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Abstract

Aim: The objective of the present investigation is the study of cervical pap smears in a
tertiary care hospital.

Methods and Material: This research was carried out at the Department of Pathology, Lord
Buddha Koshi Medical College and Hospital, Saharsa, Bihar, and 50 women participants
with cervical cancer disease were included. The duration of the study was one year. Local
ideas and culture were incorporated. Confidentiality was assured. They were given thorough
explanations in their native tongue about the purpose and aim of the survey.

Result: There were 50 women subjects analyzed out of which the age range of 30-39 years
had the highest percentage of cases (38%). The oldest case involved a 79-year-old man. A
minimum of 4% of instances involved people under the age of 70-79.

Conclusion: This test is an effective analytical tool for discerning cervical cancer. The results
obtained from this study demonstrate that the pap test is exceedingly sensitive, specific, and
accurate in detecting pre-cancerous changes in the cervix. Therefore, it is recommended that
all women above the age of 20 should be routinely screened for cervical cancer with a pap
test.
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Introduction

surrounding tissues [1]. Human Papilloma
Virus septicaemia is the core reason for
cervical cancer [2]. The International
Agency for Research on Cancer has
classified 12 HPV of the 200 varieties that
have been found as oncogenic, including
HPV-16 being the reason for almost 50%

Cancer that begins in the cervix's cells is
called cervical cancer. The cervix is the
uterus's bottom, athin end that is called
a vulva. The vagina & uterus are secured
along the cervix. Customarily, cervical
cancer expands over time. The cervical

tissue undergoes transformations described & h 1 us-18 tend
as abnormally, wherein the atypical cells urman papiiomavirus-10 - Superintery

raise in the tissue before cancer in the for 10%, correspondingly, of cases of the
cervix. If that left unnoticeable, the cancerous cervix [3]. In comparison to a
atypical lymphocytes may gra(’iually person who is not infected, the chance of

develop into cancerous cells, thicken in the develop 1ng cancer: 15 increased by four
. . . . hundred thirty-five & two hundred forty-
cervical tissue and proliferate in the
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eight times, respectively, by contamination
with either of these two strains of HPV [4].
Although less common, several subtypes
of cervical cancer have been discovered
such as HPV-31, -33, & -45 [5]. Several
behavioral (lifestyles and sexual factors)
and infectious variables can indeed be
cervical cancer risk variables [6]. The
likelihood of cervical cancer rises with the
age of the first sexual encounter. The risk
is elevated by early experience of sex or
vicinity to sexual maturity [7].

A pap test also called a pap smear, is a
common analytical procedure cast-off to
investigate abnormal or pre-cancerous
cells on the cervix. During the procedure, a
health care provider collects cells from the
cervix using an instrument spatula. The
cells are then sent to a lab and scrutinized
under a microscope, to look for any
abnormalities that could indicate the
presence of cancer. A pap test is a
necessary tool for the antecedent
monitoring of cervical cancer and is
recommended for all women over the age
of 21 [8].

A pap test is a vital part of cervical cancer
screening and can discern abnormal cells
in the cervix before they become
cancerous [9]. The benefits of a pap test
include early detection, which can lead to
better treatment outcomes and a greater
chance of survival [10]. Pap tests can also
detect other issues such as infection and
inflammation of the cervix, which can be
treated quickly and effectively if caught
early. Additionally, the pap test is a
reliable and cost-effective way to detect
cervical cancer, as it can detect
precancerous abnormalities before they
become cancerous. Ultimately, a pap test is
the best way to ensure early detection and
successful treatment of cervical cancer

[11].
Materials and Methods

This study was held at the Department of
Pathology, Lord Buddha Koshi Medical
College and Hospital, Saharsa, Bihar, for
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one year, and 50 subjects with cervical
cancer were included. Local ideas and
culture were incorporated. Confidentiality
was assured. They were given thorough
explanations in their native tongue about
the purpose and aim of the survey. After
receiving informed consent in the patient's
native language, all experiments were
carried out.

Cervical mucus swabs from the
participants were taken as part of the
methods and techniques. They were then
inspected underneath a microscope. The
Bethesda Systems 2016 was then used to
analyze these samples and look for
precancerous lesions. With a sensitivity of
96.4%, the PAP smear process evaluation
was demonstrated to be a useful instrument
for identifying precancerous lesions. This
technique is practical for screening for
cervical cancer in increased groups since it
is efficient, easy, & reasonably affordable.

The study covered 50 instances in all,
omitting smears that were not properly
processed and stains from vaults. The
pathology department received the slides,
which were then evaporated and marked
using Pap stain. Following that, the slides
were classified using the Bethesda
Classification System. The assessment was
categorized as having non-neoplastic
abnormalities like:

= Keratotic alteration

= Squamous metaplasia,

= Atrophy,

= Tubal metaplasia &

= Pregnancy-related changes

The report also covered reactive cellular
alterations brought on by inflammation,
radiation, and intrauterine devices. The
status of the glandular cells following
hysterectomy was also reported in the
report.

Inclusion criteria/case definition

= The criteria for study participants
include women aged 20-79 years, who
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are willing to provide consent &
complete the study procedures.

= Participants must have no prior record
of cervical cancer, as well as no
symptoms of cervical cancer.

= Additionally, participants must not
have had a cervical PAP smear within
one year.

= Patients must also not be pregnant and
must not have a history of any female
genital  mutilation or  hormone
replacement therapy.

Exclusion criteria’s

Patients entitled to the study should
qualifies the following criteria:

= Not pregnant at the time of enrolment

= Not lactating

= No allergies to any medications used
during the research.

= No cervical cancer, chlamydia, or
gonorrhea infections

= Has not had a pap smear test within the
past 3 months.

= No current or past history of pelvic
inflammatory disease

= No history of cervical or pelvic surgery
within the last 11 months

= No prior record of radiation or
chemotherapy in the last 5 months

= Has not had a pelvic ultrasound or any
other pelvic imaging within the last 6
months.

= No current or past history of HIV

= No current or past history of pelvic
organ prolapse.

Statistical Methods:

A cervical Pap smear has become a well-
established analytical tool for the early
detection of cervical carcinoma. As
cervical cancer is the leading cause of
cancer-related deaths among women in
India, it is essential to understand the
prevalence and types of cervical cancer in
such a population. This study was carried
out to set on the prevalence and types of
cervical cancer in patients.
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The study was held in a tertiary care
hospital, and it included all female patients
aged 20-79 years who were referred for
Pap smear testing. A cross-sectional
questionnaire-based survey was
administered to the patients in order to
collect demographic and clinical data.

The collected data was analyzed using
descriptive and inferential statistics.
Descriptive ~ statistics were used to
summarize the data and to identify the
prevalence of different types of cervical
cancer. Inferential statistics, such as 1-way
ANOVA tests and chi-squared tests, were
employed to determine the associations
between the different variables.

Clinical Data

The effectiveness of the Pap smear test in
identifying precancerous lesions in females
was examined in clinical research. Women
in the age range of 20 to 79 were involved
in the study, which compared the
effectiveness of HPV testing. This study
was carried out to evaluate cervical cancer
and to assess whether additional assistance
was necessary.

Result

The authorization forms for the samples
that were received provided the clinical
findings and other pertinent data.

There were 50 subjects analyzed out of
which the age range of 30-39 years had the
highest percentage of cases (38%). The
oldest case involved a 79-year-old man. A
minimum of 4% of instances involved
people under the age of 70-79 [refer to
table 1].

The symptoms which were seen are
Asymptomatic (4%), Vaginal discharge
(32%), menorrhagia (8%), Postmenopausal
bleeding (16%), the substance out of the
vagina (14%), Burning Micturition (6%),
Post-Coital Bleeding (2%). The most
frequent main gripe was vaginal discharge,
which was followed by lower abdominal
pain and postmenopausal bleeding [refer to
table 2].
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Table 1: No. of cases on the report of age group

Age Group Cases Percentage

20-29 9 18

30-39 19 38

40-49 10 20

50-59 6 12

60-69 4 8

70-79 2 4

Table 2: No. of cases according to symptoms
Symptoms No. of cases | Percentage
Asymptomatic 2 4
Pain lower abdomen 9 18
Vaginal Discharge 16 32
Menorrhagia 4 8
Postmenopausal Bleeding 8 16
Substance coming out of the vagina | 7 14
Burning Micturition 3 6
Post- Coital Bleeding 1 2

Discussion

The 2nd most usual gynecological cancer
in terms of intercontinental diagnoses is
cervical cancer. Around 265,760 cervical
cancer fatalities and 525,600 new cases
were reported globally in 2012 [12].
According to World Health
Organisation(WHO), in emerging regions,
about 90% of cervical cancer fatalities
materialize [13]. In several investigations,
the Pap smear's sensitivity is around 70%
[14].

Cancer in the cervix is a foremost reason
of death among women worldwide, and a
cervical pap smear is a commonly used
analytical test for the untimely spotting of
cervical cancer [15]. This study evaluates
the accuracy and reliability of the pap
smear in detecting cervical cancer. At a
certain point in women’s lives, 80% of
women will become infected with HPV,
and many of them will start to exhibit
symptoms by the age of 45.4 [16]. The
second most prevalent gynaecological
cancer in terms of worldwide diagnoses is
cervical cancer [17].

The Pap smear test is an important cancer
screening method recommended by the
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American Cancer Society (2012) [18].
This test is a routine procedure that should
be done every three years, and an
additional Pap smear with an HPV DNA
test is recommended every five years [19].
The Pap smear test is a vital tool for
detecting cancerous and precancerous cells
in its early stages, as this can make a
significant difference to the outcome of the
diagnosis [20]. This test is relatively quick
and painless, and it can help to reduce the
possibility of developing cervical cancer
and many other cancers of the reproductive
system. Early detection through preventive
screenings like the Pap smear can make a
real difference in improving outcomes and
reducing the number of deaths related to
cancer [21,22].

Conclusion

A Pap smear test is an important tool for
detecting cervical cancer early and
providing effective treatment. This study
has shown that the utilization of Pap smear
tests in a tertiary hospital is high,
indicating that the importance of early
detection is well understood by healthcare
providers. The results of the test were also
found to be accurate.
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These findings suggest that Pap smear
tests are a reliable and effective way of
detecting cervical cancer in a tertiary
hospital setting. Moreover, they point to
the need for continued focus on early
detection and prevention efforts, such as
the provision of vaccinations, which can
drastically reduce the burden of this
disease.
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