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INTRODUCTION 

Carcinoma of cervix is the commonest cancer in Indian 

women. In India, women aged >50 years constitute 14% 

of the total population. The atrophic changes in the 

genital tract cause problems in the Papanicolaou (Pap) 

smear as well as colposcopy, which are used for 

screening and confirmation of pre invasive and invasive 

cervical cancers.  

The reasons for colposcopy failing to identify high-grade 

dysplasia and invasive carcinoma include difficulty with 

visualising the cervix, inability to visualise the 

transformation zone, the presence of blood and 

misinterpretation of the lesions.1,2 

METHODS 

This was prospective observational study conducted in 

the department of obstetrics and gynecology of 

SGRDIMSR, Sri Amritsar, which comprised 30 cases of 

postmenopausal women referred for colposcopy. The 

inclusion criteria were complaints of postmenopausal 

bleeding or abnormal vaginal discharge, post coital 

bleeding, an abnormal Pap smear, an unhealthy-looking 

cervix clinically suspicious of malignancy. Women with 
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a history of surgery on the cervix in the past three months 

or with obvious cervical cancer were excluded. A Pap 

smear was taken with an Ayre’s spatula and endocervical 

brush during speculum examination. Colposcopy was 

performed at the same visit by the saline technique 

followed by the classical method, using Leisegang™ 

(Germany) stereo-photo colposcope model 3BD at 

magnifications of 7.5 X and 15 X. Colposcopy grading 

was done on the basis of swede’s score. The cervix was 

swabbed with 3% acetic acid followed by evaluation of 

the acetowhite areas with 50% Lugol’s iodine. Abnormal 

colposcopic appearances were graded and Endocervical 

curettage (ECC) and cervical and/or vaginal biopsies 

were performed when indicated.3 When there was a 

diagnostic dilemma, strongly favoring atrophy, oral 

estrogen therapy was administered for 7-14 days and 

colposcopy repeated. Estrogen was not administered to 

women with a Pap smear report of atypical squamous 

cells, or of doubtful high grade squamous intraepithelial 

lesion (ASC-H). The procedural and diagnostic problems 

of colposcopy were noted and the best possible remedies 

were instituted simultaneously.4,5  

Statistical analysis 

Statistical significance was tested by chi square test and 

Student t-test. p-value of <0.05 was considered 

significant.  

RESULTS 

The age group of (44-70 years) were included in this 

study and mean ages of the women in the positive and 

negative groups being 55 years and 58.3 years 

respectively. 

Table 1: Symptoms of the patients presented to            

the OPD. 

Symptoms Total cases (n=30) 

Postmenopausal bleeding 15 (50%) 

Abnormal vaginal discharge 4 (13%) 

Post coital bleeding 2 (6%) 

Unhealthy looking cervix 9 (23.3%) 

 

Table 2: Swede’s score. 

Characteristics  0  1  2 

Aceto uptake Zero or transparent Shady, milky (not transparent /opaque Distinct, opaque white 

Margins/surface Diffuse 
Sharp but irregular, geographical 

satellites 

Sharp and even, difference in 

surface level, including “cuffing” 

Vessels  Fine, regular Absent Coarse, atypical  

Lesion size <5 mm 5-15 mm or 2 quadrants 
>15 mm or 3-4 quadrants/ 

endocervically undefined 

Iodine staining Brown Faintly or patchy yellow Distinct yellow 

0-3 low grade, 4-6 high grade (non-invasive), 7-10 high grade suspected invasive. 

 

Table 3: Final diagnosis of the study. 

Diagnosis Total cases (n=30) 

Positive cases 9 

High grade CIN 1 

SCC of cervix 1 

Adenocarcinoma 6 

Invasive cancer 1 

Negative cases 21 

Erosion (decubitus ulcer) 2 

Tubercular 1 

Endocervical mucus polp 4 

Cervical fibroid 2 

Cervicitis due to atrophy 

(no biopsy) 
12 

Maximum number of patients presented to gynae OPD 

had complaints of postmenopausal bleeding 15 (50%), 4 

(13%) patient with abnormal vaginal discharge, 2 (6%) 

patient with post coital bleeding and 9 (23.3%) patient 

with complaint of pelvic pain and on per speculum 

examination unhealthy looking cervix (Table 1). 

Colposcopy was done and scoring was done on the bases 

of swede’s score. On the basis of Swede’s score, two 

groups were formed, Group A with Swede’s score less 

than 4 and another Group B with score 4 or more than 

that. In Group A there were 12 patients and in Group B 

there were 18 patients. Group B patients were subjected 

to colposcopy directed biopsy. Among 18 patients of 

Group B, 9 patients were positive for malignancy and 

remaining 9 were false positive (Table 2). 

In Group A, 12 patients whose swede score less than 4, 

there findings were more suggestive of cervicitis due to 

atrophy, there were given oral estrogen for 7-14 days and 

repeat colposcopy was done and atrophic changes were 

seen and symptomatically relieved (Figure 1), (Table 3). 

Colposcopy findings were scored and graded according 

to swede’s score and correlation between colposcopic 
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impression using RCI and histopathology was highly 

significant (p<0.001). Biopsy was done in 18 cases, 

which were having swede’s score of 4 or more than that. 

Out of 18 cases, 9 cases were positive for malignancy on 

biopsy but rest 9 cases were negative for malignancy on 

biopsy. Among 30 cases, 12 cases were graded as low 

score on swede’s index in which biopsy was not done and 

these patients were symptomatically treated and follow 

up was done and they were relieved of their symptoms. In 

false positive cases 5 patients presented with complaint of 

postmenopausal bleeding and on per speculum 

examination, cervix was unhealthy looking with bleeding 

and a small ulcerated region, colposcopy diagnosis of 

score 6 was made and biopsy was taken, but which was 

suggestive of cervicitis with ulceration and 4 patients 

with false positive cases was presented with complain of 

pain abdomen and foul smelling discharge, colposcopic 

diagnosis was high grade CIN due to the presence of 

atypical vessels (misdiagnosed prominent stromal 

capillaries) and coarse punctations (misdiagnosed 

subepithelial hemorrhage), and biopsy was negative for 

any malignant tissue. 

 

Table 4: Procedural problems of colposcopy in the study. 

Procedural problems of colposcopy in the study  Total  Positive Negative p value 

Difficulty in introducing speculum due to atrophy of introitus 4 (13%) 2 2 0.00 

Difficulty in visualizing cervix/ vault due to 

Cervix flushed with vaginal vault 5 (17%)   3 2 <0.001 

Relaxed vaginal walls  2 (7%)  1 1 0.86 

Difficulty in performing colposcopy due to 

Continuous bleeding from cervix  3 (10%)  2 1 0.08 

Difficulty in focusing due to cervical descent  2 (7%)  1 1 0.056 

(p value of <0.05 is significant)    

Table 5: Corrective measures to overcome problems of colposcopy. 

Corrective measure  Total (n=30)  p value  

Use of Sim’s speculum and anterior vaginal wall retractor to visualize cervix/vault  16 (53%)  <0.0001 

Use of extended lithotomy position to visualize cervix  3 (3%)  0.85 

Use of 2% xylocaine jelly to decrease pain  4 (3.3%)  0.86 

Oral estrogen therapy before review colposcopy  14 (46.6%)  0.84  

(Estrogen was administered only to those with a Pap smear report excluding preinvasive or invasive cancer; therefore, the two 

groups were not statistically compared). 

 

 

Figure 1: Distribution of cases on the basis of            

Swede’s Score. 

Problems associated while visualising the cervix were 

flushed with vagina, atrophy of introitus, continuous 

bleeding from the cervix and relaxed vaginal walls (20%) 

were significantly more in positive groups. The above 

changes can be temporarily reversed by short-term 

administration of oestrogen, use of Sim’s speculum and 

anterior vaginal wall retractor to visualize cervix/vault p 

(<0.0001), extended lithotomy position to visualize 

cervix and use of 2% xylocaine jelly to decrease pain 

during the procedure were found to be useful (Table 4, 5). 

DISCUSSION 

Colposcopy has a central role in the management of 

premalignant lesions of the cervix, which can be detected 

by abnormal cytology. It is an essential part of the 

cervical screening programme.5,6 The atrophic changes 

after menopause cause symptoms mimicking malignancy 

of the lower genital tract. In postmenopausal women, 

colposcopic examination typically reveals a pale cervix 

which is hardly affected by the application of acetic acid. 

Application of Schiller's iodine results in a pale-yellow 

staining of the cervix and the vagina, reflecting the lack 

of glycogen in the postmenopausal squamous epithelium. 

The squamous epithelium is very thin and insertion of the 

speculum often results in traumatic hemorrhages, which 

appear as subepithelial petechiae. The thinned atrophic 

Total cases 
(30) 

Undergone 
coloscopy

Group B 
(Swede score 

>=4)

9 ( negative) 
on biopsy

9 (positive for 
malingnacy) 

on biopsy

Group A 
(Swede 

score<4)

12 Cases 
(Negative)
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squamous epithelium is easily traumatized and small 

areas of CIN may be accidentally scrapped off.7 The 

transformation zone is less likely to be visualized in its 

entirety in postmenopausal women. Crompton reported 

inversion of the transformation zone into the endocervical 

canal in approximately 60% of patients in the over-50 

years age group.8,9 Due to the presence of estrogen and 

progesterone receptors in the cervical epithelium, the 

latter is sensitive to alterations in estrogen and 

progesterone levels. Oestrogen, either endogenous or 

exogenous, increases the cervical volume by causing 

hypertrophy of the fibromuscular stroma, edema and 

vascularity these changes result in eversion of the 

transformation zone.10,11 

In this study 9 (30%) had a significant lesion and cervical 

cancer was diagnosed in 66% of cases. Toplis et al 

reported significant lesions in 92 (86%) of 107 

postmenopausal women referred for colposcopy, 16% 

had invasive cancer. The rate of unsatisfactory 

colposcopy in this study was 30%. Toplis et al and 

Urcuyo et al reported unsatisfactory colposcopy rate of 

53% in postmenopausal women.5 In this study Sim’s 

speculum with anterior vaginal wall retractor and the 

extended lithotomy position were used for satisfactory 

visualization of the cervix. Insertion of the speculum is 

painful due to the atrophic changes, thus use of sterile 

normal saline to wet the specula and other vaginal 

instruments found helpful in reducing the pain. In my 

study use of oral estrogen therapy proved to be a valuable 

adjunct in patients with initial diagnostic difficulty, and 

averted unnecessary biopsy. The accuracy of colposcopy 

in this study was 70% while 84% reported by Toplis et al. 

This means colposcopy a non-invasive procedure, if done 

which proper technique especially in post-menopausal 

women, then authors can reduce the burden of doing 

biopsies in benign cases. Use of corrective methods to 

overcome the problems related to visualizations and 

procedural difficulties, then colposcopy can be used as 

screening tool in post-menopausal specially in low 

resource settings.12 Combining histopathology of the 

tissue along with colposcopy in high risk cases, cases 

with unsatisfactory colposcopy finding will reduce the 

chance of missing malignant lesions.13 

CONCLUSION 

Colposcopy in postmenopausal women is challenging due 

to the atrophic changes in the genital tract. Thus, 

procedure should be performed by experienced 

colposcopist with proper technique to improve the 

accuracy of the procedure. 
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