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INTRODUCTION- As per Globocan 2012 Database, cervical cancer is common cancer in women with an estimated 528,000 new 
1cases and 266,000 deaths, accounting for 7.5% of all female cancer deaths worldwide.

AIMS AND OBJECTIVES- To detect the incidence of premalignant and malignant cervical lesions and evaluate various 
demographic and etiological factors in cervical lesions.
MATERIAL AND METHODS- Present study was done in 150 women in Shyam Shah Medical College Rewa in duration of 1 year 

st stfrom 1  april 2017 to 31  march 2018.
RESULT- Incidence of premalignant lesion was 85.33% and malignant lesion was 14.66%. In premalignant, incidence of LSIL was 
59.37% and HSIL was 40.62%. In malignant, incidence of squamous cell carcinoma was 90.9% followed by adenocarcinoma 
9.09%. Maximum cases were of age group 51-60 years. 62% case belongs to lower socioeconomic status. 52.66%  cases were 
illiterate. 56% cases never used any contraceptive methods.
CONCLUSION- There is an urgent need for regular and effective cervical screening program and HPV vaccination should be 
included in universal immunization program in India.
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INTRODUCTION
�Cancer of the uterine cervix is now regarded as a preventable 
disease� � this statement by World Health Organization cancer 
committee in 1963 was a milestone in the history of cervical 
cancer. As per Globocan 2012 Database, cervical cancer is 
common cancer in women with an estimated 528,000 new cases 
and 266,000 deaths, accounting for 7.5% of all female cancer 

1deaths worldwide.

Carcinoma cervix is the most common cancer in Indian women and 
accounts for 20% of all malignant tumors in the females. 
Squamous cell carcinoma (SCC) account for 75-85%, 
adenocarcinoma 15-25%, and adenosquamous carcinomas 3-5% 

2of cervical cancers.

AIMS AND OBJECTIVES- To detect the incidence of premalignant 
and malignant cervical lesions.
To evaluate various demographic and etiological factors in cervical 
lesions.

METHODOLOGY
Samples were received with proper numbering, gross cutting was 
done, then processing and staining by H&E staining. Each slides 
were examined under microscope.

stRESULT- Study period was from 1 April 2017 to 31st March 2018, 
total 150 cases were studied in the Department of Pathology, 
Shyam Shah Medical College, Rewa, MP. The observation and 
results are as follows.

TABLE 1 � AGE WISE DISTRIBUTION

Maximum number of cases were of age group 51-60 years, 
followed by age group 41-50 years.

In premalignant lesions, maximum cases were 37.5 % in age 
group of 41-50 years. In malignant lesions, maximum cases were 
68.18 % in age group 51-60 years.

GRAPH 1 - AGE WISE DISTRIBUTION

TABLE 2- SOCIO- ECONOMIC STATUS WISE DISTRIBUTION 
OF CASES

Maximum cases were 62 % from lower class according to 
Kuppuswamy classification.

GRAPH 2
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AGE 
GROUP

PREMALIGNANT (128)         MALIGNANT(22) TOTAL 

No. % No. % No. %

20-30 06 4.6 0 0 06 4

31-40 15 11.7 01 4.5 16 10.6

41-50 48 37.5 02 9 50 33.3

51-60 46 35.9 15 68.18 61 40.6

61-70 10 7.8 03 13.6 13 8.66

>70 03 2.3 01 4.5 04 2.6

CLASS NUMBER PERCENTAGE

Lower 93 62%
Middle 37 24.66%
Upper 20 13.33%
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TABLE 3 - EDUCATIONAL STATUS WISE DISTRIBUTION OF 
CASES

52.66 % cases were illiterate.

TABLE 4 � CONTRACEPTIVES USE

56 % cases never used any type of contraceptive methods. Barrier 
method was used by 25.33 percent cases, followed by permanent 
method of 8 percent, IUCD by 6.6 percent cases and oral 
contraceptives by 4 percent cases.

GRAPH 4

TABLE 5- TYPE OF LESION

Premalignant lesions were 85.33% and malignant lesions were 
14.66%.

TABLE 6 - TYPES OF PREMALIGNANT

TABLE 7� TYPES OF MALIGNANT

DISCUSSION
In present study, 40.6% women belonged to the age group of 51-

360 years. In a study by Bharti Bharani (2004) at Indore, the mean 
age of patients was 39.93 years. In a study conducted by G.S. 

4Durdi (2009)  at Belgaum, mean age of patients was 36 years.

62% belongs to low socioeconomic status. In the study by Mridul 
5Gehlot (2001)  60% study group were of low socioeconomic 

6status. In a study by Twaha Mutuaba et al (2008) , 47% cases 
7belonged to low SES. In a study by Vaidya A (2003) , 80% of CIN1 

and 50% of CIN2 were from low SES.

In present study, 52.66% were illiterate. In the study by Surendra 
8S. Shastri  et al (2005)  at Mumbai, most of the women had some 

level of of education, attended primary school (17.4%), middle 
school (18.8%), high school (24.5%) and 27.3% were graduates. 

9In the study by Patti E. Gravitt et al (2010) Andra Pradesh. 
69.4% had no formal education.

In present study, 56% cases were not using any contraceptive 
10methods. A study by KalpanaYadav et al (2013),non users for 

any contraceptive methods were maximum involved with CIN i.e. 
34.1%.

In present study, out of 500 cases, 128 (85.33%) cases were 
premalignant which includes 59.37% of LSIL and 40.62% cases of 
HSIL. Maximum cases were of LSIL.

TABLE- 8 COMPARISON OF TYPES OF PREMALIGNANT

In present study, out of 150 cases, 22 (14.66%) cases were 
malignant lesion. Including 20 (90.9%) cases of squamous cell 
carcinoma and 02(9%) cases of adenocarcinoma.

TABLE 9- COMPARISON OF TYPES OF MALIGNANT LESIONS

CONCLUSION
We conclude that there is an urgent need for regular and effective 
cervical screening program and HPV vaccination should be 
included in universal immunization program in India. Increasing 
literacy rate, personal hygiene, socioeconomic strata, use of 
contraceptive measures to reduce parity will be highly 
instrumental. Most effective way to implement these policies to 
women is to train Anganwadi workers, as they are the best 
person who deal with each and every person in all the peripheral 
areas.

REFERENCES
1. Ferlay J, Soerjomataram I, Ervik M, Dikshit R, Eser S, Mathers C, et al. Cancer 

Incidence and mortality worldwide: Sources, methods and major patterns in 
GLOBOCAN 2012. International journal of cancer. 2014;136(5):23.

2. Berrington D, Gonzalez A, Green J, Comparison of risk factors for invasive 
squamous cell carcinoma and adenocarcinoma of the cervix collaborative reanalysis 
of individual data on 8,097 women with squamous cell carcinoma and 1,374 
women with adenocarcinoma from 12 epidemiological studies, Int J. 
Cancer.2007;120(4):885-891.

3. BharaniBharti, Pathak Satish R. Role of colposcopy in evaluation of lower female 
genital tract of 175, symptomatic women. The journal of obstetrics and gynecology 
of India. 2005;54(4).

4. GeetaSanjeev Kumar Durdi. Correlation of colposcopy using Reid colposcopic 
index with histopathology � a prospective study. J Turkish German Gynecol. 
2009;10:205-7.

5. Mridul Gehlot, Nupur Hooja, Maheshkumar Lakhiwal. Correlation between 
colposcopy, cytology and histology in cervical lesions.  J. obstetGynecol India. 
2001;51(05):180-183.

6. Mutuaba et al. evaluation of See See and treat strategy and role of HIV on cervical 
cancer prevention in Uganda. Reproductive Health. 2008;7:4.

7. Vaidya A. Comparison of pap test among high risk and non risk female, 
Kathmandu University. Medical journal. 2003;1(1):8-13.

8. Shashtri SS, Dinshaw K, Amin G et al. Concurrent evaluation of visual cytological 
and HPV testing as screeninig methods for the early detection of cervical neoplasia 
in Mumbai, India. Bull WHO.2005;83:186-94.

9. Patti E. Gravit, Proma Paul et al. Effectiveness of VIA, pap and HPV DNA testing in a 
cervical cancer screening program in a periurban community in AndraPradesh, 
India.2010;5(10)22-8.

10. Kalpana Yadav, Monika patidar, Meena bhargava. A prospective study for 
evaluating visual inspection after acetic acid (VIA) and lugols iodine (VILI) 
application in screening of premalignant lesions of cervix. Journal of evolution of 
medical and dental science.28 jan2013;2(4):313.

11. Sarla agrawal, Sruthi Bhaskaran, Shalini Rajaram, Shagun Sinha. Role of hospital 
based cancer registries: A decade of experience of cancer cervix from a Tertiary 
Care centre, India. Indian journal of Community Medicine. 2014;39:4:241-244.

12. Gaurav Agrawal, Jagannath Jatav. Evaluation of effectiveness of cervicovaginal 
smear examination in detection of precancerous cervical lesions and in screening of 
cervical cancer. International Journal of Contemporary MedicalResearch. 
2018;5(3):C11-C13.

13. Mohammed H.M. Ali, HussainGadelkarim Ahmed, Rashid AwadSalih, Isamil. O. 

EDUCATION STATUS NUMBER PERCENTAGE

Illiterate 79 52.66%

Primary education (≤5thstd) 48 32%

Secondary education (≤12thstd) 17 11.33%
Graduate 06 04%

METHOD NUMBER PERCENTAGE

NONE 84 56%

IUCD 10 6.6%

BARRIER 38 25.33%
OCP 06 04%

PERMANENT 12 08%

TYPE NUMBER (n=150) PERCENTAGE

PREMALIGNANT 128 85.33%

MALIGNANT 22 14.66%

TYPE NUMBER (n=128) PERCENTAGE

LSIL 76 59.37%
HSIL 52 40.62%

TYPE NO. Percentage

SQUAMOUS CELL CARCINOMA 20 90.9

ADENOCARCINOMA 02 9.09%

S. No. Study Year Maximum cases % of cases

1 SarlaAgrawal et al19 2014 CIN I 34.9%

3 Gaurav Agrawal et al20 2018 LSIL 69.69%

4 Present study 2018 LSIL 59.37%

S. No Study Year Maximum cases %of Cases

1 SarlaAgrawal et 
al19

2014 Squamous cell 
carcinoma

92.5%

2 Mohammed HM Ali 
et al21

2015 Squamous cell 
carcinoma

71.4%

3 EngbangNdamba 
Jean Paul et al22

2016 Squamous cell 
carcinoma

81.18%

4 Laxmi V et al23 2016 Squamous cell 
carcinoma

85.5%

5 Present study 2018 Squamous cell 
carcinoma

90.9%

20 www.worldwidejournals.com

PARIPEX - INDIAN JOURNAL OF RESEARCH Volume-8 | Issue-1 | January-2019 | PRINT ISSN - 2250-1991



Khalid, mohammed A. abd Allah, Mahgoub. M. khier et al. Histopathologic pattern 
of cervical lesions at Omdurman Military Hospital, Sudan. Scholars journal of 
applied medical sciences (SJAMS). 2015;3(8C):2903-2907.

14. Paul  E.N.J., Charlotte T.N., Jules  O.M.L., Godefroy S., Daniel E.S.L., Michelle E.F.A 
et al. Epidemiological and histological profile of cervical cancer in Cameroon: 
About 2078 cases. Open journal of obstetrics and gynecology. 2016;6:232-239.

15. Lakshmi V, Prakash H Muddegowda, Jyothi B Lingegowda, Konapur PG, 
Subramanian PM, Thamilselvi R. Retrospective histopathological analysis of cervical 
cancer: our experience. Archives of cytology and histopathology research. 
2016;1(1):28-31

www.worldwidejournals.com 21

PARIPEX - INDIAN JOURNAL OF RESEARCH Volume-8 | Issue-1 | January-2019 | PRINT ISSN - 2250-1991


