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Introduction

e Cervical cancer is the second most common
female malignancy worldwide.

* |tis responsible for 4,66,000 deaths annually
worldwide and of these 75% are from
developing countries.

* |Inindia alone 1,30,000 new cases found
annually, 70,000 deaths occurred every year.




* |Invasive cancer of cervix is considered to be a
preventable condition.

e Associated with long pre-invasive

stage(cervical intraepithelial neoplasia)
making it amenable to screening and

treatment.




Incidence

* Incidence of cervical cancer is steadily
declining in the developed world.

* Pap smear has reduced :
- incidence of cervical cancer : 79%
-mortality : 70%.




Age

* Mean age : 47 yrs.

* Distribution of cases is bimodal, with peaks at
35-39 and 60-64 yrs of age.




Risk factors

sexual intercourse has been implicated as a
major prerequsite

-early sexual intercourse( <16yrs)
-multiple sexual partners
-early age of first childbirth
Multiparity with poor birth spacing.
Chronic immuno suppression
Low socio-economic status
Poor personal hygiene




Poor medical care
Uncircumscribed men
Chromosomal aberrations
smoking

Usage of combined oral contraceptives over a
period of 8yrs.

Infectious agents :

Human papilloma virus( HPV)
HIV
Chlamydia trachomatis




Risk factors contd...

* Parity : high parity.
» cervical trauma,

»harmonal and nutritional changes during

pregnancy and labour
may play a role in cervical carcinogenesis.




* Smoking : long duration of smoking i.e, 20yrs
or more associated with 2 fold increase in
squamous cell carcinoma rather than
adenocarcinoma




* Smoking
2

Damages DNA in cervical epithelium

2
Polycyclic hydrocarbon DNA adducts

Induction of mutations.

* High levels of smoke derived nicotine present
in the cervical mucous may act alone or in
association with HPV in the development of

the disease.
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HUMAN PAPILLOMA VIRUS

Initiating event in cervical dysplasia and
carcinogenesis is infection with HPV.

Causative agent of both squamous and
adenocarcinoma.

Morethan 100 types, >30 of which can affect
the lower genital tract.

14 high risk HPV types.
HPV 16 and 18 are found in up to 62% of cases.




Pathogenesis of HPV infection:

HPV is epitheliotropic
2
infects cervical epithelium
2
latent infection or active infection with viral replication
v
HPV integration into human genome

4

upregulation of viral oncogenes




expression of E6, E7 oncoprotiens

2

interfere with tumour suppressor genes

2

INHIBITION of P53-prevents cell cycle arrest and
apoptosis

Rb gene- dirupts transcription factor E2F —

unregulated cellular proliferation.

2

Host cell immortalisation
\”

HPV induced neoplastic transformation.




Predisposing factors:

* Cervical dysplasia.
* Cervical intraepithelial neoplasia
* Carcinoma in situ

The lesion proceeds the invasion by 10-
12 years.




Symptoms

* Clinical presentation :

* Vaginal bleeding — most common
most often-post coital bleeding
inter menstrual bleeding
post menopausal bleeding
peri menopausal bleeding




» Advanced case of cancer cervix:
 Abnormal (mal-odorous ) vaginal discharge.
* H/O loss of weight.

» Pelvic pain- involvement of uterosacral
Igaments

Pedal oedema- progressive obstruction of
ymphatics




* Bladder symptoms: increased frequency,
dysuria
hematuria
* Rectal involvement: diarrhoea
rectal pain
bleeding per rectum

* Ureteric obstruction: result in frequent
attacks of pyelonephritis.







