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HISTOPATHOLOGICAL STUDY OF TUMOURS OF CERVIX
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ABSTRACTS
Carcinoma of cervix is the most common cancer in Indian women and accounts for 20% of all malignant tumours in the
females. Squamous cell carcinomas (SCC) account for 75-80%, adenocarcinoma 15-25%, and adenosquamous carcinomas
3-5% of cervical cancers.
Objectives: To study histopathology of carcinoma of cervix and to find out the incidence rate, most common type of the
carcinoma of cervix and to find out age predilection in various types of carcinoma of cervix.
Material and Method: This study was undertaken in the department of pathology over a period of 2 years from May
2010 to April 2012. All Hysterectomy specimens and cervical biopsies were processed routinely and paraffin sections were
taken and stained with Haematoxylin and Eosin (H&E) for microscopic examination. Tumours of the cervix were classified
and studied according to WHO classification.
Results: The most frequent condition diagnosed on cervical biopsies and hysterectomy specimens were benign cervical
polyp (66.3%), followed by carcinoma (23.7%) and squamous intraepithelial lesion (0.2%). Out of all benign cervical
polyps, occurrence of adenomatous polyp was highest. Incidence of squamous cell carcinoma (19.6%) was more as
compared to adenocarcinoma (3.7%). The mean age of the squamous cell carcinoma, adenocarcinoma, squamous
intraepithelial lesion and benign cervical polyp was 49.1 years, 43.5 years, 47.7 years and 44.6 years respectively.
Conclusion: Incidence of squamous cell carcinoma was more as compared to adenocarcinoma. Occurrence of malignant
lesions was earlier during 4th decade as compared to benign cervical lesions.
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INTRODUCTION

C

arcinoma of cervix is the most common cancer in
Indian women and accounts for 20% of all malignant
tumours in the females. [1] Worldwide, invasive cervical
cancer is the second most common female malignancy
after breast cancer and the fifth most deadly cancer in
women.[1] It affects about 16 per 1,00,000 women per
year and kills about 9 per 1,00,000 per year. [4] Out of the
different histopathological types, squamous cell

carcinomas account for 75-80% of cervical cancers,
adenocarcinoma 15-25%, and adenosquamous carcinomas
3-5%. [6] Adenocarcinomas have been rising in incidence
since the 1970s; especially in women younger than 35
years of age. [7] Part of the increase may be attributable to
an increasing prevalence of human papilloma virus (HPV)
infection. Cervical carcinomas are classified by WHO
classification which is widely accepted.[8]
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MATERIALS AND METHODS

RESULTS

This prospective study was undertaken in the department
of pathology in MGM medical college Puducherry India
over a period of 2 years from May 2010 to April 2012.
All hysterectomy specimens and cervical biopsies (include
all polypectomy,punch biopsy, and cone biopsy) were
adequately fixed in 10% formalin followed by
representative bits (3-5 μm thickness) were taken for study
from the specimens. The tissues were processed routinely
and paraffin sections stained with Haematoxylin and Eosin
(H&E) were taken for microscopic examination. Tumours
of cervix were classified and studied according to WHO
classification (2001).

During the period of present study, total 1047 specimens
(695 hysterectomy specimens and 352 cervical biopsies)
received from the gynaecology department were processed
and reported by the department of pathology. Out of 1047
cases, 940 were reported as non-neoplastic lesions which
we had excluded from our study and 107 cases were
reported as neoplastic lesions and these cases were the
main study population. Out of total 107 cervical
specimens, 80 (74.7%) were cervical biopsy specimens, 27
(25.2%) were hysterectomy specimens. Out of 107 cases,
71 (66.3%) were benign cervical polyp, 11 (10.2%) were
squamous intraepithelial lesion and 25 (23.3%) were
malignant
as
per
Table
1.

Statistical Methods-Standard statistical methods were used.
Statistical analysis of the data was carried out with
SPSS,version 16,A95% confidence interval was used.
p<0.05 was considered statistically significant.
Table 1: Year wise distribution of cervical lesions
Cervical lesion
Benign cervical polyp
Squamous intraepithelial lesion
carcinoma
Total

2010
28
7
14
49

2011
29
4
10
43

Peak incidence of benign cervical polyp was in 5th decade,
peak incidence of malignant lesions was in 4th decade and

2012
14
0
1
15

Total
71
11
25
107

Percentage (%)
66.3
10.2
23.3
100

squamous intraepithelial lesion in 6th decade as per Table
2.

Table 2: Age incidence of cervical lesions
Age
(years)

Polyp

Percentage
(%)

21-30
31-40
41-50
51-60
61-70
>70
Total

3
24
28
12
3
1
71

4.2
38.8
39.4
16.9
4.2
1.4
100

Squamous
intraepithelial
lesion
3
3
5
11

The most frequent lesion diagnosed on cervical biopsy and
hysterectomy was benign cervical polyp [Figure 1 and
Figure 2], followed by malignancy and squamous
intraepithelial lesion. Peak incidence of both squamous cell
carcinoma and adenocarcinoma occurred in 4th decade. The

Percentage
(%)

Carcinoma

Percentage
(%)

27.2
27.2
45.4
100

12
4
8
1
25

48
16
32
4
100

mean age of the benign cervical polyp, squamous
intraepithelial lesion, squamous cell carcinoma,
adenocarcinoma, and was 44.6years, 47.7years
49.1
years, and 43.5 years respectively. Incidence of squamous
cell carcinoma (19.6%) was more as compared to
adenocarcinoma
(3.7%)
as
per
Table
3.

Table 3: Proportion and mean age of patient with cervical lesions

2

Histology type
Squamous cell carcinoma
Adenocarcinoma
Squamous intraepithelial lesion
Cervical polyp
Total
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Cases
21
4
11
71
107

Percentage (%)
19.6
3.7
10.2
66.3
100

Mean age (years)
49.1
43.5
47.7
44.6
---
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Occurrence of large cell non-keratinizing squamous cell
and keratinizing squamous cell carcinoma (38.09) [Figure
carcinoma (SCC) was highest (42.86%), followed by small
3, Figure 4 and Figure 5] as per Table 4.
cell non-keratinizing squamous cell carcinoma (19.05%)
Table 4: Histological sub-typing of squamous cell carcinoma (SCC) of cervix
Histological sub-typing
Cases
Percentage (%)

Non-keratinizing SCC
Large cell
Small cell
9
4
42.86
19.05

Occurrence of poorly-differentiated squamous cell
carcinoma was highest as compared to well and
moderately differentiated squamous cell carcinoma. [Figure
6].

Keratinizing SCC

Total

8
38.09

21
100

Occurrence of poorly differentiated squamous cell
carcinoma was early during 4th decade as compared to well
differentiated (5th decade) and moderately differentiated
(6th decade) squamous cell carcinoma as per Table 5.

Table 5: Age wise distribution of grading of squamous cell carcinoma (SCC)
Age
(years)
21-30
31-40
41-50
51-60
61-70
>70

Well differentiated SCC
2
3
-

Moderately
differentiated SCC
1
2
1

Out of 4 cases of cervical adenocarcinoma, only 1 case was
well differentiated [Figure 7 and Figure 8] and rests of 3
cases were with poor differentiation. Out of 11 cases of
squamous intraepithelial lesion (10.2%), 5 cases were
reported as low grade squamous intraepithelial lesion

Poorly differentiated SCC

Total

6
1
5
-

9
4
7
1

[LSIL] and 6 cases were reported as high grade squamous
intraepithelial lesion [HSIL]. [Figure 9]
Out of all benign cervical polyps, occurrence of
adenomatous polyp was highest. Peak incidence of
adenomatous, leiomyomatous and inflammatory polyp was
in
5th
decade
as
per
Table
6.

Table 6: Age incidence cervical polyp
Age (years)
21-30
31-40
41-50
51-60
61-70
>70

Adenomatous
2
15
16
11
1

Leiomyomatous
1
2
3
2
-

Inflammatory
7
10
1
-

Total
3
24
29
12
2
1

3
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DISCUSSION
Carcinomas of the female genital tract, particularly cancer
of cervix accounts for almost 12% of all cancers in women,
and so represents the second most frequent gynaecological
malignancy in the world. [9] Cancer of cervix accounts for
4, 70,000 new cases of all cancer each year in the world.
[10] Cervical cancer is the third largest cause of cancer
mortality in India after cancers of the mouth and
oropharynx and oesophagus, accounting for nearly 10% of
all cancer related deaths in the country. In India, 90,000 of
new cases of cervical cancer occur every year. [11] Cancer
that develops in the ectocervix is usually squamous cell
carcinoma, and around 80- 90% of cervical cancer cases
(more than 90% in India) are of this type. [11] Cancer that
develops in the endocervix is usually adenocarcinoma. In
addition, small percentages of cervical cancer cases are
mixed versions of the above two and are called
adenosquamous carcinomas or mixed carcinomas. In our
study, percentage of squamous cell carcinoma was more
(84%) as compared to adenocarcinoma (16%) which is
comparable with study done by Haghdel M. et al., [12]
Smith HO et al., [13] and Ijaiya MA et al. [14]
In our study, mean age of squamous cell carcinoma was
49.1 years, adenocarcinoma was 43.55 years and squamous
intraepithelial lesion was 47.7 years which are comparable
to study done by Nigatu B et al. [15] and Dhakal HP et al.
[16]
In present study, occurrence of squamous cell
carcinoma (SCC) and adenocarcinoma was early during 4th
decade as compared to squamous intraepithelial lesion
which was during 6th decade. In study done by Dhakal et
al., [16] squamous cell carcinoma and adenocarcinoma was
during 5th decade and highest incidence of squamous
intraepithelial lesion was during 4th decade. Present study
showed percentage of large cell non-keratinizing squamous
cell carcinoma was 42.86% and small cell keratinizing
squamous cell carcinoma (SCC) was 19.05% and
keratinizing squamous cell carcinoma (SCC) was 38.09%
which is comparable to study done by Omoniyi GOE et
al. [17]
In present study, highest occurrence
of
poorly
differentiated squamous cell carcinoma (64%) was noted,
while in study done by Husin N et al. [18] highest
occurrence of moderately differentiated squamous cell
carcinoma (44.9%) was noted and in study done by Abudu
EK et al. [19] highest occurrence of well differentiated
squamous cell carcinoma (39%) was noted..
In our study, highest incidence of cervical polyp was
during 5th decade which was comparable to study done by
Caroti et al. [20] In our study, mean age of cervical polyp
was 44.6 years, which was comparable to study done by
Schnatz PF et al [21] and Nigatu B et al., [15] who reported
the mean age as 48.6 years and 34.8 years respectively.

CONCLUSION
4

Based on the results and the methodology employed, we
have concluded that the most common cervical lesion in
total cervical biopsies and hysterectomy specimens was
benign cervical polyp followed by malignancy and
squamous intraepithelial lesion. Incidence of squamous
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cell carcinoma is more as compared to adenocarcinoma.
Highest incidence of both squamous cell carcinoma and
adenocarcinoma occurred during 4th decade which was
earlier as compared to squamous intraepithelial lesion. The
mean age of adenocarcinoma was earlier as compared to
squamous cell carcinoma. Out of all carcinoma, occurrence
of poorly differentiated squamous cell carcinoma was
highest as compared to well and moderately differentiated
squamous cell carcinoma.
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Figure 1: Gross picture showing cervical polyp

5
Figure 2: Inflammatory Cervical Polyp (H&E 10X) Section shows polypoidal structure lined by cuboidal epithelium with
marked acute on chronic inflammatory infiltrate in the underlying tissue
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Figure 3: CIN 3 (H&E 40X) presence of immature-appearing cells throughout the epithelium. The nuclei are hyperchromatic
and have slightly irregular nuclear Outlines with presence of high nuclear/cytoplasmic ratios

Figure 4: Gross picture of squamous cell carcinoma cervix

6
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Figure 5: Well Differentiated Squamous Cell Carcinoma (H&E 10X) section shows presence of concentric whorls of cells with
central pools of pink cytoplasm (keratinization) along with mild degree of dysplasia and few foci of stromal invasion

Figure 6: Moderately Differentiated Squamous Cell Carcinoma (H&E 40X) section shows fronds of malignant squamous
cells pushing in to the stroma with presence of keratinisation

Figure 7: Poorly Differentiated Squamous Cell Carcinoma (H&E 10X) section shows highly malignant tumor with loss of
differentiation with huge and pleomorphic cells along with abundant abnormal mitosis
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Figure 8: Gross picture Adenocarcinoma of Cervix

Figure 9: Microscopic view of well differentiated adenocarcinoma cervix showing malignant endocervical glands (H &E X 10)

8
Figure 10: Moderately differentiated Adenocarcinoma cervix (H&E 20X) showing endocervical glands with dark, elongated,
crowded, and stratified nuclei along with abnormal mitosis
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