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Clinical Aspects of Carcinoma of the Cervix
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This study reveals several factors associated with carcinoma of the cervix and some of these
factors might be hopeful for early detection of the disease.

The 476 cases, who were confirmed as carcinoma of the cervix by biopsy (punch biopsy or
postoperative specimen) at Keimyung University Hospital during recent 2 years from January
1981 to December 1982, were studied retrospectively by modical chart review.

The majority of patients with carcinoma in situ of the cervix(84.1%) were found in the group
of 30-49 years old, and invasive carcinoma of the cervix(72.0%) were found in the group of 40-56
years.

The mean age of patients were 43.6 vears in carcinoma in situ, and 50.8 years in invasive
carcinoma of the cervix.

Patients from rural area showed higher rate invasive carcinoma of the cervix than the patients
from urban area.

The higher the educational level, the higher the rate of carinoma in situ of the cervix then
invasive carinoma of the cervix were found.

The lower the socioeconomic condition, the higher was the risk of carcinoma of the cervix.

It was observed that 63.2% of total patients were married before age of 20 years.

It was observed that, most cases of carcinoma of the cervix were found at multigravida or

multiparous woman.
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The majority of the patients (288 cases; 60.5%) with carcinoma of the cervix were at the

stage of II; by F.L G.O classification, when their 1st diagnosis was made.

The most common clinical sympteme of patients with carcinoma of the cervix, when they visit
hospital, was vaginal bleeding or spotting(329 cases; 69.1%).
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Table 1. Age distribution of patients with cervical carcinoma
A Carcinoma in situ Invasive carcinoma Total
ge *
No. of cases % No. of cases % No. of cases %
—24 1 0.2 1 0.2
25—29 3 4.8 11 2.7 14 2.9
30—34 11 17.5 17 4.1 28 5.9
35—39 12 19.0 28 6.8 40 8.4
40—44 14 22.2 65 15.5 78 16.4
45—49 16 25.4 86 20,8 102 21.4
50—54 5 7.9 84 20.4 89 18.7
55—59 2 3.2 63 15.3 65 13.7
60—64 34 8.2 34 7.1
65—69 17 4.1 17 3.6
70— 8 1.9 8 1.7
Tobal 63 100. 0 413 100.0 476 100.0
Mean age 43.6 50, 8 49.8
Table 2. Distribution of patients with cervical carcinoma by residential area
A Carcinoma in situ Invasive carcinoma Total
rea
No. of cases % No. of cases % No. of cases %
Urban 34 15.8 181 84.2 215 100
Rural 29 11.1 232 88.9 261 100
Table 3. Educational level of Patients with cervical carcinoma
Educational Carcinoma in situ Invasive carcinoma Total
level No. of cases % No. of cases % No. of cases %
College 6 9.5 15 3.6 21 4.4
High school 15 23.8 78 18.9 93 19.5
Middle school 24 38.1 91 22.0 115 24.2
Primary 13 20.6 148 35.8 161 33.8
Illiteracy 1 1.6 61 14.8 62 13.0
Unknowns 4 6.4 20 4.9 24 5.1
Total 63 100.0 413 100.0 476 100.0
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Table 4. Occupation of husbands with ce-
rvical carcinoma

Occupation No. of cases %

Farmer 192 40.3
Clerk 7 14.0
Commerce 92 19.3
Labourer 21 4.4
None 83 17.4
Other 17 3.6
Total 476 100.0

Table 5. Distribution of patients with
cervicar carcinoma by age at 1st

marriage

Age No. of cases %

—20 301 63.2
2122 106 22.3
23—24 46 9,7
25—26 19 4,0
2728 4 0.8
Tobal 476 100.0

Table 6. Distribution of patients with
cervical carcinoma by gravidity

No. of gravida No. of cases %

0 6 1.3
1-2 25 5.2
3—4 93 20.6
5—6 17 24.6
7—8 125 26,3
9— 105 22.0

Toble 476 100.0

Table 7. Distribution of patients with
cervical carcinoma by parity

No, of parity No. of cases %
Q 7 1.5
1—-2 79 16.6
3—4 193 40.5
5—6 122 25,6
7—8 61 12.8
9 14 3.0

Table 476 100.0
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Table 8. Distribution of patients with

cervical carcinoma by clinical
stage (by FIGO classification)

Stage No. of cases %
0 63 13.2
1 71 14.9
)i 288 60.5
m 49 10.3
4 5 1.1
Total 476 100.0

Table 9. Clincal Symptomes of patients
with cervical carcinoma

Clinical symptome No. of cases %

Vaginal bleeding or spotting 329 69.1
Abnormal vaginal discharge 84 17.6
Abdominal pain 25 5.3
Back pain 14 3.0
Asymptomatic 22 4.6
Others 2 0.4
Total 476 100.0
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