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Introduction
Cervical cancer is a leading cause of mortality and
morbidity among women worldwide. In developing
countries it is the most common gynecological cancer and
one of the leading causes of cancer death among women,
largely as a result of lack of screening .Nearly 4 lacs new
cases of cervical cancers are diagnosed annually
worldwide and 80% of them are diagnosed in the
developing countries (1).There are 1.7 million cases in the
developing world and as many as 5-13 millions women
have precancerous lesions(2, 3) According to National
Cancer Registry Program of India, cancers of uterine
cervix and breast are leading malignancies seen in Indian
women(4). India has the largest burden of cervical cancer
patients in the world and one of every five cervical cancer
patients belongs to this country.(5)

Cervical cancers can be prevented through early detection
using several screening techniques. The Papanicolaou
(Pap) smear was introduced in 1941 and became the
standard screening test for cervical cancer and
premalignant lesions(1) The most widely used system for
describing PAP smear result is TBS [2001, The Bethesda
System].(6)

This study was conducted to highlight the importance of
Pap smear for screening of inflammatory, premalignant
and malignant lesions of cervix and to estimate the
prevalence of cervical

cytological pattern in

premenopausal and postmenopausal women.

Material and method

This one year study was conducted amongst 100 cervical
pap smears of women with age group 20 to 75 years,
coming to the cytology section of Pathology Department,
Government Medical College ,Jammu,J&K between May
2016 to June 2017.

All the slides received during this period were subjected
to conventional pap smear and reported by using
besthesda system.

Result

A total of 100 cases were analysed.The age of the women
ranged from 23 to 75 years of which 59 women were in
women in

premenopausal age group and 41

postmenopausal age group.

B FREMENOPAUSAL55%
W POSTMENOPALISAL41%

Totalno of cases
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Findings of Pap smear

Pap smear Premenopausal | Postmenopa | Total
usal

Normal 22 8 30

Inflamatory | 20 8 28

smear

without

infection

Inflamatory

smear with

infection 6 2 8

Bacterial 7 1

vagnosis 2 2 4

Trichomona

S

Candiasis

LSIL 1 6 7

HSIL 1 4 5

Squamous 0 2 2

cell

carcinoma

Atrophic 0 8 8

smear

Total 59 41 100

Premenopausal women

Out of a total of 100 cases, 59 cases were of

these, 22
cases(37.2%)were reported as normal pap smear, 20 cases

premenopausal women.Amongst
(33.8% ) had inflammatory smear without any specific
pathology.Specific pathology was indentified in 15
cases(25.4% ) , 6 were diagnosed as Bacterial vagnosis ,7
as Trichomonas and 2 cases of Candiasis. Low grade
Squamous Intraepithelial Lesio(.LSIL) was diagnosed in 1
cases(1.6% ) while 1 case(1.6% ) of High grade
Lesion(HSIL) was

Squamous Intraepithelial
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diagnosed.There was no case of malignancy and atrophic
smears were not seen in perimenopausal women.
Postmenopausal women

Among 100 cases, 41 cases(41% ) fell in postmenopausal
category.Of which 8 cases(19.5%) were reported as
normal pap smear.8 cases were reported as inflammatory
smear without any specific pathology while specific
pathology was seen in 5 cases (12.1% ) only(2 cases of
bacterial vagnosis, 2 cases of candiasis and 1 case of
trichomonas).
Lesio(.LSIL)
High grade Squamous Intraepithelial Lesion(HSIL) in 4

Low grade Squamous Intraepithelial

was diagnosed in 6 cases(14.6% ) and

cases(9.7%).There were 2 cases(4.8%) of squamous cell
carcinoma and atrophic smear was reported in 8
cases(19.5% ).

Discussion

Cervical cancer is the most common cancer among
women in India and it is the leading cause of mortality
and morbidity. Nearly 4 lac new cases of cervical cancers
are diagnosed annually worldwide and 80 % of them are
diagnosed in the developing countries In India, the peak
age for cervical cancer incidence is 55-59 years.(7) In our
is also seen in

study maximum cancer incidence

postmenopausal age group. Current data from the
National Cancer Registry Program (NCRP) indicates that
the most common sites of cancer among women are the
breasts and the cervix.(8).Cervical cancers can be
prevented through through early detection by means of
effective screening techniques.The mainstay of cervical
cancer screening for the last 60 years has been
Papanicolaou test ,introduced by George Papanicolaou as
a cervical pathology screening test in 1941(9).We
examined 100 Pap smears,out of which 59 cases(59% )
fell in perimenopausal age groupand 41 cases(41% ) in

postmenopausal category.
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In this study ,smears with abnormal epithelial changes
(14 cases) represented 14 % total smears(100)
examined. According to pervious studies prevalence rates
of abnormal epithelail changes ranges from 1.39% -7.8%
in India(10-13). Women aged 45 years or above harbor
the bulk of premalignant and malignant lesions(14) Jena
et al noted majority of the epithelial cell abnormality in
the fourth decade (15) while Sunita et al noted maximum
number of cases of epithelial cell abnormality in women
between 31-40 yrs(16) In our study maximum number of
epithelial cell abnormality seen in women who fell in
postmenopausal age group.

In the present study, the inflammatory smear was found
to be more common in

premenopausal age group women than postmenopausal
age group women. The

STDs like Trichomonas vaginalis, Candida albicans and
bacterial vaginosis were also diagnosed more amongst
the premenopausal women. QOut of 59 premenopausal
women studied, 16 women were reported as inflammatory
smear with infections like bacterial vaginosis(6 cases),
Trichomoniasis(7 cases) and Candidiasis (2 cases). In post
menopausal age group, 8 women had inflammatory smear
without any underlying pathology, and specific pathology
was seen in 4 cases only. This is in concordance with
study by Ranabat SK et al (18) where women of age
group between 21 to 80 were studied and in which 26%
were reported as reported
0.45% 7.6% had

Bacterial vaginosis and 0.34% had Herpes simplex virus

inflammatory smear,1%
candidiasis, had Trichomoniasis,
infection.

In the present study, the prevalence of Low grade
Squamous Intraepithelial Lesion, High grade Squamous
Intraepithelial Lesion and Squamous cellcarcinoma were
higher in the postmenopausal age group than the

premenopausal age group.The incidence of HSIL and
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carcinoma was greatly increased in the above 50 years

indicating the gradually increasing incidence of
malignancy with age(14).These results are in accordance
with studies of Bal et al(14),Ethaheem et al(17) . Ranabat
SKet al(18) found that eighty percent of all the epithelial
abnormalities like squamous and glandular lesions were
found in women >40 years of age.JS Mishra et al(19) also
has pointed that in out of 36484 women studied , 12681
women were above 40 yrs of age in which 10.1% had SIL
and 1.3% had Carcinoma cervix.

Ranabat SK et al (18) also showed Atypical Squamous
Cells of Undetermined Significance (ASCUS) 2 %,
Atypical Glandular Cells (AGC) 2% , LSIL 3 % ,HSIL
6% and Squamous carcinoma 2%, in which 75 % (1.5%)
of ASCUS was in postmenopausal age group , no AGC
was reported
(2.5%)of LSIL was in
66.4%(4%) of HSIL and the 100% (2%) of squamous cell

carcinoma were in the postmenopausal age group which is

in postmenopausal age group,83.3%

postmenopausal agegroup,

similar to finding of the present study.

Conclusion

Pap smear is a simple,cheap ,safe and practical diagnostic
tool for early detection of cervical cancer in high risk
group population,so it should be established as a routine
screening procedure.lt also has a greater role in diagnosis
of inflammatory lesions including the identification of
causative organism, atrophic changes. Pap smear is an
effective tool for early detection of premalignant and
malignant lesions of cervix when it is amenable to simple
cure and treatment. It is thus recommended that regular
Pap smear screening should be conducted in vulnerable
age group.
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