


Cytologic Screening for Cervical Cancer

Setore o Pap smear 1s obtauned. the woman should ab-
starm tfrom coitus orvagimal douching for at least 24 hours.
Nomtravaginal medications are advised for a week be-
fore the test. A Tubricant is avoided during the examina-
tions  The smears collected and stained are interpreted
as I Normal, 2 Avvpical, 30 Dysplasia mild, moderate
and ~evere, 4. Carcinoma-in-situ, and 5. Invasive squa-

mous cell carcinoma or adenocarcinoma (WHO system).

Abnormal Cells are seen as shown is (Fig. 1),

Mild dysplasia: The cells are generally of the
mtermediate or superficral tvpe. There 15 a slight
nuclear enlargement with mild hyperchromasia,

Binucleation s common.

Moderate dysplasia: Here the cells are mostly of the
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miermediate type. They show moderate nuclear
cnlargement with hyperchromasia and irregular
chromauon patternn Multinueleation may be seen.
Sosevere dysplasias The cells are of the parabasal tvpe
showang an mercased nuclear eytoplasmic ratio. The
micteus s regular with coarse chromatin pattern.

Sceanty or endy aornmn of evtoplasm s seen.

+ Carcinoma-in-situ: The cells are of the parabasal
nope showine ahigh nuclear - oy toplasmic ration. The
nucteus may be round oroval with an regular nuclear
marsin and atmehy granular to coarsely granular
hromatm patterns Nery seanty or hardly any

cvieplastn e be seen

S Invasive cancer: The cells here are seen singly but
Qe often erouped as svney tiad masses, Cells show
mregular nucter which may be small or large. The
niclear chromation s rregular coarse. Nucleoli are
ten encountered. Lurge nonkerraunising cells or

well differentiated fibre cells ortadpole cells ure seen.

5 Adenocarcinoma : The Cells we of crandular origin,

Thev are seen in groups or compact cjumps with
eccentric irregular nuclei containing large prominent

nucleoli. The cells are round or columnar.

In cases of carcinoma-in-situ, the background is
normally clear. In cases of invasive cervical cancer.

the background 1s necrotic.

In 1988. the Bethesda system of reporting the cervical
cytological smears was suggested (Table 1) but has
not been universally accepted. It gives the
gvnaecologist less information than the other methods

of reporting. However it is gaining acceptance.

Table : 1
Classification of Cervical Smears

Papanicolaou’s WHO system Bethesda

Concept of down-staging of cervical cancer.
Down staging of Disease

Unfortunately in India. women come much too late when
the cancer is incurable and no treatment is available.
However it women were to come ecarly, the diagnosis
can be made in the first and second stage. If this is done.
the mortality will come down immediately.

Down staging involves a periodic gynaecological exani-
nation along with education of the women about danger
signals. An annual gynaecological check up will ehmi-
nate all fate cases. The best person to do this is the
gynaccologist but others can also be trained to undertake

@ speculum examination of the cervix.

In Rural cancer Registry at Barsi, down staging of cervi-
cal cancer was done by informing the population about
the svmptoms of invasive cancer. Trained health work-
ers visited all the villages educating the women. Those
with symptoms were brought to the Cancer Hospital for
a check up (Jayant 1989).

Screening for cervical cancer by visual mspection is re-
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