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SUMMARY 
621 subjects using IUCD were subjected to cervical cytopathology study. It was found 

that 501 subjects (80.7%) did not reveal any remarl<able pathology. Clusters of glandular 
cells and imilar pathologies resulting due to irr-itation and inflammation from IUCD was 
most commonly found amongst the benign changes. IUCD users were not found to be 
at an increased risk of developing cervical malignancy. 

INTRODUCTION 
Time and again articles appear in scientific 

as w II as the Jay press regarding the safety, 
ide effects, sequele, etc. of different contra­

ceptive methods. Intra uterine contraceptive 
devices have been known to produce inflam­
mation. These can cause chances in the cervix 
as well (Engineer A. - 1981). However these 
changes can prove confusing (Meisels-1990). 
On receipt of a cytopathology report of the 
uterine cervix in a patient on regular follow 
up with or without complaints, it becomes 
important for the clinician to decide as to 
whether this IUCD is to be removed or oth­
erwise. 

In the present study cytopathology ofuter-
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inc cervix was critically studied in patients 
with IUCD and result analysed so as to equip 
the clinician better in tackling these cases. 

MATERIAL & METHODS 
This study was carried out in the dept. of 

Obst. & Gynecology, S. S. G. Hospital & 
medical College, Baroda for a period of two 
and a half years from 1st Jan. '90 to 30th 
June, '92. 

All patients who came for follow up of 
IUCD with or without complaints, during this 
period were subjected to cytopathology study. 
The smears were taken by standard technique 
and subjected to Papanicolaou staining tech­
nique. 

These smears were carefully studied and 
results annalysed. Bethesda system (1989) 
was used for classifying the reports and use 
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of nomenclature. 

RESULTS 
During the period of this study cervical 

cytopathology of 621 patients with IUCD was 
studied. 

As shown in table I, these patients were 
young, 93.4% being less than 30 years and 
84.02% had less than two children. Thus, child 
bearing potential was vital for most of these 
subjects. 

As shown in table II, around 30% of these 
621 subjects had no complaints. They had 
visited the outdoor only for a regular but routine 
follow up of IUCD. 39.6% subjects belonged 
to this group. 

Amongst the subjects with complaints, 
leucorrhea was the most common, being com­
plained by 164 subjects. Obviously, so many 
subjects baa two to three complaints at the 
same time and so the number of subjects with 
complaints exceeds the total of 621. 

Cytopathology reports of these 621 sub­
jects is being shown in table Ill. We have 
followed the updated reporting system-Bethesda 
system for this purpose. Clusters of glandular 
cells with a clear background, cytoplasmic 
vacuolisation and granulocytes within the 
cytoplasm were found. Howevcr,a vast majority 
of subjects (80.7%) did not reveal any remark­
able pathology. 

Once again, amongst those registeringsome 
pathology, many had more than one of these 
and thus the number exceeds 621. 

Cytopathology reports of these 621 sub­
jects is being shown in table III. We have 
followed the updated reportings ystem-Bethesda 
system for this purpose. Clusters of glandular 
cells with a clear background, cytoplasmic 
vacuolisation and granulocytes within the 
cytoplasm were found. However, a vast majority 
of subjects (80.7%) did not reveal any remark­
able pathology. 

Once again, amongstthose registering some 
pathology, many bad more than one of these 

Table I 

Age & Parity 

Age (Yrs.) No. % 

Less than 30 580 93.4 

31- 40 31 6.5 

Parity 

Less than 2 522 84.06 

2 - 4 89 15.94 

Table ll 

Presenting Complaints 

No. % 

Leucorrhea 164 

Menstrual irregularity 153 

Pain in lower abd. 133 
(due to P.I.D.) 

Prolapse 11 

Lcucoplakia 02 

No complaints : Pt. for 190 
routine IUCD 
followup 

and thus the number exceeds 621. 

26.41 

24.6 

21.52 

1.77 

0.32 

It should be carefully noted that lesions like 
Low Grade Squamous Intraepithelial Lesions 
(LGSIL) which was hitherto grouped as 
"dyskariosis" was present in 0.97% subjects. 
However, this lesion was found in 3.29% of 
2800 subjects screened of general populace 
attending Gynec. outdoor, as a part of a con­
current & parallel study conducted during the 
same period by us. Similarly incidence of 
dysplasia (C. I. N. I & II) was) 0.48% in the 
I UCD users as compared to 0.46% in the general 
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Table III 

Cytopathology report (Bethesda system) 

Clusters of glandural cells 

Cytoplasmic vacuolisation 

Granulocytes within cytoplasm 

No. % 

Smaller endometrial glandular cells with darkly 

34 

39 

18 

61 

5.48 

6.28 

2.90 

9.82 
stained nuclei. 

Actinomycetes 

Metaplasia 

LGSIL 

Dysplasia of C.I.N. I & II 

Malignancy 

No remarkable pathology 

group. Invasive malignancy was found in only 
1 of 621 IUCD users bringing the incidence 
to 0.16% which was 1.82% in general popu­
lace. 

Presence of actinomycetes organisms in 
1.12% subjects was not worthy. 

DISCUSSION 
Effects of any contraceptive measures are 

always observed very keenly and intra uterine 
contraceptive device is no exception. 

IUCD being a device which is fitted into 
the maternal system evokes a more intentscrutiny. 
In the present study of 621 subjects who had 
IUCD, were subjected to uterine cytopathology 
studies. Interesting results emerged therefrom. 

All IUCD in this study had strings extend­
ing through the endocervical canal. This can 
give rise to irritated endometrial and endocervical 
cells which were observed in the present study. 
These have also been documented previously 
(Gupta P. K. - 1982, Kobayashi T.K. - 1982 
and Luthra et al 1985). This irritation can be 

07 

25 

06 

03 

01 

501 

1.12 

4.03 

0.97 

0.48 

0.16 

80.70 

manifested in various ways like endometrial 
glandular cells being found smaller and their 
nuclei more darkly stained than their endocervical 
counter parts. The cells also revealed cyto­
plasmic vacuolisation (6.28%) and in 2.9% 
instances, granulo-cytes within the cytoplasm. 
Actinomycetes have been reported in IUCD 
users as was found in seven subjects. All these 
changes were essentially benign. Many a times 
the common report received on such instances 
used to be "Presence of endometrial cells out 
of phase in a menstrauting woman" or "Atypi­
cal endometrial glandular cells of undeter­
mined significance". being essentially benign, 
Meisels et al (1990) are very categorical in 
stating that such chances do not warrant a 
removal of the IUD. 

Another important fact that emerges from 
this study is the fact that IUCDs are in no way 
associated with cervical malignancy. Inci­
dences of characteristic changes like LGSIL, 
C. I. N. or even frank invasive malignancy was 
at no instance higher in IUCD using subjects. 
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This has been buttressed in this study by a 
concurrent parallel study carried out by us of 
2800 subjects attending our gynec. outdoor. 

CONCLUSIONS 
On the basis of this study one can conclude 

the fact that changes in the cervical cytopathology 
in IUCD users is usually a result of infection 
and irritation. These changes are never serious 
to warrant a removal of the IUCD. At no 
instance are IUCD USERS more suceptible to 
malignancy of the uterine cervix. 
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