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Abstract. The early screening of a precancerous lesion that can develop spontaneously into a cancerous lesion that 

is first non-invasive and then invasive. Materials and methods. The study group was made of 1485 patients who were 

hospitalized between 2001 and 2009 in the Section of Obstetrics and Gynecology of „Sf. Apostol Andrei” Emergency 

Hospital in Gala�i. The patients filled in a questionnaire on a sheet of paper in a freely consented way and they were 

diagnosed with cervical cancer by a cytologic and colposcopic examination, biopsy and other complementary 

examinations. Results and discussions. It is obvious that, even if cervical carcinoma benefits now from a remarkable 

methodology of detecting the early forms and even the precursor lesions, in our country this lesion has an important 

frequency and even represents a public health issue with important social-economic implications; in most cases it affects 

people in full physical and procreative activity; it implies a laborious therapy, long time hospitalization and high costs. 

The risk of getting infected with HPV(human papilloma virus) is at least 50% for the sexually active people for the rest of 

their lives. Although most infections eliminate with the help of our own immunity, the people who are infected are not 

aware of HPV presence and they can spread the virus. When our own immune system cannot eliminate the infection, the 

persistence of the viral oncogenic strains from the cervical mucosa can lead to the appearance of precancerous lesions. 

The cytological examination is a simple and fast method that is also cheap and reliable being considered the most 

effective technique for preventing and detecting the precancerous conditions of the cervix, which, treated correctly, can 

offer a primary prevention of cervical cancer. The diagnostic certainty was accomplished exclusively by histopathology 

of the material obtained during biopsy. Conclusions. We consider that the patients with cervical cancer, no matter what 

their condition stage is when they come to see the doctor must never be abandoned because in many cases they have a 

satisfactory evolution after following a complex and well led treatment.  

 
INTRODUCTION 

 
The early detection of cancer consists of the discovery of an asymptomatic cancerous lesion in a person who is 

considered to be in good health. The asymptomatic cervical cancer is generally small in dimensions and the right 

treatment can cure it in high percentages - 80-90% of the cases (the patients survive without signs of the illness and get to 

be over 72.5 years old) (10). 

It is also very important to discover precancerous lesions that represent the secondary prevention of cancer if 

diagnosed and treated. 

Screening is a medical examination that is practiced on asymptomatic people with the purpose of establishing the 

suspicion if the disease exists there or not (14).  

 

MATERIAL AND METHODS 
 

The study group was made of 1485 patients who were hospitalized between 2001 and 2009 in the Department of 

Obstetrics and Gynecology of „Sf. Apostol Andrei” Emergency Hospital in Gala�i. 

We used the following examinations for establishing the diagnosis of cervical cancer: cytologic smear (5, 7, 13, 20); 

colposcopic examination (15, 21); biopsy (9); complementary examination (11, 12). 

 

RESULTS AND DISCUSSIONS 

 

When talking about cervical cancer we know there are no symptoms that are characteristic 

to a certain form or stage, so there can be some forms with no symptoms or forms that are 

dominated by a certain symptom or having an association of signs and symptoms that are more or 

less important (10, 14). In about 29.0% of the patients the cervical cancer is detected following a 

routine medical check up.  
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The haemorrhage at sexual intercourse appeared in 305 patients (20.5%) or during the local 

cleaning (289 cases – 19.5%); this is the most important symptom that suggests a cervical 

neoplasia (especially in menopause) and it has a double role: 

� it triggers alarm for the woman in question; 

� it is supposed to draw the doctors’ attention and to lead the case towards specialized examinations. 

According to the cases we studied, we can positively predict that the patients who bleed 

during the sexual intercourse are over 40 years old in a percentage of 61.3% (p=0.0004). Statistically 

speaking, bleeding during the sexual intercourse for the women over  40 means that the risk of 

cervical neoplasia is 1.35 times higher for them than in the case of women under 40 (RR=1.35; 

IC95%: 1.14÷1.59). 

The positive predictive value that the patients bleeding during sexual intercourse come 

from the urban area is of 72.8%, which is a significant difference, statistically speaking 

(p=0.027). These patients who come from the urban area have a relative risk of developing 

cervical neoplasia 1.23 times higher if they bleed during sexual intercourse (RR=1.23; IC95%: 

1.02÷1.28).  

After examining the women in our study group we could find no significant differences 

between the married patients and the single ones in terms of bleeding during sexual intercourse 

(p=0.113).  

  

Table 1. The structure of the group depending on bleeding on age groups, 

environment and marital status 
 

Epidemiologic 

characteristic 

haemorrhage Statistic  

significance  
during sexual 

intercourse 

during local 

cleaning 

n % n % 

Age group 


 40 years old 118 7.9 155 10.4 �
2=12.75; GL=1; 

p=0.0004 > 40 years old 187 12.6 134 9.0 

Environment 

Urban 222 14.9 185 12.5 �
2=4.90; GL=1; 

p=0.027 Rural  83 5.6 104 7.0 

Marital status  

Married 178 12.0 149 10.0 �
2=2.21; GL=1; 

p=0.113 Single 127 8.6 140 9.4 

 

The early symptom appeared was the bleeding, especially during sexual intercourse and more 

rarely between menses.  

For the present cases haemorrhage (with different characters and having a variable intensity) was 

dominant as unique symptom or associated with other signs and symptoms: leucorrhoea; diffuse pain 

in  the abdomen, loss of appetite; loss of weight; pallor etc.  
In the case history the patients had the following conditions: 
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Fig. 1. The share of the cases depending on the pathological antecedents 

 

We can notice an increased frequency of genital inflammatory diseases. The most frequent 

etiological agents involved are Trichomonas, E.coli, staphylococcus, Chlamidia. 

All this data suggests that in the county of Gala�i the frequency of genital inflammatory 

diseases is very high and it exposes the population in this area to an increased risk of cervical cancer. 

Obesity, of all associated diseases, has the highest share (25.5%). 

HBP (high blood pressure) has a pretty high share, too (16.6%), and we have met it both 

in women with cervical neoplasia who were about to be treated, but also in women who had gone 

through surgical procedure and radiotherapy. 

All the other diseases met have their role, as they lead to a decrease in the general 

resistance of the body and to a change in the hormone status. 

Diagnosis by cytologic smear 

Cervical exfoliative cytology is the first examination in the series of examinations for 

cervical cancer and it is the most accessible one from the point of view of the simplicity of the 

method and the economical advantage, having unlimited addressability for the feminine 

population. A cytological-diagnostic smear that is rhythmically made to all the feminine population at 

risk and not only, decreases considerably the incidence of cervical neoplasia and mortality by this 

disease, being in fact the principle at the base of cytological-screening. The statement is based on the 

studies made in countries where the introducing of screening determined a decrease of the incidence 

of cervical cancer to half (USA, Norway, Sweden). 

In order to accomplish the active surveillance of the entire feminine population at risk you 

need to collaborate with public health organizers, general practitioners and especially with 

gynecologists, because automatic sampling of a cytological smear from every sick woman does 

not satisfy the principles of a rhythmic surveillance (10, 16, 17). 

This is intended in the near future for our country, too. 

Considering the cases we studied, the cytological examination was performed to all 

patients, except the ones sent by other medical centres for a direct biopsy examination, when they 

were sampled Pap smear. 
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Colposcopic diagnosis  

The colposcopic examination was performed on 168 patients (11.3%) and confirmed the 

diagnosis in 99.4% of the studied cases. From the statistic point of view we did not find any 

significant differences in the distribution of the patients who had a colposcopic examination on 

age groups (p=0.888). 

The positive predictive value that the patients with colposcopic examination would come 

from the urban area is 94%, which is a significant difference from the statistic point of view 

(p<0.001). The colposcopic examination reveals the fact that the patients coming from the urban 

area have a relative risk of having cervical neoplasia which is five times higher when compared 

to the ones coming from the rural area (RR=5.02; IC95%: 2.68÷9.40).  

We could not find any significant differences for the group studies between the married 

patients and the single ones regarding their distribution depending on the performing of the 

colposcopic examination (p=0.358).  

  

Table2. The structure of the group in accordance with the colposcopic examination on age 

groups, environment and marital status 
 

Epidemiologic 

characteristic  

Colposcopic Examination Statistic  

significance 
performed Not performed 

n % n % 

Age group 


 40 years old 66 4.4 510 34.3 �
2=0.02; GL=1; 

p=0.888 > 40 years old 102 6.9 807 54.3 

Environment 

Urban 158 10.6 969 65.3 �
2=32.82; GL=1; 

p<0.001 Rural  10 0.7 348 23.4 

Marital status  

Married  120 8.1 890 59.9 �
2=0.85; GL=1; 

p=0.358 Single 48 3.2 427 28.8 

 

Diagnosis by biopsy 

The positive predictive value that the age of the patients with biopsy would be over 40 was of 

88.2%, which is a significant difference, statistically speaking, when compared to the one for the patients 

under 40 (p<0.001). Biopsy shows that the patients over 40 years old have a relative risk of having 

cervical neoplasm 4.75 times higher than the ones under 40 (RR=4.75; IC95%: 3.82÷5.92).  

The positive predictive value that the patients with biopsy would come from the urban 

area is 65.8%, which is a significant difference from the statistic point of view (p<0.001). The 

biopsy shows that the patients who come from the urban area have a relative risk 1.63 times 

higher of getting cervical neoplasia when compared to the ones coming from the rural area 

(RR=1.63; IC95%: 1.46÷1.83). 

 When we observed the study group we noticed significant differences for the distribution 

of married and single women depending on their performing of the biopsy or not (p<0.001), with 
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a positive predictive value of 90.6%, so the relative risk of getting cervical neoplasia is 4.54 

times higher in married patients when compared to the single ones (RR=4.54; IC95%: 3.56÷5.80). 

 

Table 3. The structure of the group depending on biopsy on age groups,  

environment and marital status 

 

Epidemiologic 

characteristic 

Biopsy Statistic  

significance 
performed Not performed 

n % n % 

Age group 


 40 years old 74 5.0 502 33.8 �
2=333.64; GL=1; 

p<0.001 > 40years old 555 37.4 354 23.8 

Environment 

Urban 414 27.9 713 48.0 �
2=59.57; GL=1; 

p<0.001 Rural  215 14.5 143 9.6 

Marital status  

Married 570 38.4 440 29.6 �
2=254.54; GL=1; 

p<0.001 Single 59 4.0 416 28.0 

 

Histopathology examination  

The histological examination was performed on 614 patients (41.3%). 

The histological examination of the excision part showed the following anatomic-

pathological forms: 

 

Table 4. The distribution of cases depending on the microscopic shape of the tumour 
 

Histological type No cases Percentage 

Unkeratinized epidermoid carcinoma with big cells 412 27.7 

Unkeratinized carcinoma with small cells 2 0.1 

Undifferentiated carcinoma  3 0.2 

Adenocarcinoma with clear cells 55 3.7 

Fibroma  6 0.4 

Dysplasia 43 2.9 

Hyperplasia 73 4.9 

Mixed Tumours 10 0.8 

Previously stated 871 58.7 

 
The 417 carcinomas were divided like this: 

� 241 cases of epidermoid carcinoma (16.2%) 

� 6 patients with endometrium carcinoma (0.4%) 
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� 89 patients with pavimentous carcinoma (6.0%) 

� 57 patients with squamous carcinoma (3.8%) 

� 12 patients with spinocellular carcinoma (0.8%) 

� 1 case of papilloma carcinoma (0.07%). 

 

Staging cervical neoplasia 

Staging appeared because of the need to systematize the data of the objective examination 

of a given case, which is situated in a certain stage of the disease evolution, with the purpose of 

getting an optimum therapeutic instruction and also for comparing the results of the different 

types of treatment or the results of the different centres of oncologic therapy. 

The staging of cervical cancer reflects the degree of extension of the tumour. There have 

been a few trials in the last years, which were statistically founded, that intended to represent 

elements of prognostic appreciation, depending on the dimensions of the lesion – when it is 

strictly limited to the cervix- or by the direction and degree of neighbouring extension in the 

cases where the tumour goes beyond the limits of the cervix.  

Staging cervical cancer serves to attain the following objectives:  

1. Establishing the plan of treatment. 

2. Indications on the prognosis. 

3. Assessment of the treatment result 

4. Scientific and research purpose. 

5. Exchange of information between the treatment centres. 

When staging you must consider two major elements: staging must be done before starting the 

treatment; in case of hesitation between two stages you will always choose the less advanced stage in 

order not to increase the number of healings in advanced stages without reason. 

When dealing with the distribution of neoplasic lesions depending on the anatomo-clinical 

classification, we noticed a worrying thing: we could not find any case in stage 0 and we found 

only three cases in stage Ia. 

This is due on the one hand to the lack of an appropriate health education (the woman 

does not come to the doctor for the annual check up, but only when there are some symptoms and 

when they are annoying), but also to the lack of an efficient sanitation in Romania, where the 

women at risk in special can have periodic and systemized check ups in order to identify the 

disease in its early stages. 

Based on the cases we studied, we remark the following aspects (fig. 2): 

- 21.4% of the cases were identified in stage Ia; - 19.3% of the patients in stage  Ib, 

with obvious clinical lesions of the cervix or a pre-clinic lesion; 

- 38.6% of the patients were in stage II and in 26.9% of them there was an obvious 

invasion of the parameters; 

-  6.9% were in stage III of the disease and in 4.1% of them the lesion was extended to 

the pelvic wall, hydro-nephrosis or non functional kidney; 

- 17.2% of the cases were in stage IV and the carcinoma was extended beyond the 

pelvic wall or clinically invaded the bladder mucosa and/or that of the rectum, all of 

the cases having a tumour invasion towards the adjacent organs.  

Staging has a relative character, as there is a percentage of errors in the clinical assessment 

of the extension of the cancer process (14, 18). 

Sometimes it is very difficult to stage a case correctly. We are referring to the case of 

infiltration of parameters which can’t be always appreciated exactly (18). 
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Fig. 2.The distribution of cases on lesional stages 

 

The fact that a parameter is infiltrated does not necessarily mean a certain neoplasic 

invasion; it is difficult to establish precisely just how much of it is neoplasic infiltration and how 

much inflammatory, whether pre-existent or happening at the same time with an exofitic cervical 

neoplasic lesion, usually very infected. 

In these cases palpation is sometimes extremely painful, so it is recommended to perform 

it under narcosis in order to avoid the reflex contraction of the abdominal muscles.  

There is no doubt that present staging is far from being perfect. In fact, the study of the disease 

evolution at a certain point is reflected by the degree in which the neoplasia extended, the way it is 

determined by using the means of investigation that are presently used for a diagnostic purpose, but 

also by a series of other factors that are not integrated in the above-mentioned stages, for example the 

histological type of the tumour, the relationship between the tumour and its host, the interval of time 

between the first sign perceived by the patient and the moment of the diagnosis etc. 

The present stage of knowledge creates objective premises for selecting the cases of 

cervical lesions with an irreversible potential of evolving towards malignancy, from the ones 

with a benign evolution. 

The infections with the oncogenic HPV types would need a more aggressive treatment, in 

order to block the progression towards cervical neoplasias with high malignancy (1, 2, 3, 4). 

 

CONCLUSIONS 

 

Cervical cancer is an important public health issue, as it is the second in Romania after 

breast cancer, in terms of incidence and mortality by malignant tumours in women. Its incidence 

is continuously increasing and the therapeutic results are not satisfactory, in spite of the progress 

made in the last few years in getting to know the natural evolution of the disease, in improving 

the diagnose methods and also in improving the treatment quality. It is a chronic disease with a 

severe evolution, especially when it is identified in its advanced stages.  

The increasing incidence of the disease in the last years, especially in young people 

requires an increase in the level of health education of the population and in starting some 

efficient screening programmes that will be able to cover all the feminine population at risk. 

The efficiency of the screening by cervical-vaginal cytology was proved in the countries 

where it was repetitive and extended, by reducing the mortality rate with up to 80%. 

We consider that the patients suffering from cervical cancer, no matter what their stage is 

when they come to the doctor, should not be abandoned because they sometimes have a 

satisfactory evolution after a complex and well conducted treatment.  
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