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Cervical cancer

Anterior view r ' ‘
Cancer

It is a cancer of the female
reproductive tract

It is the most common cause of
cancer death in the world where
Pap tests are not available

Cervix viewed 7¢ It is the easiest gynecologic cancer
through speculum to prevent through screening
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Cervical cancer

Fallopian tube

* Opening of the uterus
(womb) into the vagina

* Two cell types present
(squamous and glandular)

 Cervical cancers tend to
occur where the two cell
types meet
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The WHOQ'’s Global Strategy for the Elimination of Cervical Cancer a Public
Health Problem provides a roadmap, through the following 90-70-90 targets
for 2030

* 90% of girls fully vaccinated with the HPV
vaccine by age 15

 70% of women are screened with a high-
performance test by 35 and 45 years of age

* 90% of women identified with cervical disease
receive treatment (90% of women with pre-
cancer treated; 90% of women with invasive
cancer managed)
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Human Papillomavirus (HPV)

e Over 100 types identified

* Most benign, but 15-20 can
cause cancers

* VVery common

— 20,000,000 current cases in US

— 6,200,000 new cases annually

— 80% of women have HPV by age 50
— 50% of college students are infected
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Infection Is Sexually Transmitted




Common Infection




Cervical intraepithelial
neoplasia(CIN)



Pathology

Cervical intraepithelial neoplasia(CIN)
degree CIN I: ie,mild dysplasia,
heterotype cells occupy lower 1/3 layer
degree ll: ie,moderate dysplasia,
heterotype cells occupy the lower 2/3 layer
degree lll: ie,severe dysplasia and carcinoma in situ,
heterotype cells occupy whole layer



The classifications of cervical
iIntraepithelial neoplasia (CIN)
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No screening at all is the major
reason for most cervical cancer
Deaths

Saslow D et al. CA Cancer J Clin 2002;52:342-362.



Etiology

 HPV(human papillomaviruses) infection
* Epidemiologic risk factors for CIN:
1,multiple sexual partners
2,high-risk sexual partner
3,early onset of sexual activity(<16)
4,a history of STDs(especially, HPV infection)
5,cigarette smoking
6,immunodeficiency
7,long-tem oral contraceptive pill use



Clinical findings

* Usually no symptoms or signs
* Early detection is extremely important



Cervical cancer screening
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Diagnosis

 HPV /TCT
* Colposcopic examination

* Biopsy—the most reliable method to make
diagnosis



Treatment

* CINI:Cryotherapy can be used in small,limited lesions,
with an effective rate of 95%.For lesions involving
vagina or glands ,laser ablation is used with an
effective rate of 93%.

* CINIIl:Cryotherapy(94% effective rate),

laser ablation(92% effective rate) or cone excision can
be used according to the range of lesion

e CINIIl: Cone excision



What is a cervical conization?

Conization:

e Removes a cone-
shaped piece of tissue

e Often allows for
diagnosis and
treatment

e Performed with local
anesthesia in the
office or under
general anesthesia in
the operating room

Source: TAP Pharmaceuticals,
“Female Reproductive Systems.”
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Evolution of treatment
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