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Signifi cance of Persistent Inflammatory Cervical Smears in Sexually 
Acb\·e Women of Reproductive Age 

Summary 

I '' "tlid\ the -. ignifi cJnCL' of perc; istent inrl ,l mmJtor\' ce1T ic<1 l PJpani colaou ;; m e M ;; , �~�L�'�'�\ �U �a �l�h� ,1l'li1 l' 
ll<>nwn ul rcproducti1e age 11·1th inrl ,1 mmaton ;;mears J ttend ing clini c were recrui ted. f\1ticnt-. 11ith 
�~�l�c�r�.�_�, �l �.�.�,�t�L�·�n�~� in f l,1mm<1 to ry ccn ·ic,ll smears were subjected to Schill er directed Le rl' ical �b �i �u �~�,�.�.�,�, �.� lur 
hi-.tull,lt hulngic,l l L''\amin,lti on. Persistent infi Jmmatory changes were seen in 30 I of 76R cen·ical .., ll lL'<lr-. 
�( �~ �1 �)� �~�"� .. ) . Underl y ing cen ·ical intr,l epithelial neopiJSi;J (CI N) on histop;J thologic e'\Jmin,l ti on 11'.1-. lou nd 
in �~�l�)� llL' rsi-. tL' r;; ( 12.Y"o). 11 rel',l il' ncc of CIN 1\'JS higher in women over 30 veJrs (36/ 2'i l 1·ersu;, 3/ '10) ,111d 
" 1)-',ll l fi,,ln tl y so in women w ith p.1rity higher th;Jn 2 (19/ 99 l'ersus 20/ 202,.p<0.05). se1·erit y of undcrh ing 
( It\ lc..,ionc, increased w ith increasing durJti on of mJrital lif e. (p<O.OOI). 
Objective: To ;; tudy the signifi c,1nce of persistent inf! Jmmatory cerv icJI smec1rs in se>.uJII v ,K ti vc wumen 
ol rq•rod ucti 1 l' agl'. 
Settin g: Rural!\ b,1sed teJchi ng hoo.;pital 
Patients and M ethods: Cl in ic .1tll' nd in g o.c>.u,lll y act i1·e women Jgcd between IR tu -+ '1 IC,l l . .., 111th 
lnll ,lfllfll,J tun Slll i'<H.., 11 l' IT recrui ted. Rcpe<1t cen ·ic,l l smear;; were tah.en aft er 3 montlb ol S\ -.ll'mll ,lll ti
mr, rohtel l.., 11lu.., loc,1l el nti scpti c..,. l\1 ti enh w ith pcrsitent infl ammJtory CL' I"I' iC.l l smceH.., werL' o., ubJL'lll'd tu 
c..,, hJ!Il' l d ii 'L'l t1·d Cl'l'l iCel l b111p;;1 lor hic.,top,l tholngiCel l e'\JillinJti on. �l �~�e �i �J �t�i �o �n �s �h�i �p� of cl)!,C , p<Hit \ , dureltl l lll 
' '' lll.lr l t,l l l ik , di l krcnt contrelCqlti ll' practi ce;. were ;; tud ied l ' is-il-l' i;; hi ::, topJthologicel llin d ings ui Ll'rl tL,ll 
Ill t 1',\L'J) it h l' I i ell Il L' OJ' leb i el. 
Results: l'ersi;.ll'nt infl elmmatory chJnges were noted in 30'1 of 768 ccn ·ical r, meeHS �( �~�Y�.�~�" �o �) �.� LJndnh rng 
n ·n ·iL,l l intrewpitl w li ell neopiJsiel (C IN) on histopJthell ogic e>.elmin Jti on was ;;cen rn 31J persister·-. ( 12LJ" .. ). 
l'n•1 .liL ' nCL' ,,f C IN was hi gher in women over 30 years (36 of 251 I'S 3 of '10), and 01 l' l pMa �~� ( IY o11J1J 1-. 
�~ �(�)� ' ' ' �~ �(�)�~ �,� p<(l.OS) uninflu enced b1· the presence of cen ·ical lesion. Se1·erit y of under!\ ing C l "l lc -. iLin.., 
i llLIT ,l '-.L'd II' i th i ll CIT,lsi ng d uration of mM i tell I ife (8.8 SD .+.5, 1.+.3. SD 3.9 and I S.6 Sl) 1.-l y'e,lr :., �I �' �L�'�.�.�, �~�W�l�l�l�l� ell , 
1<'1 l l \, �I �, �~� eln d 3). 

Conclu sion: \\'omen w ith per;. istent infi Jmmatory cerv icJ! smeJrs, especiJ II y if she i::, el bove 50 1 L'cll'-. , 
"l''\u,JII\· .K til 'l' fo r 10 ye.1rs Jnd is third pJra, should hJve further evalu ati on w ith cen ·ical biop::,\ . 

Introduction 

l lw .lpprHl'ntly prolonged natural history of 
prl'l clllLl ' rlHI '-. ic-,ion-. ol Ll l l'rinc Cl'rl ' i \ cl nd accessibilit y 
oi L' l' rl" lur 1 1-.uall''\ellll inati on and to obtain e>.foli ati ve 
, l'I J.., had m.1dc o.,crcl'ning for cen·1cal cancer m.ost 
pPpulal l lw l rl'l] Uencl of cl typ ia on ccn ·icovagm al 
o., flll 'clr.., , rq•urtl'd ,1.., cl,l ss II l'apan1col,wu sm ears range 
ell I h tLI 'i ! "( I l 1mnll' l-.tc1n, l 98<J). T hese minrm,l l 
nuciL 'ell ellld 1 vlPplelO.,Illl l -.qucllll ous cell ch ,1 nges In 

l '<lpcllllllll elllll -.mcar-. o l ll' 11 ha1·c been attri buted to 

in fect1 on (Ki1·iat et c1l , 1YH5) el nd rderrcd eb lnll,lmlllel t\) 1.\ 
smears. 

Contrary to the inili cl l bdief that Cl'l'\ ll el l el l1 ' f11el 
represents a benign process, sc1·eral i1we-,t igc1lor., hell c 
documented that 10-25'\, of pat ien ts w ith inlllal elt ypi Cell 
cytology will eventuall y be found to h,1 rbm11· .., I g11 rl 11 c111 t 
cervical dysplasia (H u lka, l Y68; N\' ll'Je'>\ I'J/2; Dc11 ll'" 
et al1 987). This is found to be more c1ppc1rcn t in pal ienh 
with persi ::, tent infl ammatory -.mccll's (Secki11 dell IY97). 
Present stud y was designed to 'al ide1tc the Llini Cell 



llnporl ,lll t l' 111 the l 1 lolog1c �d�1�< �1 �g�n�o�~�h �,� b1 �a�~�c�e�r�t�a�i�n �m�h� 

l clll' ot l 1'\ unch•rlvmg �p�c�r�;�, �l �~ �t �c�n�l�m�l�f�,�1�1�1�1�1�1�1�a�t�o�n� cervical 
�,�l�l�l�t �'�< �l�r �~�!� !' fCc,! 

Material and Methods 

C,ul"i ,l CL' �~�c�r�. �1 �p�e� binp;,v o l 1'ag111al cervi>. using 
�, �\�n�c �' �~� �~�p �. �1 �t�u�l�a� WilS t,1ken in :2"131-\ consecutn·e se>.uall y 
clC[I\ 'l' 1\ 0111L'n ell tending gynaccofog\' Outpati ents of the 
ho-.pll,li clnd ll ll ll'l' cl Ch �c �l�i�n�i �c�~� lor gyn,l ecoiogicai 
�~�~� �m�p�l�o�m �~�,� f,lm i ly-1\'L' Ifa rc, con;,ul lcl l ion or for heil lth 
clwch--u p in �c�l�i�n �i �c�~� cl ll clciwd to �K �<�1�~ �l� u rb,l Med ic,1i Coll ege, 
!\ fclnip.ll , fndicl . 

I hl' �~ �1�1�1 �l�'�c�1�1�'�;�,� on '> l cl !n lng cl CCordln g to 
mod i iiL,llion o l pcl pcl n icoi ,Hl ll kchn1quc were 
COn'> icfl' I'L'd �c�l�~� in ff cl l11111cl lOr)', \l 'hl' n they showed 
�l�n�C�I�'�l�' �c �l �~�l�· �d� f1<Hcl b,l ;,cl l eosinophili c ce ll ;, w ith py h-noti c or 
�s �l�i �g�h�t�!�~� l'n iMgi.'d llll cleus hc11·ing regul c1r but blurred 
chrom,l lin pcl ll crn w ithin thich-encd nucleil r membrane 
along ll' ith c1·id ence o f neutrophil s, in f lammatory 
L' \Udcltc, p lcbmcl cell s or clump.., o t pathogens. 

1',1ti cnb ll' ith in flammatory cervical smears (768 
�c �a�s�e�~ �)� ll'l' rl' gil'l' n Cotrimo\azolc (Tr imethoprim 80 plus 
Sulphcl 11Wlho\,l /olc -lOOmg. Tll'i cc dail y for 7 days) or 
Do,yn·clil ll ' ( 100 mg. Once dai ly for H days) orall y, 
along 11·ith l 'cl g inal inserti on for 6 ni ghts of Povid one 
iodine 200mg or Clot rim a/ole 100mg supposit ori es. 

1',1Licnh ll'e rL' �c �o �n �~�i�d�c �r �c�d� to hcl \'e pers1-;tent 
lnllamlll cl lon Ll'l'\ iLcl l �~�n�w�c�H�( �I �' �I �C�S�} �,� i fth ccen ·ic,ll smear 
repl'cllcd ,lf lcr ) month;, o f anti microbial-ant isepti c 
ll'l' cllnwnl rl'porl cd cl gclin ac., infl cll11111cll Ory. There were 
) () I '-,LIL h l cl'>l'" cllld were subjected to ccrv ica I bi opsy 
from �~ �c �h�i �l�l �e�r� ncg,lli l'<' areas to dl'l< 'Cl underl ving CIN 
lesion-,. 

1\el,ll ionsh i p of genera l ch,1 r.K teri sti cs I ik e age, 
�p �c �l �r �i�l�~ �,� durati on of mcHil,lllif e and clini cil l \'il ri ables \\'ere 
studied in pcll ienh ll' ith I'I CS 1·is-il-1·i;, histopathological 

Table I 

f11( f 11 11111111fUI'I/ l ll'i ' ICtlf 'llll ' tll ' 

e\cllll llliltlon �f�m�d�m�g�~� of CLT\ i\. 

Results 

Infl ammatorv �~�n�w �, �1�r�.�.�, �,� grouped �. �1 �~� �l�l �. �1 �~�~� It 
Papani colaou sme,1rc., were reporll'd in 76S of 21\:--1 
(35.9"o) smears. 

ln flam mc1 ton· "nll' clr f'l'i " l'-ll'd 111 )LJ 2' , lll lht "' 
768 �C�i�l�~�C�S�.� \Nomen \\' ilh PIC<-; h,ld ,11) ell �L �' �r �c �l �.�~ �l �'� clge Ill .,,_:. 
SIJ 7.3 V('clr', , paritl 2. 1 su 2.) cllld lll cll'll cllliil' ot I :; h C, l) 
H.2year'>. J �o�c�o �n�t�r �a�c�c�p�t�i�o�n�l�\ �'�c �l �~�p�r �c �l �L�l�l �'�- �l �' �d�h �\� hS!22 h' ,) 
Women c1 nd barrier llle thod \\ �c�l�~� cldoplcd hi 2.f (/ LJ' ) 

women wi th PICS. 

The pl-cl ·alcncc ol u!lli crh ing C I'\; �l �l�"�, �i�t�l�l �l�~� �c�~ �l� 

histopathological C'\amil lcl li on cllllll ng ) (ll l l 'J'I ' ill ''> 11 1lh 
I'I CS was 12.9".,, c\clu di ng h .h" .. 11·i tth h-oil''' 1 l t'll < 
fe,ll u res. 

Proporti on of underl y ing �C �l �~� lc" "'n �" �, �1 �~� more 
than tw ice il mong \\'omen aged beyond ) () 1 �c�e�l�l�'�~� th,ln 
those younger by that age. Simil c1r 1\'cl .., t lw pwporll tl ll 
seen in vvomen who had borne three or more time.., th,lll 
less parous ones (Tabl e I). 

The interestin g point to note 1\'cl" th ,ll td 
relati onshi p between mean d urati on of m,H il,ll lifl · .l!ld 
the type of CIN lesion. lt 1\'cl .., luund th,llllll 'clll dur,l[ll lll 
of marit al li fe bccilmc higher ,1.., tlw g r.1de ot ( I '\ 
increased; l' i/: 8.1-\50 ..f."i \ 'l'clr .., for l l '\; - 1, I .f .) <.,[) )') 

vcars for CIN-2 <l nd 15.6 SIJ 2.-t 1 L'cll''> lor ( 1:'\.' ) �l�l�' �~�l�l�l �l�1 �"� - -
�o �c�~�p�i �l �e� 20-t �c�e �n �· �i �c�e�~� sho\\ ing citlwr l' l'lh ll ln (lJL) lchl ''->), 
bulkiness (92 cases) or C\hibiting conl,ld hll 'L'd1ng ( I \ 

cases), the findin g of Cl N in I >.2" .. in LJ/ �n�t�l�l�l�l�l �c �l�l�i�o�l�l�h�-�1�1 �1�,�~� 

cen ·iccs w ithout any such l ind 111gs rl'iL ' ITt 'd l'cH ii er. 

Discussion 

l'revalcncc of infl clllllllclllll'\ ' �~�l�l�l�l�' �c �l�l�' �~� clnd th,ll ' " 
PJCS, reported as 39.2"o, 11·as ...J. [O C) �l�i�m�e �~� higher lhcll l 

Persistent inflammatory cerv ical smears and CIN on histopathology in relati on to age and parity 
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�t�h�o�~�L�'� �L�l�b�~�L�'�r�\� L'd bv other worker:-. �(�~�L�'�L �: �k�m� et al 1997; 
:\,punwlt. !Li07 ). l he higher figures, though not 
controlkd. could bt• ,1ttributed to stgnificantly lower 
dCLTptanLL' rate (7.9"·o) for barrier contraceptives. In 
Midition, patient;, prescribed of medicines were 
presumed to have consumed and the compliance to 
cldvicc 11 �c�1�~� 110t tested. Information regarding sexual 
cKti1 ·il\ i11 till' period before repeat cen·ical smear was 
�c�l�i�~�L� l no! �~�L�l�u�g�h� l. fi tld i ng h ighet· pre\'ellence rate in their 
�~�l�u�L�h �.� PL'Mic,lone et ell (1992) wondered if that could be 
dut' tll dielgtwstic bias or bee<1usc of underlying 
�~�·�o�p�u�l�e�l�t�i�o�n� chelracteristics. 

CIN le:-,ions on histopiithologic examination 
\\'ere loullli in 12.9", of cases wilh PfCS. Varying 
incidence" h,l \ ' C been noted by different authors as 11.5 
to -t-tS'" ( 1),1 , . i;.. l'l ell, 1907; Seck in et ell 1997; Noum.off, 
1LJS7; I'cMistonc ct ell 1lJ92; Reiter, 1086; �L�<�~�w�l�e�y� et al 
llJLJ()). Thi" 11 ide l 'elri,ltiotl is difficult to explain. But it 
shuuld Lw L'nuugi1to warn clinicians not to ignore PICS. 
Jn the prL'sent study histopathologic e1·idence of CIN 
was seen to Lw significantly more prevalent <1fter the age 
of 30 yccHs elnd Cllllong parous (> 3 parity) women. 
Preponderance of CIN amortg parous was also noted by 
other worket·s (Melli et al L969). Present study showed 
clll increasing trend in the occurrence of CIN with �C�~�g�e� 

el!ld pel ri t y. 

1\n obserl'<ltion which may have bearing on 
undL'r"teltlding olci'Olution of CIN, especially Clmong 
peltients with I'ICS 1\',lS that of cln avere1ge age of maritCII 
lile ol S.S �\ �' �L�'�c�l�l�'�~� lor women with CIN-1 lesions being 
sign ifieclllliy lower than 15 years for women with higher 
CIN lcsiuns. There cll'l' reports of incidence of dysplasi<l 
being doubk in women with more than 10 years of 
mMit,ll life lh<lll these with lesser dur<1tion (RCio et aL 
l �L�) �/ �~ �)� 

r'\ inl'ly-t\\'o percent of women had either 
adopted contrelccption other than b<1rrier method or no 
contraceplion. This could be considered CIS one of the 
contribull>r\' factors in ushering cervical squC1n1ous 
lee, ions d uc to possible exposure to various infective 
oncogt..'nl'". I Lmav be rcca lied that consistent use of barrier 
mcth,od" helc, �b�c�~�n� shov\'n to decrease the risk of cervical 
cancer (SI,lt tl'I'V et ell, l9H9). 

126 

PICS per se seem to have some contributlli'V l'llcd 
tn additon to other influencing �f�C�~�c�t�o�r�s� o,tud icd like agL', 
parity. duration of mcHital life and interplcly ol 
contraceptive non-usage for the causation of Cl N. Hence, 
based on the observations made, it is recommended that 
a woman with PICS should be subjected to ccn·iec1l biop"y 
for histopathologic scrutiny, especi;llly if she i." clblll 'l' 
30 )'CCII'S, lS/hCis been seXLwlly active for I-t l'l'cll''o ellld i;, 
at least a third para. 
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