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مريضه من اللاتي راجعن مستشفى الزهراء التعليمي لأمراض وعوارض نسائييه متتلفاة  011:تم دراسة الخلاصة 

عمليئت وعلاجئت سئبقه وحديثاه مشاكوب بابائبتبن بتائوت ساوء نماو  بئرياه حررافيه لءارض  جاراء أو لمتئبعة 

حائوت التبائ   - لاى لالالااة ممائمي:  :مستة لعنق الرحم. وقد تم تقسيم نتائي  حتاا المسال التلاون لعناق أرحائمبن 

حررفيه وحئوت التبئ  عنق الرحم بدون  سوء نمو وحئوت عنق رحام باتيتة  عنق الرحم م:  سوء نمو  بئريه

بدون تءيرات.حيث تم اخذ تئريخ المرض والفتا ألسريرن لممي: هذه التئوت الاثلا.. أ بارت الدراساة  النتائي  

 التئلية:

% 5% والتي تضمنت الأناوا  التئلياة 22 بئرية حررفيه   التبئ  عنق الرحم م:  سوء نموحئوت  كئنت نسبة -0

% 62 بئريه حررفيه واطئة ألدرجاه و  % حئوت سوء نمو 36 بئرية حررفيه عئلية ألدرجه و  حئوت سوء نمو

 بئرياه   ة  ساوء نماوحئوت التبائ  عناق الارحم بادون حئلا نسبةخلايئ حررفيه سيئة النمو غير متددة ألدرجه( أمئ 

 %.01% بينمئ نسبة الأبتئء كئنت 36كئنتحررفيه 

نسابة  سنة و كئنت أعلاى (01.2  ± 22.26سوء نمو  بئريه    ن متوسط أعمئر المريضئت المصئبئت بتئوت -2

 . ( سنة51-63 بئبة حي الفئة العمرية 

يزة عن بقياة الممائمي: التلوياة الأخار  سوء نمو  بئريه مم  الأعراض ألسريريه للمريضئت المصئبئت بتئوت-6

حقد وجد بأنه من بين العديد من المعلومائت المستتلصاة مان التائريخ المرااي والفتاو  . التي تم ذكرهئ حي البتث

ساوء   لبئ علاقة مبماة بتائوتألسريريه بئن الزواج المبكر وتعدد الوودات والتدخين والنزف المببلي الءير طبيعي 

 يه.نمو  بئريه حررف

 
Abstract: 
One hundred (100) female patients referring to AL-Zahraa Teaching Hospital in AL-

Najaf Province who were suspected to harbor Cervical squamous intraepithelial lesions 

were included in this  study. Cytological examination were performed for their Pap-

smeared and stained cervical cellular scrapes and according to their main cytological 

finding they were divided into three cytological groups: Cervicitis with Squamous 

intraepithelial lesions, Cervicitis without Squamous intraepithelial lesions and healthy 

group. 

 A full history taking and clinical gynecological examination of all these (3) groups was 

performed. 

 The following summarized results were found: 

1-Cervicitis with SILs  was 22% (HSILs 5%, LSILs 63% and Asc-us 32%),Cervicitis 

without SILs was 58% and 10% healthy patients.  

2-The mean age of patients presented with cervical  intraepithelial lesions was (44.23± 

10.2)years. The highest percentage was diagnosed in the age  stratum  (36-50 ) years.  3- 

the clinical presentation of the patients with cervical neoplasia were indistinguishable 

from other cytological group, However, among many other finding related to the history 

and clinical examinations, early of marriage, multiparity, smoker behavior, abnormal 

vaginal bleeding were found significantly higher in cervical premalignant lesions than 

other cytological group. 
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Introduction: 
Cervical cancer is the second most common cancer in women worldwide, and it is the 

second cancer of women in most developing countries, where 80 percent of cases 

occur(4). The rationale for cervical cancer screening programs is that considerable 

morbidity and mortality could be avoided by early cytological detection and treatment 

of these lesion (6) 

These facts should stress the need for early detection these cervical lesions by 

cytological screening and hopefully prevent the development of cervical cancer (1).This 

cytomorphological examination is the most widely applied and accepted screening 

methods for diagnosis of SIL. In addition, the implementation of such cervical 

screening programs has led to decrease in number of deaths due to cervical cancer by 

more  than 40% during the last 20 years (19).Unfortunately in countries of the third 

world , such screening is often not routinely performed since  it is expensive,complex to 

organize and often difficult ( 7). 

An overview of Iraqi Cancer Registry of cervical cancer revealed that the incidence of 

this cancer in Iraq constitutes 1.4% among  the total number of cancer with mean annual 

number of 113 new cases  during the period (1995-1997) (5).The last report of Iraqi 

cancer registry in Iraqi Ministry of health announced an  incidence of 1.04% for cervical 

cancer occurrence in 2004, the annual number of new cases of cancers of cervix uteri 

increased to 151 in these years(5). Current estimates indicate that every year 311 

women are diagnosed with cervical cancer and 212 die from the disease (20) This could 

be related to that the plans of Ministry of Health for establishing centers for early 

diagnosis and screening programmed of cervical cancers are only very recently applied 

and  still a milestones in these respects that not yet reaching the minimal wanted wishes. 

 

Patients & Methods: 

Cervical pap smears screening applied on one hindered (100) female  patients referring 

to AL-Zahra teaching hospital in AL-Najaf province who suspected to harbor Cervical 

Intraepithelial Lesions, a sample for cervical pap smear  stained with Papanicolaou stain 

and Hematoxylin& Eosin stain for examination and diagnosis by pathologist in Al-sader 

medical city laboratories (Cytology unit)  according to Bethesda system. 

  All sample were taken under supervision  of special  Gynecologist, the sample of cells 

was collected from the ectocervix and endocervix  by scraping it with an wooden 

Ayre"s  spatula. The cells are smeared on a glass slide and immediately fixed by 95% 

ethyl alcohol. Pap smear were processed according to the cytology laboratory routine 

practice for Papanicolaou staining and Hematoxylin & Eosin  staining methods. 

 

Results: 
The results of Pap smear screening that applied on one hindered female (100) patients 

according to Bethesda system were : the total  number of  patients with cervicitis was 

90, among them, the number of patient with Cervical Squamous Intraepithelial Lesions 

(SILs) was 22{High grade sequamous intraepithelial lesion (HILS) was 5%(1 out of 

total 22) (figure 2), Low grade squamous intraepithelial lesion (LILS) was 63%(14 out 

of total 22) (figure 3), and Atypical squamous cells of undetermined significance 

constituted(Asc-us) 32%(7 out of total 22) (figure 4)}, the residue of patients without 

SILs but with different types of  Cervicitis was(68%), and  the number of cases who 

were appeared cytopathologically  healthy  was (10 %). As in figure (1) 

http://en.wikipedia.org/w/index.php?title=Aylesbury_spatula&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Aylesbury_spatula&action=edit&redlink=1
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Figure (1): Distribution the results of cervical pap smear screening according to 

Bethesda system. 

 

 
 

Hematoxylin and eosin stain                                      Papanicolaou stain 

 

Figure (2): Cervical Pap smear staining with H&E stain and Papanicolaou stain, 

High grad squamous intraepithelial lesion, power40x. 

 

      

Hematoxylin and  eosin stain                               Papanicolaou stain 

 

Figure (3): Cervical Pap smear staining with H &E stain and Papanicolaou stain, 

Low grad squamous intraepithelial lesion power400x. 
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Hematoxylin and  eosin stain                        Papanicolaou stain 

Figure (4): Cervical Pap smear staining with H & E stain and Papanicolaou stain,  

Atypical squamous cell of undetermined significance power 40x. 

 

 Clinical types of Cervicitis: The prevalence of different types of cervicitis detected in 

our patients are shown in table(1) 

Table (1): Distribution of different types of cervicitis according to their SILs 

 

Studied groups Types of Cervicitis healthy Statistical  

analysis 

 

 

Acute non-

specific 

cervicitis 

Acute specific 

cervicitis 

Chronic 

cervicitis 

 

Cervicitis with 

SILs 

 

 

17 

%  

 

5 

%  

 

0 

%  

 

 

% X
2

= 3.229 

P  = 0.199 

 

 

17%  

 

5% 

 

0% 
 

Cervicitis 

without  SILs 

&healthy 

 

52 

 

52% 

 

9 

 

9% 

 

7 

 

7% 

10 10%  

Total 69 69% 14 14% 7 7% 10 10% 

 

It appears from these results that 17%, and 5%, of patients with cervical SIL were 

presented with acute non-specific cervicitis and acute specific  cervicitis respectively, 

also, the patients of cervicitis without SIL  had 52%, 9%, and 7% of acute non-specific 

cervicitis, acute specific cervicitis and chronic cervicitis respectively,   

Among acute specific cervicitis there were 9.09% (2 out of total 22 )of cervical SIL 

group and 3.5%(2 out of total 52 )of cervicitis without SIL group complained  acute 

chlamydial infection, (figure 6) 

 
Figure (5): Cervical Pap smear stained with hematoxylin and eosin stain,  Acute 

none specific cervicitis, power 20x. 
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Figure (6): Cervical Pap smear stained with hematoxylin and eosin stain, Acute 

specific Cervicitis –Chlamydial infection(Cytoplasmic vacuoles) 

Power 40x. 

 

 
Figure (7):Cervical Pap smear stained with hematoxylin and eosin stain, power 

20x Acute specific cervicitis –Trichomonus vaginalis infection(leukocytes 

agglomeration). 

 Also, with cervical SIL group there were 13.63%(3 out of total 22) and 15.78% of 

cervicitis without SIL group that were presented as acute Trichomonus vaginalis 

infection (figure 7) 

   

Table (2): Distribution of mean age (years) among the studied groups (Cervicitis 

with SIL, Cervicitis without SIL and healthy group) according to age strata 

Studied groups N 
Mean 

Age 
SD SE Mini. Maxi. 

Comparison of 

significant 

Cervicitis with 

SIL 
22 44.23 10.197 2.170 22 64 

Highly significant 

P value=0.0001 

 

 

 

Cervicitis 

without SIL 
68 38.68 10.131 1.229 22 64 

Healthy  10 25.50 6.570 2.078 20 40 

Total 100 38.58 10.934 1.094 20 64 

 

The highest percentages among age strata were 63.6% for cervical intraepithelial 

lesion and cervicitis patients were noticed in the age group (36-50 years) as shown in 

figure (8).This age group was followed by the percentages of age strata 30.0%  for  

healthy group ,respectively. 
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    Figure (8): Age groups distribution in the patients of Cervicitis with SIL, 

Cervicitis without SIL  and healthy group. 

 

Discussion  

Cervical cancer prevention and control can be divided into several components. One 

includes cytological screening and management of Pap smear abnormalities. Another is 

the histological diagnosis and removal of precancerous lesion(16). 

The cytomorphological examination of cervical smear is the most widely applied and 

accepted screening methods for dysplasia, cancer, and HPV infection (17).The reason 

that cytological screening is so effective in preventing cervical cancer is that the 

majority of cancers are preceded by a long-standing precancerous lesion. This lesion 

may exist in the noninvasive stage for years and shed abnormal cells that can be 

detected on cytologic examination (16). The pap test aims to detect potentially pre-

cancerous changes (called cervical squamous intraepithelial lesion  (SIL) or cervical 

dysplasia) and cervical cancer, The test may also detect many infections in the 

endocervix and endometrium.( 14) It was estimated that the  progression rate of LSIL to 

HSIL is about 20% (17). Another study found that about one third of high-grade lesions 

(HSIL)  have progressed  to cancer within ten years. (12 ). 

Abnormal cells could also be missed either by the cytologist or due to sampling error 

giving rise to false negative result, the presence of false-negative smears varies from 

15% to 20% (3). Moreover, over diagnosis on the basis of cytological criteria is also a 

growing problem due to the number of false-positive smears is about 10% (13). This 

constituted a major problem to colposcopy  units in dealing with numerous unjustifiable 

referrals of border line cytologies and mildly dyskaryotic smears, which vary 

considerably in their underlying pathology (16).This mean that the sensitivity of 

cytology for cancer and SIL screening is low (50%-85%) and it is specificity  high 

about 90% (13). 

There were highly significant differences (P<0.01) noticed between both groups 

when the mean age of the patients who suffered from  Cervicitis with SIL   ( 44.23  

years) when compared with the mean age of  patients with cervicitis without SIL and 

healthy  group(38.68 years) and (25.50 years) respectively,  Regarding  the age of these 

patients with cervical neoplasia as a relatively rough  indicator for their average age at 

first intercourse and sexual activity, an  obvious differences were noticed in this study 

between the mean age of different  groups (Table  2) . 

The present results were consistent with the notion that malignant transformation 

requires a long latency period that extend between, cervical intraepithelial lesions that  

http://en.wikipedia.org/wiki/Cervical_intraepithelial_neoplasia
http://en.wikipedia.org/wiki/Endometrium
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frequently occur in the younger women (often in 40 years of age) and cervical cancer 

that  tends to affect women ,usually in the fifth or sixth decade at a mean age of 54 

years(11). 

statistical analysis shows significant differences in the age groups distribution of 

Cervicitis with Squamous  intraepithelial lesions  and Cervicitis without Squamous 

intraepithelial lesions and Healthy. 

There are many potential risk factors have been implicated as an important risk 

factors that influencing the rate of cervical cancer including marital and sexual history, 

smoking ,gynecologic and obstetric events, infectious agents(on top of the list is HPV), 

oral contraceptive, occupational factors, immunosuppression, and dietary habits. Recent 

studies indicate  the number of sexual partners of women, age at first intercourse, 

number of pregnancies, and number of sexual partners of the husbands are independent 

risk factors(14) 

As shown in  table (1)  the prevalence of acute non specific cervicitis with all grade 

of SILs and the highest incidence of acute none-specific cervicitis was observed in low 

grade squamous intraepithelial lesions subgroup, then followed by  atypical squamous 

cells of undetermined significance. 

However, the acute cervicitis could be related to many physiological and 

gynecological factors, disease and disorder. The result indicated that many infectious 

(protozoa and bacteria ) associate with preinvasive cervical neoplasia. These are true 

when reviewing our results and finding many trichomoniasis and bacteria (Chlamydial 

infection) associated many low grads of SILs and to a lesser extent atypical squamous 

cell of undetermined significance. The present results of different types of cervicitis in 

cervical premalignant lesions are in line with previous reported finding by (13) . 
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