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ABSTRACT: Majority of the specimens which reach the histopathology laboratory are from gynecology 

department. Aim of this study is to determine the frequency and histomorphological patterns of lesions 

of the cervix. This is a retrospective study done in a tertiary care hospital. A total of 794 cases were 

retrieved from histopathology department and evaluated. The age group of the patients was between 

20-80 years. It was concluded that about 79.7% cases were non –neoplastic and 20.3% were neoplastic. 

The most common of all these lesions was chronic non-specific cervicitis. 
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INTRODUCTION: The uterine cervix is prone to develop several non-neoplastic and neoplastic 

gynecological lesions. These lesions are most commonly found in women of reproductive age group. 

These lesions may be of non-neoplastic or neoplastic in nature. Majority of the non-neoplastic lesions 

are inflammatory in nature.[1] Inflammatory lesions are caused by various organisms including 

bacteria, virus, protozoa and fungus. HPV cervicitis is a causal risk factor for condyloma acuminatum, 

preinvasive cervical intraepithelial neoplasia (CIN 1, 2, 3) and eventually cancer.[2] Carcinoma of the 

female genital tract particularly cancer of cervix accounts for almost 2% all cancers in women, and so 

represents the second most frequent gynaecological malignancy in the world.[3] In India, 90,000 of new 

cases of cervical cancer occur every year.[4] 

 

MATERIAL AND METHODS: All the uterine cervical biopsies received at that department of pathology 

over a period of 3 yrs. from Jan. 2012 to Jan. 2015 were included in the study. The specimens were sent 

from Obstetrics and Gynecology department. Slides were retrieved from of the archives of the 

department of pathology. Wherever necessary new sections were made from formalin fixed paraffin 

embedded blocks and stained with Haematoxylin and Eosin. 

 

RESULTS: During this three years study period between Jan 2012 to Jan 2015, total 794 cervical 

specimens were received in the department of pathology. These specimens included both small 

biopsies and hysterectomies. Out of these, 633(79.7%) cases were non-neoplastic and 161(20.3%) 

cases were neoplastic. Inflammatory lesions were about 377(47.5%) cases. 

Incidence of non-neoplastic lesions was higher than neoplastic lesions. Majority of cervical 

lesions were in the 4th decade (38.9%). Chronic non-specific cervicitis with or without squamous 

metaplasia was the most common histological diagnosis made (37.9%). Most common type of 

carcinoma was squamous cell carcinoma. No case of adenocarcinoma was reported in the study. 

Overall only 29(3.6%) cases and 6 (0.7%) cases occurred before 30 years and after 70 years 

respectively. 
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DISCUSSION: Cervices, either from hysterectomies or biopsies continues to form the major bulk of 

gynecological specimens which are received in the histopathology department even after the incidence 

of carcinoma cervix has declined in the industrialized countries.[5] Chronic non-specific cervicitis 

constituted the majority of cervical lesions, with about 301(37.9%) cases being reported during the 

study period. This is not surprising because it is a frequently encountered condition both clinically and 

in histopathological specimens.[6] Also chronic non-specific cervicitis occurred between the age ranges 

of 20-79 years with a peak incidence at the 5th decade of life. No case was seen before menarche. 

 This is similar to the previous reports by Craig and Lowe.[7] It is a common phenomenon in 

postmenopausal women. Certain lesions of chronic nonspecific cervicitis had coexisting squamous 

metaplasia. All the prolapsed cervix (25.7%) cases had features of hyperkeratosis, with or without 

erosion. This condition constituted the second most common non-neoplastic lesion followed by 

chronic nonspecific cervicitis (37.9%). The highest incidence of cervical prolapse was between 41-60 

years. 

Non-inflammatory tumor like condition such as endocervical polyp was a rare entity, 

constituting only 6.5% of the total cervical specimens studied. The histological diagnosis of 

endocervical polyp was based on the presence of dilated endocervical glands and thick blood vessels 

in the stroma. Overall the incidence of non-neoplastic lesion was more the neoplastic, the ratio being 

3.9:1. Out of 794 cases, 633(79.7%) cases were non-neoplastic, 85(10.7%) were cases of cervical 

intraepithelial neoplasia and 76(9.6%) were carcinoma as per Table 2. The peak incidence of non-

neoplastic and neoplastic lesion of the cervix was in 5th decade. 

Cervical intraepithelial neoplasia included all cases of CIN 1, CIN 2 and CIN 3. Out of 794 cases 

only 85(10.7%) cases of CIN (including CIN1, 2 & 3) were diagnosed based on the typical histological 

findings. Highest incidence of CIN was in the 6th decade. A variety of benign cervical epithelial changes 

may be confused with CIN such as immature squamous metaplasia and reactive changes. However in 

our study the above findings were very rare. Our study shows highest incidence of squamous cell 

carcinoma in the 5th decade. This finding is similar to the study done by Dhakal et al[8] About 76(9.6%) 

cases of squamous cell carcinoma were diagnosed. Almost equal proportion of keratinizing and non-

keratinizing squamous cell carcinomas was observed. A few cases had co-existing carcinoma in-situ 

changes. 

 

CONCLUSION: Based on the results and methodology applied, we have concluded that the most 

common non-neoplastic cervical lesion was chronic non-specific cervicitis and the most common 

neoplastic lesion was cervical intra-epithelial neoplasia followed closely by squamous cell carcinoma. 

Peak incidence of both these lesions was in the 5th decade. The present study highlights on the 

spectrum of lesions of the cervix which is further divided under various categories. These categories 

can provide the basis for identifying the etiology. The spectrum of cervical lesions is vast and therefore 

early detection and management of certain lesions can help in reducing the morbidity. 
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Age in years Frequency Percentage 

21-30 29 3.6 

31-40 208 26.2 

41-50 309 38.9 

51-60 161 20.3 

61-70 81 10.2 

>70 6 0.7 

TABLE: 1  Age distribution of patients with cervical lesions 

 

 

 

Histological diagnosis Frequency Percentage 

Chronic non-specific 

cervicitis 
301 37.9 

Cervical prolapse 204 25.7 

Endocervical polyp 52 6.5 

Papillary endocervicitis 76 9.6 

CIN 85 10.7 

Squamous cell carcinoma 76 9.6 

TABLE: 2 Histological types of cervical lesions 
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Figure 1: Chronic Non–Specific  
cervicitis showing heavy  

inflammation (H&E 100x) 

Figure 2: Cervical Prolapse  
Showing hyperkeratosis  

and parakeratosis (H&E 100x) 

Figure 3: Squamous cell carcinoma showing 

nests of malignant squamous cells (H&E 100x) 


