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Study on Numbers of Cervical Cytology before Diagnosis
of Cervical Cancer and Cervical Intraepithelial Neoplasia

Kae Hyun Nam, Hae Hyeog Lee, Kwon Dae Kim, Jin Woo Lee, Do Hyeong Koo

Department of Obstetrics and Gynecology, College of Medicine, Soonchunhyang University.

Objective : Although a great deal of knowledge accumulated with regard to the causes and
epidemiologic features of cervical cancer, primary prevention has not been particularly effective to
date. Most efforis with regards of control of cervical cancer have been directed toward secondary
prevention with cytologic smears in a screening program. The purpose of this study was to know
the cervical smear histories in the women with neoplasia of uterine cervix at present.

Materials and method : tween June, 1993 and October, 1996, seventy women with invasive
cervical carcinoma and eighty-seven women with cervical intraepithelial neoplasia(CIN) were
interviewed about cervical smear histories to assess the frequencies of past smear at the Soon-
chunhyang University Hospital.

Results : The results were follows:

1.

The mean age of the women with invasive cervical cancer and CIN were 5539
and 42t 11, respectively.

Of the 70 cases of cervical cancer, 61%(43/70) has not been screemned, compared
with 43%(37/87) in cases of CIN.

The mean ages at first smear in the cases of previous smear were 42 * 6 of 27
cancers, 37 = 7 of 50 CINs. The gap between the age at the first smear and the age at
diagnosis were about 6 years in cases of cervical cancers, about 5 years in cases of CIN.
The most common symptom in cervical cancers was vaginal bleeding or postcoital
bleeding(57%). Although 13%(9/70) were discovered during screening without symptom in
the women with cervical cancers,58%(52/87) were diagnosed incidently during screening in
CIN.

Pap smear numbers before diagnosis were strongly associated with age and stage.
Among women diagnosed with invasive cancer under the age of 49, 75% had at least one
cervical smear. But, all women with cervical cancer over age of 65 have not been
screened. Unscreened rates of stage I, I, III, and IV were 34%, 78%, 85% and 83%
respectively.
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6. Among 38 cases who had undergone radiation therapy, 82%(31/38) had not been
screen in contrast to 38%(12/32) in the women who had undergone radical surgery.
7. Among women with previous snmiears in the cervical cancer, 20%(14/70) have been

screened within lyear.

Conclusion : It is likely to diagnosis cervical cancer who had normal papanicolau smear in
recent. So papanicolau smear is examined carefully and other adjunctive test is help to diagnosis
cervical cancer exactly, for example cervicography, HPV testing.

Key words : pap smear, cervical intraepithelial neoplasia(CIN), cervical cancer
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Cervical cancer CIN
Discorvered during inspection accidentally’ 9(13%) 52(58%)
Vaginal bleeding and post coital bleeding 40(57%) 14(16%)
suspicious leukorrhea 13(19%) 8(9%)
Pain on pelvis and abdominal region 13(19%) 14(16%)
Others 3(4%) 6(7%)
1, p < 005
Table 2. Inspection frequency by age of cervical cancer patient
not done' 1 time more than 2 times Total
Age group(yr) <49 6(25%) 6(25%) 12(50%) 24
Age group(yr) 50-64 24(72%) 4(12%) 5(15%) 33
Age group(yr) =65 13(100%)
Total 43 10 17 70

1, p <005
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Table 3. Inspection by disease period
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stage not done’ 1 time more than 2 times Total
I 10(34%)' 7(24%) 12(41%) 29
I 18(78%)’ 2(9%) 3(13%) 23
1l 11(85%) 2(15%)
v 5(83%) 1(17%) 6
43 i1 16 70
1p <005

Table 4. Inspection frequency by treatment among cervical cancer patients

not done' 1 time more than 2 times Total
Operation 12(38%) 7(22%) 13(41%) 32
Radiation treatment 31(82%) 4(11%) 3(8%) 38
Total 43 11 16 70

I p<005

Table 5. Papanicolaou Smear Screening Interval of cervical cell until diagnosis, among infiltrative cervical cancer

patient
Period Number of patient
None 43(61%)
> | year ago 13(19%)
< 1 year 14(20%)
Total 70
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