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ABSTRACT

INTRODUCTION:

Cervical cancer ranks as third most common cancer in women
worldwide and is the fourth leading cause of cancer deaths in
women, with estimated 270000 deaths annually.

The estimated number of people living with HIV/AIDS in India
was 20.89 lakh in 2011. The adult (15-49 age -group) HIV preva-
lence at national level has continued its steady decline from es-
timated level of 0.41% in 2001 to 0.27% in 2011. But still, India is
estimated to have the third highest number of estimated people
living with HIV/AIDS, after South Africa and Nigeria (UNAIDS
Report on the Global AIDS epidemic 2010.

Carcinoma of cervix, due to its slow progression from pre-can-
cerous lesions to malignancy and easy accessibility to examina-
tion, gives us ample opportunity for its early detection. It may
be done through opportunistic examination of women attending
outpatient clinics or through systematic program of screening.

Among all malignant cancers, cervical cancer is the one that can
be most effectively controlled by screening. Cervical cytology often
referred to as the Pap smear is perhaps the most well-known of
available screening methods. However, Colposcopy is newer screen-
ing technique demonstrated potential for early detection in many
settings, more sensitive than Pap smear in early detection of epithe-
lial changes. And if any suspicious lesion found biopsy can be taken
from lesion. These technologies are currently being assessed by the
Alliance for Cervical Cancer Prevention (ACCP) for their use in de-
veloping countries. As critical as detection is, the need for women
with positive results to receive adequate and timely treatment for
dysplasia, is paramount. Even in low resource settings, treatment
can be offered using low morbidity outpatient procedures such as
Cryotherapy or Loop Electrosurgical Excision Procedure.'

Inclusion criteria:
Married HIV infected women attending ART Centre or Gynaeco-
logical OPD.

Exclusion criteria:
Known case of Invasive cervical cancer
Operated case of Hysterectomy

OBSERVATIONS AND DISCUSSION

TABLE-2a

Pap smear, Colposcopy, Biopsy findings of enrolled partici-
pants (n=100)

Pap smear Findings(n=100)
NILM 92(92%)
ASCUS 4(4%)
LSIL 2(2%)
HSIL 2(2%)
Colposcopy(n=100)
Normal [94(94%)

To study cervical cytology; colposcopic abnormality and biopsy findings in 100 HIV infected women.

Abnormal [6(6%)
Biopsy(n=6)

No Dysplasia 2(33.33%)

Mild Dysplasia 2(33.33%)

Moderate/Severe Dysplasia 2(33.33%)

Pap smear samples of all study participants were taken within
the last six months or just before performing colposcopy and
results of these Pap smear examination were as follow :

92% had Negative for intra-epithelial lesion (NILM), 4% had
Atypical Squamous cell of Undetermined significance (ASCUS),
2% had Low grade Squamous Intra-epithelial Lesion (LSIL)
and2% had High grade Squamous Intra-epithelial Lesion (HSIL)
on Pap smear.No ASCUS-H or invasive cancer was reported in
Pap smear in our study.

All study participants underwent colposcopy;

6% had abnormal colposcopic findings and 94% had normal col-
poscopic findings.

® Six participants who had colposcopic abnormality were
subjected to colposcopic guided biopsy and result of these
biopsy reports were as follows:

* moderate to severe dysplasia was noted in two participants,

mild dysplasia in two and

* No dysplasia was reported in the remaining two partici-
pants.

Table-3a shows correlation between Pap smear and Colpos-
copy results in present study

TABLE-3a

Correlation between Pap smear and Colposcopy results in
present study (n=100)

Colposcopy results
Pap smear Abnormal |Normal Total
Abnormal 5 3 3
(LSIL+ HSIL+ASCUS)
Normal (NILM) 1 91 92

Amongst the enrolled participants,
® 94 had normal colposcopic findings;
91 of these 94 (91/94 i.e. 96.80%) had NILM,

3 of these 94 (3/94 i.e. 3.19%) had Squamous intra-epithelial le-
sion or atypical squamous cell of undetermined significance.

® 6 had colposcopic abnormality;

1 of these had NILM (1/6 i.e. 16.16%) and
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5 of these (5/6.i..83.33%) had intra-epithelial lesion or atypical
squamous cell of undetermined significance.

Cervical cytology and colposcopy results were similar in 96% of
cases while their results differed in 4% of cases.

Table-3b shows comparison of cytology-colposcopy correla-
tion with similar study in literature.

Table - 4

Correlation between abnormal Pap smear resultsand Biop-
syresults (n=5)

Biopsy (n=5)
Zgggzgzlr (n=5) Abnormal (Dysplasia) g\(l)cfrlgillsplasia) Total
ASCUS - 1
LSIL 1 1 2
HSIL 2 - 2
Total 3 2

Three participants with abnormal Pap results had dysplasia on
cervical biopsy (abnormal result) (positive predictive value of
Pap smear of 60%), while two participants had no evidence of
cervical dysplasia (normal result).

Both participants with HSIL andone with LSIL had cervical dys-
plasia, while one each with LSIL and ASCUS did not have dys-
plasia.

Table-5 table shows correlation between colposcopy results
and biopsy results.

Table - 5

Correlation between abnormal Colposcopy resultsand Biop-
syresults (n=6)

Biopsy Total
.y |[Normal
Colposcopy [Abnormal (Dysplasia) (No Dysplasia)
Abnormal |4 2 6

The six participants with abnormal colposcopy results under-
went colposcopic guided biopsy, four of thiscervical biopsy re-
ports revealed dysplasia; while two reports revealed no dyspla-
sia. So positive predictive value of abnormal result of colposcopy
for diagnosing cervical dysplasia in present study was 66.66%.

Further management:

Those who had abnormal colposcopy and either no dysplasia
(n=2) or mild dysplasia (n=2) in their biopsy report were advised
follow up by Pap smear every 3 months.
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Those participants who had abnormal colposcopy and moderate
to severe dysplasia (n=2) in their biopsy report underwent hys-
terectomy.Both these participants had evidence of severe dys-
plasia in their histo-pathology reports. They were advised for six
monthly Pap smear from vault.

We next attempted to analyse present study results with respect
to various variables noted. This table shows correlation of vari-
ables of enrolled participants with their colposcopy results.

Conclusion

Both Pap smear and colposcopy are sensitive tests to screen for
cervical abnormalities with slightly higher positive predictive
value of colposcopy. An abnormal Pap smear should be followed
by colposcopy for focussed biopsy. If facilities are available col-
poscopy should be used as first screening test. Colposcopy has
advantage that biopsy can be taken from suspicious lesion si-
multaneously.

If no abnormality found on colposcopic examination then no
further biopsy is required and patient should be monitored
by repeated Pap smear or colposcopic examination every six
monthly.

Though colposcopy is a sensitive test every abnormal colposcopy
result has to be confirmed by biopsy results.
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