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Abstract- Background: Cervical cancer is very frequent, being 
the second most common in women worldwide and the second 
most common of genital tract cancers in India. Around 80% of 
Carcinoma  cervix incidence is in developing countries. Aim: To 
inspect the squamo-columnar junction of the cervix and identify 
suspicious areas by using colposcope for early detection of 
cervical cancer.Objectives: Through colposcopic screening, 
carcinoma cervix can be detected at an earlier stage. Appropriate 
measures can be taken for early and correct management at the 
right time. These measures will ultimately contribute to early 
diagnosis and better prognosis of  carcinoma cervix.Material & 
methods:The study is an opportunistic study consisting of 100 
women of age group between 30-50 yrs with clinically suspicious 
cervix, discharge per vaginum, inter menstrual bleeding or contact 
bleeding attending outpatient section in Dept of Obstetrics & 
Gynaecology at a tertiary care centre in eastern India from June 
2012 to October 2014.All these patients were examined and 
findings noted using Colposcope & 5% acetic acid.The 
colposcope used in this study was BPL stereo-photo-colposcope 
model No. DVC-6000 with magnification of 15-30x.                                                                                                                                                                                                                                                                                                                                                                                      
Results: We registered 43 cases, in which the diagnosis was made 
by colposcopy. 27% of the women among the study group had 
hypertrophy of cervix with congestion,12% had erosion .Majority 
of CIN occurred in the age group,30-40 yrs. Incidence of CIN is 
found  more in women of high parity(p3 or more).  Among the 
CIN; 11 cases  had CIN1, 7 cases had CIN 2, and 3 cases had CIN 
3. 6 cases were diagnosed  to have invasive carcinoma. 
Colposcopy showed  sensitivity of  91%, specificity of 
74%.Positive predictive value and negative predictive value of 
colposcopy were found to be 60% and 85% respectively. Accuracy 
of colposcopy was found to be 87% which is comparatively more 
than pap smear. Accuracy is high with high grade lesions than with 
low grade lesions.Conclusion: This study demonstrated high 
accuracy and correlation between colpocopy and histology 
comparable with similar studies in the literature. We also 
demonstrated the usefulness of colposcopy as a screening test in 
preclinical cervical carcinoma, the main goal being- the 
identification of  high grade lesions which are true precursors of 
invasive carcinoma and require treatment.  
 
Index Terms- CIN, Carcinoma cervix, Colposcope, Acetic acid, 
High grade lesion, Low grade lesion 
 

I. INTRODUCTION 
ervical cancer is very frequent, being the second most 
common cancer in women worldwide and the second most 

common of genital tract cancers in India and also 
worldwide(WHO 2009). 
           Around 80% of Ca cervix incidence is in developing 
countries (1).In India it is 20-35/one lakh women between 35 to 
64 yrs (2) and in developed countries – 1-8/ one lakh 
women(2).India accounts for one fifth of the world’s burden of 
carcinoma cervix(3). 
           Age standardized  mortality rate for Carcinoma cervix in 
India is 17.4/ one lakh- highest in south Asia (4).Recent studies 
clearly substantiate the view that Carcinoma cervix develops from 
well defined precursor lesions over a variable period of time and 
that it is preventable and curable if detected in early or pre-
invasive stage.The detection  of these precancerous  lesions is of 
utmost importance.Premalignant lesions are characterized by 
abnormal cellular/ epithelial architecture in the areas surrounding 
the SCJ of uterine cervix (7), and are microscopically 
characterized as a spectrum of events progressing from cellular 
atypia to various grades of dysplasia and finally to cancer.                      
 

II. IMPORTANCE OF COLPOSCOPY   
           The unique accessibility of uterine cervix to direct 
visualization and the possibility of cellular and tissue sampling has 
permitted intensive investigation on cervical lesions. Since early 
detection predicts better prognosis, one of the most effective ways 
of preventing and controlling cervical cancer is, by regular 
screening & early diagnosis.     
            Measures of prevention are crucial, given the fact that only 
11.62%of women of developing countries have ever been 
screened for cervical abnormalities(9).Studies showed existing 
screening services cannot effectively cover the female population 
at risk, in rural areas of India(10).                                                                        
Colposcopy  is the examination of cervix and vagina with an  
instrument  designed  to study epithelium of cervix and vagina in 
vivo under  adequate illumination and magnification                                                                                                                      
           The value of colposcopy has been recognized mainly in the 
evaluation of abnormal smears. In the presence of an abnormal 
cytological smear, a tissue diagnosis is essential before proceeding 
with definitive treatment. Colposcopy is more than a simple 
intermediate link between cytologic screening and histologic 
diagnosis (11) 
           Cytology(pap smear) is the laboratory method, while 
Colposcopy is the clinical  method, the two complementing  each 
other.                                                     The main purpose of 
Colposcopy is to detect intraepithelial neoplasia and early 
neoplasia of the cervix. It is also used to diagnose lesions due to 
HPV infection, as these are now regarded as precursor  lesions of C 
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cervical neoplasia, and also because  they can coexist with areas 
of CIN. Premalignant  lesions of Carcinoma cervix are..ASCUS, 
LSIL and HSIL according to BETHESDA system of 
classification. 
           Colposcopy with directed biopsy is described as the 
reference investigation or ‘gold standard’ for the diagnosis of 
cervical precancer(12). Precancerous lesions include various 
grades of dysplasia or CIN before progression to Carcinoma. 
 
Aims & objectives                                                                                       
           To inspect  the squamo columnar junction of cervix 
and identify suspicious areas by using colposcope, for  early 
detection of cervical cancer as an opportunity for our out 
patients. 

 Carcinoma cervix can be detected  at an earliest 
possible stage. 

 So that, appropriate measures can be taken for early 
and correct management  at the right time. 

 These measures will ultimately contribute to early 
diagnosis and better prognosis of  Carcinoma 
cervix.Introduction of new colposcopic 
classification and grading system makes 
interpretation of colposcopic findings easier and 
simpler(14). 

 

III. MATERIAL & METHODS 
           The study is an opportunistic study consisting of 100 
women of age group between 30-50 yrs attending outpatient 
department in a tertiary care centre from june 2012 to october 2014 
including patients with-clinically suspicious cervices, discharge 
per vaginum, intermenstrual bleeding and patients with contact 
bleeding. 
           Colposcope & 5% Acetic acid are used for the examination 
of the cervix. 
           The COLPOSCOPE used in this study was BPL stereo 
photo colposcope  model no DVC-6000.                                                                                                                  
An informed consent was taken.Patients were asked to empty the 
bladder and were put in dorsal position. Cervix was exposed using 
a cusco’s speculum and examined  under illumination through the 
colposcope with focal length adjusted to 22-25 cm. 
           Normal saline was used to remove the mucus, then cervix 
is examined with green filter and saline application,for better 
visualisation of blood vessels. Then examination of cervix for 2 
minutes after applying 5% acetic acid visualizing Squamo 
Columnar Junction (for any lesions, acetowhite areas and vascular 
changes). 
           Patients’ characteristics such as age, menstrual history, 
parity, presenting complaints, clinical appearance of cervix, and 
colposcopic findings were recorded.Statistical analysis was 
carried out by calculating  sensitivity, specificity, positive 
predictive value, negative predictive value, and diagnostic 
accuracy for colposcopy. 
 

IV. OBSERVATIONS & RESULTS 
           From the 100 patients examined, 10 patients demonstrated 
no abnormal findings on colposcopic visualization , that did not 

require biopsy for Histopathological examination. Remaining 90 
patients underwent  colposcopic examination followed by biopsy. 
These patients represent our study group. Mean age-36.3 yrs, 
mean parity-3.3. Most common symptom  was white discharge p/v 
followed by intermenstrual bleeding. Most common colposcopic 
finding was  acetowhite patch. 

Most common 
symptoms                             

Clinical 
appearance of 
cervix                                                
 Chart No.2  
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Distribution of cases based on HPE findings

 
 
Statistical analysis 
           This study was an opportunistic study conducted in the 
department of obstetrics and gynaecology  on 100 women who 
came to out patient department  with various symptoms,100 
women were randomly selected from the patients attending 
gynaecology out patient section.Colposcopy and biopsy were done 
for all cases who needed the same. The results were tabulated and 
analysed. 
 
Statistical analysis 

 
           In our study it is demonstrated that, colposcopy performed 
equally good in predicting both low grade and high grade lesions. 

Positive predictive value of colposcopic impression is better as the 
cervical lesion is more severe. 
           We registered 43 cases in which, the diagnosis was made 
by colposcopy which include acetowhite area, abnormal 
vessels,punctations & mosaic pattern.Out of these 43 cases, 27 
patients showed abnormal  HPE findings. Among  them, 11 cases 
were diagnosed as CIN1, 7 cases as CIN2, 3 cases as CIN3 out of 
90 cases in the study group.  In low grade lesions positive 
predictive value is poor because biopsy was done only in selective 
cases. 
           All these patients were asked to come for follow up, but 
only 9 of them have come back for follow up. CIN 1 cases were 
advised follow up every 3-6 months for periodic pap smear and 
repeat biopsy if the smear is abnormal. CIN 2 & 3 cases were 
advised repeat biopsy and if repeat biopsy confirmed the  
diagnosis, were advised locally destructive procedures like 
Cautery and/or Cryo. If the family is completed, they were advised 
hysterectomy depending upon the needs of  the patient and 
availability of resources.The patients with microinvasive or 
invasive carcinoma were advised hysterectomy or referred for 
radiotherapy.  
                                                     
Colposcopic findings and correlation. 
           Colposcopic aspects of the selected cases showed a variety 
of issues that can be found isolated, or associated with other 
findings. 
           1 )Acetowhite  patch 2) Punctations 3) Mosaic pattern 4) 
Leukoplakia(keratosis) 
                      5) Abnormal vessels 
           1) acetowhite patch- Epithelium which looks normal, but 
turns acetowhite after application of 5% acetic acid within 1-2 
minutes.These can be differentiated into 2 categories a)LSIL- 
CIN1 and condylomas.b)HSIL- CIN2,CIN3 and CIS. 
LSIL – Elements suggestive of LSIL-  Acetowhite epithelium  
which                   appears slowly and disappears slowly, has shiny 
irregular outline (geographical), and feathery borders sometimes 
accompanied  by    satellite lesions. Vessels are fine, uniform, 
separated and arranged in vertical or horizontal network. 
           HSIL- Elements suggestive of HSIL-  Acetowhite 
epithelium develops rapidly and disappears slowly with net limits 
and dirty white colour. Vessels have an irregular design with 
increased intercapillary distance.   
           The most significant  association between colposcopic 
changes and histological grading was thick acetowhite epithelium 
with colour variations (internal border). Other changes seen were 
coarse mosaic and fragility of the tissues. 
           Invasivecancer- Invasive cancer of cervix is the result of 
progressive development  over a long time of precursor lesions 
that begin at the squamo columnar junction. Invasive carcinoma 
was diagnosed on colposcopic examination at the pre-cinical stage 
at which, genital symptoms and clinical examination are unable to 
suggest the diagnosis. 
           Whereas in clinical stage(Frank cancer)- gynaecological 
examination is sufficient, colposcopy is unnecessary, punch 
biopsy being carried out directly. 
           2) Punctations-  Thick acetowhite epithelium with vascular 
spots                                                       on surface with variable 
distribution and site. Corresponds to simple dysplasia and CIN1. 
(fig.4) 
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           3) Mosaic pattern- Looks like pavement areas composed of 
rectangular fields-square or polygonal blocks of tissue separated 
by dilated vessel lines. (fig 2,3) 
           4) Keratosis( leukoplakia)- Simple shape, hypertrophied or 
warty raised lesion. Colposcopic appearance is pearly white, 
irregular surface, single or multiple plaques corresponds to CIN1, 
CIN2 or CIN3. 
           CIN may be suspected after colposcopic examination. The 
final diagnosis (CIN, and respective degree) is made on the 
cervical tissue specimen, depending on the histological features 
concerned with differentiation, maturation and stratification of 
cells and nuclear abnormalities. 

           5) Abnormal vessels-  These show haphazard shapes, great 
variation in caliber with abrupt changes in direction and caliber, 
often forming acute angles also with increased and variable 
intercapillary distance. (fig 3) 
           Clinically, features suggestive of invasion- Fragile tissue, 
irregular contour, ulcerated areas, atypical vessels, spotting on 
touch and monstrous ectopy etc. Colposcopic features suggestive 
of invasive cancer(18) are:1)Irregular surface contour,erosion ,or 
ulceration 2)Dense acetowhite change 3)Coarse mosaic and 
punctuations 4)Atypical vessels   
                                                       
     

 
 

Fig.2     coarsemosaic,punctuations&abnormal vessels 
 

    
 
 

 
 
 

FIG 3.Dense acetowhite areas suggestive of high grade lesion 
 

 
 

Histological changes 
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Fig.4                                                      Fig.5 

 
 

 
 
 

           CIN-1- there is good maturation with minimal nuclear 
abnormalities and few mitotic figures. Undifferentiated cells are 
confined to the deeper layers(lower one third) of the 
epithelium(fig 4) 
           CIN-2- Is differentiated by dysplatic cellular changes 
mostly restricted to the lower half or lower two thirds of 
epithelium with more marked nuclear abnormalities than in CIN1. 
Mitotic figures may be seen throughout the lower half of the 
epithelium. (fig 5) 
           CIN-3- Differentiation and stratification may be totally 
absent or present only in the superficial quarter of the epithelium 
with numerous mitotic figures. Nuclear abnormalities extend 
throughout the epithelium. Many mitotic figures have abnormal 
forms.(Fig.6) 
 

V. DISCUSSION  
           In our study it is demonstrated that, colposcopy performed 
equally good in predicting both low grade and high grade lesions. 
Positive predictive value of colpsocopic impression is better as the 
cervical lesion gets more severe. We registered 43 cases in which, 
the diagnosis was made by colposcopy. 

            Out of these 43 cases who also underwent biopsy from the 
abnormal area, 27 patients showed abnormal  HPE findings.  
Among  them,11 cases were diagnosed as CIN1, 7 cases as CIN2, 
3 cases as CIN3 out of 90 cases in the study group.6 cases were 
diagnosed to have invasive carcinoma.  In low grade lesions 
positive predictive value is poor because biopsy was done only in 
selective cases. All these patients were asked to come for follow 
up, but only 9 of them have come back for follow up. 
           CIN 1 cases were advised follow up every 3-6 months for 
pap smear and repeat biopsy if the smear is abnormal. 
           CIN 2 & 3 cases were advised repeat  biopsy and if repeat 
biopsy confirmed the  diagnosis, were advised locally destructive 
procedures like Cautery and/or Cryo.  If the family is completed, 
they were advised hysterectomy  depending upon the needs of the 
patient and availability of facilities. 
            The patients with microinvasive or invasive carcinoma 
were advised hysterectomy or referred for radiotherapy. 
Colposcopy incurred fewer false negatives(3 patients), giving a 
general accuracy rate of 87%. 
           Out of the 100 women, 90% of them had never been 
screened for carcinoma cervix. Similarly one study reported that 
despite the fact that more than 80% of cervical cancer cases are in 
developing countries, only 5% of women had ever been screened 
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for cervical abnormalities. It is predicted that figures are expected 
to be double by 2020, if no action is taken.                                                                                            
           Age above 36 yrs and parity above 3, was significantly 
related to positive biopsy results. Thus patients age and parity may 
be helpful for selecting them for colposcopy. Low socioeconomic 
status had a definitive role on the development of dyskaryosis as 
demonstrated by Vaidya (26).    
    

 

 
 
           Sankaranarayanan et al(4) have shown specificity of VIA 
and cytology 65%vs 90%respectively; sensitivity estimate was 
96% vs 62%. Considering false negative pap smears, and the 
failure of patients to have routine pap test repeated every 4-6 
months, it is a weak diagnostic method .               
           In a study of ASCUS pap smears performed at the Imam 
Khomeini hospital, biopsy and endocervial curettage showed 
LSIL in 14 cases, HSIL in 16 and invasive carcinoma and 
endometrial carcinoma in one case each(Melnikow et al 1995) 
           In a study of 86 patients with abnormal colposcopy, 
Allameh et al reported that 83.7% were normal ,7% had LSIL, 
5.8% had HSIL and 3.5% had cancer of cervix(Allameh et al 
2009). In a similar study conducted in Iran, Ghaemmaghami et al 
2005 reported a sensitivity of 91%, specificity of 13% based on 
ASCUS results. 
           Singh et al had reported visual inspection after acetic acid 
application being highly sensitive 93.1% but  less specific(35). 
Oleniyan et al did a meta analysis of 8 longitudinal studies and 
compared the correlation of colposcopic impression with biopsy 
results(26).                                                                                              
           In our study regarding the clinical appearance of cervix, 
most common finding was hypertrophy of cervix with congestion 
27% (25/90), followed by erosion 12%(11/90). CIN was found in 
23% of cases (21/90), among them 14%(3/21) were CIN3. 
Microinvasive/invasive carcinoma was evident in 18% of cases 
among acetowhite positive cases (6/33). 

           Adams et al noticed in their study that the true sensitivity 
of the whole diagnostic process of colopscopy + biopsy is low 
because biopsies were not performed in all cases(27). 
           Stafi A and Mattingly RF prospectively evaluated the 
colposcopic impression in 282 patients and compared from the 
histology, then subsequently recommended a minimal proficiency 
level of 80% for colposcopic accuracy to show proof of 
colposcopic competency (28). 
           In present study sensitivity is 91%, specificity is 74%, 
Positive predictive value-60%, negative predictive value-85% and 
overall accuracy is noted to be 87%.Massad et al reported accuracy 
of 80%. M.GOPAL et al demonstrated that PPV & NPV of 
colposcopy were found to be 48% and 96% respectively. 
           When interpreting values from different studies we might 
take into consideration that the performance and accuracy of 
colposcopy depends largely on the training, expertise and skills of 
the colposcopist  and that accuracy of cytology requires laboratory 
services and skilled cytologists. 
           When deciding which test to use for screening, specificity 
must be taken into account  because, tests with low specificity 
when applied to a healthy population with a very low prevalence 
of disease, will result in a high proportion of false positive test 
results(29). 
           The most important role of these tests is to identify the 
women with HSIL lesions that require treatment, because the low 
grade lesions are frequently regressive(30).                                                                   
                            
Summary 
           Present study was an opportunistic study on100 
symptomatic women. We registered 43 cases, showing significant 
changes on colposcopy. 
           27% of the women among the study group had hypertrophy 
of cervix with congestion,12% had erosion. 
            Majority of CIN occurred in the age group 30-40 
yrs.Incidence of CIN is found to be  more in high parity women(p3 
or more). 
           Among the CIN; 11 cases had CIN1, 7 cases had CIN 2, 
and 3 cases had CIN 3. 6 cases were diagnosed  to have invasive 
carcinoma. Colposcopy showed sensitivity of 91%, 
specificity74%. Positive predictive value and negative predictive 
value of colposcopy were found to be 60% and 85% respectively. 
Accuracy of colposcopy was found to be 87% which is 
comparatively more than with pap smear. Accuracy is good with 
both high grade & low grade lesions                     
 

VI. CONCLUSION 
           This study demonstrated high accuracy and correlation 
between colpocopy and histology comparable with similar studies 
in the literature. 
           Specificity is low in our study probably because all 
symptomatic women were made to undergo biopsy, except for the 
few women who did not show any abnormal colposcopic findings. 
           We also demonstrated the usefulness of colposcopy as a 
screening test  in preclinical cervical carcinoma, the main goal 
being- the identification of  high grade lesions which are true 
precursors of invasive carcinoma and require treatment.  
 
Advantages of colposcopy 
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1) Localizes lesion. 
2) Evaluates the extent of lesion. 
3) Differentiates between inflammatory atypia and 

neoplasm. 
4) Differentiates between non invasive/invasive lesions. 
5) Enables follow up. 

 Disadvantages of colpocopy 
1) Inadequate for detection of endocervical lesions and 

needs endocervical curettage. 
2) Needs more expertise.  
3) More expensive. 

 
           Given the high accuracy(87%) demonstrated in present 
study, we strongly recommend colposcopy as a screening test for 
women in child bearing age group, regardless of their previous 
screening status. Colposcopy is useful in estimating lesion grade, 
and management decisions for the same require biopsy. 
 
List of abbreviations 
 
CA –    carcinoma  
TZ-      transformation zone 
AW area- Acetowhite area 
SCJ-    squamo columnar junction 
LSIL –  low grade squamous intrepithelial lesions 
HSIL –  high grade squamous intraepithelial lesions 
CIN –   cervical intraepithelial neoplasia 
PAP smear – papanicolaou smear 
HPE –  histopathological examination 
LBC –  liquid based cytology 
ECC  -  endocervical curettage 
PPV –  positive predictive value                                                                 
NPV –  negative predictive value 
 

REFERENCES 
[1] 1) WHO comprehensive cervical cancer control ;A Guide to essential 

practice, GENEVA WHO :2006 
[2]  2) Nandakumar A, Ramnath T, Chaturvedi M, the magnitude of    carcinoma 

cervix in India. Indian J. Med Res;2009;130;219-21 
[3]  3) Ferlay J, Bray F, Pisani P, Parkin DM, GLOBOCAN 2002; Cancer 

incidence mortality and prevalence worldwide in IARC Ca base no 5; version 
2, 0, IARC press Lyon 2004 

[4]  4) Sankaranarayanan R, Buduka AM, Rajakumar R; Effective    screening 
programmes for cervical carcinoma in low and middle income developing 
countries. Bull WHO 2001;79, 10 

[5]  5) Schiffman M, Wenpzensen N, from HPV to Ca cervix obst. and 
gynaecology 2010, 116, 177-85 

[6]  6) Smith J.S, Green J, Degonzaley AB, cervical cancer and use of hormonal 
contraceptives, a systemic review; lancet 2003, 361; 1159-667 

[7] 7) ALPHS HH, WUTC, Roden RBS, prevention and treatment of                                          
cervical cancer by vaccination. Bovicelli A, Gordano A, Kumar -RJ, 
Molecular pathology of gynaec cancer; Humanapress; Totowa; New jersey 
2007; 124-154 

[8]  8) Sellors JW, Sankaranarayanan R; colposcopy and treatment of cervical                 
Intraepithelial neoplasia, a beginners manual; IARC press; Lyon, 2003; 13-
21  

[9]  9) Navratil E, Bajardi F, Nash W; simultaneous colposcopy and cytology 
used in screening for Ca cervix. Am J Obstet and Gynaecol ,1958, 75;1292-
7. 

[10] 10) Patra S, Panel D, Cervical ca screening in developing countries; Indian J 
cancer 2010;47; 344-5 

[11] 11 ) Greenburg MDS, Reid’s colposcopic index in APGAR BS; Brotzman 
Gl, Spitzer M, colposcopy,principles and practice, an integrated textbook and 
atlas, first edition, WB Saunders, Philadelphia 2002; 213-224 

[12] 12) Singer A, Monaghan JM, Quek SC, Deery ARS, Lower genital precancer 
colposcopy, pathology and treatment, second edition, Blackwell signs 2000 

[13] 13) Ades S, Alison RD, Bloom DA, Bruner J, Cavanegh KE, Charap M et 
all, editors, stedmann’s MSedical dictionary 28 edition, Baltimore (MD), 
Lippincott Williams and Wilkins 2006; p-413     

[14] 14) U Dowd MJ, Philipp FE, history of obs and gyn; pearl river(NY), Parthen 
publishing group 1994p 543-70 

[15]  15) Bauer H; colour atlas of colposcopy; 3 edition NY, IGAKU; SHOIN 
Medical publishers inc.1990-p1-5 

[16] 16) Sohiller W, Uber Fruestabien Des portio-Karzinomas and ihre diagnose; 
Arch  gynakol 1928; 133, 211 

[17]  17) Cartier R, Cartier I, Practical colposcopy 3 edition Paris, Labaratoire, 
Cartier; 1993p 16-26 

[18] 18) B Shakuntala Baliga; principles and practice of colposcopy 2 edition, 
New Delhi 2011;p-3,67,88-89. 

[19] 19 ) Karimi Zarchi M, Binesh F, Kazemi Z et al, volume of colposcopy in the 
early diagnosis of cervical cancer; abnormal pap smear patients referred to 
gynaecology and oncology clinic at Shahid Sadoughi hospital; Yard; Asian 
Pac J cancer preview 

[20]  20) Arya SB, Goel JK, Sagar SK, Jaiswal M, Raturi S, role of   colposcopy 
as single visist approach for early diagnosis of CIN,     International journal 
of gynaec plastic surgery vol 5, issue 1, may 2013 

[21]  21) Ancuja Boicea, Anca Pataseu, Vsurlin, D ILIESCU; M Schenker, 
Luminja Chiutu, correlation between colposcopy and histological results 
from colposcopically directed biopsy in cervical pre cancerous lesions, 
department of occupational medicine, dept of gynaec, surgery, oncology 
centre; emergency country hospital, CRAIOVA, Romania journal of 
morphology, embryology 2012; 53(3 suppl) 735-741 

[22]  22) M Gopal, Prashant, S joshi, Ranindra Pukale, Shamashoor, colopscopic 
findings in unhealthy cervices its comparison with cytology and 
histopathology, journal of evolution of medical and dental sciences 2013; 
vol2, issue 26, july 1; p4663-4671 

[23] 23 )Morgan Karimi Zarchi, Fateme Pughmbari Neda Karimi, Mitra Rohi and 
Zohru-Chitti a comparison of 3 ways of conventional pap smear, LBC and 
colposcopy vs cervical biopsy for early diagnosis of pre malignant lesions or 
cervical cancer in women with abnormal conventional pap test, international 
journal of biomedical science December 2013; 9(4);205-210  

[24]  24) S Sharma, M Saini, A Saini, A.A Bhatia colposcopic evaluation of 
patients with abnormal cytol;ogy and its histo pathological correlation. An 
original article, the internt journal of obs and gyn 2014, vol 18, november  

[25]  25 )Dasari P, Rajathi, S Surendra, V Kumar, colposcopic evaluation of 
cervix with persistent inflammatory pap smear, cytojournal 2010;7;16, 19 in 
PMC, department obg, JIPMER, PUDUCHERY, India. 

[26]  26) Vaidya, Olaniyan OB, Validity of colposcopy in the diagnosis of early 
cervical neoplasia a review; African journal of reproductive health 2002, 
6;59-69 

[27]  27) Adams AL, Eltoum I, Robertson J, Chen J,Connolly K, Chhieng DC, 
negative colposcopic biopsy after positive HPV virus DNA testing. Ame.j 
clinic patho 2006, 125(3);413-418 

[28] 28) Stafi A, Mattingly RF, colposcopic diagnosis of cervical neoplasia, obs 
gyne, 1973,41(2); 168-172 

[29] 29) Dalia Palma P, Giorgi Rossi P, Colina G, Buccoilero AM, Ghiringhelo 
B, Lestani M, Ounis G, Gubilato P, Ronco G, NTCC pathology group, the 
risk of false positive histology, according to the reason for colposcopy 
referred in cervical ca screening, a blind revision of all histologic lesions 
found in NTCC trial, Ame J clinical patho, 2008, 129(1); 175-180. 

[30] 30) Recommendations on cancer screening in the European union advisory 
committee on cancer prevention, Eur J. Cancer 2000, 36(12); 1473-1478. 

[31] 31) Ashmita D, Shakuntala PN, Shubha R Rao, SK Sharma, Geethanjali S; A 
comparison and correlation of pap smear, colposcopy and histopathology in 
symptomatic women and in suspicious looking cervix in tertiary hospital care 
centre, International J of health sciences and research; vol3, issue 5, may 
2013                                                                                          

[32] 32) Hong DG,Seong WJ, Kim SY, Lee YS,Cho YL; predictors of high grade 
squaous intraepithelial lesions using the modified Reid’s index. Int  J cl33ini. 
oncol.2010 Jan 20;(E pub ahead of print) 

http://dx.doi.org/10.29322/IJSRP.9.05.2019.p89XX
http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 9, Issue 5, May 2019              302 
ISSN 2250-3153   

http://dx.doi.org/10.29322/IJSRP.9.05.2019.p89XX   www.ijsrp.org 

[33] 33) Benedet JL, Matisic JP, Bertrand MA, Obs gyn. survey, June 2004,vol 
59-issue 6; p-433-434. 

[34] 34)Shalini R, AMITA S, Neera  MA, How alarming is post coital bleeding; 
a cytology ,colposcopic and  histologic evaluation. Gynaec. Obs. Invest. 
1998;45(3); 205-208. 

[35] 35) Singh S,Badeya S, Factors influencing uptake of cervical cancer 
screening  among women  in India,A hospital based pilot study; J Community 
medicine,  Health educ, 2012, 2; 6. 

 

AUTHORS 
First Author – N.Vasundhara, M.Hindumati, Manoranjan 
Mahapatra, C.Rama mani 

 

 

http://dx.doi.org/10.29322/IJSRP.9.05.2019.p89XX
http://ijsrp.org/

	Opportunistic Colposcopic Evaluation of Cervical     Lesions for Detecting Early Malignancy
	N.Vasundhara, M.Hindumati, Manoranjan Mahapatra, C.Rama Mani

	I. Introduction
	II. Importance of colposcopy
	III. Material & methods
	IV. Observations & results
	V. Discussion
	VI. CONCLUSION
	References
	Authors

