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ABSTRACT

inyounger female as compared to SCC.

BACKGROUND: Cervical cancer remains one of the most common causes of death for women globally and ranks 4th of
all cancers. Currently, every 2 minutes a life is lost to this disease. Endocervical adenocarcinomas are a heterogeneous
group of neoplasms. Screening strategies designed for and effective in detecting squamous cell carcinoma precursors
are less effective in detecting endocervical glandular precursor lesions. Because of this and possible other reasons, the
real and relative incidence of endocervical adenocarcinoma has increased in recent years from 5% to up to 20-25%,
particularly in patients 30_ yr of age or older. MATERIAL AND METHOD: It was a retrospective record based study,
performed in the Department of pathology, RIMS Ranchi. Study population included all cases who were clinically
suspected of any cervical pathology, with common clinical presentation of abnormal vaginal bleeding, intermenstrual
heavy bleeding, postmenopausal bleeding, postcoital bleeding, whitish discharge per vagina, pain in lower abdomen,
from January 2020- july 2021. RESULT: In our study incidence of SCC of cervix is 91.97% and second most common type
is adenocarcinoma of cervix with incidence of 8.02%. Striking feature of adenocarcinoma of cervix is its preponderance

INTRODUCTION:

Cervical cancer remains one of the most common causes of
death for women globally and ranks 4th of all cancers.
Currently, every 2 minutes a life is lost to this disease.
Importantly, it is the leading cause of cancer deaths in women
in 42 countries.' In 2020, the global mortality statistics
increased to over 340 000 women and these are likely to
continue to grow, particularly in underprivileged and
vulnerable communities.

The global cervical cancer burden is disproportionally high
in low and middle-income countries, where 83% of all new
cases and 85% of cervical cancer deaths occur.” India
accounts for nearly one-fourth of the world's cervical cancer
deaths, with 60,078 deaths and 96,922 new cases in 2018.**
This largely preventable disease is the second most common
cause of cancer mortality among Indian women’. It is the one
ofthe leading cause of cancer mortality,accounting for 17% of
all cancer deaths among women aged between 30 and 69
years. It is estimated that cervical cancer will occur in
approximately 1 in 53 Indian women during their lifetime
compared with 1 in 100 women in more developed regions of
the world.’

Through Human Papilloma Virus (HPV) vaccination and
screening campaigns, higher income countries have
successfully reduced their burden of cervical cancer by as
much as 65% over four decades’. The average age of patients
with invasive cervical carcinoma is between 45 and 50 years.
Squamous cell carcinoma is the most common histologic
subtype, accounting for approximately 80% of cases. The
second most common type of tumor is adenocarcinoma,
which constitutes about 15% of cervical cancer cases and
develops from a precursor lesion called adenocarcinoma in
situ. Adenosquamous and neuroendocrine carcinomas are
rare cervical tumors that account for the remaining 5% of the
cases. All of the above mentioned tumors are caused by high
risk HPVs(Human papilloma virus)®.

Endocervical adenocarcinomas are a heterogeneous group
of neoplasms. Screening strategies designed for and effective
in detecting squamous cell carcinoma precursors are less
effective in detecting endocervical glandular precursor
lesions. Because of this and possible other reasons, the real

and relative incidence of endocervical adenocarcinoma has
increased in recent years from 5% to up to 20-25%,
particularly in patients 30( yr of age or older, according to
studies from the United States and Europe®'’. Most
endocervical adenocarcinomas are associated with high-risk
oncogenic human papillomavirus (HPV) most commonly HPV
18, 16, and 45 5-7. Unlike squamous cell carcinoma of the
cervix, however, approximately 15% of all endocervical
adenocarcinomas are not associated with HPV (HPV-
independent) and harbor distinct molecular alterations."

Aim of our present study is to evaluate the incidence of
spectrum of cervical carcinoma specially adenocarcinoma in
the patients attending RIMS, Ranchi with various cervical
pathology.

MATERIALS AND METHOD:

It was a retrospective record based study, performed in the
Department of pathology, RIMS Ranchi. Study population
included all cases who were clinically suspected of any
cervical pathology, with common clinical presentation of
abnormal vaginal bleeding, intermenstrual heavy bleeding,
postmenopausal bleeding, postcoital bleeding, whitish
discharge per vagina, pain in lower abdomen, from January
2020- july 2021. All the cervical biopsy specimen were
routinely processed as per standard protocol to obtain tissue
paraffin blocks, then sections were taken and stained by
hematoxylin and eosin stain. Detailed microscopic evaluation
was done and diagnosis was given as per WHO classification.
Study procedure involves case reports having patients age
and clinical symptoms. The epidemiological data of cervical
carcinoma were compared and analysed.

RESULT AND DISCUSSION:
In our present study 226 cases were included with various
cervical pathology attended in RIMS, with some common
complaints of abnormal vaginal bleeding, intermenstrual
heavy bleeding, postmenopausal bleeding, postcoital
bleeding, whitish discharge per vagina, pain in lower
abdomen, and detailed histopathological study were
performed from the biopsy specimen of cervix. Among the
spectrum of cervical pathology, 149(65.9%) were diagnosed
with squamous cell carcinoma and 13(5.7%) cases with
adenocarcinoma of cervix. (Table-1) Accounting all the
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cervical carcinomas SCC contributes 91.97% and
adenocarcinoma 8.02%.(Pie chart-1). No other carcinomas
were detected which are very rare like adenosquamous and
small cell carcinoma of cervix.

In our study analysis it has been seen that incidence of SCC
most commonly occurs in 51-60 years age group (32.21%)
followed by 41-50 years (25.5%). Whereas incidence of
adenocarcinoma occurs most commonly in age group of 41-
50 years (30.76%) followed by 31-40 years (23.07%). [Table-
2]

Anton-Culver et al.'* also reported similar findings of
incidence of adenocarcinoma of cervix in younger age group
compared to SCC of cervix. Simona Stolnicu et al.*reported
that adenocarcinoma of cervix is the second most common
type of cervical carcinoma and its incidence are in increasing
trend in recent years from 5% to up to 20-25%, particularly in
patients 30 yr of age or older i.e younger age group. Our study
also shows similar findings.

Disease wise incidence(table-1)

DISEASE NUMBER OF |PERCENTAGE %
CASES

Squamous cell 149 65.9

carcinoma

Adenocarcinoma 13 5.7

Dysplastic changes 19 8.4

Endocervical polyp 19 8.4

Endocervical polyp 2 0.9

with dysplastic changes

Chronic cervicitis 24 10.6

Total 226 100

Incidence of carcinoma cervix (chart-1):

Adenocarcinoma-
8.02 %

W 1stQtr
M 2nd Qtr

Age wise incidence of cervical carcinoma( table-2):

Age group|SCC |Percentage|Adenocarcino|Percentage
(in years) |Cases|% of SCC |ma cases % of cases
<30 1 0.67 2 15.38

31-40 23 15.4 3 23.07

41-50 38 25.5 4 30.76

51-60 48 32.21 2 15.38

61-70 27 18.12 1 7.69

>70 12 8.0 1 7.69

Total 149 100 13 100
CONCLUSION:

In our study incidence of SCC of cervix is 91.97% and second
most common type is adenocarcinoma of cervix with
incidence of 8.02%. Striking feature of adenocarcinoma of
cervix is its preponderance in younger female as compared
toSCC.
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