and SCC. The inflammatory Pap smears included 28 

cases of Trichomonas vaginalis, 7 cases of Yeast, (likely Candida) infection, and 2 cases 

with presence of blue wool like microorganisms morphologically resembling 

                                                           
(1 )

1. NILM: No intraepithelial lesion or malignancy 
 2. ECA: Epithelial cell abnormalities 
 3. ASCUS: Atypical squamous cells of undetermined significance 
 4. LSIL: Low grade Squamous Intraepithelial Lesion 
 5. HSIL: High grade Squamous Intraepithelial Lesion 

    6. SCC: Squamous cell carcinoma 
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Actinomyces. Histopathological report association was done for 118 (14.97%) cases. Of 

these, 112 (94.91%) cases were reported as inflammatory pathology and 6 (5.08%) cases 

as ECAs. The ECAs included 3 HSILs, 2 LSIL/inflammatory changes and 1 case of 

SCC. All 118 cases were reported with 100% concurrence rate for cytopathology –

histopathology correlation. 

Conclusions: 1) Pap smear is a good screening as well as diagnostic test. 2)However 

more significant yield towards prevention of Ca Cx will be achieved by adding 

supplemental testing e.g., HPV DNA testing.3) Concentrated efforts need to be made to 

target screening efforts towards older age group women and also towards follow up and 

treatment of the Positive Pap smear cases. 

Keywords: Pap smear, cervical cancer, screening, prevention, women, India 

  

 

INTRODUCTION 

Incidence of cervical carcinoma is defined as occurrence of new cases of overt carcinoma 

cervix per year. In India, cervical cancer incidence ranges from approximately 6–29% of all 

cancers in women. It is one of the highest occurring malignancies in Indian women(1–3). As 

World bank statistics shows, the Pap smear test has been a cost effective, noninvasive 

screening method for cervical cancer(4). Inclusion of this screening in India’s national cancer 

control program, has long been awaited(1–3). Inability to instate this screening at population 

level reflects in poor outcomes such as a) the late stage of disease (stage II or stage III) at 

which most cervical lesions are first detected in India and the resultant high mortality and 

morbidity due to cervical cancer (2,3,5).  

While national level screening is yet to be initiated, the hospital in western Maharashtra 

where this study was conducted, offers the Pap smear test free of cost. Being located in a 

rural location and catering mostly to low socioeconomic strata patients, this is a conscientious 

social responsibility gesture. It is meant to contribute to the goal of curbing the incidence and 

improving the prognosis, - of cervical carcinoma by early detection of premalignant and 

malignant lesions of the cervical malignancy. 

 

AIMS & OBJECTIVES 

1. To study the spectrum of cervical lesions by analyzing the results of Pap smear tests -for a 

period of one year. 

2. To evaluate clinical utility of Pap smear testing by studying histopathological correlation- 

wherever feasible, for the same one-year period. 

 

MATERIAL & METHODS 

STUDY DESIGN 

Retrospective observational study. 

Data was retrieved from records pertaining to conventional Pap smear tests and related 

histopathological examination reports- for the period of one year. 

Pap smears were derived from two sources. In the Obstetrics and Gynaecology department 

OPD (OBGYN OPD) Pap smears were collected for all patients visiting for gynaecological 

complaints and for those obstetric patients who needed a diagnostic Pap smear. Also, 

included in the study sample were, Pap smear samples collected through outreach camps, 

from women in remote areas. All Pap smears were collected and processed as conventional 

Pap smears. 

INCLUSION CRITERIA 

All Pap smears collected during the study period and the relevant surgical pathology 

specimens to generate Cyto-Histologic correlation (CHC) pairs. 
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EXCLUSION CRITERIA 

1. Pap smears were not collected from obstetric patients without any clear indication to 

facilitate diagnosis of their current complaints.  

2. For CHC, histopathological specimens with unmatched Pap smears were excluded. 

RESULTS 
A. Spectrum of Cervical lesions on Pap smears: Of the 808 Pap smear tests done, 788 

(97.5%) were satisfactory for evaluation. These were reported using, “The Bethesda 

system for evaluation of cervical cytology (2014)” (TBSRTC) (6).  

Results for the Pap smears were divided into total 5 categories (Refer to Table I and Figure 

1):  

1) Negative for intraepithelial malignancy [NILM] = 769/808, (95%) that were further 

subdivided into: 

A) No significant pathology/ No abnormal findings- detected (labelled NILM 

category in the current data) = 186/808 (23%) 

B) Reactive inflammatory changes = 556/808 (69%),  

C) Atrophic = 27/808, (3%),  

2) Epithelial cell abnormalities [ECA] 19/808 (2%),  

3) Unsatisfactory 

Table I 

Distribution of PAP smear diagnoses in 

the study sample 

Number of 

Cases 

Percentage of Total 

number of cases 

Inflammatory 556 69% 

NILM (No significant/abnormal findings) 186 23% 

Atrophic 27 3% 

Unsatisfactory 20 2% 

EAC 19 2% 

Total 808 100% 

 

Figure 1: Distribution of Pap smear diagnoses in the study sample. 
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The age range for the study population ranged from less than 20 years to more than 70 years. 

For the ‘age’ variable, study population was divided into 7 categories of non-overlapping 

decade wise divisions, with an additional 8
th

 category for cases with age not mentioned in the 

records. Refer to Table II and Figure 2 for details.  

 

Table II 

Table 2: Age category wise - Case numbers and %. 

Age categories 

(in years) 

Total number 

of cases (808) 

Percentage of total cases 

belonging to each Age category 

<20 9 1% 

21-30 221 27% 

31-40 262 32% 

41-50 209 26% 

51-60 59 7% 

61-70 35 4% 

>70 7 0.87% 

Age not given 6 0.74% 

 

 

Figure 2: Number of cases (Percentage) in each Age category. 

 
 

 The distribution of Pap smear diagnoses across age categories is shown in Table III 

and Figure3. 
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Table III 

 
 

Figure 3: Distribution of Pap smear diagnoses -Age category wise. 

 
 

 Table IV shows the distribution of NILM category for ‘inflammatory’ and ‘no 

significant pathology’ cases. The inflammatory Pap smears included 28 cases of Trichomonas 

vaginalis, 7 cases of Yeast (likely Candida) infection, and 2 cases with presence of blue wool 

like microorganisms, morphologically resembling Actinomyces.  

Age 

<20 9 1.10% 0 0.00% 6 0.74% 3 0.40% 0 0.00% 0 0.00%

21-30 221 27.40% 1 0.10% 166 20.54% 49 6.10% 0 0.00% 5 0.60%

31-40 262 32.40% 7 0.90% 195 24.13% 59 7.30% 0 0.00% 1 0.10%

41-50 209 25.90% 5 0.60% 142 17.57% 49 6.10% 8 1.00% 5 0.60%

51-60 59 7.30% 2 0.20% 28 3.47% 16 2.00% 9 1.10% 4 0.50%

61-70 35 4.30% 4 0.50% 13 1.61% 7 0.90% 8 1.00% 3 0.40%

>70 7 0.90% 1 0.10% 2 0.25% 2 0.20% 2 0.20% 0 0.00%

Age not 

given
6 0.70% 0 0.00% 4 0.50% 1 0.10% 0 0.00% 1 0.10%

TOTAL 808 100% 20 2.50% 556 68.81% 186 23.00% 27 3.30% 19 2.40%

Abbreviations: NILM= Negative for Intraepithelial lesion or Malignancy; ECA= Epithelial cell abnormalities

TABLE 3: Distribution of Pap smear diagnoses across Age categories 

Total number of 

cases + (% tage)
Unsatisfactory (20)

NILM 

(inflammatory) 

(556)

NILM (No 

significant 

abnormal findings) 

(186)

Atrophic                           

(27)

ECA                                      

(19)
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Table IV 

 
 

 The ECAs (Table V) included i) Atypical squamous cells of undetermined 

significance [ASCUS], ii) Low grade Squamous Intraepithelial Lesion [LSIL], iii) High grade 

Squamous Intraepithelial Lesion [HSIL] and Squamous cell carcinoma [SCC]. Distribution of 

ECAs is as given in Table V. 

 

Table V 

 
 

 

Age (Years)

Percent of Total 

study population  

(%)

ASCUS-US ASCUS-H LSIL HSIL SCC Total

Percent of 

total study 

population 

as a group 

(%)

ECA 

percent 

in the 

group

ECA 

percent 

in the 

entire 

study 

cohort

<20 1% 0 0%

21-30 27% 3 2 5

31-40 32% 1 1

41-50 26% 1 1 2 1 5 26% 2.39% 0.62%

51-60 7% 1 3 4

61-70 4% 1 1 1 3

>70 0.87% 0 0%

Age not given 0.74% 1 1 1%

Total Number 100% 4 1 6 6 2 19 2.35%

Percentage of 

Total Pap 

smears 

0.50% 0.10% 0.70% 0.70% 0.20%

0.74%

0.87%

60% 1.24%

11% 7.45%

Table 5: Distribution of ECA-Epithelial cell abnormalities across Age groups and as per diagnosis
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B. Correlation of cytological report of Pap smears with histopathological report (CHC) 

(Table VI)- for either cervical biopsy or hysterectomy or both - was possible for 118 

(15%) Pap smear samples. Of these, 112 (95%) cases were reported as inflammatory 

pathology and 6 (5 %) cases as epithelial cell abnormalities. The epithelial cell 

abnormalities included 3 HSILs, 2 LSIL/inflammatory changes and 1 case of SCC. All 

118 cases were reported with 100% concurrence for cytopathology –histopathology 

correlation.  

 

Table VI 

Table 6: Cyto-Histopathological correlation 

Cytology Histology 

NILM, Inflammatory (n=112) Chronic Cervicitis 

LSIL / Inflammatory atypia, (n=2), (Presence 

of Koilocytes) 

Chronic Cervicitis 

HSIL (n=2) Large cell nonkeratinizing squamous cell 

carcinoma 

HSIL (n=1) Large cell Keratinising squamous cell 

carcinoma 

SCC (n=1) Large cell Keratinising squamous cell 

carcinoma 

Total =(n=118)  

Abbreviations: n: Number of Pap smears, HSIL: High grade squamous intraepithelial 

lesion, LSIL: Low grade squamous intraepithelial lesion, SCC: Squamous cell carcinoma 

  

 

DISCUSSION 

I) BACKGROUND 

I.1) The Global Scenario 

 The WHO fact sheets on cervical cancer (2022), state that globally this cancer is the 

fourth most common cancer among women, with an estimated 604 000 new cases and 342 

000 deaths in 2020. About 90% of the new cases and deaths worldwide in 2020 occurred in 

low- and middle-income countries(7). The annual number of new cases of cervical cancer has 

been projected to increase from 570 000 to 700 000 between 2018 and 2030, with the annual 

number of deaths projected to increase from 311 000 to 400 000 (8). The International 

Agency for Research on Cancer (IARC), projected in 2018, that by 2020, cancer will cause 

more deaths than heart disease and emerge as the world’s number 1 killer. In 2010, 12.5% of 

all deaths were caused by cancer, which were greater than HIV/acquired immunodeficiency 

syndrome (AIDS), tuberculosis, and malaria combined. The low and middle income countries 

(LMICs) that idolize and therefore increasingly ape Western lifestyles, diets and have a rising 

practice of tobacco use, -will bear the major impact of this catastrophe—contributing up to 

70% of all emerging cases(9). Per the 2012 World bank data, too, cervical carcinoma (Ca Cx) 

was the fourth most common cancer in women and the seventh most common malignancy, 

world over (4). Globally, there were approximately 528,000 new cases of Ca Cx in the year 

2012, of which a large majority (around 85%) occurred in the less developed regions of the 

world (4). So, it appears that the situation has not changed much in the last decade 
(2)

. 

 No other cancer displays the inequities in social and health care issues like Ca Cx (7–

10). Prevention of Ca Cx is therefore also a human rights and specifically women’s rights 

                                                           
(2 )

 Refer to Figure 3, from the Supporting material enclosed below. 
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issue (2,7,9,10). In LMICs, cervical cancer accounts for almost 12% of all cancers in females 

(4,7,9,10). 

 The famous Pap smear test, named in honour of the scientist, Dr. George 

Papanicolaou, who introduced this test (11) has been  a cost effective, non-invasive screening 

method for cervical cancer especially in resource poor situations (3). Pap smear was first 

introduced in the USA in the 1940s as a population-based screening method for uterine 

cervical carcinoma. This single measure has completely changed the mortality and morbidity 

associated with this disease in this country, bringing it down by 70% (12). As World bank 

statistics shows, this is also true of all other developed countries, where systematic population 

based Pap smear screening has been in place for several decades(4).  Such as the lowest 

global incidence rates for Ca Cx in Australia/New Zealand (5.5 cases) and Western Asia (4.4 

cases) due to government schemes that were initiated long ago for Pap screening and have 

very good participation rates due to acceptance.  

 Other Asian countries such as Taiwan have demonstrated that participation in the Pap 

smear screening from age 30 years does make a difference, towards bringing down the 

incidence, morbidity and mortality associated with Ca Cx, and that not only availability but 

participation in the testing also affects outcomes(13). (Figure 4) 

 

Figure 4:  Decrease in Ca Cx Incidence, Morbidity and Mortality in Taiwan following 

introduction of population-based Pap smear testing. 

 
  

 While in LMICs, not only there is lack of availability of cervical cancer screening but 

also due to the social constraints affecting women in these countries, participation is poor 

(2,9,14). There are logistical and other difficulties in conducting the Pap smear testing for 

women in rural and remote areas as well as conveying the reports back to them(2,9,15). The 

other most important issue is the lack of downstream system and social advocacy-based 

support systems that ensure that the premalignant/malignant condition, once diagnosed, is 

followed up on and the necessary health care and other facilities are disbursed (2,8,9,15). 
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 Therefore the lack of an adequate screening facilities set up, translates into,- 1) lack of 

picking up the premalignant lesions, when they may be potentially curable and 2) majority of 

cases of Ca Cx being detected at an advanced stage of the disease (2,3,9,14,15).  

 More than 85% of those affected are young, undereducated women who live in the 

world’s poorest countries. Many are also mothers of young children whose survival is 

subsequently truncated by the premature death of their mothers (8).This disease strikes 

women, many of whom are  in their prime and have families dependent on them (2,3,8). 

 The latest WHO document on “Elimination of Cervical Carcinoma-2022” (8), has 

declared Ca Cx to be a preventable and potentially curable non-communicable disease, 

especially in the early (CIN I)/premalignant phases. But the current figures for incidence and 

mortality from Ca Cx for the LMICs suggest that, there will be a lot of work needed to put in 

for that to happen. 

Thus, Ca Cx is a disease that is – essentially – “Preventable but not prevented- for the less 

developed world!!”  (2–4,8–10,12,14–16) (Figure 5) 

 

Figure 5: Preventable but not prevented for the less developed world!! 

 
 

 

 

 

 

I.2) The Indian scenario 

 Apart from the very high-risk regions in the African subcontinent (estimated age-

standardized incidence rates of Ca Cx of more than 30 cases per 100 000 females- in 2012), 

India ranks the next highest for cervical carcinoma incidence with more than 20 cases per 100 

000 females(4).   

Age related Carcinoma Cervix incidence in India = 22, higher than Bangladesh (=19.2), Sri 
Lanka (=13). Also, Myanmar and Nepal. From: http://gsco.iarc.fr/today/data/pdf/fact-

sheets/cancers/cancer-fact-sheets-16.pdf (4) 

http://gsco.iarc.fr/today/data/pdf/fact-sheets/cancers/cancer-fact-sheets-16.pdf
http://gsco.iarc.fr/today/data/pdf/fact-sheets/cancers/cancer-fact-sheets-16.pdf
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 Screening in India is mostly opportunistic(2,3) and therefore reaches very tiny 

proportions of populations that particularly need it- like rural, low educated, poor women, 

with young age at marriage and multiparity with poor resources for health care. This was also 

true in case of our study population. 

 

Figure 6: 

.  

 

Figure 7: 

 
Figure 7- Legend: All these deaths in India due to Ca Cx -are equivalent to an Airbus-

320 full of women crashing every day!! 

(Source: Figures 6 and 7 downloaded from, (Dr. Sharda Jain. Mission “Say No to Cervical 

Cancer with HPV vaccination.” [PowerPoint presentation].  Available from:  

https://www.slideshare.net/LifecareCentre/mission-say-no-to-cervical-cancer-with-hpv-

vaccination-dr-sharda-jain-secretary-general-of-delhi-gynaecologist-forum-drjyoti-aggarwal-

drjyoti-bhaskar.Retrieved on: Dec. 05, 2018) 

https://www.slideshare.net/LifecareCentre/mission-say-no-to-cervical-cancer-with-hpv-vaccination-dr-sharda-jain-secretary-general-of-delhi-gynaecologist-forum-drjyoti-aggarwal-drjyoti-bhaskar
https://www.slideshare.net/LifecareCentre/mission-say-no-to-cervical-cancer-with-hpv-vaccination-dr-sharda-jain-secretary-general-of-delhi-gynaecologist-forum-drjyoti-aggarwal-drjyoti-bhaskar
https://www.slideshare.net/LifecareCentre/mission-say-no-to-cervical-cancer-with-hpv-vaccination-dr-sharda-jain-secretary-general-of-delhi-gynaecologist-forum-drjyoti-aggarwal-drjyoti-bhaskar
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 While these deaths are a reflection of the poor surveillance and screening in the past, 

the key question is whether anything is being done in current time so that the incidence rate 

comes down?? Like finding the precancerous lesions as early as possible and prevent their 

progress to committed carcinoma. - The true essence and purpose of a screening 

program!(2,8,9,12,15) 

 In India, cervical cancer incidence (that is occurrence of new cases of overt carcinoma 

cervix per year) ranges from approximately 6–29% of all cancers in women. It is one of the 

highest occurring malignancies in Indian women(2). Inclusion of this screening in the 

national cancer control program, is much needed and has long been awaited (2,3,5). This lack 

of screening at population level reflects in the late stage of disease (stage II or stage III) (2) at 

which most cervical lesions are first detected in India and the attendant high mortality and 

morbidity due to cervical cancer (2,3,5). 

 Failure to start systematic national level pap screening program is due to several 

reasons, including non-availability of adequate funds to overcome the several challenges 

involved. These include mainly, logistical difficulties in reaching out to women in child 

bearing age groups and older women – especially those located in remote areas, the large 

numbers of women to be screened , unavailability of infrastructural facilities including 

trained personnel, unwillingness of the women to submit to an examination of their private 

organs, a perceived or actual lack of adequate privacy for the procedure(2,5) and most 

importantly the lack of awareness  regarding importance of screening and early detection of  

cervical carcinoma amongst the women who need to undergo screening (17).  

 

II) DISCUSSION OF THE RESULTS OF OUR STUDY 

A) Cervical lesions spectrum on Pap smears 

1. Age (Table II and Figure 2) 

 Majority of the patients encountered belonged to the 31-40 years age group. The next 

common age groups were 21-30 and 41-50 years. Totally 60% of the study population 

belonged to the 21-50 years age group. This is an age group of women, who are in the 

reproductive age bracket, have young dependent children and are economically active. So, 

they are able to access health care facilities. However this also means that due to family 

responsibilities and lack of economic freedom and the freedom of decision making  regarding 

self-care, they may not be able to receive the necessary treatment at the right time to prevent 

morbidity and mortality (2,3,8,9,14,15,18). Therefore, downstream organization of adequate 

follow through of Pap smear examination is much needed if the Ca Cx screening is to be 

effective.   

 The other age groups, were - The “less than 20 years”, and the older age group of 

women. The younger age group women were married at an early age, thereby sexually active 

at an early age and thereby candidates for primary prevention of carcinoma cervix by means 

of Human Papilloma virus (HPV) vaccinations. This is necessary as, though most south 

Asian women, except the high-risk groups, will have a total of sexual partners of one, their 

entire life time, their sexual partners may be the conduit introducing sexually transmitted 

diseases (19), including HPV, causing Ca Cx lesions eventually.  

 The older age group of women are mostly out of the work force and are therefore 

economically dependent. This could be a cause for them to not able to access health care as 

and when they need it. Extrapolating this finding, perhaps this means that this age group is 

not adequately represented in the study sample and the numbers are less than the actual cases 

requiring medical/therapeutic intervention.  

 

2. The Cervical lesions spectrum on Pap smear: were distributed in a typical pattern. 

(Table III and Figures 1 and 3). The younger age group 21 to 50 yrs. showed 
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predominantly inflammatory findings. Atrophic changes started appearing in the 41-50 years 

bracket. The ECA were seen earliest at age group 21-30 years and then continued to be seen 

till age 70 years (Table V). The ECA lesions seen in younger age groups (21-40 years) were 

predominantly premalignant lesions and the percentage of ECA lesions present in this age 

group was the least, (1.24%) despite the large size of this group, comprising approximately 

60% of the study population. These represent the premalignant/early stages of the Ca Cx 

spectrum of progression and are potentially reversible or treatable (8). The age group of ‘41-

50 years’ had a high proportion of ECAs (2.39%) compared to the percentage contributed by 

this group to the study population (26%). This group also had both premalignant as well as 

malignant lesions.  The actual and only malignant lesions were found in the ‘51-70 years’ age 

group. This group contributed only 11% of the study population but the percentage of the 

cases showing ECAs were high (7.45%), in this group.   

 This demonstrates that an approximate period of minimum 15-20 years is required for 

the Ca Cx to progress from the premalignant lesions to the actual malignant lesions. This is in 

keeping with the currently accepted theory of Ca Cx disease etiopathogenesis that states this 

disease to be a result of HPV oncogenic viruses, evolving from premalignant lesions to frank 

malignancy (8). Also see (Figure 8)- retrieved from Karlsen F, Muturi Met et al (20). 

 

Figure 8: Natural history of HPV infection, and transformation to invasive Ca Cx. 

Source:https://www.researchgate.net/figure/A-Natural-history-of-HPV-infection-

transformation-and-invasive-cervical-cancer-As_fig1_329856742(20) 

 
  

https://www.researchgate.net/figure/A-Natural-history-of-HPV-infection-transformation-and-invasive-cervical-cancer-As_fig1_329856742
https://www.researchgate.net/figure/A-Natural-history-of-HPV-infection-transformation-and-invasive-cervical-cancer-As_fig1_329856742
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 This demonstrates the importance of picking up the premalignant lesions for Ca Cx as 

early as possible in order to reduce the incidence and morbidity and mortality induced by Ca 

Cx.  In other words, the long awaited projected national level screening of women, for Ca Cx, 

needs to be rolled off as soon as possible.  

 Also, this also brings forth the question, as to, whether it might be useful to reflexly 

test for high-risk HPV (hr- HPV) - at least for those subjects that are positive for 

premalignant lesions and also for those in the bracket of high-risk behavioral pattern,  - 

with/without positive Pap smear results. Restricted testing is in with consideration of the fact 

that we are a low resource setting. Whereas testing and treating of core groups, as early as 

possible prevents transmission to the general population and further spread and downstream 

effects of STIs including Ca Cx (21).  

 The other important finding was that the appearance of premalignant lesions in the 

‘21-30 years’ age group and finding of malignant lesions in ‘greater than 50 years’ age group 

-  were a decade later than the Western world, as has also been shown by other authors(2,3). 

 While, the detection of premalignant lesions is important, observations at the grass 

roots level suggest that perhaps what is even more important, - is to have a team including the 

community medicine people, gynaecologists and a social worker. This team would essentially 

take care of the follow ups for the positive Pap smear cases and facilitate the necessary health 

care treatments required post detection as well as the mobilization of familial as well as social 

units for this to happen.  As in any LMICs, in India too, women are lesser citizens than the 

other sex and the value that is placed on their lives and the family resources made available to 

take care of their needs has been proved to be only proportional to their social strata, their 

own incomes and their support groups (22,23). The decision making regarding their own 

health care needs for women in SE Asia is  very often not within their own purview per their 

social status (18). Therefore, saving women’s lives may require a multipronged approach just 

like the issue of violence against women, with creation and mobilization of units to work 

upon each individual woman as regards the individual, familial, social, financial aspects for 

the facilitation of adequate and necessary health care, especially for these women who are 

poor. This is important as  Ca Cx is predominantly a disease of the poor (2,3,8,14,15,22). 

Therefore, without this back up capacity building and availability, only the detection of the 

premalignant lesions may be wasted. As these women with premalignant lesions, belong to 

the age group that has young dependent children and belong to the class where they miss their 

daily wages if they happen to take time off to care of their own health care needs, which are 

in any case, culturally the last priority for their families, and even worse, for their own selves 

(2). In demonstration of this bitter truth, in case of our study, - of the total 19 ECAs detected, 

except for the 6 Non -ASCUS ECAs, all the others were lost to follow up. A finding also 

noted by other authors from LMICs (2,5,9,16). 

 The NILM inflammatory percentage (the proportion of cases with inflammatory 

pathological findings), was the largest Pap smear group. As is common with the LMICs rural 

and underprivileged class of women, the contributory factors were malnutrition, early age at 

marriage, multi parity and low social status with lack of availability of affordable and patient 

friendly health care facilities (2,9,14,18).  

 We used the conventional Pap preparation for our study. This method is known to be 

less sensitive than the liquid based cytological (LBC) preparations. Therefore, it is debatable 

but highly probable that using LBC preparations would lead to detection of greater number of 

abnormalities on Pap smear preparations. 

 We compared the results of the present study of cervical lesions distribution with 

other studies, on the same study topic. (Table VII). These studies were, 1) from- the same 

geographic area,- Nikumbh et al (5); 2) from the same country (India) but from different 

regions, North- Jetley, S; Rana,S. et al (17) and South- Kalyani R, Sharief N. et al (3) and 
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additionally another study from Tripura, a state from the remote North East region- 

Khasnabish et al(24). 

 

Table VII: Spectrum of cervical lesions seen on Pap smears, a comparison with other 

studies. 

Comparison of various parameters of Pap smears in present study with other studies 

Diagnoses 

Present 

study 

Kalyani et 

al (3) 
Nikumbh et 

al (5) 
S. Rana et 

al (17) 
Khasnabish 

et al (24) 

Total number of 

cases 
808 1501 930 610 1349 

Duration of data 

considered 1 year 2.5 years 5 years 2 years 5 years 

Commonest Age 

group 
31-40 years 30-39years 

21-40 yrs. 

31-40 years 30-39years 

II
nd

 Commonest 

Age group 

Both, 21-30 

yrs. and 41-

50 yrs. 

40-49 

years 
21-30 years 40-49 years 

Unsatisfactory 2.48% 17.80% 

Not 

mentioned 4.0% 13.63% 

NILM, 

Inflammatory 
69% 83.14% 91.55% 50.80% 21.40% 

NILM 23% 13.78% 2.65% 39% 46.40% 

ASCUS 0.62% 1.46% 0.96% 2.1% 1.11% 

LSIL 0.74% 0.24% 0.96% 1.3% 8.37% 

HSIL 0.74% 0.41% 1.98% 1.7% 5.20% 

SCC 0.25% 0.41% 1.60% 0.6% 2.89% 

Total ECA 

percentage 

(Positive pap 

smear 

percentage) 2.35% 3.08% 5.80% 6.80% 17.80% 

ASCUS/SIL 

ratio 0.42 0.50% 

Not 

mentioned 

Not 

mentioned Not mentioned 

 

 

B) Cyto histological correlation (CHC) was done for 118/808 (14.97%) Pap smear cases. 

(Refer to Table VI). Of these, 112 (94.91%) cases were reported as inflammatory pathology 

and 6 (5.08%) cases as ECAs. The ECAs included 3 HSILs, 2 LSIL/inflammatory changes 

and 1 case of SCC. All 118 cases were reported with 100% concurrence rate for 

cytopathology –histopathology correlation. The LSIL/inflammatory changes conundrum has 

been reported by other authors too (3,24). 
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MICROSCOPIC PICTURES OF PAP SMEAR DIAGNOSES and CORRESPONDING 

SURGICAL PATHOLOGY SPECIMENS- DURING THE STUDY: 

 

Figure 7: Unsatisfactory Pap smears 

 
 

Figure 8: Inflammatory Pap smears 

(8.1) 
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(8.2) 

 
 

 

Figure 9: Atrophic Pap smears 
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Figure 10: ECA (Epithelial cell abnormalities) 

(10.1) 

 
 

 

(10.2) 
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(10.3) 

 
 

(10.4) 

  
 

 

 

 

 

LSIL 
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(10.5) 

 
 

(10.6) 

 
 

CONCLUSIONS 
1) Pap smear is a good screening as well as diagnostic test. 

2) However more significant yield towards prevention of Ca Cx will be achieved by adding 

supplemental testing e.g., HPV DNA testing. 

3) Concentrated efforts need to be made to target screening efforts towards older age group 

women and also towards follow up and treatment of the Positive Pap smear cases. 
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Supporting material for “Spectrum of Cervical lesions on Pap smears and Gynaec 

CHC”:  (From: http://gco.iarc.fr/today/data/pdf/fact-sheets/cancers/cancer-fact-sheets-

16.pdf) 

Figure 1: 

 

http://gco.iarc.fr/today/data/pdf/fact-sheets/cancers/cancer-fact-sheets-16.pdf
http://gco.iarc.fr/today/data/pdf/fact-sheets/cancers/cancer-fact-sheets-16.pdf
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Figure 2:

 
 

Figure 3: Preventable but not prevented for the developing world!! 

 
 

 

 

 

 


