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ABSTRACT

Cervical cancer remains a major health concern worldwide, particularly in less developed regions, where it
significantly contributes to cancer-related morbidity and mortality among women. Early detection and
intervention are critical for managing and preventing the progression of precancerous lesions. This study evaluates
the colposcopy and histopathological findings in women with precancerous cervical conditions, underscoring the
importance of regular screening and early detection. Objectives: The study aims to assess colposcopy and
histopathological findings in women with precancerous cervical conditions from February 1, 2024, to August 1,
2024. Methods: A cross-sectional study was conducted involving 120 married or sexually active women of
reproductive age (20—70+ years) at Al Yarmoke Teaching Hospital in Baghdad, Irag. Data was collected from the
hospital's women's health center over six months. Participants underwent colposcopy and Pap smear tests,
followed by cervical biopsy for those who tested positive. The data were analyzed using SPSS 22.0, with
categorical data presented as frequency and percentage. Results: Colposcopy demonstrated high sensitivity
(85.71%) in identifying true positive cases, indicating its effectiveness in detecting cervical abnormalities.
However, its specificity was moderate (60%), suggesting a notable rate of false positives. The positive predictive
value (PPV) and negative predictive value (NPV) were both 75%, reflecting a reliable confirmation of the
presence and absence of disease. The overall accuracy of colposcopy was 75%. Conclusions: Colposcopy is a
valuable diagnostic tool for identifying precancerous cervical lesions, with high sensitivity and moderate
specificity. Its PPV and NPV of 75% indicate reliability in confirming disease status. Despite its overall accuracy
of 75%, additional confirmatory tests are recommended to enhance diagnostic precision, highlighting the
importance of regular screening and early detection in managing cervical cancer.
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INTRODUCTION

Cervical cancer is the most common cancer among
women worldwide, with an estimated 530,000 new cases
reported in 2012, leading to over 270,000 deaths
annually.™ More than 85% of these deaths occur in less
developed regions, which reported approximately
445,000 new cases in 2012. In Irag, the number of
cervical cancer deaths is 212, with a cumulative risk of
0.3% for women aged 0-74 years.”®! The incidence rates
rise from age 45 to 65, with 43% of new cases in women
under 45 due to demographic factors. Cervical cancer is
the 15th most common cancer among Iragi women, with
most cases diagnosed at advanced stages. Low incidence
rates in Islamic countries are linked to circumcision and

strict religious observance. A WHO pilot study
recommends screening for precancerous conditions using
colposcopy, Pap smear, and HPV detection.”! The
disease often goes undiagnosed until advanced stages
due to limited access to screening and healthcare
facilities, contributing to high mortality rates.® Efforts to
improve early detection and treatment in Iraq are
ongoing but face challenges such as healthcare
infrastructure and public awareness. Enhancing cervical
cancer screening programs and increasing awareness
about HPV vaccination are critical steps in reducing the
burden of this disease in Irag and similar regions.
Projections by the International Agency for Research on
Cancer (IARC) indicate that deaths from cervical cancer
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will continue to rise in the coming decades.®” Cervical
cancer is the most common HPV-related disease, with
HPV 16 and 18 responsible for 70% of precancerous
cervical lesions and cervical cancers. Dr. Zur Hausen
received the Nobel Prize in Physiology or Medicine in
2008 for his work demonstrating HPV's role in cervical
cancer.®¥! Symptoms of cervical cancer emerge when

precancerous lesions progress to invasive cancer,
including abnormal vaginal discharge, postcoital
bleeding, postmenopausal bleeding, intermenstrual

bleeding, and excessive vaginal bleeding. Postcoital
bleeding is a key symptom.’® According to the
American College of Obstetricians and Gynecologists
(ACOG), the recommended cervical cancer screening
guidelines are as follows: women aged 21 to 29 years:
Should have a Papanicolaou (Pap) smear every 3 years.
HPV testing is not recommended for this age group
unless it is needed after an abnormal Pap smear result.
women aged 30 to 65 years: Should have co-testing with
a Pap smear and HPV test every 5 years, or a Pap smear
alone every 3 years if co-testing is not available.™* There
is no precise data on cancer incidence rates in Irag due to
the lack of a population-based national cancer registry.
According to the World Health Organization (WHO), the
occurrence rate of cervical cancer in Iraq is reported to
be 2.1 per 100,000 women across all age groups.
Cervical cancer is the leading cause of cancer-related
deaths among women in underdeveloped countries. In
developed nations, the introduction of cytological
cervical cancer screening over 50 years ago has
significantly reduced both the incidence and mortality
rates of cervical cancer. The elevated incidence of
cervical cancer in developing countries can be attributed
to several key factors: limited resources, the absence of
efficient  screening initiatives, and inadequately
structured healthcare systems that focus on identifying
precancerous conditions before they escalate into
invasive cancer. Consequently, there is an urgent
requirement for cost-effective strategies to facilitate
efficient cervical cancer screening programs.™®! The
purpose of this study to assess of colposcopy and
histopathological findings in precancerous cervical

lesions, during the period, from February 1, 2024, to
August 1, 2024.

METHOD

This cross-sectional study involved 120 married or
sexually active women of reproductive age (20-70+
years) who attended at Al Yarmoke Teaching Hospital in
Baghdad, Irag. Data was collected from the hospital's
women's health center over a six- month period, from
February 1, 2024, to August 1, 2024. Participants were
screened using colposcopy and Pap smear tests. Women
who tested positive in any of these screening methods
subsequently underwent cervical biopsy for further
evaluation. The collected data were coded and entered
into SPSS 22.0 (Statistical Package for the Social
Sciences (SPSS) 22.0 by IBM) (SPSS for windows, Rel.
22.0.2016, SPSS Inc., Chicago, IL, USA). The
categorical data were analyzed by frequency (n) and
percentage.

RESULTS

Table (1) presents the distribution of participants
according to various demographic characteristics, the
data from the study on 120 participants reveals several
key demographic characteristics. The majority of
participants fall within the 30-39 age group (29.16%),
followed by those in the 40-49 age group (25%). Most
participants were married between the ages of 18-20
(32.5%), with a significant portion also marrying at or
before the age of 17 (28.33%). Regarding their menstrual
cycles, 55.83% reported having regular cycles, while
31.67% had irregular cycles, and 12.5% were
menopausal. In terms of marital status, 78.33% of the
participants were married, 10% were widowed, and
11.67% were divorced. Regarding the number of sex
partners, 96.7% had one, and 3.3% had two. The data
also indicates that a substantial majority of the
participants (80.83%) had threeor more children, while
19.17% had fewer than three. When it comes to the use
of oral contraceptive pills, 39.16% reported using them,
whereas 60.83% did not.

Table 1: Distribution of participants according to Demographic Characteristics n= (120).

Category | Subcategory | Frequency | Percentage (%)
Age
20-29 19 19.83
30-39 35 29.16
40-49 30 25.00
50-59 16 13.33
60-69 15 12.50
70+ 5 4.16
Total 120 100
Age at Marriage
<17 34 28.33
18-20 39 32.5
21-25 27 22.5
>26 19 15.83
Total 120 100
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Menstrual Cycle
Regular 67 55.83
Irregular 38 31.67
Menopause 15 12.5
Total 120 100
Marital Status
Married 94 78.33
Widow 12 10.00
Divorced 14 11.67
Total 120 100
No. of sex partners
One 116 96.7
Two 4 3.3
Total 120 100
Parity
<3 23 19.17
>3 97 80.83
Total 120 100
Oral Contraceptive Pills
Yes 47 39.16
No 73 60.83
Total 120 100

Table (2) presents the chief complaints of 120
participants, the study involving 120 participants
highlights the chief complaints presented by the
participants. The most common complaint was vaginal
discharge, reported by 29.17% of the participants. This
was followed by post coital bleeding, which affected
15% of the participants, and intermenstrual bleeding,
reported by 12.5%. Lower abdominal pain was another
significant complaint, affecting 10.83% of the
participants. Post-menopausal bleeding was reported by
5%, while 6.67% had complaints related to HPV 18.
Other notable issues included warts, reported by 4.167%

Table 2: Chief complaint of participants n= (120).

of participants, and polyps, affecting 3.33%. Some
participants experienced multiple symptoms, such as
vaginal discharge combined with post coital bleeding
(2.5%) and intermenstrual bleeding combined with post
coital bleeding (4.17%). Additionally, 3.33% of
participants reported both post coital bleeding and
dyspareunia, and another 3.33% experienced both lower
abdominalpain and post coital bleeding. This distribution
of complaints provides valuable insightsinto the primary
health concerns of the participants, which can inform
targeted healthcare interventions and services.

Chief Complaint Number | Percentage (%)
\Vaginal discharge 35 29.17
Lower abdominal pain 13 10.83
Intermenstrual bleeding 15 12.5
Post-menopausal bleed 6 5
Post coital bleeding 18 15
Mass

Polyp 4 3.33
\Wart 5 4.167
HPV 18 8 6.67
'Vaginal discharge & post coital bleeding 3 2.5
Intermenstrual bleeding & post coital bleeding 5 4.17
Post coital bleeding & Dyspareunia 4 3.33
Lower abdominal pain & post coital bleeding 4 3.33

The study involving 120 participants at Al Yarmoke
Teaching Hospital in Baghdad provided valuable insights
into colposcopy and histopathological findings. Out of
the 104 participants who underwent colposcopy,
cervicitis was the most common finding, observed in 62
(59.62%) participants. Normal or benign changes were
seen in 11 (10.58%) participants, ASC/US (Atypical

Squamous Cells of Undetermined Significance) in 19
(18.27%), ASC/H (Atypical Squamous Cells - cannot
exclude HSIL) in 4 (3.85%), and LSIL (Low-grade
Squamous Intraepithelial Lesion) in 8 participants. There
were no cases of HSIL (High-grade Squamous
Intraepithelial Lesion) or AGS (Atypical Glandular
Cells). Regarding histopathological findings, among the

www.wiahr.com | Volume 8, Issue 8.2024 |

ISO 9001:2015 Certified Journal | 86



Wassan et al.

World Journal of Advance Healthcare Research

16 participants with abnormal results, 11 (68.75%) were
diagnosed with CIN | (Cervical Intraepithelial Neoplasia
grade 1) and 5 (31.25%) with CIN Il (Cervical
Intraepithelial Neoplasia grade II). These findings
emphasize the prevalence of cervicitis and the presence
of pre-cancerous conditions, highlighting the importance
of colposcopy and histopathological examination in early
detection and management. The effectiveness of
colposcopy in diagnosing conditions confirmed by
histopathology is evaluated through key metrics
e Sensitivity: 85.71%, indicating colposcopy's high
effectiveness in correctly identifying most true
positive cases and minimizing false negatives.
e  Specificity: 60%, reflecting a moderate ability to
correctly identify disease-free cases, with a notable
rate of false positives.

e Positive Predictive Value (PPV): 75%, meaning
when colposcopy indicates the presence of disease,
there is a 75% chance it is accurate.

o Negative Predictive Value (NPV): 75%, indicating
that when colposcopy shows no disease, there is a
75% chance this is correct.

e Accuracy: 75%, reflecting the overall effectiveness
of colposcopy in diagnosing both the presence and
absence of disease.

These metrics highlight colposcopy's utility as a
diagnostic tool, particularly in early detection and
management of cervical abnormalities. As in table 3, 4.

Table 3: Distribution of participant related with colposcopy and histopathological findings n= (120).

Colposcopy finding n Percentage (%)

Normal/ Benign Change 11 10.58

Cervicitis 62 59.62

ASC/US 19 18.27

ASC/H 4 3.85

LSIL 8 7.69

HSIL 0 0

AGS 0 0

Total 104 100%

Histopathological Findings

CIN | 11 68.75

CNIL 1l 5 31.25

Total 16 100%

Table 4: Evaluating of colposcopy according to histopathological findings n=(120).

Histopathology Positive Histopathology Negative Histopathology (Non Total
colposcopy (precancerous lesion) precancerous lesion)
Positive TP = 60 FP =20 80
Colposcopy
Negative FN =10 TN =30 40
Colposcopy

TP= True Positive, FP=False Positive, FN=False Negative, TN= True Negative.

DISCUSSION

The assessment of colposcopy and histopathological
findings plays a crucial role in the early detection and
management of precancerous cervical lesions. This
study, involving 120 participants, aims to evaluate the
effectiveness and reliability of colposcopy as a
diagnostic tool compared to the gold standard of
histopathological examination. The findings offer
insights into the prevalence of various cervical
conditions, demographic characteristics of the affected
population, and diagnostic performance metrics of
colposcopy. The demographic profile of the participants
reveals valuable information about their reproductive
health and associated risk factors. Predominantly aged
30-49 years, the cohort likely experiences a range of
reproductive health issues. Early age of marriage and
high rates of childbearing reflect significant social and
cultural influences on health outcomes. Most participants

reported regular menstrual cycles, but nearly a third had
irregular cycles, which may indicate hormonal
imbalances or chronic conditions like polycystic ovary
syndrome (PCOS).*** The use of oral contraceptives
among a considerable minority highlights varying levels
of access to and acceptance of family planning
methods.'"*®! The primary health concerns among
participants included vaginal discharge, post-coital
bleeding, intermenstrual bleeding, lower abdominal pain,
and post-menopausal bleeding. These symptoms
necessitate vigilant screening and diagnostic procedures
to detect potential precancerous conditions or infections
early on.'®%1 HpV-related complaints underscore the
importance of HPV vaccination and regular screening
programs to reduce the incidence of HPV-related
diseases.””  Colposcopy findings among the 104
participants who underwent the procedure showed
cervicitis as the most common condition, observed in 62
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participants (59.62%). Normal or benign changes were
seen in 11 participants (10.58%), ASC/US (Atypical
Squamous Cells of Undetermined Significance) in 19
participants (18.27%), ASC/H (Atypical Squamous Cells
- cannot exclude HSIL) in 4 participants (3.85%), and
LSIL (Low-grade Squamous Intraepithelial Lesion) in 8
participants. Notably, there were no cases of HSIL
(High-grade Squamous Intraepithelial Lesion) or AGS
(Atypical Glandular Cells). These findings highlight the
need for accurate diagnostic tools to avoid unnecessary
procedures.”®®! Histopathological examination of 16
participants with abnormal results diagnosed 11 with
CIN I (Cervical Intraepithelial Neoplasia grade 1) and 5
with CIN 11 (Cervical Intraepithelial Neoplasia grade I1).

These results underscore the importance of
histopathological examination in identifying
precancerous conditions for early detection and

management of cervical abnormalities.*%3!

The effectiveness of colposcopy in diagnosing conditions
confirmed by histopathology was evaluated using
sensitivity, specificity, positive predictive value (PPV),
negative predictive value (NPV), and accuracy.
Colposcopy showed a high sensitivity of 85.71%,
indicating its effectiveness in detecting most true positive
cases and minimizing false negatives. However, the
specificity was moderate at 60%, suggesting a significant
rate of false positives. The PPV and NPV were both
75%, reflecting the reliability of colposcopy in
confirming the presence and absence of disease. Overall,
colposcopy had an accuracy of 75%, indicating its
general  effectiveness in  diagnosing  cervical
abnormalities.®? These metrics suggest that while
colposcopy is a highly sensitive tool, its moderate
specificity indicates the need for refinement to reduce
false positive rates. Integrating colposcopy with other
diagnostic methods, such as HPV testing and cytology,
can improve specificity and provide a more balanced and
accurate diagnostic process. This combined approach is
essential for enhancing the diagnostic accuracy and
ensuring timely and appropriate treatment for cervical
abnormalities.*!

CONCLUSION

The study highlights a significant prevalence of cervicitis
and various grades of cervical intraepithelial neoplasia
(CIN), -emphasizing the importance of regular
screenings. Colposcopy shows high sensitivity (85.71%)
in detecting true positive cases, but its specificity (60%)
indicates a notable rate of false positives. Positive and
negative predictive values of 75% each suggest
reliability in confirming and ruling out disease. With an
overall accuracy of 75%, colposcopy demonstrates
moderate effectiveness in diagnosing cervical conditions.
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