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Abstract.

Aim and Objective:

Todetermine the prevalence of precancerous lesionsin the study population, to screen patients with
abnormal vaginal discharge with pap smear and colposcopy, and to screen patients with abnormal
vaginal discharge with colposcopy.

Methods:

The study was carried out in the Obstetrics and Gynaecology Outpatient Department of Jawahar
Lal Nehru Medical College and Hospital, Bihar, India. Women in the outpatient section of Obstetrics
and Gynaecology between the ages of 35 and 55 were included. A Colposcopy and a Pap smear were
performed on each individual.

Results:

In this study, when the cervix was seen through a speculum and a pap smear was collected, the
majority of the study population- 52% (13/25)- had mucopurulent discharge. 8% (2/25) had blood-
stained discharge, 16% (4/25) had greenish discharge, and 32% (8/25) had a thick, curdled-white
discharge. All patients in our study had pap smears collected, and 40% (10/25) of those smears were
HSIL, 28% (77/25) were LSIL, 32% (8/25) were inflammatory smears, 405 (10/25) were ASCUS, 8%
(2/25) were normal, and 4% (1/25) were adenocarcinomas.

Conclusion:

Colposcopy is a screening method that can be used to find precancerous lesions. Compared to a
Pap smear, colposcopy offers higher sensitivity and accuracy in detecting CIN. CIN must be identified
earlier. Colposcopy is a screening method that can be used to find precursor lesions for cancer. The
sensitivity of colposcopy is high Pap smears lack the speed and accuracy needed to detect CIN. By
combining the sensitivity of a Pap smear with colposcopy Pre-cancer lesion detection can be more
precise when considerably increased.

Recommendation:

Women with an abnormal Pap test should undergo a colposcopy, and those with abnormal colposcopy
findings should be advised to undergo a biopsy.
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1. INTRODUCTION.

The cervix, which has an exterior and inter-
nal os, is the lowest, more constrictive part of
the uterus. The location of the squamocolumnar
junction, which connects the squamous and glan-
dular epithelium, varies with age and hormonal
influence. The columnar epithelium is located
close to the external os when young. Due to the
metaplasia of the columnar epithelium after pu-
berty, the squamous epithelium approaches the
external os. Between this old and new squamo-
columnar junction is a transformation zone [1].

Cervical pathology caninclude cervical erosion
(the squamous layer of the ectocervix is replaced
by glandular epithelium), cervicitis (cervical in-
flammation), tuberculosis of the cervix (due to
ascending infection), cervical intraepithelial neo-
plasia (intraepithelial cellular atypia of mild to a
severe degree), and frank cervix cancer (common
malignancy of women with an annual incidence of
90000 in industrialized and 340000 in poor coun-
tries) may be the cause. After breast cancer,
cervix cancer is the second most prevalent can-
cer [1, 3]. It is the main reason for cancer-related
deaths. Because cervical cancer can be detected
in the premalignant stage, the World Health Or-
ganisation views it as a disease that can be pre-
vented [2].

In 1948, the idea of cervical pre-invasive ill-
ness was first proposed that this pathology can be
identified clinically or even early with the afford-
able, noninvasive screening test known as the Pap
smear, in conjunction with a colposcopy and cer-
vical biopsy if necessary. Early management low-
ers the mortality and morbidity rates associated
with cervical cancer [3]. Colposcopy is an optical
technique that uses stereoscopic vision to view the
lower genital canal in high light. It is a straight-
forward, non-invasive outpatient surgery. In the
majority of cases, a colposcopically guided biopsy
of a questionable region provides the final diag-
nosis confirmation. Colposcopy is typically per-
formed as a routine procedure (as part of a gyne-
cological exam), screening procedure (to check for

*Corresponding author.
Email address: sh61054@gmail.com (Swati Bulbul)

Student’s Journal of Health Research Africa
Vol. 4 No. 9 (2023): September 2023 Issue
https://doi.org/10.51168/sjhrafrica.v4i9.704

Original article

cervix cancer), and selective procedure (to check
for the conditions listed below: abnormal cervi-
cal cytology, high-grade abnormality, suspicious-
looking cervix, persistent LSIL for longer than 18
months, VIA, VILI positive [4].

This study aims to investigate the prevalence
of precancerous lesions in the study population
and to evaluate the sensitivity and accuracy of cy-
tology and colposcopy in detecting precancerous
lesions. The objective of this study is to screen
patients with abdominal vaginal discharge with
pap smear and colposcopy.

2. MATERIAL AND METHODS.

2.1. Study Design and Population.

A cross-sectional study was conducted at Jawa-
har Lal Nehru Medical College and Hospital, Bi-
har, India in the duration of April 2022 to April
2023 consisting of one group of 25 patients. The
prevalence of the study group is 23% and the cal-
culated sample size was 25 patients per week. The
samplesizeisselected byEpiinfosoftwareandthe
formula for sample size is = 4pq/E2, where, pis
referred to as prevalence, qis 100-p 0.94 and E is
the error permitted.

2.2. Inclusion and Exclusion Criteria.

Women in the group were 34 to 56 years of
age and women attending the Gynecology Outpa-
tient’s Department with conditions such as per-
sistent abnormal vaginal discharge, post-coital
bleeding, unusual uterine bleeding, and post-
menopausal bleeding. Whereas speculum exam-
inations of the study identified women pregnant,
unmarried women with a known case of carcinoma
visiting the clinic were excluded from the study.

2.3. Procedure.

Before enrolling a patient, written informed
permission was sought from them after receiv-
ing approval from the institution’s human eth-
ical committee to the books. With concentra-
tion, a thorough history was taken on age, parity,
and previous menstrual cycles for intermenstrual
heavy vaginal bleeding While bleeding, Periods,
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past relationships, and coital history for post us-
age of birth control, dyspareunia, and sex bleed-
ing a lot of white discharge that itches and smells
bad smoldering micturition. conducting a thor-
ough investigation local examination is followed
by a systemic assessment, patient lying dorsally,
and illuminated the scope of Cusco.

Visualizing the cervix for any nearby both a
lesion and an unusual discharge. obtained from
a Pap smear Ayer’s spatula and squamocolum-
nar junction 95% ethanol was used to fix the
spread in a clean glass slide. The Smear is hy-
drated, air dried, then submerged after 1-2 min-
utes, washed with tap water, and then added
hematoxylin papanicoloaustain-stained.

Pap test cytology results such as cytology with
normal or inflammatory alterations and unusual
cytology Colposcopy, squamous cells, and dys-
plastic cytology findings like the typical impres-
sion and the inflammatory cervical intraepithe-
lial neoplasia, modifications, and invasive, a car-
cinoma was found. A colposcopic punch with the
purposeofthetissue fromthebiopsyis submitted
for histological analysis.

2.4. Statistical Analysis.

Microsoft Excel was used to enter the study’s
parameters, and SPSS version 20 was used to eval-
uate the data. P values of 0.05 or lower were used
to determine statistical significance for outcomes
that were expressed as percentages.

3. RESULTS.

A total of 25 patients were included in this
study. At the initial stage, 75 patients were ex-
amined for eligibility, however, 50 patients were
excluded fromthis study duetonotbeingeligible.
The majority of the 20 participants (about 80%)
are over 49 years old (Table 1). The age group of
patients older than 49 years represented the ma-
jority of those presenting with vaginal discharge
and 20% (5/25) of the population were between
the ages of 40 and 50.

The bulk of the women in the study’s sam-
ple belonged to the lower middle socioeconomic
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class. 52% (13/25) were in the upper middle so-
cioeconomicclass people, or7%, came from lower
socioeconomic backgrounds. 12% (3/25) of the
population belonged to the upper socioeconomic
class (Table 1). 32% (8/25) of the study group’s
participants had a history of thick, white vagi-
nal discharge, while 60% (15/25) had a history of
thin, watery vaginal discharge 8% of the patients
experienced bloody discharge (Table 2).

64% (16/25) of the 25 study participants who
had a history of vaginal discharge reported that
the discharge had lasted longer than six months.
In our study, 40% (10/25) of participants reported
having experienced post-coital bleeding, while 8%
(2/25) had never experienced such bleeding. 28%
(7/25) of the women in the research group re-
ported having experienced postmenopausal hem-
orrhage. 12/25, or 48%, had never experienced
postmenopausal bleeding. The majority of the
25 women in the study group, 21/25 (84%), had
regular menstrual cycles. 12% (3/25) of respon-
dents reported a history of irregular menstrua-
tion. The bulk of the 25 women studied- 56%
(14/25)- married while they were under 20 years
old, 32% (8/25)- married when they were between
20 and 23 years old, and 8% (2/25)- married
when they were over 25. Among the 25 women in
our study group, the majority (17/25) were mul-
tiparous women (68%), followed by primiparous
women (12%) and nulliparous women (4%). In
our study, 72% (18/25) of the women had under-
gone sterilization.

12% (3/25) of the women used oral contracep-
tives, while 8% (2/25) utilized intrauterine de-
vices. The bulk of the study group, or 88%
(22/25) of them, reported no notable findings
upon abdominal examination. 12% (3/25) of the
abdomens exhibited palpable bulk. Examining
25% revealed soreness in 5 of the cases. When
the cervix was seen through a speculum and a
pap smear was collected, the majority of the
studypopulation-52% (13/25)-had amucopuru-
lent discharge. 8% (2/25) had blood-stained dis-
charge, 16% (4/25) had greenish discharge, and
32% (8/25) had a thick, curdled-white discharge.
All patients in our study had pap smears col-
lected, and 40% (10/25) of those smears were
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Table 1: Demographic distribution of patients.

Variables Frequency
Age

39-49 5

>49 20
Socio-economic Status

Upper 1

Middle upper 3

Middle lower 12

Upper lower

Percentage

20
80

4
12
48
36

Table 2: Patient distribution based on nature of vaginal discharge.

Vaginal discharge Frequency
Thick and curdy 8

Thin watery 15

Blood stained 2

Percent
32

60

8

HSIL, 28% (77/25)were LSIL, 32% (8/25) werein-
flammatory smears, 405 (10/25) were ASCUS, 8%
(2/25) were normal, and 4% (1/25) were adeno-
carcinomas. All of the study population’s partic-
ipants underwent colposcopy; 3% acetic acid was
applied; aceto white spots were sought after and
their distinguishing characteristics were noted; lu-
gol’siodinewasthenapplied; and theresultswere
noted. Based on the Modified Reid index, scores
were assigned. 48% (12/25) of the study group
had CIN I, 20% (5/25) had CIN I-II, and 36%
(9/25) had CIN TI-CIN TIL.

4. DISCUSSION.

In the current study, 25 women who had a his-
tory of vaginal discharge and visited the OPD
wereassessed,and apap smearwascollected. Ad-
ditionally, they underwent colposcopy, a biopsy
was performed, and the outcomes of the pap
smear, and colposcopic findings were compared to
establish the sensitivity and accuracy of the pro-
cedure in identifying cervix pre-cancerous lesions.
According to Kushtagiet al.’s [5] study, women
above the age of 30 had a greater prevalence of
CIN. The majority of women with precancerous
lesions belong to lower socioeconomic status, ac-
cording to the distribution of study participants’

socioeconomic position. 53.5% (38/71) of the
participants in the study conducted by Dhaub-
hadel et al. [6] revealed that the majority of CIN
I (80%) and CIN II (50%) cases were associated
with low socioeconomic position since poor per-
sonal cleanliness increases the risk of cervical can-
cer. According to the complaint, the majority of
the women experienced vaginal discharge for more
than 6 months that was thick in 52.1% (37/71)
and thin and wateryin 42.3% (31/71). Long-term
excessive vaginal discharge has also been shown to
increase therisk of developing cervical cancer. Of
the study population’s 14 percent (10/71) post-
coital hemorrhage cases, 6 cases (10%) had CIN,
according to the findings. A positive correlation
exists between post-coital bleeding and CIN de-
velopment. According to the studies conducted
among post-coital bleeding women, 5.6% had CIN
I, 3.6% had CIN II, or III, and 55% had invasive
malignancy [7, 8].

In this study, postmenopausal bleeding was
present in 22.5% (16/71) of the women, of whom
56.25(9/16) had CIN positivity. 11/71 (15.5%)
of women who experienced irregular menstrua-
tion, such as intermenstrual hemorrhage, also had
CIN in 23% of cases. Early marriage, having sev-
eral partners, and having sex with high-risk guys
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whose wives have died from cervical cancer all
raise the risk of developing CIN.

Intheirinvestigation, Mhaskeetal. [9] demon-
strated thelink between cervical cancer and early
marriage. Women with a CIN majority in our
study married younger than 20 years of age. The
majority of CIN-afflicted womenin thisstudyhad
several pregnancies. In our study, it was discov-
ered that 5/8 (62.5%) of women who used oral
contraceptive pillshad ahigher frequency of CIN.
One-fourth (25%) of IUCD users displayed CIN
characteristics. 39.2% (20/51) of women who un-
derwent permanent sterilization had CIN. Stud-
ies conducted previously showed, there is a higher
risk of developing cervical dysplasiaamongusers
of hormonal contraceptives. They added that the
risk of CIN rises to amaximum of 4 increasein the
number of HPV-positive women using oral contra-
ceptive pills [10-12].

In this study, 12 of the 25 women had no rel-
evant personal or family history of cervical can-
cerregarding cervical exams in a medical setting.
About76% of the women in our research had ero-
sion, the most prevalent finding, and of those,
27% had CIN. In approximately 13.6% of the
study group, hypertrophied cervix without ero-
sion was seen, of which 2/25 were determined to
have CIN. 64% (16/25) of the study population
had an unhealthy, hypertrophied cervix, of which
52% (13/25) had CIN. All patientsunderwent Pap
smears, which revealed LSIL in (27%) of the fe-
male patients, HSILin9/25(36%),and ASCUS in
12.7% (3/25) of the study group. It was discov-
ered that the pap smear had limited sensitivity
in detecting premalignant lesions when the pap
smear report was compared to the histopathology
report of the cervical biopsy. The accuracy of de-
tecting pre-cancerous lesions was calculated, and
it was discovered from the reports of colposcopy
that cancerous lesions were 75.6%.

5. CONCLUSION.

Itisthought that cervical cancer is preventable
in a long pre-invasive stage, the availability of
screening tools, and the efficient control of pre-
incurable lesions. CIN must be identified ear-
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lier. Colposcopy is a screening method that can
be used to find precursor lesions for cancer. The
sensitivity of colposcopy is high. Pap smears lack
the speed and accuracy needed to detect CIN. By
combining the sensitivity of a Pap smear with col-
poscopy Pre-cancer lesion detection can be more
precise when considerably increased.

6. LIMITATIONS.

The limitations of this study include a small
sample population who were included in this
study. The findings of this study cannot be gen-
eralized for a larger sample population.

7. RECOMMENDATION.

Women with an abnormal Pap test should un-
dergo a colposcopy, and those with abnormal col-
poscopy findings should be advised to undergo a
biopsy.
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9. LIST OF ABBREVIATIONS.

OPD- Out Patient Department

HSIL- High-grade squamous intraepithelial le-
sions

LSIL- Low-Grade Squamous Intraepithelial Le-
sion

ASCUS- Atypical squamous cells of undeter-
mined significance

CIN- Cervical intraepithelial neoplasia

PAP- Pulmonary alveolar proteinosis

VIA- Visual inspection with acetic acid

VILI- Ventilator-induced lung injury

SPSS- Statistical Package for Social Sciences

IUCD- intrauterine contraceptive device

HPV- human papillomavirus
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