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Vaginal cytology today is widely used 
by gynaecologists for early detection of 
cancer as well as for the hormonal evalu­
ation, chromosomal make up, sex deter­
mination and determination of host sensi­
tivity response to radiation therapy. The 
realisation that invasive cancer of the cer­
vix is preceded by recognisable precance­
rous histological and cytological changes 
was one of the most basic contribution that 
aroused greater interest in the possibility 
of preventing cancer by early cytological 
detection. The importance of cytology in 
early detection of cervical carcinoma is 
very well known. However, its role is less 
well understood as far as the inflammatory 
lesions of the Cervix are concerned 
(Domadia and Vaidya, 1974). It has been 
observed that invasive carcinoma is pre­
ceded by carcinoma in situ. Changes 
occurring in the epithelium prior to deve­
lepment of in situ carcinoma, although 
morphologically recognizable are not uni­
versally accepted. Inspite of accumulating 
evidence in support of proposition that 
cervical atypia is a phase in the develop­
ment of cervical carcinoma, direct proof 
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is still not available. Lesions of the cer­
vix like chronic cervicitis, erosion, un­
healthy cervix and laceration are the 
commonest benign conditions showing 
typical cellular changes (Bechtold and 
Reichner, 1952; Lerch et al, 1963; Kauf­
man et al, 1967; Mali et al, 1969; Langley, 
1975). Hence it is of paramount import­
ance to detect these lesions early enough 
and treat them adequately if the cancer 
of the cervix is to be warded off (Wahi 
et al, 1969). 

In India, like many developing coun­
tries in ·the world majority of women do 
not have protection of an annual 'Pap' 
test. In western countries the 'Pap' test 
has become a household word and 
thousands of young women are being 
saved by early detection of cancer of 
cervix. In view of this a study was under­
taken to detect the incidence of precance­
rous lesions so that early preventive treat­
ment may be possible for susceptible 
cases. 

Material and Methods 

One hundred and twenty-five cases 
attending gynaecology department of 
Medical College, Aurangabad, from diffe­
rent age groups, parity and socioeconomic 
conditions were included in the present 
study. The complete clinical history re­
cording and general and systemic exam­
inations were undertaken. Speculum and 
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vaginal examinations were done, cervical 
smears were taken with cotton swab 
method as described by Koss (1968). 
Smears were fixed in 50: 50 ether alcohol 
mixture for a minimum of 15 minutes and 
then stained by Papanicolaou stain (Pa­
panicolaou, 1942). 

Out of 125 cases of cervical erosion in 
non-pregnant women only 50 cases were 
coupled with cervical biopsy. The cytolo­
gical criteria used for diagnosis of normal 
and abnormal smears were that of W.H.O. 
(1973). Histological lesions were diagnos­
ed according to the criteria of Novak 
(1967). 

Observations 

Cytology .smears of 125 , cases of cervical 
erosion in non-pregnant women were ana­
lysed. In 75 cases only cytology was done, 
whereas in 50 cases biopsies were also 
done. Out of 50 cases, in 17 cases histo­
pathologically cervical epithelium was not 
observed, therefore histopathological cor­
relation was possible only in 33 cases. 

Cervical erosion was common in the age 
group 26 to 40 years. Peak (27.2%) was 
observed in 31 to 35 years age group. 

Cervical erosion was frequent in multi­
parous women. Maximum cases (28.8%) 
belonged to the group of women having 
history of 3 full term normal deliveries. 
In the majority of cases (73.6%) there 
was no history of menstrual abnormalities. 
Incidence of clinical varieties of cervical 
erosion is shown in Table I. 

Leueorrhea alone was found in 27.2% 
and leucorrhea + backache in 45.6% 

Intermittent bleeding was found in 19.2% 
of the cases. 

Cytologically all smears except 6 show­
ed inflammation (Figs. 1, 2, 3). Chronic 
cervicitis was observed in 41.6% of the 
cases, whereas 50.2% cases showed dys­
plasia (Table II, III). In situ carcinoma 
was observed in 2.4% cases (Fig. 4). Only 
1 case revealed invasive carcinoma. 

TABLE II 
Cytological Diagnosis in 125 Cases of Cervical 

Erosion 

Cytological diagnosis No. of P ercen-
cases tage 

1. Chronic cervicitis 52 41.6 
2. Inflammation with 

dysplasia 
(a) Grade I 46 36.8 
(b) Grade Il 13 10.2 
(c) Grade III 4 3 .2 

3. In Situ carcinoma 3 2 .4 
4 . Invasive carcinoma 1 0.8 
5. Non-inflammatory 

non-dysplastic sim-
ple erosion 6 4 .8 

TABLE m 
Histological Diagnosis in 50 Cases of Cervical 

Erosio-n. 

Histology No. of Percen-
cases tage 

1. Epithelium not 
observed 17 34.0 

2. Chronic cervicitis 7 14.0 
3. Dysplasia grade l 19 38 .0 
4 . Dysplasia grade II 2 4 .0 
5. Dysplasia grade III 2 4 .0 
6. In situ carcinoma 2 4 .0 
7. Invasive carcinoma 1 2.0 

TABLE I 

Small 

No. of 
·cases 

32 

Percen­
tage 

25.6 

ClinicCLl Varieties of Cervical Erosion 

Moderate 

No. of 
cases 

69 

Percen­
tage 

55.2 

Large 

No. of 
cases 

24 

Percen­
ta_ge 

19.2 

Total 

125 
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Histologically, epithelium was not ob­
served in 17 cases (Table III). Out of the 
remaining 33 cases dysplasia grade I (Fig. 
5) was common (38% ), whereas grade II 
and grade III (Fig. 6) each was present 
in 4%. Two cases showed in situ carcino­
ma and 1 case showed invasive carcinoma 
(Fig. 7). 

Out of 17 cases in which surface epithe­
leum could not be observed, majority 
(47%) belonged to inflammatory group, 
as shown in Table IV. 

TABLE IV 
Cytological Diagnosis in 17 Cases of Cervical 
Erosion in Which Histologically Epithelium was 

not Observed 

Cytological diagnosis 

Simple erosion 
Inflammation 
Dysplasia grade 
Dysplasia grade II 

No. of 
cases 

1 
8 
3 
5 

Percen­
tage 

5.8 
47.0 
17.5 
29.4 

Cytohistological correlation was possible 
in 33 cases only. Out of 9 cytologically 
diagnosed cases of pure inflammation, 
histologically 7 showed inflammation and 
2 showed inflammation with dysplasia 
grade I. Out of 3 cytologically diagnosed 
cases of dysplasia-II, histologically 1 case 
showed dysplasia grade I. In rest of the 
cases, there was 100% cytohistological 
correlation (Table VII). 

Discussion 

Cervical erosion is a very common 
lesion in gynaecological practice, being 
responsible for common symptoms like 
backache, white discharge, abdominal 
pain, intermittent and irregular bleeding. 
In the present study 125 cases of cervical 
erosion in non-pregnant women were 
analysed. The commonest clinical symp­
toms were leucorrhea and backache 
( 45.6%). Sunandabai et al (1968) have 
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similarly reported leucorrhea in 76.5% of 
their cases. Majority of cases in the pre­
sent series (47.2%) belonged to age group 
31-40 years and the frequency of the cases 
in the age group 21-30 was 31.2%. On cor­
relating the grade of dysplasia with age 
group it was found that dysplasia grade I 
and grade II were common between 31-40 
years; dysplasia grade III was common 
over a wider age group nearly 31-50 years. 
The mean age for dysplasia, carcinoma in 
situ and invasive carcinoma in the present 
series were 37.3, 48.3 and 40 years respec­
tively. It has been thought that dysplasia 
precedes carcinoma in situ and carcinoma 
in situ may persist for a long time before 
invasive carcinoma may develop. From 
our finding stated above it appears that 
dysplasia certainly develops below the age 
of 40 years and cancer develops later. This 
observation supports the view of chrono­
logical progression from dysplasia to in­
vasive carcinma ultimately. 

According to Chakravarty et al (1974) 
anaplasia and dysplasia do not depend 
upon race or religion but it is better cor­
related with socio-economic status, hygie­
nic conditions and sexual practices. The 
present group of cases regardless of their 
casts came from low socio-economic strata 
living in most unhygienic surroundings. 

Erosion was more frequent in multi­
parous women (91.2 %) as compared to 
nulliparous (8.2%) in the present series 
of cases. Kleegman (1940) and Dass and 
Bhargava (1963) have also reported a 
high incidence of erosion in multiparous 
women. Repeated trauma of frequent deli­
veries seems to be responsible as a con­
tributory factor in producing cervical ero­
sion. The incidence of dysplasia in cases 
of erosion was high in multiparous women 
(95.2%) as against 4.8% in nulliparous 
women. 

All the cases of carcinoma in situ and 
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invasive carcinoma belonged to multi­
parous women. This once again empha­
sizes the importance of multiparity in con­
tributing to pathogenesis of dysplasia and 
other premalignant or malignant lesions 
of cervix. 

There is no specific cytological picture 
diagnostic of erosion. However, erosion 
may be suspected if large numbers of 
endocervical cells are recovered from 
scrapping taken direct from erosion. The 
other findings consist of mainly an over 
all pattern of inflammation (Watchel, 
1969). The greatest value of cytology in 
the study of erosion is to assess the pre­
sence of premalignant or malignant 
changes in the cervical epithelium. Cyto­
logical findings of cervical erosion by 
other authors are shown in Table VI. 

Dixit and Virkar (1971) have not re­
ported even a single case of carcinoma in 
situ or invasive carcinoma in their series. 
However, Joshi (1972) has reported car­
cinoma in situ in 2% cases of cervical 
erosion and invasive carcinoma in 1% of 
cervi·cal erosion in her series. Chakar­
varty e·t aL (1974) have reported 73 cases 
of dysplasia from a total of 1949 cases of 
cervical erosion; they encountered how­
ever only 7 cases of carcinoma in situ and 
24 cases of invasive carcinoma in their 
series. Domadia and Vaidya (1974) en­
countered 39 cases of dysplasia, 34 cases 
of suspicious malignancy and 20 cases 
positive for malignancy in a total of 463 
cases. Kroll (1970) has reported an incid­
ence of 3.7% malignancy in cervical 
erosion. 

In most of the cases cytological finding 
correlated with histological findings. Dis­
parity was however observed in 2 cases 
of inflammation and 1 case of moderate 
dysplasia. Two cases cytologically belong­
ing to inflammatory group showed mild 
dysplasia from histological studies and one 
case of moderate dysplasia diagnosed cyto-

logically showed on histological examina­
tion only mild dysplasia. The only possible 
explanation for such a lack of correlation 
seems to be the error of sampling which 
can occur in cytological smear as well as 
in removal of tissue for biopsy. Collecting 
material for cytology while visualizing 
directly the erosion of cervix may avoid 
sampling error. Similarly, choice of tissue 
removed for biopsy may not necessarily 
show the severest cytological change pos­
sible in histological slide. A cone biopsy 
may be a solution to this and must there­
fore be advocated whenever possible. An 
alternative solution to this problem may 
be employing colposcopy for obtaining 
biopsy material so as to enhance the accu­
racy of cytolological correlation (Odell 
et aL, 1968; Ortiz et aL, 1969). 

According to Chandra (1971) severe 
dysplasia may be mistaken as carcinoma 
in situ, however, in the present series 
cytological correlation for the cases of 
severe dysplasia, carcinoma in situ and 
invasive car·cinoma was 100%, neverthe­
less, the number of cases in this group 
was rather small. Thus cytology can help 
to predict the histopathological changes in 
the cervix and play its more useful role 
during follow up of cases under necessary 
treatment. Cytology _also helps in selecting 
cases for special biopsies, especially for 
cone biopsy. 

Summqry 

One hundred and twenty-five cases of 
cervical erosion in non~pregnant women 
were analysed for incidence of dysplasia, 
carcinoma in situ and invasive carcinoma, 
and for correlation with clinical findings. 
Leucorrhea and backache were the com­
monest presenting symptoms (72.8% of 
cases). Highest incidence was found in age 
group 31-35 years. Erosion was more com­
mon in multiparous women especially 
having 3 or more deliveries. Incidence of 
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severe dysplasia, ~o.rcinoma in situ and 
invasive carcinoma was 3.2 %, 2.4% and 
0.8% respectively. In majority of cases 
correlation was possible between cytology 
and histopathology. In minor group of 
cases where correlation may be lacking, 
repeated cytological examination and use 
of special biopsy procedures such as cone 
biopsy and use of colposcopy to obtain the 
biopsy material should obtain total cor­
relation between the two. 
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