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Abstract
Background & Purpose: In developing countries, cervical cancer is the most 
common gynecological cancer and one of the leading causes of cancer death. 
Cervical cancers can be prevented through early detection and cervical smear is a 
sensitive test for it. Materials & Methods: This retrospective study was carried out 
at Chattagram Maa- Shishu O General Hospital, between July 2012 and June 2013. 
Total 500 patients were screened having complaints of vaginal discharge, irregular 
bleeding per vagina, post coital bleeding or something coming out per vagina. 
History and symptoms along with parity were recorded. Smears were taken by 
trained  Doctor  using  modified  Ayres  wooden  spatula and plastic endocervical 
cytobrush  which were inserted and rotated  360 over cervix. Both ectocervix and 
endocervix were sampled. Slides  were  prepared , labeled , fixed in 95%  ethyl  
alcohol  immediately and  subsequently  stained  by  pap  stain. After staining, slides 
were  mounted  with DPX (distren dibutyl phthalate xylene), screened and reported 
by two Cytopathologist  according  to The 2001 Bethesda system. Results: Age 
ranged from 20 to 50  and 50 to75 years  with an average age of 37 years. Four 
hundred sixty five (93%) cases showed inflammatory lesions, 15 (3%) showed 
atrophy, 8 (1.6%) showed metaplasia and others showed ASCUS, AGUS, LSIL, 
HSIL, SCC. Eighty percent of all the epithelial abnormalities were  found in the age 
group  of 40 years  and above. Average  age of patients for all the epithelial  
abnormalities  was 49years. Conclusion: Cervical  cancer is one of the  most  
common  malignancies  in  the  women of  Bangladesh. Pap smear  cytology  is a  
useful  screening  tool to detect pre-invasive cervical epithelial lesions. Based  on  
the  findings of this study we  recommend  at least a single  life-time Pap screening  
cytology of  the  uterine  cervix  of  all the  women aged 40 to 50 years.
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INTRODUCTION
Cancer of  uterine cervix 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.  Nearly 4 lacs 
new cases  of cervical  cancers are  diagnosed  annually  worldwide and 80% of 
them  are  diagnosed  in the  developing countries. There  are 1.7 million cases  in 
the  developing  world and as many as 5-13 millions women have  precancerous  
lesions1-2. According  to National  institute of  cancer  Research and  hospital, Dhaka, 
(2005-2007) Cancers 0f  uterine  cervix  and breast are leading  malignancies  seen 
in Bangladeshi  women3.

Cervical cancers can be prevented through early detection using several screening 
techniques. Cervical smear is a sensitive test for early screening of the cervical 
lesion and most widely used system for describing PAP smear result is 
TBS[2001,The Bethesda System]4.
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MATERIALS & METHODS
The retrospective study  was carried out at Chattagram  Maa- 
Shish O General Hospital, during  July 2012 to June 2013, total 
500 patients were screened. The patients were having 
complaints like vaginal discharge, irregular bleeding per 
vagina, post coital bleeding  or something coming out per 
vagina. History  and  symptoms  along  with  parity  were  
recorded.
Smears were taken by trained  Doctor  using  modified  Ayres  
wooden  spatula and plastic endocervical cytobrush  which 
were inserted and rotated  360 over cervix. Both ectocervix and 
endocervix were sampled. Slides  were  prepared, labeled, fixed 
in 95%  ethyl  alcohol  immediately and  subsequently  stained  
by  pap  stain. After staining, slides were  mounted  with DPX 
(distren dibutyl phthalate xylene), screened and reported by two 
Cytopathologist  according  to The 2001 Bethesda system.

RESULTS
Age ranged from 20 to 50  and 50 to75 years  with an average 
age of 37 years (Table 1). Four hundred sixty five (93%) cases 
showed inflammatory lesions, 15 (3%) showed atrophy, 8 
(1.6%) showed metaplasia and others showed ASCUS, AGUS, 
LSIL, HSIL, SCC (Table 2). Eighty percent of all the epithelial 
abnormalities (Table 3) were found in the age group  of 40 
years  and above. Average  age of patients for all the epithelial  
abnormalities  was 49 years.

Table 1: Age-wise distribution of total number of patients.

DISCUSSION
The incindence of cervical cancer has decreased more than 50% 
in the  past 30 years  because  of  widespread  screening  with  
cervical  cytology5. In 1975, the  rate was 14.8 per 100,000  
women  in  the  United  States   and  by  2006, it had been 
reduced to 6.5 per 100,000 women. Mortality  from  the  
disease  has  undergone  a similar  decrease6-8. Considering  the 
efficacy of Pap smear cytology  in  preventing cervical cancer, 
it is advocated that it should  be initiated  in  all women  at the 
age of  21 years9.

The average  age  of  patients  in this study was 37 years.About  
70% of the total cases are above  the age of 30 years. This study 
reveals that  Pap smear cytology is delayed  by  many  years in 
the majority of women of this country.More education 
programs  should  be created  to  increase the awareness of the 
benefit  of  cervical  pap smear.

In this study, there were  8 cases of abnormal epithelial lesions 
(1.6%). The percenttage of epithelial abnormalities are 1.7%  in 
Nepal,2.3%to 6.6% in US,  from 1.6%  to 7.9% in the middle 
East, and 1.87% 5.9% in India10-11. The  low  incidence (1cases) 
of Atypical Squamous Cells of Undetermined Significance 
(ASCUS)  in this study  is possibly due to this lesion being 
commonly found  in a younger age group. A similar findings 
was seen in Saudi Arabia12.  Another reason for the overall low 
prevalence  of abnormal  epithelial  lesions in this study is due  
to the small sample  size.

A  large  scale study  encompassing  women  from  different  
strata and age group is required to determine the actual  
incidence of abnormal cervical epithelial lesions in Bangladesh. 

According to National institute of cancer research and  hospital, 
Dhaka, carcinoma  of  cervix  was  the third  most  common of  
all canecr cases and  cancer cervix  was  the  most common 
gynaecologic  malignancy2. The HSIL was reported  as high as 
3.7%  Zimbabwe and China. Our study also showed  HSIL and 
AGUS are the most common of all  the  abnormal  epithelial  
lesions. 

This study showed  that  the  incidence  of  high grade epithelial 
lesions increases with the advancing age. Cancer of the uterine 
cervix should get priority in terms of control programs  through 
mass screening in Bangladesh. In this study, 80% of all 
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	Age-group(years)	 Number of patients	 Percentage

	 <20	 0	 00.00

	 20-29	 150	 30%

	 30-39	 200	 40%

	 40-49	 107	 21.4%

	 50-59	 30	 6%

	 60-69	 12	 2.4%

	 >70	 01	 .2%

	 Total	 500	 100.00%

	 S.N.	 Diagnosis	 Number of cases	 Percentage

	 1	 NRP*	 2	 .2%
	 2	 Inflamation	 465	 93%
	 	 a)	 Mild	 257	 51%
	 	 b)	 Moderate	 102	 20.4%
	 	 c)	 Severe	 106	 21.2%
	 3	 Ayrophy	 15	 3.00%
	 4.	 Metaplasia	 08	 1.6%
	 5.	 ASCUS	 01	 0.2%
	 6.	 AGUS	 03	 0.6%
	 7.	 LSIL	 01	 0.2%
	 8.	 HSIL	 03	 0.3%
	 9.	 SCC	02	 0.4%
	 	 Total	500	 100.00%

      *NRP: No Remarkable Pathology.

Table 2: Findings of Pap-smear  cytology

Age group 	 Diagnosis	 Percent
(years)	 	 age (%)
	 Inflammation	 Atrophy	 Metaplasia	 ASCUS	 AGUS	 LSIL	 HSIL	 SCC	

20-29	 147	 0	 2	 0	 1	 0	 0	 0	

30-39	 198	 0	 1	 0	 0	 1	 0	 0	

40-49	 98	 4	 1	 1	 1	 0	 1	 1	

50-59	 18	 7	 1	 0	 1	 0	 1	 0	

60-69	 4	 3	 3	 0	 0	 0	 1	 1	

>70	 0	 1	 0	 0	 0	 0	 0	 0	

Total	

Table 3: Age-wise  findings of Pap smear cytology
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abnormal epithelial lesions were found in the age –group of 40 
years and above  and about  70% of the patients  were above  
the age  of 30 years (Table 3). A study done in  India  has found 
that 51.5% of  HSIL cases and 75.3% 0f cancer cases  were  
detected  in  women  above 40 years of age13.

Based  on  our  findings, and considering  the  paucity  of  
resources  in  Bangladesh, it is  proposed  that  women  beyond 
40 years be screened  at least  once in their  lifetime  to  detect  
abnormal epithelial lesions. According to WHO 
recommendations (1986), screening  at 45 years  of  age  is the 
most  correct  approach, which  could  detect  approximately  
20%  of  total  cervical cancer5. The American  Cancer  condrol 
Program and the IARC have  suggested similar  or slightly  
modified screening  programs14. 
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CONCLUSION  
Cervical  cancer is one of the  most  common  malignancies  in  
the  women of  Bangladesh. Pap smear  cytology  is a  useful  
screening  tool to detect pre-invasive cervical epithelial lesions. 
Based  on  the  findings of this study we  recommend  at least a 
single  life-time Pap screening  cytology of  the  uterine  cervix  
of  all the  women aged 40 to 50 years.
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