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Cancer cervix accounts for 80% of female genital cancer and is the most com-
mon genital cancer. India accounts for 27% of the incidence all over the
world. The mortality due to cancer cervix is 14.7%. To assess the reliabil-
ity of downstaging in early detection of the precancerous lesion. To corre-
late the findings in 110 women with unhealthy cervix by cytology, colposcopy
directed biopsies. The work was carried out continuously over one year and
2 months. 110 women were evaluated. When Cytology was compared with
Colposcopy, Cytology had only 38.8% sensitivity. Cytology showed higher
specificity (98.4%). 95% of the patients with abnormal Cytology had abnor-
mal colposcopy. Colposcopy showed a sensitivity of 96.3% and a specificity of
72.3%. Sensitivity was more than a Pap smear, but specificity was less than
a pap smear. Thus, colposcopy offers an excellent tool for evaluating cervi-
cal lesions. It is an easy and perspective method, and its importance lies in
teaching, diagnosis and management of cervical lesions, neoplastic and non-
neoplastic.
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dence all over the world, which is roughly 1,32,082
cases per year. The mortality due to cancer cervix is
14.7% which is very high compared to all cancers.

Invasive cancer of the cervix is a preventable con-
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dition since it is associated with a long preinvasive
stage making it amenable to screening and treat-
ment. Cervical cancer is the only gynaecological
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cancer that satisfies the well-recognized WHO crite-
ria. Risk factors for cervical cancer include multiple
sexual partners, low socioeconomic status, smokers,
and HPV infection [1].

INTRODUCTION

Colposcopy is an important and useful tool which
complements pap smear in evaluating such patients.
Colposcopy helps in determining indications for cer-

Cancer cervix accounts for 80% of female genital
cancer and is the most common genital cancer. It
is the leading cause of mortality & morbidity among
women worldwide. Nearly 400,000 cases are newly
diagnosed annually and 80% of these are in devel-
oping countries. India accounts for 27% of the inci-

vical biopsy, locating sites and the extent of biopsy.
Many findings in colposcopy such as coarse puncta-
tions, mosaic pattern, aceto whitening, atypical ves-
sels and surface irregularity have been described to
suspect carcinoma in situ, but their accuracy in the
prediction of malignancy varies widely among the
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published series.

Aims and Objectives

1. To assess the reliability of downstaging in early
detection of the precancerous lesion.

2. To correlate the findings in 110 women with
unhealthy cervix by cytology, colposcopy
directed biopsies.

3. To assess the utility of colposcope in detecting
the premalignant and malignant lesions of the
cervix.

4. To show that cytology and colposcopy are com-
plementary techniques.

5. To correlate the effect of parity, religion, and
socioeconomic status in the development of
premalignant and malignant lesions of the
cervix.

MATERIALS AND METHODS

Setting

Inpatient and outpatient sections of the Department
of Obstetrics and Gynaecology, Sree Balaji medical
college & Hospital.

Period of Study

The work was carried out continuously over one
year and 2 months.

Collaborating Departments

Department of Pathology, Sree Balaji Medical Col-
lege & Hospital.

Sample Size

110 women were evaluated by cytology, colposcopy
and colposcopic directed biopsies and results were
compared.

Inclusion criteria

1. The age of women is 25 to 55 years.
2. Marital status: married women only.

3. All women were examined during post men-
strual period.

Exclusion criteria

1. Pregnant women.
2. Unmarried Women.

3. Oral contraceptive pill usage.

Table 1: Results of Downstaging

S. Total No of Healthy Unhealthy
No Women cervix Cervix
1 250 140 110

A AL
CLp

B Healty Corux DUnhedthy Conx

Chart 1: Results of Downstaging

4. Patients who have undergone hysterectomy.

Methodology

At random 250 patients were taken for the study, of
which 110 patients with unhealthy cervix on down-
staging were selected for Pap smear, colposcopy &
colposcopic directed biopsy [2]. A clinical exami-
nation was performed. A Pap smear was taken for
microscopic study at the time of speculum exami-
nation with Ayre’s spatula. Subsequently, a colpo-
scopic examination was conducted in all these 110
cases. Detailed history regarding Age, Age at mar-
riage, Sexual practices, Religion, Parity, Age at first
pregnancy, Menstrual history, and presenting symp-
toms were taken.

Table 2: Distributions by Parity

Parity No of cases  Percentage (%)
Nulliparous 3 2.7

lor2 40 36.4

3or4 54 49.1

5 and above 13 11.8

Basic Colposcopy tray contains

1. Cotton swab and small cotton-tipped applica-
tors

2. Normal saline

3. 3 -5% acetic acid
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Chart 2: Distributions by Parity

. Lugol’s lodine
. Cusco’s speculum
. Tischeler’s cervical bunch biopsy forceps

. Tissue fixative - 10% buffered formalin

o N o U1 s

. Cytology fixative - 95% ethyl alcohol and ether

Table 3: Distributions by Religion

Religion No of Cases Percentage (%)
Hindu 91 82.7
Muslim 13 11.8
Others 6 5.5
5%

" Hod
")\fuskn
1 Others

L%

Chart 3: Distributions by Religion

Procedure

1. Patient in lithotomy position

2. No anaesthesia

3. Inspection of the unstained cervix after clean-
ing with normal saline

4. Inspection with green filter

5. Acetic acid application and evaluation
6. Application of Lugol’s lodine

7. Inspection of vagina and fornices

8. Targeted biopsy whenever indicated

9. Documentation of findings in the standardized
colposcopy form

All these values are reported in percentages. Finally,
our results were compared with similar analytical
studies done worldwide.

Statistical analysis was done using standard statisti-
cal packages.

Table 4: Socioeconomic classes: By Prasad
classification

Class No of Percentage
patients (%)

[ - Professionals Nil Nil

II - White-collared 6 5.5

job holders

I1I - Skilled worker 17 15.5

IV - Semiskilled 40 36.4

V - unskilled 47 42.7

® No of patients
® Percentage (%)

Chart 4: Socioeconomic class distribution in the
study group
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Table 5: Age at Marriage

Table 6: Presenting Symptoms

Age at marriage No of cases Percentage (%)

Symptoms No of Percentage
<19 years 59 53.6 cases (%)
20 to 29 yrs 48 43.6 Leucorrhoea 75 68.2
>30yrs 3 2.7 Menstrual 17 15.5

disturbance

7 Pain abdomen/ 6 5.5

Dyspareunia

Post-coital bleeding 3 2.7

Asymptomatic 9 8.2

¥ Noof cases
o Percentage (%)

¥ Leucorrhoss

W Menstnal ds tarbance

3 27
—— g iy
Dysparena
<19years 20to M9yrs >y

" Rstcotalbiseding

Chart 5: Age at Marriage o Aympomic

RESULTS AND ANALYSIS

The results of the present study are as follows,

At random 250 patients were taken for the study, of
which 110 patients with unhealthy cervix on down-
staging were selected for Pap smear, colposcopy &
colposcopic directed biopsy which was shown in Table 7: Cytology Observations
Table 1 and Chart 1.

Chart 6: Presenting Symptoms

Observation No of Percentage
Table 2 and Chart 2 show the distribution of patients cases (%)
according to their parity. 49.1% of women were  Normal smear 4 3.6
between P3 & P4. 36.4% of the patients were Inflammatory 84 76.4
between P1 & P2, 11.8% of the women were para Mild dysplasia 12 10.9
5 & above, while 2.7% were nulliparous. Moderate 6 st

Table 3 and Chart 3 shows that 82.7% were Hindus,  dysplasia
11.8% were Muslims, and 5.5% were of other reli-

Severe dysplasia 2 1.8
gion in this study population. Koilocytosis 2 18
In this study majority of patients were class V, which  Malignancy Nil Nil

constituted 42.7%, followed by class IV which con-
stituted 36.4%, 15.5% were class III, 5.5% were

class I and class I were nil as depicted in Table 4 and  T5pje 8: Colposcopy Findings

Chart 4.
Appearance No of Percent-
Table 5 and Chart 5 shows that 53.6% of the study cases age
population married at less than 19 years, 43.6%
married between 20 to 29 years and 2.7% of the Normal . 16 145
patients married at more than 30 years. Squamous metaplasia 43 39.1
) Atypical Transformation 47 42.7
Table 6 and Chart 6 shows that 68.2% of the patients Zone
presented with leucorrhoea, 15.5% presented with Frank invasion 2 18
menstrual disturbances, 8.2% were asymptomatic, . '
Unsatisfactory 2 1.8

5.5% presented with pain abdomen, and 2.7% gave
a history of postcoital bleeding.
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Malignancy
Koilocytosis I
Severe dysplasia I

Moderate dysplasia I u Percentage (%)

Mild dysplasia [y B No of cases

ey W

Nomal smear I
0 20 0 60 80 100
Chart 7: Cytology Observations

18% 18%
145%

® Normal
¥ Squamous metaplasia

Atypical Transformation

427% Zone

W Frank invasion

3g1% ¥ Unsatisfactory

Chart 8: Colposcopy Findings

Some of the patients had more than one complaint,
in which major symptom was taken into considera-
tion.

Table 7 and Chart 7 shows that 76.4% of the study
population had an inflammatory smear on cytology,
10.9% shows mild dysplasia, 3.6% had a normal
smear, and 1.8% shows severe dysplasia.

Table 8 and Chart 8 shows that 42.7% of the
patients showed Atypical Transformation Zone on
colposcopy, 39.1% showed squamous metaplasia,
14.5% had a normal appearance on colposcopy and
1.8% showed frank invasion.

Table 9 and Chart 9 show the cervical biopsy results
of the study group.

In this study, the biopsy revealed chronic nonspe-
cific cervicitis in 44.5% of subjects.

Normal histology in 18.2%, metaplasia in 12.7%,
mild dysplasia in 11.8%, moderate dysplasia in
6.4%, severe dysplasia in 4.5%, invasive carcinoma
in 1.8%.

Table 9: Histopathology Observations

Microscopic No of Percentage
Observation Patients (%)
Normal histology 20 18.2
Chronic nonspecific 49 44.5
cervicitis

Metaplasia 14 12.7

Mild dysplasia 13 11.8
Moderate dysplasia 7 6.4

Severe dysplasia 5 4.5
Invasive carcinoma 2 1.8

Table 10 and Chart 10 shows Atypical TZ was seen
in 45.1% of Hindus, 38.5% of Muslims, and 16.7%
of others.

Dysplasia on cytology was noticed in 22% of Hindus.
Dysplasia on biopsy was noticed in 24.2% of Hindus,
and 23.1% of Muslims. Malignancy on biopsy was
detected in 2.2% of Hindus.

Invasive carcinoma | $
Severe dysplasia II"'S
Moderate dysplasia I a4
Mild dysplasia I-”-B
Metaplasia “-13«7
Chronic non spedfic cervicitis “’
Nornal histology “-182

0 10 20 30 40 50 60

® Percentage (%)
# No of patients

Chart 9: Histopathology Observations

Table 15: Colposcopy vs HPE

Colposcopy =~ HPE**© HPE —¥¢
Positive 26 (a) 23 (b)
Negative 1 (c) 60 (d)
Total 27 (a+c) 83 (b+d)

Table 11 and Chart 11 show among 42.6 percent of
multipara had Atypical TZ, 20.4 percent had cytol-
ogy dysplasia, 22.2 percent had biopsy dysplasia,
and 1.9 percent had HPE cancer.

In the large multipara group, 69.2% had an abnor-
mal transformation zone, 38.5 percent had cytology
dysplasia, 46.2 percent had HPE dysplasia, and 7.7%
had HPE malignancy.
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Table 10: Analysis of Abnormal Findings in Relation to Religion

Religion No of cases Atypical TZ Dysplasia on Dysplasia on Malignancy on
cytology biopsy biopsy

Hindus 91 41 (45.1%) 20 (22%) 22 (24.2%) 2 (2.2%)

Muslim 13 5 (38.5%) Nil 3(23.1%) Nil

Others 6 1(16.7%) Nil Nil Nil

Table 11: Analysis of Abnormal Findings in Relation to Parity

Parity No of cases  Atypical TZ Dysplasia on Dysplasia on Malignancy on
cytology HPE HPE

Nullipara 3 1(33.3%) Nil Nil Nil

1-2 40 14 (35%) 4 (10%) 7 (17.5%) Nil

3-4 54 23 (42.6%) 11 (20.4%) 12 (22.2%) 1(1.9%)

5 and above 13 9 (69.2%) 5(38.5%) 6 (46.2%) 1 (7.7%)

Table 12: Analysis of Abnormal Findings in Relation to Socioeconomic Status

Class No of Atypical TZ Dysplasia on cytology Dysplasia on Malignancy on HPE
patients HPE

I Nil Nil Nil Nil Nil

Il 6 1(16.7%) Nil Nil Nil

111 17 4 (23.5%) 2 (11.8%) 1(5.9%) Nil

I\Y 40 19 (47.5%) 7 (17.5%) 10 (25%) Nil

\Y 47 23 (48.9%) 11 (23.4%) 14 (29.8%) 2 (4.3%)

Table 13: Analysis of Abnormal Findings in Relation to Age at Marriage

Age at marriage  No of cases Atypical TZ Dysplasia on Dysplasia on Malignancy on
cytology HPE HPE

<19 yrs 59 31 (52.5%) 16 (27.1%) 20 (33.9%) 2 (3.4%)

20to 29 yrs 48 16 (33.3%) 4 (8.3%) 5(10.4%) Nil

>30 yrs 3 Nil Nil Nil Nil

Table 14: Analysis of Abnormal Findings in Relation to Symptoms

SLNo Symptoms No of Atypical Dysplasia on Dysplasiaon  Malignancy on
cases TZ cytology HPE HPE

1 Leucorrhoea 75 33(44%) 14(18.7%) 17 (22.7%) 1(1.3%)

2 Menstrual 17 6(35.3%) 1(5.9%) 2 (11.8%) Nil
Disturbances

3 Pain abdomen 6 1(16.7%) Nil Nil Nil

4 Post-coital 3 1(33.3%) 2(66.7%) 1 (33.3%) 1 (33.3%)
bleeding

5 Asymptomatic 9 6(66.7%) 3(33.3%) 5(55.6%) Nil
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Chart 10: Analysis of Abnormal Findings in Relation
to Religion
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Chart 14: Analysis of Abnormal Findings in Relation
to Symptoms

Table 12 and Chart 12 shows that 16.7% of class
II patients, 23.5 percent of class Il patients, 47.5
percent of class IV patients, and 48.9% of class V
patients had atypical TZ. On cytology, dysplasia was
found in 11.8 percent of class III patients, 17.5 per-
cent of class IV patients, and 23.4 percent of class
V patients. On biopsy, dysplasia was seen in 5.9% of
class Il patients, 25% of class IV patients, and 29.8%
of class V patients. On biopsy, malignancy was dis-
covered in 4.3 percent of class V patients.

Table 13 and Chart 13 shows Atypical TZ was seen
in 52.5 percent of patients who married before the
age of 19 and 33.3 percent of patients who married
between the ages of 20 and 29. On cytology, dyspla-
sia was found in 27.1 percent of individuals married
before the age of 19, and 8.3 percent of those mar-
ried between the ages of 20 and 29.

Table 13 also shows that dysplasia was found on
biopsy in 33.9 percent of patients who married
before the age of 19 and 10.4 percent of patients who
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married between the ages of 20 and 29. Malignancy
was discovered on biopsy in 3.4 percent of patients
who married while they were under the age of 19.

Table 14 and Chart 14 shows that the Atypi-
cal TZ was seen in 44% of patients with leucor-
rhoea, 35.3% of patients with menstrual distur-
bance, 16.7% of patients with pain abdomen, 33.3%
of patients with postcoital bleeding and 66.7% of
patients without any symptoms.

Chart 14 also shows that Dysplasia on cytology
was seen in 18.7% of patients with leucorrhoea,
5.9% of patients with menstrual disturbance, 66.7%
of patients with postcoital bleeding, and 33.3% of
patients without any symptoms.

From Chart 14, Dysplasia on HPE was seen in 22.7%
of patients with leucorrhoea, 11.8% of patients with
menstrual disturbances, 33.3% of patients with
postcoital bleeding and 55.6% of patients without
any symptoms. Malignancy in HPE was seen in 1.3%
of patient’s leucorrhoea, and 33.3% of patients with
postcoital bleeding.

Table 15 shows the validity of Colposcopy with Col-
poscopic directed biopsies in the diagnosis of Dys-
plasia and Malignancy.

Sensitivity =a / a+c=26/27 =96.3%

Specificity =d / b+d = 60/83 =72.3%

Positive predictive value =a / a+b =26/49 = 53.1%
Negative predictive value=d / c+d =60/61 = 98.4%
False positive =b / a+b =23/49 = 46.9%

False negative=c /c+d =1/61 =1.64%

‘P’ VALUE p < 0.0001.

Colposcopy properly detected dysplasia and malig-
nancy in 26 of 27 cases of colposcopic directed
biopsy proved dysplasia and malignancy in this
investigation. Colposcopy, as a result, showed a
higher sensitivity (96.3%) and a lower false negative
rate (1.64 percent).

Colposcopy showed a significant rate of false posi-
tives (46.9 percent ). This could be due to an over-
estimation of the colposcopic impression, and very
immature metaplasia can look unusual and be dif-
ficult to distinguish from Dysplasias. Cervicitis can
sometimes appear as aceto-white epithelium punc-
tuated with fine needles. When opposed to sensitiv-
ity, colposcopy has a lower specificity (72.3%).

Table 16 shows the validity of Cytology with Colpo-
scopic directed biopsies in the diagnosis of Dyspla-
sia and Malignancy.

Sensitivity =a / a+c=14/27 =51.8%
Specificity=d / b+d =77/83 =92.8%

Table 16: Pap smear vs HPE

Pap smear HPE *tve HPE —v¢
Positive Cytology 14 (a) 6 (b)
Negative Cytol- 13 (c) 77 (d)
ogy

Total 27 (a+c) 83 (b+d)

Table 17: Cytology vs Colposcopy

Pap *Tve Colposcopy ¢ Colposcopy
smear

Positive 19 (a) 1 (b)

Negative 30 (c) 60 (d)

Total 49 (a+c) 61 (b+d)

Table 18: Sensitivity and specificity of pap
smear by various authors

SL Author Sensitivity Specificity

No (%) (%)

1 [3] 13.2 96.3

2 [2] 56 90

3 [4] 29.5 92.3

4 [5] 20 91.25

5 Present 51.8 92.8
study

Table 19: Sensitivity and Specificity of
Colposcopy by Various Authors

SL Author Sensitivity Specificity
No (%) (%)

1 [6] 89 52

2 [5] 95 63.5

3 Present study 96.3 72.3

Table 20: Positive & Negative Predictive Values
of Colposcopy in Various Studies

Study Positive predic- Negative
tive predictive value
value

[5] 39.58% 95.4%
[7] 77.0 % 87.0 %
[8] 96.3 % 50.9 %
[9] 84.1 % 739 %
[10] 53.0% 75.7 %
[11] 79.0 % 78.5 %
[12] 80.7 % 87.5 %

Present 53.1% 98.4%

study
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Positive Predictive value =a / a+b =14/20 = 70%
Negative predictive value=d / c+d =77/90 = 85.6%
False positive=b /a+b =6/20 =30%

False negative =c / c+d =13/90 = 14.4%

‘P’ VALUE p < 0.0001.

The sensitivity of Cytology was found to be around
51.8 percent in the current investigation. When
compared to colposcopy, the specificity of cytology
was high (92.8%). (72.3 percent). On HPE, 70% of
individuals with abnormal cytology also had dyspla-
sia.

When compared to Colposcopy, the current study on
Cytology has a lower percentage of false positives
(30%). (46.9 percent). The false negative rate for
cytology was 14.4%, which was greater than the rate
for colposcopy (1.64 percent).

Infections, insufficient sampling, incorrect fixation,
obscuring elements, and other factors may con-
tribute to the low sensitivity (51.8%) and greater
false negative rate (14.4%).

Table 17 shows the validity of Cytology with Col-
poscopy in the diagnosis of Dysplasia and Malig-
nancy.

Sensitivity =a / a+c=19/49 = 38.8%

Specificity =d / b+d = 60/61 = 98.4%

Positive predictive value =a / a+b=19/20 = 95%
Negative predictive value=d / c+d =60/90 = 66.7%
False positive =b /a+b=1/20=5%

False negative =c / c+d =30/90 = 33.3%

‘P’ VALUE p < 0.0001.

When comparing Cytology to Colposcopy, Cytology
demonstrated just 38.8% sensitivity (Among the
49 patients with abnormal Colposcopy, 19 patients
were positive on Cytology). Cytology, on the other
hand, had a better specificity (98.4 percent). (Of
the 61 patients who had a negative Colposcopy, 60
had a negative Cytology as well). Colposcopy was
abnormal in 95% of patients with abnormal cytol-
ogy (Among the 20 patients, who were positive on
cytology, 19 patients had abnormal Colposcopy too).

The rate of false positives in cytology was lower
(5 percent). (On Colposcopy, only one of the 20
patients with positive cytology was negative). How-
ever, the rate of false negatives in cytology was sig-
nificant (33.3 percent) (Of the 90 patients with neg-
ative cytology, 30 had a positive Colposcopy).

DISCUSSION

The goal of screening for carcinoma cervix is to
diagnose pre- invasive, pre-clinical carcinoma of the
cervix. The combined simultaneous use of cytology,
colposcopy & colposcopic directed biopsies can pick
up early cases which may be missed by any single
method.

The study population of 250 women in the age group
of 25-55 yrs were selected from the patients attend-
ing Gynaecology OPD of Sree Balaji Medical College
& Hospital, Chromepet, Chennai, Tamilnadu, India.

Downstaging was done for all the 250 Women.
Among the 250 Women, 110 women who were
found to have Unhealthy Cervix were subjected to
Pap smear, Colposcopy and Colposcopic directed
biopsy after explaining the procedure and screening
methods.

Downstaging

Among the 250-study series, 140 women had
healthy and 110 had unhealthy cervix. Chakravarthy
Bvet et al, 1996 study showed in developing coun-
tries like India where mass screening programs not
available, Downstaging play a role in selecting cases
for which Pap smear, Colposcopy and Colposcopic
directed biopsy can be taken. It can be done by
health workers in rural areas also. Women above 18
yrs of age should undergo Downstaging. My study
shows 100% validity.

Histopathological examination of the colposcopic
directed biopsy specimen is taken as reference diag-
nosis. Though negative colposcopic findings do not
call for a biopsy, to avoid missing malignancy in false
negative colposcopy, the biopsy was routinely done
in my study and the results were expressed using
dysplasia terminology as per the reporting done by
our pathologist at the Department of Pathology, Sree
Balaji Medical College, Chennai.

In the present study, 82.7% belong to the Hindu reli-
gion and 79.1% belong to class IV and class V socio-
economic status, 60.9% were multi and grand mul-
tiparas. 53.6% got married below the age of 19
years, the most common presenting symptom was
leucorrhea (68.2%), the most common Cytological
observation was Inflammatory smear (76.4%), and
the most common Colposcopic finding was atypical
transformation zone (42.7%). The most common
histological observation was Chronic Non-specific
Cervicitis (44.5%).

In terms of parity, our research has found that mul-
tiparous women have a higher frequency of dys-
plasia. Dysplasia on HPE was found in 46.2 per-
cent of women with para 5 and above, 22.2 percent
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of women with para 3 and 4, and 17.5 percent of
women with para 1 and 2. On HPE, malignancy was
found in 1.9 percent of para 3 and 4, and 7.7% of
para 5 and above. These findings were in line with
those of other investigations.

In a similar study, Shalini et al found that the aver-
age parity in patients with invasive cancer was 4.2.
The prevalence of CIN was significantly higher in
parity of more than two, according to [13]. More
positive cases of CIN were discovered with parity
greater than four, according to [14]. This could be
due to hormonal and dietary changes during preg-
nancy, as well as immunosuppression and cervical
damage after vaginal delivery.

In the development of dysplasia, socioeconomic sta-
tus has always played a role in epidemiology. The
incidence of dysplasia was observed to be greater
in the poor socioeconomic group in our study. In
the present study, 29.8% of women showing dys-
plasia on HPE belong to socio-economic class V,
25% belong to class IV, and 5.9% belong to class IIL
This correlates with the study by Vaidya et al, who
showed thatlow socioeconomic status had a definite
role in the development of dyskaryosis. According
to Adadevoh etal, Poor personal hygiene, poor living
conditions, unstable marriages, and early age at first
intercourse are factors associated with both low
socio-economic conditions and cervical cancer [15].

Duration of marriage and duration of exposure to
sexual intercourse had a distinct role in the genesis
of cervical dysplasia. In the present study dysplasia
on HPE was 33.9% whose marriages were less than
19 years, 10.4 % who had their marriage between
20 to 29 yrs [3]. These results were comparable
with Kushtagi et al who demonstrated the severity
of underlying CIN increased with an increase in the
duration of marital life and hence the increase in the
duration of sexual intercourse.

Among the complaints, the majority of women
(68.2%) complained of excessive white discharge
per vaginum which showed dysplasia on HPE at
22.7% and malignancy on HPE at 1.3% in my study.
Excessive vaginal discharge playing a role in con-
tributing to the development of CIN was also proved
to be a risk factor in the study conducted by Vaidya
etal

Table 18 shows the sensitivity and specificity of Pap
smear by various authors which were comparable
with the present study results. The sensitivity of Pap
smear was found to be very low 51.8% compared to
its specificity which was 92.8%. This was attributed
to the high number of false negative smears [4].

Table 19 shows the sensitivity and specificity of col-

poscopy in various studies. Colposcopy improved
cervical screening, especially in women who had
previously negative smears. For higher-grade
lesions, there was a good agreement between colpo-
scopic observations and biopsy results. The speci-
ficity was 72.3 percent, and the sensitivity was 96.3
percent [5].

When compared to a Pap smear, this had high sen-
sitivity but low specificity. Caused to the high
occurrence of unanticipated Aceto White epithe-
lium, which could be due to inflammation, immature
metaplasia, erosion, and latent HPV infections, the
Aceto White epithelium had a low specificity when
compared to Pap smear.

Table 20 depicts the positive and negative predictive
values of colposcopy in the present study compared
with previous publications. The predictive value of
colposcopy was shown to be greater with increasing
grades of neoplasia. In our series colposcopy was
not used for primary population screening. It was
used to evaluate patients with unhealthy-looking
cervix [6].

When colposcopic evaluation of the cervix is being
done in case of abnormal cytology and/or suspi-
cious cervix, identifying lesions as cancer is more
important than avoiding overcalling of lesions. So,
to achieve higher sensitivity and negative predictive
value a compromise in specificity and positive pre-
dictive value should be accepted.

Summary

This study was a prospective study conducted in
the Department of Obstetrics and Gynaecology on
250 women who fulfilled the inclusion criteria. 250
women were randomly selected from the patients
attending the Gynaecology OPD of Sree Balaji Medi-
cal College and Hospital, Chrompet, Chennai. Down-
staging was done for all the 250 patients, of which
110 patients had unhealthy cervix and were sub-
jected to a pap smear, Colposcopy and Colpo-
scopic directed biopsy after proper counselling. The
results were tabulated and analyzed.

To summarize,

1. Hindus made up 82.7 percent of the research
group, Muslims made up 11.8 percent, and
other religions made up 5.5 percent. Hin-
dus had greater abnormalities in cytology, col-
poscopy, and HPE. On HPE, 24.2 percent of Hin-
dus had dysplasia.

2. On HPE, 17.5 percent of para 1 to 2 had dyspla-
sia, 22.2 percent of para 3 to 4 had dysplasia,
and 46.2 percent of para 5 and beyond had dys-
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plasia, indicating a significant incidence of dys-
plasia in the multiparity.

3. Dysplasia was shown to be common among
people inlower socioeconomic classes. On HPE,
dysplasia was found in 5.9% of class III, 25% of
class IV, and 29.8% of class V.

4. On HPE, 33.9 percent of women married before
the age of 19 and 10.4 percent of women mar-
ried between the ages of 20 and 29 had dyspla-
sia, indicating a significant frequency of dyspla-
sia in women with early coitarche.

5. Leucorrhoea was the presenting symptom in
68.2 percent of the patients, with 22.7 percent
having dysplasia on HPE and 1.3 percent having
cancer on biopsy.

6. Postcoital bleeding affected 2.7 percent of the
patients, with 33.3 percent having dysplasia
and 33.3 percent having malignancy on HPE,
demonstrating a significant frequency of dys-
plasia in individuals with postcoital bleeding
and leucorrhoea.

7. Histology revealed that 11.8% of the patients
had mild dysplasia with koilocyte alteration, 6.4
percent had moderate dysplasia, 4.5 percent
had severe dysplasia, and 1.8 percent had inva-
sive cancer.

8. The significant frequency of false negative
smears resulted in a sensitivity of 51.8 percent
and a specificity of 92.8 percent for Pap smears.

9. The Pap smear’s PPV and NPV were 70 percent
and 85.6 percent, respectively.

10. Colposcopy has a 96.3 percent sensitivity and
a 72.3 percent specificity. The sensitivity was
higher than the Pap smear, but the specificity

was lower.

11. Colposcopy’s PPV and NPV were found to be

53.1 and 98.4 percent, respectively.

CONCLUSION

Aiming for an earlier CIN diagnosis in adult women
is a desirable goal. CIN lesions and early inva-
sive malignancies should be discovered at an earlier
stage to allow for more effective treatment. Cervical
cancer is avoidable because ithas along pre-invasive
stage (CIN), which makes it accessible for screening
and therapy.

Our findings in this prospective study showed that
Downstaging helps to pick up unhealthy cervical

lesions and colposcopy is more sensitive and accu-
rate than a Pap smear. Pap smear is more specific as
a screening tool for CIN than colposcopy. Hence, by
combining Pap smear with colposcopy, we can max-
imize the sensitivity and specificity of cancer cervix
screening.

As aresult, a colposcopy is a great tool for assessing
cervical abnormalities. It is a simple and practical
procedure that is useful in the teaching, diagnosis,
and management of cervical lesions, both cancer-
ous and non-cancerous. Colposcopy should be intro-
duced and encouraged in all medical institutions to
evaluate and manage individuals with clinically wor-
risome cervixes and abnormal pap smears and all
biopsies should be colposcopic-directed biopsies in
future.
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