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Cervical cancer is one of the leading cancers amongst women. . 
Worldwide, it is the third most common cancer in women with an 

1 estimated 530,000 new cases in 2008. Globally, 15% of all cancers in 
females are cervical cancers′, while in Southeast Asia, cancer cervix 

2accounts for 20%-30% of all cancers. It is the second most common 
cancer among females in developing countries including India. 
Worldwide, it is the third most common cancer in women with an 
estimated 530,000 new cases in 2008.³ According to National Cancer 
Registry Programme (NCRP), estimated number of cervical cancers 

4during 2007 in India was 90,708. .  It is estimated that in India 1,26,000 
 5new cases occur each year.  Invasive carcinoma of the uterine cervix, 

regardless of type develops from precursor lesions or abnormal surface 
 6epithelium, which is known as carcinoma-in-situ (CIN).  The 

importance of cervical cancer, thus, lies in the fact that the natural 
history has a long latent phase which enables detection and treatment 
of the premalignant lesions. It is one of those rare cancers which can be 
diagnosed and fully cured if detected at onset. The knowledge of 
benign epithelial cytologic abnormalities is equally essential in the 
practice of cytopathology as these need to be differentiated from 
malignant processes.Early detection and eradication of carcinoma and 
its precursor lesions is the mainstay for control of carcinoma cervix. 

7The Pap smear test , invented by Dr. George Papanicolaou in 1940, is 
by far the most widely followed screening technique which can detect 
cervical cancer at an early and easily curable stage by studying the cells 
naturally exfoliating from the cervix. It is a cost effective means of 
screening. Screening based on Pap test (or Pap smear)has led to a 
dramatic reduction in the mortality rate for women who have been 

8-13  tested regularly in countries with an effective screening program.  
This is because the Pap test detects cervical epithelial cell 
abnormalities which represent a spectrum of intraeptithelial lesions, 

14 from mild-to-severe dysplasia to invasive cancer.  In India, the 
incidence of carcinoma cervix continues to be high, as these services of 
screening for carcinoma cervix are able to touch only the fringe of this 
problem. A good technique of cytology, patient's co-operation for 
follow-up and treatment are the cornerstones for the success of 
cytological screening. In India, however, especially in rural areas, it is 
difficult to commit them for voluntary screening and follow-up. The 
accuracy of predicting cervical epithelial abnormalities from surface 
cell samples is now fully accepted.  Cervical cytology by Pap smear is 
a simple, safe and cost-effective test and is helpful for the early 
detection of these lesions, and thus help the clinicians in more efficient 
management of the patients to halt disease progression at an early 
stage. The use of the Bethesda System has enabled to reduce the inter-
observer variability among cytologists worldwide by providing a 
uniform system for reporting of cervical cytology High risk HPVs are 
currently considered to be the most important factor in 

 15cervicaloncogenesis. HPV 16 alone accounts for almost 60% of 
cervical cancer cases, and HPV 18 accounts for another 10% of cases; 

other HPV types contribute to less than 5% of cases, individually.
The present study was undertaken to detect the cancerous and 
precancerous lesions of cervix at an early stage with the help of Pap 
smear and interpretation of the samples according to the Bethesda 
system

Materials and Methods
The project study was conducted on 392 patients attending the 
Obsterics and Gynaecology Department of Assam Medical College 
and Hospital with patients coming from Upper Assam and the 
neighbouring state of Arunachal Pradesh for a period of two years from 
October 2014 to October 2016. Cytological Samples were collected 
using Ayre's spatula after visualizing the cervix using the Cusco's 
speculum from both ecto& endo cervix including transformation zone 
onto clean grease free labelled glass slides and  fixed immediately in 
95% alcohol. The smears were stained using Papanicolaou stain and 
examined by light microscope. The smears were reported according to 
the Bethesda system 2014.

I. Negative for Intraepithelial Lesion or Malignancy(NILM) 
Non Neoplastic findings 
 Inflammatory (organisms)
 ii. Epithelial cell abnormalities (ECA) 

Squamous cells
Ÿ Atypical squamous cells of undetermined significance(ASCUS)
Ÿ Atypical suamous cells cannot exclude HSIL(ASC-H)
Ÿ Low grade Squamous Intraepithelial lesion (LSIL) 
Ÿ High  grade Squamous Intraepithelial lesion(HSIL)
Ÿ Squamous cell Carcinoma (SCC) 

Glandular cells
 Atypical Glandular cells 
Atypical Glandular Cells of undetermined Significance(AGUS)
. Adenocarcinoma  

Results:
The present study was conducted on 392 cases out of which 20 were 
unsatisfactory for reporting either due to low cellularity or obscuration 
by polymorphs or RBC's.

In our study  the  age range was from 30 years to 70 years with a 
median age of 40 years. Maximum numbers of cases were in the age 
group of 31-45 years and the minimum numbers of cases were in the 
age group <=30 years.

 Out of the 372 cases  where reporting could be done,   280  (75.27%) 
cases  were  negative for intraepithelial lesion or malignancy(NILM) 

Cervical cancer is one of the leading cancers amongst women.  The pap smear  can detect cervical cancer at an early and 
easily curable stage by studying the cells naturally exfoliating from the cervix. . 

Materials and methods: The study was carried out at a tertiary care institute during the period from October 2014 to October 2016. The smears 
were stained using Papanicolaou stain and  reported according to the Bethesda system 2014.
Results: A total of 392 pap smears were studied out which 20 were unsatisfactory.75.27% cases were reported as NILM. 24.73% cases were 
reported as epithelial cell abnormality, of which 7.61%  were   ASC-US, 5.43% cases were  ASC-H , 30.43% cases were  LSIL,  29.35% cases 
were HSIL, 26.09%  cases were  SCC  and 1.09%  case was Adenocarcinoma. 
Conclusion: Premalignant and malignant lesions of cervix are not uncommon in our set up, thus emphasizing the need and importance of cervical 
cancer screening in this region.

ABSTRACT

Dr Bandita Das*
Associate Professor Department of Pathology ,Assam Medical College, Dibrugarh 
Assam *Corresponding Author

KEYWORDS : Pap smear,Epithelial cell abnormality

Volume-9 | Issue-5 | May-2019 |   PRINT ISSN No 2249 - 555X

34  INDIAN JOURNAL OF APPLIED RESEARCH



Volume-9 | Issue-5 | May-2019 |   PRINT ISSN No 2249 - 555X

with non specific inflammation in 146 cases. In 92 (24.73%) cases 
epithelial cell abnormality was found ,7(7.61%) cases were Atypical 
Squamous cell of Undetermined significance (ASC-US), 5 (5.43% ) 
cases were of Atypical Squamous Cell cannot exclude HSIL (ASC-H), 
28  (30.43%) cases were Low Grade Squamous Intraepithelial Lesion( 
LSIL), 27 ( 29.35%) cases were High grade Squamous intra epithelial 
lesion ( HSIL), 24  (26.09%) cases were Squamous Cell carcinoma 
(SCC) and 1 (1.09%)  case was Adenocarcinoma.

Table:1

Among the 146 inflammatory smears 71 were Bacterial vaginosis, 46 
were candidiasis,11 were trichomonas and 18 were shift in the flora.

Discussions : 
Ÿ In our study Pap smears reported as NILM was most common 

finding with 75.27% of all smears examined .This was in 
 16,17,18.accordance with other studies in literature. In this study 92 

(24.73%) cases presented with epithelial cell abnormality(ECA)  
while in various studies ECA  varied between 1.5 % to 12.60% . 
However, a higher incidence of epithelial cell abnormality was 
noted when compared to other studies. This may be because the 
study was done in symptomatic patients attending the 
Gynaecological OPD .Geographical, ethnical and environmental 
variations may also be a cause of this variations.

7(7.61%) cases were reported  as ASC-US, 5 (5.43% ) cases  were 
reported as ASC-H , 28  (30.43%) cases were reported as LSIL, 27 ( 
29.35%) cases were reported as HSIL, 24  (26.09%) cases were 
Squamous Cell carcinoma (SCC) and 1 (1.09%)  case was 
Adenocarcinoma. Thus our study revealed LSIL as the most common 

19ECA  which is comparable to the study done by Banik U et al    who 
also  reported LSIL as the most common ECA , while other studied 
showed ASCUS and LSIL to be the most common ECA .

Conclusion :
Thus the present study emphasizes the indispensable role of Pap smear 
in the smear detection of abnormal cervical cytology. While reviewing 
all the results, it is concluded that premalignant and malignant lesions 
of cervix are not uncommon in our set up, thus emphasizing the need 
and importance of cervical cancer screening. 
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Cytodiagnosis No. of Case

Normal 134

Inflammatory 146

ASC-US 7

ASC-H 5

LSIL 28

HSIL 27

SCC 24

Adenocarcinoma 1
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