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INTRODUCTION

Cervical is the second most common cancer in the world and the leading cause of death. Frequency and mortatilty are 
significantly reduced by screening through cytological Papanicolau test.However PAP test has low sensitivity and a high negative rate of 9-40%.
Epithelial abnormalities on PAP test can be managed according to ACCP guidelines. However for management of inflammatory smears there 
are no such algorithms available. The incidence of inflammatory PAP smears is very high 14-19%. and subjecting each patient to colposcopy and 
HPV DNA testing might become costly. This study was done to evaluate inflammatory PAP smears with colposcopy and directed biopsy to find 
out any premalignant changes in the cervix and whether colposcopy should be done to help triage these women.

MATERIAL AND METHOD

100 women were screened at NIMS Hospital with PAP smear. However only those women who had inflammatory smears were subjected to 
colposcopy and directed biopsies.

RESULT

Out of  91 patients , 28 women (30%) had normal colposcopy,and 63 women(70%) had abnormal colposcopy of which 6.5% had polyp, 15.38% 
had CIN1, 3.29% had CIN 2, 3.29% had CIN 3 and 1.09% had invasive cancer.

CONCLUSION

Nearly 70% women had abnormal colposcopy with PAP smear showing inflammatory smear. Hence a large no of women with abnormal 
colposcopy and CIN (around 10%) would be missed if inflammatory PAP smears are not evaluated further.
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INTRODUCTION
Cervical is the second most common cancer in the world and the 
leading cause of death. Frequency and mortatilty are significantly 
reduced by screening through cytological Papanicolau test.However 
PAP test has low sensitivity and a high negative rate of 9-40%.1,2,3Ep-
ithelial abnormalities on PAP test can be managed according to ACCP 
guidelines. However for management of inflammatory smears there 
are no such algorithms available. The incidence of inflammatory PAP 
smears is very high 14-19%.4,5,6,7 and subjecting each patient to col-
poscopy and HPV DNA testing might become costly. This study was 
done to evaluate inflammatory PAP smears with colposcopy and di-
rected biopsy to find out any premalignant changes in the cervix and 
whether colposcopy should be done to help triage these women.

MATERIAL AND METHOD
The study was conducted at NIMS Hospital and Medical College, a ter-
tiary level teaching hospital after obtaining clearance from the Ethical 
Committee of the Institution.100 women presenting with symptoms 
like discharge per vaginum, pain in lower abdomen, lower backache, 
pruritis vulvae or vagina were enrolled. Women who were pregnant 
or postmenopausal, with proven CIN or obvious cervical growth, IUCD 
users, with diabetes mellitus, and with multiple sexual partners were 
excluded from the study. Informed consent was taken from all wom-
en. After a detailed history and general physical examination, a de-
tailed gynecological examination was carried out in all. This included 
examination of the breast, local examination of vulva, per speculum 
examination with Pap smear, and per vaginum examination. Women 
with inflammatory Pap smear were then included in the study . They  
were then subjected to colposcopy .The presence of any acetowhite 
or iodine negative areas was noted and classified according to colpo-
scopic terminology by IFCPC  8 [Table 1]. The patients with suspicious 
lesions on colposcopy were then subjected to cervical biopsy from 
these abnormal areas along with endocervical brush cytology and 

endocervical curettage. The biopsy specimens were fixed in 10% for-
malin and sent for histopathological evaluation. The results were then 
interpreted. The statistical analysis was done using Student’s t-test.

Colposcopic evaluation by IFCPC table 1 
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RESULT
one hundred women were recruited from the OPD in our hospital.
Out of 100 women , 91 women (91%) had inflammatory smear. the 
mean age of the women with inflammatory Pap smear was 37.99 ± 
7.92 years. The mean age at onset of sexual activity was 16.98 ± 1.48 
years. Out of  91 patients , 28 women (30%) had normal colposco-
py,and 63 women(70%) had abnormal colposcopy of which 6.5% had 
polyp, 15.38% had CIN1, 3.29% had CIN 2, 3.29% had CIN 3 and 1.09% 
had invasive cancer. No tissue was identified in the endocervical cu-
rettings in any patient and the endo-cervical brush cytology showed 
only inflammation.  On correlating the histopathology reports with 
the colposcopic findings, it was found that the women with chron-
ic cervicitis had grade I-II acetowhite changes and fine mosaic and 
punctation pattern, while the patients with CIN had grade II-III ace-
towhite change with coarse punctation.

DISCUSSION
Inflammation on Pap smear is a very common finding. Its preva-
lence in various Indian studies is reported to vary between 70% and 
80.5%. 6,9  In our study the prevelance is 91%.

The mean age of the women with  inflammatory Pap smear was 37.99 
± 7.92 years. The mean age of women with CIN in our study was 41 ± 
7.86 years (P =0.1188 ).

The mean age at onset of sexual activity in inflammatory pap 
smear was 16.98 ± 1.48 years where as the mean age of onset of 
sexual activity in women with CIN in our study was 16.57±1.47 
years(p=0.2544).

The mean parity was 3.167 ± 0.974  and 3.142± 1.014, respectively 
(P =0.9164 ).

In our study out of 91 with inflammatory pap smear, 21.96 % had CIN 
and 1.09 % had invasive cancer. Various studies have found the possi-
bility of CIN with a report of  inflammatory smear to range from 18% 
to 35%. 4,5

According to various studies, ASCUS on Pap smear has a 10%-20% 
chance of harboring CIN.  10,11 This is the reason why we triage wom-
en with ASCUS on Pap smear with either repeat cytology, HPV DNA 
testing, or colposcopy.  12  Our study has shown that 7.2% of women 
with inflammation on Pap smear could be harboring CIN. Hence, all 
women with inflammation on Pap smear should be subjected to fur-
ther evaluation. HPV DNA testing can be an alternative to colposcopy; 
however, the use of HPV DNA testing to triage women with  inflam-
matory pap smears has not been recommended. Further studies are 
required to establish the cost effectiveness of HPV DNA testing in tri-
age of women with inflammatory pap smear.

In our study, we found a 21.96 % incidence of CIN in women with in-
flammatory pap smear. The incidence of CIN and invasive carcinoma 
in women with persistent inflammatory pap smears over just 2 weeks 
was found to be 20.6% and 0.7%, respectively, in a study by Dasari et 
al.  13 Hence, by waiting for a longer period of time before repeating 
the pap smear may lead to a delay in diagnosis of CIN in a high per-
centage of cases.

To conclude, one must not see a report of inflammation on Pap smear 
in isolation and ignore it as being absolutely insignificant. If it persists 
in any patient then we must consider evaluating the patient further 
by colposcopy.

CONCLUSION
Nearly 70% women had abnormal colposcopy with PAP smear show-
ing inflammatory smear. Hence a large no of women with abnormal 

colposcopy and CIN (around 10%) would be missed if inflammatory 
PAP smears are not evaluated further.
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