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Abstract 
Background:The present study was conducted for evaluating cervical Pap smear study and its utility in cancer screening in 

patients attending out-patient department in a tertiary care hospital. 

Materials & methods:Screening of a total of 1000 women within the age range of 20 to 40 years was done. After the patients 

were in the lithotomy posture, the vagina was punctured with a sterile bivalve speculum. The posterior vaginal wall was 

retracted posteriorly and the anterior vaginal wall anteriorly to give appropriate view of the cervix and vaginal wall. The 

ectocervix was used as the sample source. The sample was rapidly spread out onto a glass slide with a label, and it was fixed 

with 95% ethyl alcohol in a jar. Lesions that tested negative for both intraepithelial neoplasia and epithelial cell abnormalities 

(ECA), which comprise squamous and glandular cells, were grouped together. Colposcopy was recommended for women with 

abnormal Pap test findings, such as atypical squamous cells of unknown significance (ASCUS), low-grade squamous 

intraepithelial lesion (LSIL), and HSIL. Women who had a suspicious colposcopy finding had a biopsy guided by the results 

of the colposcopy. 

Results:Pap smears demonstrated inflammation in 36.8 percent of the patients. ASCUS, LSIL and HSIL were the findings in 

4 percent, 5.4 percent and 2 percent of the patients respectively. 53.6 percent of the cases were negative for any form of 

malignancy. White discharge, Abdominal pain, Postictal bleeding, Irregular cycle and Postmenopausal bleeding was seen in 

32.7 percent, 4.6 percent, 13.9 percent and 1.9 percent of the patients respectively. While correlating symptoms with Pap smear 

findings, non-significant results were obtained.  

Conclusion:Pap smear testing is a cost-effective  non-invasive  and simple procedure to detect potentially precancerous and 

cancerous lesions of cervix. 
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Introduction 
Cervical cancer is the fourth most common cancer among women worldwide. Primary prevention and screening 

are by far the most effective modalities for decreasing the healthcare burden and mortality attributable to cervical 

cancer. In the United States and other developing countries, most screening and diagnostic efforts are directed 

towards early identification of high-risk human papillomavirus (HPV) lesions through HPV testing and pap 

smears.A number of risk factors for cervical cancer are linked to exposure to the HPV. Invasive cancer 

development process could prolong up to 20 years from the precursor lesion caused by sexually transmitted HPV. 

However, there are also other numerous risk factors (such as reproductive and sexual factors, behavioral factors, 

etc) for cervical cancers which include sexual intercourse at a young age (<16 years old), multiple sexual partners, 

smoking, high parity and low socio-economic level.1, 2Cervical cancer screening can be achieved using two 

methods the liquid-based or the conventional method. Both methods collect cells from the transformation zone of 

the cervix. The liquid-based method involves transferring cells into a vial of preservatives, which can undergo 

further processing in a laboratory. The liquid-based technique allows for easier interpretation, filtering of excess 

debris, and more importantly fewer unsatisfactory results.  Another advantage of using the liquid-based technique 

includes using a single specimen to perform cytology.There are two acceptable techniques for collecting the Pap 

Smear: liquid-based and conventional. A clinician will place a speculum into the woman's vagina and identify the 

cervix.3- 5There is a need to spread cervical cancer screening awareness programs, educate women regarding the 

symptoms of cancer, and motivate them to visit the hospital for a cancer screening. Women and all family 

members should be counseled about the need for cancer screening. Pap smear-positive women need adequate 

treatment and regular follow-up.6, 7Hence; the present study was conducted for evaluating cervical Pap smear 

study and its utility in cancer screening in patients attending out-patient department in a tertiary care hospital. 
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Materials & methods 

The present study was conducted for evaluating cervical Pap smear study and its utility in cancer screening in 

patients attending out-patient department in a tertiary care hospital. Screening of a total of 1000 women within 

the age range of 20 to 40 years was done. Infertility, secondary amenorrhea, postcoital bleeding, intermenstrual 

hemorrhage, postmenopausal bleeding, abdominal discomfort, and vaginal discharge were among the symptoms 

of women that were analysed in this study. Every subject's complete clinical and demographic information was 

completed. The chief complaint was documented separately from the results of the vaginal and per speculum tests.  

After the patients were in the lithotomy posture, the vagina was punctured with a sterile bivalve speculum. The 

posterior vaginal wall was retracted posteriorly and the anterior vaginal wall anteriorly to give appropriate view 

of the cervix and vaginal wall. The ectocervix was used as the sample source. The sample was rapidly spread out 

onto a glass slide with a label, and it was fixed with 95% ethyl alcohol in a jar. Lesions that tested negative for 

both intraepithelial neoplasia and epithelial cell abnormalities (ECA), which comprise squamous and glandular 

cells, were grouped together. Colposcopy was recommended for women with abnormal Pap test findings, such as 

atypical squamous cells of unknown significance (ASCUS), low-grade squamous intraepithelial lesion (LSIL), 

and HSIL. Women who had a suspicious colposcopy finding had a biopsy guided by the results of the colposcopy. 

The course of treatment was determined by the disease's stage. All the results were analyzed by SPSS software. 

Assessment of results was done by using chi-square test. P- value of less than 0.05 was taken as significant.  

 

Results  

Mean age of the patients of the present study was 33.7 years. Majority of the subjects were of rural residence. Pap 

smears demonstrated inflammation in 36.8 percent of the patients. ASCUS, LSIL and HSIL were the findings in 

4 percent, 5.4 percent and 2 percent of the patients respectively. 53.6 percent of the cases were negative for any 

form of malignancy. White discharge, Abdominal pain, Postictal bleeding, Irregular cycle and Postmenopausal 

bleeding was seen in 32.7 percent, 4.6 percent, 13.9 percent and 1.9 percent of the patients respectively. While 

correlating symptoms with Pap smear findings, non-significant results were obtained. However; most abnormal 

Pap smear findings were found in patients with symptoms of white vaginal discharge while HSIL was found in 

only three patients with postmenopausal bleeding. 

 

Table 1: Distribution of cases according to Pap smear results 

Result Number Percentage 

Negative for malignancy 536 53.6 

Inflammation 368 36.8 

ASCUS 40 4 

LSIL 54 5.4 

HSIL 2 2 

 

Table 2: Symptoms 

Symptoms Number Percentage 

White discharge 412 41.2 

Abdominal pain 327 32.7 

Postictal bleeding 46 4.6 

Irregular cycle 139 13.9 

Postmenopausal bleeding 19 1.9 

Others 59 5.9 

Discussion  

Cervical cancer is cancer that starts in the cells of the cervix. The cervix is the lower, narrow end of the uterus. 

The cervix connects the uterus to the vagina. Cervical cancer usually develops slowly over time. Before cancer 

appears in the cervix, the cells of the cervix go through changes known as dysplasia, in which abnormal cells 

begin to appear in the cervical tissue. Over time, if not destroyed or removed, the abnormal cells may become 

cancer cells and start to grow and spread more deeply into the cervix and to surrounding areas.Unlike most other 

malignancies, cancer of cervix is readily preventable when effective programmes are conducted to detect and treat 

its precursor lesions. Since the introduction of Pap test, a dramatic reduction has been observed in the incidence 

and mortality of invasive cervical cancer worldwide.8- 11Papanicolao (Pap) smear remains the most available, 

feasible, and cost-effective tool for screening of the cervix premalignant and malignant lesions. Via the pap smear, 

several premalignant lesion of the cervix including the cervical dysplasia and inflammatory lesion could be 

diagnosed in early stage of the disease. However, the accuracy of the pap smear has been reported to range between 

53 and 78% between various studies with the same method of interpretation.12, 13 

Mean age of the patients of the present study was 33.7 years. Majority of the subjects were of rural residence. Pap 

smears demonstrated inflammation in 36.8 percent of the patients. ASCUS, LSIL and HSIL were the findings in 

4 percent, 5.4 percent and 2 percent of the patients respectively. 53.6 percent of the cases were negative for any 
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form of malignancy. White discharge, Abdominal pain, Postictal bleeding, Irregular cycle and Postmenopausal 

bleeding was seen in 32.7 percent, 4.6 percent, 13.9 percent and 1.9 percent of the patients respectively. Garg P 

et al analyzed Pap smear reports from women presenting with various gynaecological indications in a tertiary care 

hospital.Maximum number of cases were in the age group 31-40 years constituting 32.72% of the total cases 

followed by age group 41-50 years. Vaginal discharge was the commonest chief complaint seen in 32.12% cases 

followed by menorrhagia. Maximum number of cases reported as non-specific inflammatory smears (64.54%). 

Among epithelial cell abnormalities incidence of LSIL was 2.42% followed by ASCUS (1.82%).14In the present 

study, while correlating symptoms with Pap smear findings, non-significant results were obtained. However; most 

abnormal Pap smear findings were found in patients with symptoms of white vaginal discharge while HSIL was 

found in only three patients with postmenopausal bleeding.The use of the Pap smear screening method for 

detection of precancerous lesions was evaluated in another study by Sachan et al.The Pap smear test of 93.57% 

of the women was adequately taken, while 6.42% of the individuals had an inadequate sample. The test was 

negative for malignancy in 48.84%, and 42.66% had infection or inflammation. Atypical squamous cells of 

undetermined significance (ASCUS), low-grade squamous intraepithelial lesion (LSIL), and high-grade 

squamous intraepithelial lesion (HSIL) were detected in 2.90%, 5.09%, and 0.48%, respectively. Women with 

Pap tests positive for ASCUS, LSIL, and HSIL underwent a colposcopy and guided biopsy.15 The use of Pap 

smear screening to find cytological abnormalities and precancerous lesions was assessed in another study by 

Mishra R et al. Women found negative for intraepithelial neoplasia were 82.94%, while 13.36% had an 

inflammatory smear. 0.92% atypical squamous cells of undetermined significance (ASCUS), 2.78% Low-grade 

squamous intraepithelial lesion (LSIL) were found, no woman had High-grade squamous intraepithelial lesion 

(HSIL).16Ashtarianet al, in another study, determined the level of knowledge about cervical cancer and Pap smear 

and the factors influencing the Pap test screening among women.Almost 50.4% of the subjects had a history of 

Pap smear test. Pap test performance was significantly higher in those who had higher knowledge (P<0.001). 

Knowledge about cervical cancer, Pap smear and age was the most important predictors of the Pap test 

performance (P<0.001). The most important barrier and facilitator to Pap smear test were inadequate knowledge 

and the recommendations received from family, friends and healthcare professionals.17 

 

Conclusion 

Pap  smear  testing  is a cost-effective  non-invasive  and simple procedure to detect potentially precancerous and 

cancerous lesions of cervix. 

 

References 
1. Kerkar RA, Kulkarni YV. Screening for cervical cancer: An overview. J ObstetGynecol India. 2006;56:115–22.  

2. Watson M, Saraiya M, Benard V, Coughlin SS, Flowers L, Cokkinides V, Schwenn M, Huang Y, Giuliano A. Burden 

of cervical cancer in the United States, 1998-2003. Cancer. 2008 Nov 15;113(10 Suppl):2855-64.  

3. Committee on Gynecologic Practice. Committee opinion No. 534: well-woman visit. Obstet Gynecol. 2012 Aug;120(2 

Pt 1):421-4.  

4. Benard VB, Thomas CC, King J, Massetti GM, Doria-Rose VP, Saraiya M., Centers for Disease Control and Prevention 

(CDC). Vital signs: cervical cancer incidence, mortality, and screening - United States, 2007-2012. MMWR Morb Mortal 

Wkly Rep. 2014 Nov 07;63(44):1004-9.  

5. Elhakeem HA, Al-Ghamdi AS, Al-Maghrabi JA. Cytopathological pattern of cervical Pap smear according to the 

Bethesda system in Southwestern Saudi Arabia. Saudi Med J. 2005;26:588–92.  

6. Khattak ST, Khattak I, Naheed T, Akhtar S, Jamal T. Detection of abnormal cervical cytology by pap smears. Gomal J 

Med Sci. 2006;4:74–7. 

7. Opoku CA, Browne EN, Spangenberg K, Moyer C, Kolbilla D, Gold KJ. Perception and risk factors for cervical cancer 

among women in northern Ghana. Ghana Med J. 2016;50(2):84–89.  

8. Sims A, Archie-Booker E, Waldrop RT, Claridy M, Gerbi G. Factors associated with human papillomavirus vaccination 

among women in the United States. ARC J Public Health Community Med. 2018;3(1):6–12.  

9. Tuesley KM, Jordan SJ, Siskind DJ, Kendall BJ, Kisely S. Colorectal, cervical and prostate cancer screening in 

Australians with severe mental illness: retrospective nation-wide cohort study. Aust N Z J Psychiatry. 2019;53(6):550–

558 

10. Lagasse LD, Creasman WT, Shingleton HM, Ford JH, Blessing JA. Results and complications of operative staging in 

cervical cancer: experience of the Gynecologic Oncology Group. GynecolOncol 1980:9:90-8. 

11. Narayan K. Arguments for a magnetic resonance imaging-assisted FIGO staging system for cervical cancer. Int J 

Gynecol Cancer 2005;15:573-82.  

12. Bekkers RLM, Keyser KGG, Bulten J, Hanselaar AGJM, Schijf CPT, Boonstra H, et al. The value of loop electrosurgical 

conization in the treatment of stage IA1 microinvasive carcinoma of the uterine cervix. Int J Gynecol Cancer 

2002;12:485-9.  

13. Wen C China’s plans to curb cervical cancer. Lancet Oncol. 2005;6:139–41 

14. GargP, MishraS, DivediP. Cervical Pap smear study and its utility in cancer screening in patients attending out-patient 

department in a tertiary care hospital. Int J Reprod Contracept Obstet Gynecol 2021;10:3521-4. 



Journal of Cardiovascular Disease Research 

ISSN: 0975-3583,0976-2833            VOL14, ISSUE 1, 2023 

4214 
 

15. Sachan, P. L., Singh, M., Patel, M. L., & Sachan, R. (2018). A Study on Cervical Cancer Screening Using Pap Smear 

Test and Clinical Correlation. Asia-Pacific journal of oncology nursing, 5(3), 337–341. 

https://doi.org/10.4103/apjon.apjon_15_18 

16. Mishra, R., Bisht, D., & Gupta, M. (2022). Primary screening of cervical cancer by Pap smear in women of reproductive 

age group. Journal of family medicine and primary care, 11(9), 5327–5331. https://doi.org/10.4103/jfmpc.jfmpc_68_22 

17. Ashtarian, H., PhD, Mirzabeigi, E., Bs, Mahmoodi, E., Bs, & Khezeli, M., PhD (2017). Knowledge about Cervical 

Cancer and Pap Smear and the Factors Influencing the Pap test Screening among Women. International journal of 

community based nursing and midwifery, 5(2), 188–195. 

 

https://doi.org/10.4103/apjon.apjon_15_18
https://doi.org/10.4103/jfmpc.jfmpc_68_22

