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SUMMARY 

(1) In this small series of 100 consecutive cases of erosion cervix 
studied, 6 cases of cancer were detected. They were found in the age 
group of 40 and above and in para IV onwards. They all showed 
atypical transformation zone on colposcopy and dys_plasis on cytology. 

(2) Erosion cervix is a misleading tenn in modern gynaecology 
fu'ld a red patch around the external os of cervix is not always benign; 
it should be looked with suspicion in older age group. Colposcopy, 
Cytology and directed bio!!Jsy are very useful diagnostic aids for 
early detection of preclinical carcinoma of cervix. 

(3) Colposcopy, cytology co-relation was 82/f . While colpo­
scopic and histological co-relation was 80% in our series. 

Introduction 

Colposcope provides a technique pri­
marily for visualisation of visible portion of 
cervix, vagina and vuluva. We can examine 
physiological, pathological and inflam­
matory changes of squamo-columner junc­
tion and it has added advanage of selecting: 
the optimum site for biopsy, but we cannot 
absolutely depend upon colposcopy for diag­
nosis of carcinoma because if squamo­
columner junction ascends into the endo­
cervical canal the lesion cannot be visualis-­
ed. Cytology is the most practical method 
for cervical cancer screening and bot;1 
methods are actually complementary to each 
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other. Cancer does not occur suddenly and 
it is preceded by series of changes in the 
epithelium which are described as varying 
degrees of dysplasia. 

Material and Methods 

One hundred consecutive cases of erosion 
cervix referred to colposcopy and Cryosur­
gery clinic at M.Y. Hospital during the 
period of June '81 to September '82. It 
was random selection of cases of reproduc­
tive, menopausal and post menopausal age 
group. Patients were interviewed according 
to proforma (including any history of puer­
peral pyrexia) and detailed findings of 
vaginal and speculum examinations were re­
corded. Smears for cytology were taken 
before colposcopy. The cervix was expas­
ed by cusco's speculum, cleaned with normal 
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saline and painted with 3% acetic acid and 
then studied by colposcope under the 
magnification of 15 x and 22 x. Findings 
were noted on Hammond's graph as per 
colposcopic terminology (1975). 

Biopsy was taken from the abnormal 
looking areas by biopsy forceps. Atypical 
transformation zone on colposcopy and 
dysplasia on cytology were considered as 
abnormal findings for detection of cancer. 
Colposcopic, cytological and biopsy findings 
were analysed and correlated, patients were 
treated accordingly by cryosurgery, hyste­
rectomy or radiotherapy. 

Obeservations 

The cases were divided into 2 groups of 
50 each. 

Group A 

50 cases in whom only colposcopy and 
cytology were done. 

Group B 

50 other cases of erosion in whom along­
with colposcopy and cytology, colposcopi­
cally directed biopsy was also performed. 

Colposcopic findings of the 100 cases 
studied have been illustrated in Table I. 
This shows that the cases which were labell­
ed as erosion cervix on speculus examina­
tion were not all erosion cervix, various 

TABLE I 
Colposcopic Findings of 100 Cases 

Colposcopy Gr. A Gr. B 

(A) Normal colposcopic 47 31 
findings 

(B) Abnormal colposcopic 2 19 
findings 
(A typical transformation 
zone) 

(C) Unsatisfactory 

(D) Miscellaneous 

atypical patterns were evident on magnified 
view in 21 cases and ifl 1 case examination 
was unsatisfactory as squamo columncr 
junction was not visible. The 2 cases show· 
ing abnormal colposcopy in group A had in­
flammatory cytology. 

It was interesting to note that out of 9 
cases reported as dysplasis above the age of 
40 years, 6 cases were found to have malig­
nancy (Table II). 

Atypical transformation zone, dysplasi.1 
and puerperal pyrexia was observed more 
commonly among multiparous patients 
having 4 or more children (Table III). All 
cases of cancer were found in parity 4 and 
above. 

TABLE II 
Relation of Age With Colposcopic and Cytological .rl bnornwlity a•1d Malignancy 

Age group 
in years 

20 - 29 
30 - 39 
40 - 49 
50 and 
Above 

No. of 
cases 

studied 

18 
41 
38 

3 

Colposcopy 
showing 
atypical 

lransformation 
zone 

4 
5 

10 

2 

Cytology M alignancy 
showing on 
dysplasia histology 

2 0 
2 0 
7 4 CIS 

2-Invasive 
2 'Can-cer 
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TABLE III 
Relation of Parity to Colposcopic Abnormality, Cytological Abnormality, Puerperal Pyrexia and· 

Cancer 

Colposcopy 
No. of showing 

Parity cases atypical 
studied transformation 

zone 

1 3 1 
2 13 1 
3 25 3 
4 and 
above 59 16 

On cytology, inflammatory smear con­
stituted the major bulk of cytological find­
ings. 77% smears were inflammatory and 
13% showed mild to severe dysplasia 
(Table IV). In group A, 1 case showing 
dysplasia was normal on colposcopy. 

TABLE IV 
Findings on Cytology 

Cytological findings Gr. 

Negative 6 
Infections (acute and 
chronic) 43 
Dysplasia 1 
Positive for malignancy 0 
Unsatisfactory 0 

A Gr. B 

4 

34 
12 
0 
0 

Various findings on histology are anlyscd 
in Table V. 60% of cases had acute and 
chronic inflammation of cervix. 

Cytology Puerpe-
showing ral 
dysplasia pyrexia 

0 1 
0 2 
2 3 

11 27 

TABLE V 
Histological Findings in 50 

Normal 
Acute and chronic cervicitis 
Dysplasia 
C I S 
Invasive cancer 

Malignancy 
on histology 

0 
0 
0 

6 

Cases of Gr. 

5 
30 

9 
4 
2 

B. 

In 50 cases of group B maximum abnor­
malities were detected in multiparous pati:. 
ents (Table VI). Nineteen cases of atypical 
transformation zone were seen, 12 showed 
dysplasis on cytology and directed biopsy 
revealed 9 cases of dysplasia, 4 carcinoma 
in situ and 2 invasive cancer (Table VI). 

Thirty cases normal on colposcopy show­
ed negative or inflammatory smear. Out of 
19 cases of atypical transformation zone, 11 
showed dysplasia and 8 showed negative or 

TABLE VI 
Relation of Parity With Colposcopic Cytological and Histological Abnormalities in Group B 

No. of Colposcopy showing Cytology Biopsy showing dysplasia 
Parity cases atypical transformation showing and cancer 

zone dysplasia 

0 0 0 
2 5 1 0 1 Dysplasia 
3 12 3 1 Dysplasia 
4 and 7 Dysplasia 
above 32 15 11 4 CIS 

2 Invasive 
cancer 
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inflammatory smear. One case was normnl 
on colposcopy but showed dysplasia on 
cytology. Thus colposcopy and cytology 
co-relation was in 41 cases ( 82% ) . 

Twenty-eight cases had normal colpo­
scopy and negative or inflammatory histo­
pathology. Out of 19 cases of atypical 
transformation zone, 12 showed abnormality 
( 6 dysplasia + 6 cancer) and 7 had nega­
tive or inflammatory histopathology. Three 
cases were normal on colposcopy but show­
ed dysplasia on histopathology. Thus co­
relation between colposcopy and histology 
was in 40 cases ( 80% ) . 

Discussion 

Papanicolaou smear is good for screen­
ing and colposcope is of immense help for 
directed biopsy. Cytology and colposcopy 
were unfortunately considered competetive 
methods in early detection of carcinom,1 
cervix. But it is now realised that �t�h�t�:�s�~� 

methods are not cornpetetive but rather 
complmentary and that each has its parti­
cular limitations and strength in detecting 
cervical cancer. 

Frequency of colposcopically directed 
biopsies resulting in detection of preclini­
cal cases of carcinoma cervix (Table Vll). 

TABLE VH 
Frequency of Cancer Detection by Colposcopy 

Held (Zurich) 
Limburg 
'Brentano 
Bungart 
Present Series 

2.8% 
9.8% 

1 I . 3% 
10.08% 
6. 0% 

According to Navaratil (1958) the prin­
ciple importance of colposcopy is not only 
in the recognition of suspicious area but 
also in definite estimation of benign chan­
ges. Thus the number of superfluous bio­
psies will be considerably reduced. 

Our diagnostic accuracy with colposcopy 
was 80%, which is lower than the observa­
tions of other workers (Table Vlll). 

TABLE VIII 
Diagnostic Acwracy With Colposcopy Compari­

sion With Other Workers 

Scott 1967 90% 

Donohve 1972 88% 

Stafe and Mattingly 1973 85% 

Jyer et lil 1981 87% 

Dey and Rath 1981 85.9% 
Present Series 1982 80% 
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