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Introduction:
Worldwide, cervical cancer is the most common 
gynecological malignancy and amongst the ma-
jor causes of morbidity and mortality.1 In Paki-
stan, cervical cancer is the second leading cancer 
in females under 50 years of age.2 According to 
the world cancer data, more than 80% of cervi-
cal cancer are found in developing countries.3 
High mortality due to cervical cancer indicates 
limited health facilities in developing countries.4 
In Pakistan, most of the cases of cervical cancer 
are reported with advance stage of malignancy. 

Th is is due to no establish screening system of 
cervical cancer in Pakistan.2,5 Pap smear is a use-
ful screening test for the diagnosis of cervical 
pre-cancerous and cancerous lesion.6 Pap smear 
was fi rst introduced in the 1940’s by George 
Papanicolaou.7 2001 Bethesda system is widely 
used for classifi cation of cervical smear. Global 
data shows that Pap smear is an eff ective screen-
ing tool in reducing the invasive cervical cancer.8 
Pap smear screening has sensitivity of 50%–75% 
and specifi city of 98%–99%.9 In Pakistan, where 
malnourishment related problems are the main 
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focus of health care providers. It is utmost im-
portant that organized screening programs for 
cervical cancer should be started on priority 
basis. In Pakistan, Pap smear is widely available 
but due to lack of awareness amongst women, 
very small number of female undergo this pro-
cedure. Education of women at mass level is also 
required to create awareness about Pap smear.10

Material and methods:
Th is was a retrospective study carried out in 
Hamdard University Hospital, Karachi from 
June 2020 to June 2021. Th e study was car-
ried out aft er the approval from Ethical Review 
Committ ee of Hamdard College of Medicine 
and Dentistry.

Th e age of women included in study were 20-65 
years. A detailed history and examination was 
done and informed consent was taken before 
the procedure of Pap smear. Th e patient was 
placed in lithotomy position, a cuscos bivalve 
speculum was inserted through vagina to visual-
ize cervix. Near the squamocolumnar junction 
of cervix, Ayres spatula was placed and rotated 
at 360o and smear was collected and gently 
spread on glass slide and then slide was placed 

in jar containing formalin and slide was stained. 
Cytological interpretation was done by micro-
scopic examination. Interpretation of smear was 
done by 2014 Bethesda classifi cation.

All data collected were analyzed by using SPSS 
version 20. 

Results:
Total 200 cases were included in the study who 
undergone the procedure of Pap smear. Th e age 
range of patients were 20-65 years with mean 
age of 41.3. Maximum number of cases were 
enrolled in the age group of 25-35 years (n=77) 
followed by the age group of 46-55 years (n=46). 
Inadequate sample was obtained in 5(2.5%).

Out of 200 cases 172(86%) were negative for in-
traepithelial lesion and 23(11.5%) were positive 
for squamous cell abnormalities. Infl ammation 
was the most common cytological abnormality. 
142(71.0%) cases were reported as infl amma-
tion and infection.

Atypical squamous cell of undetermined sig-
nifi cance (ASCUS) was the most common 
squamous cell abnormality seen in cytology. 
10(5.0%) cases were of atypical squamous cell 
of undetermined signifi cance (ASCUS). Major-
ity of cases of atypical squamous cell of undeter-
mined signifi cance (ASCUS) were in age group 
of 25-35 years. Low-grade squamous intraepi-
thelial lesion (LSIL) was common in age group 
of 36-45 years. High-grade squamous intraepi-
thelial lesion (HSIL) was common in age group 
of 56-65 years as shown in table 1.

Discussion:
Globally, cervical cancer is the 3rd most common 
cancer and 4th major cause of mortality in wom-

Table 2: Pap smear results according to age group 
Age group (years) Normal cytology Unsatisfactory sample Infl ammation/ infection ASCUS LSIL HSIL Total 
< 25 03 (1.5%) 0 (0.0%) 05 (2.5%) 1 (0.5%) 0 (0.0%) 0 (0.0%) 9 (4.5%)

25-35 13 (6.5%) 3 (1.5%) 57 (28.5%) 4 (2.0%) 2 (1.0%) 1 (0.5%) 77 (38.5%)

36-45 08 (4.0%) 1 (0.5%) 29 (14.5%) 2 (1.0%) 3 (1.5%) 0 (0.0%) 42 (21%)

46-55 05 (2.5%) 1 (0.5%) 38 (19.0%) 1 (0.5%) 1 (0.5%) 1 (0.5%) 46 (23.0%)

56-65 01 (0.5%) 0 (0.0%) 13 (6.5%) 2 (1.0%) 2 (1.0%) 3 (1.5%) 21 (10.5%)

Figure 1: : Pap smear results
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en.11 Cervical cancer is usually asymptomatic 
in initial stages so, screening plays an important 
role in early detection of cancer.9 Th e variation 
in the incidence of cervical cancer in developed 
and developing countries is directly related to 
the awareness and organized screening pro-
grams for cervical cancer.12 According to a study, 
the prevalence of cervical cancer is more com-
mon in women above 40 years in the Punjab, 
the largest province of Pakistan.13 One of study 
conducted in Pakistan demonstrate that main 
hurdles to Pap smear testing were no informa-
tion, misconception, no family trend of cervical 
cancer and cost of test.10

In our study out of 200 Pap smear majority were 
performed in the age range 25-35 years followed 
by aged group of 46-55 years and least in the age 
group of 56-65 years. In other study conducted 
in South Africa, 76% Pap smear was done at the 
age of 39-49 years.14 A study conducted in Nepal 
showed that most of the cases of Pap smear be-
longed to age group of 31-40 years.15 

In our study inadequate sample for Pap smear 
were found to be 2.5% which is quite low as 
compare to the other study conducted in 2011 
by Gavranovic L, in which 8% sample of Pap 
smear were in adequate.16 Frequent causes of un-
satisfactory sample were insuffi  cient endocervi-
cal epithelial cells, presence of foreign material 
and increase thickness of smears. In other study 
prevalence of unsatisfactory Pap smear were 
3.1%.17

In our study normal cytology were in 15.0% 
cases.  A study conducted in 2017 demonstrate 
40.6% cases of normal Pap smear cytology.18 
Most of the women only give consent for Pap 
smear procedure when they are symptomatic, 
this was the reason for low prevalence of normal 
Pap smear cytology in our study.

In our study, 71.0% cases were presented with 
infl ammation and most common age group age 
presented with infl ammation was 28-25 years. 
In other study conducted in India, 42.6% Pap 
smear were reported as infl ammation and most 
age group with infl ammation was 20-30 years.19

In this study, most common squamous cell 
abnormality was found to be atypical squa-
mous cell of undetermined signifi cance (AS-
CUS(5.0%) and the majority of cases were in 
aged group of 25-35 years. Th ese fi ndings are 
similar to the other study in which ASCUS were 
reported 5.7%, in contrast to our study most 
common aged group reported ASCUS was 51-
60 years.19

In our study, Low-grade squamous intraepithe-
lial lesion (LSIL) was found to be 4.0% cases. 
In other study LSIL was reported 5.5%.5 In our 
study most of LSIL belonged to the age group 
36-45 years while in other study maximum of 
LSIL cases were reported in aged group 41-50 
years .

In our study, High grade squamous intraepithe-
lial lesion was 2.5%. In other study cases of HSIL 
was 1.4%.20 In this study majority of HSIL cases 
were in aged group of 55-65 years. Cervical can-
cer is more common in age above 40 years there-
fore high incidence of HSIL occur inold age 
group. In other study maximum cases of HSIL 
were reported in 51-60 years aged group.

Conclusion:
Pap smear helps to detect premalignant and 
malignant lesion of cervix. Infl ammation was 
most common fi nding in this study. Appropriate 
measures are needed to create awareness about 
screening of cervical cancer.  

Confl ict of interest: None

Funding source: None

Role and contribution of authors:
Farah Khan collected the data, references and 
did the initial write up.

Sehrish Khurshid collected the data and helped 
in introduction writing.

Saira Jamshed collected the data and helped in 
discussion writing.

Ayesha Kashmala Ghauri, collected the refer-
ence and interpretation of data.



44 F Khan, S Khurshid, S Jamshed, AK Ghauri, A Memon, N Waleem

Pak J Surg 2022; 38(1):41-44

Arif memon critically review the article and 
made fi nal changes.

Dr Noureen waleem, review the article and ad-
vised useful changes.

Reference: 
1. Khan GJ,  Naeem HS,  Khan S,  Jamshaid T, Sajid IM, Bashir 

I,et.al. Understanding and Responsiveness Level about Cervi-
cal Cancer and its Avoidance among Young Women of Paki-
stan. Asian Pac. J. Cancer Prev. 2014; 15.

2. Batool SA, Sajjad S, Malik H. Cervical cancer in Pakistan: A 
review. J Pak Med Assoc. 2017; 67(7):1074-79

3. Catarino R, Petignat P, Dongui G, Vassilakos P. Cervical cancer 
screening in developing countries at a crossroad: Emerging 
technologies and policy choices. World J ClinOncol. 2015 
Dec 10; 6(6): 281–290.

4. Verma A, Verma S, Vashist S, Att ri S,  Singhal A. A study on 
cervical cancer screening in symptomatic women using Pap 
smear in a tertiary care hospital in rural area of Himachal 
Pradesh, India. Middle East Fertil. Soc. J.2017; 22(1):39-42

5. Qureshi SA ,  Igland J, Moen K ,  Gele A ,  Kumar B, Diaz E.Eff ect 
of a community-based intervention to increase participation 
in cervical cancer screening among Pakistani and Somali 
women in Norway.. BMC Public Health 2021; 21:1271

6. Barut MU, Kale A, Kuyumcuoglu U, Bozkurt M, Agacayak E,  
Ozekinci S, et.al. Analysis of Sensitivity, Specifi city, and Posi-
tive and Negative Predictive Values of Smear and Colposcopy 
in Diagnosis of Premalignant and Malignant Cervical Le-
sions. Med SciMonit. 2015; 21: 3860–67

7. Tan SY, Tatsumura Y. George Papanicolaou (1883–1962): Dis-
coverer of the Pap smear. Singapore Med J. 2015 Oct; 56(10): 
586–87.

8. Safaeian M. Solomon D. Cervical Cancer Prevention - Cervical 
Screening: Science in Evolution. ObstetGynecolClin North 
Am. 2007;34(4):739-60

9. Shaki O, Chakrabarty BK, Nagaraja N. A study on cervical can-
cer screening in asymptomatic women using Papanicolaou 
smear in a tertiary care hospital in an urban area of Mumbai, 

India. J Family Med Prim Care. 2018; 7(4): 652–57
10. Sultana R, Hafeez M, Shafi q S. Awareness about cervical cancer 

in Pakistani women. Pak Armed Forces Med J 2019; 69 (1): 
21-25

11. Zhang X, Zeng Q, Cai W, Ruan W. Trends of cervical cancer at 
global,Regional, and national level: data from the Global Bur-
den of Disease study 2019. BMC Public Health. 2021; 21:894

12. Momeni R, Hosseini Z, Aghamolaei T, Ghanbarnejad A. De-
terminant’s factors to Pap smear screening among married 
women in a city of South Iran: applying the BASNEF mode. 
BMC Women’s Health 2020; 20:23.

13. Hafeez S, Mahmood A, Khan R, Malkani N. Trends in cancer 
prevalence in Punjab, Pakistan: a systematic study from 2010 
to 2016. J BioresManag. 2020; 7(2): 68-78

14. Hoff man M, Cooper D, Carrara H, Rosenberg L,  Kelly J,  
Stander L, et.al. Limited Pap screening associated with re-
duced risk of cervical cancer in South Africa.  Int J Epidemiol. 
2003; 32 (4):573–577

15. Ghimire PG,  Rawat DBC,  Sinha K, Jahan K, Shrestha R. 
Spectrum of cytological patt erns in cervical PAP smears in a 
tertiary care center of Western region of Nepal. Nepal J. Med 
Sci. 2019; 4(1):2-8

16. Gavranovic L, Novak SR, Bolanca IK, Causes and frequency 
of unsatisfactory cervicovaginal smears. Acta Med Croatica. 
2011; 65 (1): 115-9.

17. Antwi M, Appiah SCY. Prevalence of Unsatisfactory Pap smear 
and Associated Clinical History and Diagnosis in a Tertiary 
Teaching Hospital in Ghana. J. Biomedical Science and Engi-
neering .2019; 12(6):311-21.

18. Akinfolarin AC, Olusegun AK, Omoladun O, Omoniyi-Esan 
GO, Onwundiegu U. Age and Patt ern of Pap smear Abnor-
malities: Implications for Cervical Cancer Control in a devel-
oping Country. J. Cytol.2017: 34(4):208-11

19. Sachan P, Singh M, Patel M, Sachan R .A Study on Cervical 
Cancer Screening Using Pap Smear Test and Clinical Correla-
tion. Asia-Pac J. Oncol.Nurs.2018;5:337-41

20. Hawes SE, Critchlow CW,  Niang MAF,  Diop MBD, Toure P,  
Kasse AA. Increased Risk of High-Grade Cervical Squamous 
Intraepithelial Lesions and Invasive Cervical Cancer among 
African Women with Human Immunodefi ciency Virus Type 
1 and 2 Infections, J Infect Dis.2003;188 ( 4) : 555–6


