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Abstract: 

 

Cervical epithelium is prone for many diseases ranging from simple inflammatory lesions to malignancy. 

Cervical carcinoma is the second most common cancer among women which cause higher mortality. The most 

common age group is around 50 years and above. Thus identifying the cervical lesions and assessing its 

incidence in particular geographical area helps in acquiring adequate knowledge about the prevalence of disease 

and it helps to take preventive measures, early diagnosis and treatment. 

Aims and Objectives: 

1. To identify the spectrum of cervical lesions in a tertiary care hospital with respect to age group. 

Materials and Methods: 

The samples were collected from the cervical biopsy specimen sent to histopathology laboratory of Sri Lakshmi 

Narayana Institute of Medical Sciences, Puducherry. 

Study period: One year from January 2022 to December 2022. 

Results: 

Out of 265 cervical lesions, the most common lesions are chronic non specific cervicitis(196) followed by CIN 

I(13), CIN II(29), endocervical polyp(19) and then cervical carcinoma(8). The most common age group 

affected with cervical carcinoma are 50-70 years. 

Conclusion: This study shows spectrum of cervical lesions prevailing in this area and also helps to identify the 

vulnerable age group to various cervical lesions 
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1. Introduction: 

 

Cervical carcinoma is the second most common 

cancer among women which cause higher 

mortality. These cervical carcinoma usually occurs 

in the transformation zone of cervix which 

contains ectocervix lined by squamous epithelium 

and endocervix lined by columnar epithelium. The 

most common age group is around 50 years and 

above. These cervical epithelium is prone for many 

diseases ranging from simple inflammatory lesions 

to malignancy1-4. 

Due to the various screening procedures 

in cervix such as PAP smears, the incidence of 

cervical cancer has reduced a lot in developing 

countries4,5,6. The identification and confirmation 

of cervical lesions is mainly by histopatholgical 

examination. Cervical biopsy helps in confirmation 

of various neoplastic and non-neoplastic lesions of 

cervix2,3,7,8. 

Thus identifying the cervical lesions and assessing 

its incidence in particular geographical area helps in 

acquiring adequate knowledge about the 

prevalence of disease and it helps clinicians for 

early diagnosis and early treatment. 

 

Aims and Objectives: 

1. To identify the spectrum of cervical lesions in a 

tertiary care hospital with respect to age group. 

 

2. Materials and Methods: 

 

The samples were collected from the cervical 

biopsy specimen sent to histopathology laboratory 

of Sri Lakshmi Narayana Institute of Medical 

Sciences, Puducherry. It’s a retrospective study in 

which cervical biopsies are received from the OBG 

department of Sri Lakshmi Narayana Institute Of 

Medical Sciences, Puducherry. These specimens 

are fixed in formalin, processed and slides were 

prepared which is stained with H&E. 

 

Study period: One year from January 2022 to 

December 2022. 

 

Results: 

In the present study, the total number of cervical 

samples were 265. The most common lesions are 

chronic nonspecific cervicitis (196) followed by 

CIN I(13), CIN II(29), endocervical polyp(19) 

and then cervical carcinoma(8). The most common 

age group affected with cervical carcinoma are 50-

70 years. The common age group affected with 

chronic cervicitis ranges from 30-50 years. 

 

Table 1: Frequency and distribution of cervical lesions 

Cervical lesions Number of cases 

affected 

Percentage(%) 

Chronic cervicitis 196 74 

Endocervical Polyp 13 5 

CIN I 29 11 

CIN II 19 7 

Cevical Carcinoma 8 3 

 

Chart 1: Distribution of cervical lesions: 
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Table 2: Age distribution among cervical lesions: 

Chronic cervicitis 

Endocervical Polyp 

CIN I 

CIN II 

Cervical Carcinoma 
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Cervical lesions Mean Age group 

(in years) 

Chronic cervicitis 45 

Endocervical Polyp 38 

CIN I 40 

CIN II 52 

Cervical Carcinoma 60 

 

3. Discussion: 

 

The cervical lesions can be either neoplastic or non 

neoplastc. The non - neoplastic lesions are 

cervicitis, polyps, etc... The causative agents for 

cervicitis are of mostly infective such as bacterial, 

viral, fungi, etc… Sometimes the infection can 

spread though sexually transmitted infections and 

urinary tract infections. But the cervical carcinoma 

has main etiology of Human papilloma virus 

infection(HPV) and CIN1,3,4,6.9,10. 

The present study shows the most common 

cervical lesions are chronic cervicitis(74%) which 

is similar with studies of Mandakini et al(48%) and 

Avani et al(59%). And the second most common is 

CIN lesions(18%) which is correlating with 

Mandakini et al (11.5%) and Avani et al(22.5%) 

But with respect to cervical carcinoma, the current 

study correlates with Avani et al but not with 

Mandakini et al. 

Similarly with respect to non neoplastic and 

neoplasic lesions , the current study correlates with 

Avani et al, Kumari et al but not with Ali at al. 

With respect to age group, cervical carcinoma 

occurs in the mean age group of 60 years which is 

in accordance with Ali et al which also contains the 

mean age group of 63 years. 
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Table 3: Comparison with other studies with respect to cervical lesions: 

Cervical lesions Mandakini et al Avani et al Present study 

Chronic cervicitis 48 % 59% 74% 

Endocervical Polyp - 12.5% 5% 

CIN 11.5 % 22.5% 18% 

Cevical Carcinoma 34.6 % 3.5% 3% 

 

Table 4: Comparison of non neoplasic and neoplastic lesions: 

Other studies Non- neoplastic 

lesions 

Neoplastic lesions 

Avani et al 73% 5% 

Kumari et al 49.3% 35% 

Ali et al 46.3% 51% 

Present study 79% 3% 

 

4. Conclusion 

 

Cervical lesions are more common nowadays. This 

study shows spectrum of cervical lesions 

prevailing in this area and also helps to identify the 

vulnerable age group to various cervical lesions. 

These data will be more helpful in providing 

adequate knowledge about the spectrum of cervical 

lesions in a particular geographical area and to rule 

out the etiological factors, henceforth adequate 

preventive measures can be taken.  
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