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Vascular pattern in abnormal epithelium…
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Terminal Vasculature in Cervical Carcinoma



  

Atypical Blood Vessel

Inter Capillary  Distance
Normal – 50-200 microns
Average- 100 microns
>200 is abnormal 
450-500 microns is diagnostic of CIN-3



  Mosaic after acid applied on the white epithelial



  FINE MOSAIC/ CIN II  HPV



  

Reverse Mosaic – Beginning of Atypical 
Epithelium

Red colored mosaic 
surrounded by whitish 

border



  SATELLITE LESIONS/ COARSE MOSAIC/CIN II



  

COARSE MOSAIC,  ICD



  

MOSAIC (CANCER)
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A typical Mosaic Pattern

Irregular mosaic with increased intracapillary distance



  White Punctation (HPV)White Punctation (HPV)



  

          Big Punctation  & Mosaic Pattern
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Adenocarcinoma

Root like blood vessels

Irregular Dilated 
tuberous, root like BV, 



  

Carcinoma of the Cervix 
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A Case of Malignancy & Cancerous Vessels



  

TYPICAL CERVIX
CIN – 1
CIN – II
CIN - III

Invasive Care   



  

    CIN I



  

CIN II colposcopy image  ---- Acetowhite 
epithelium & Lugols effect



  

          CIN- II
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SIG. NEGATIVITY



  

Grade-3  Acetowhite
 epithelium + Punctation

CIN-3



  

        CIN- III



  

COARSE 
MOSAIC

ATYPICAL BV

COARSE 
MOSAIC

CANCER CX ---- GRADE 3 AW

ATYPICAL BV



  
COTTON WOOL   
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Invasive 
cancer 
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CIN-I CIN-II

CANCER CIN 3

WHAT IS COMMON?



  

Acetowhite epithelium  + glandular 
opening 

Before acid applied After  acid applied



  

CIN & Glandular Opening

CIN-II

CIN-III

Cancer

CIN-I
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MISCELLANEOUS
CATEGORY 
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Inflamed cervix

Chronic Cervicitis 



  

           Nabothean CYST
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Condyloma
• Lesions may be located within or 

outside TZ
• Surface hyperkeratotic
• Multiple (Satellite) lesions
• Types

– Flat
– Papillary
– Spiked



  



  White Punctation           SPI



  

HPV 
MICROPAPILLARY



  HPV EXOPHYTIC CANDYLOMA



  

Condyloma

Before acid applied After acid applied

After iodine liquor applied

Mustard Yellow  



  Cervical  Exophytic  CondylomaCervical  Exophytic  Condyloma



  

     

Postmenopausel 
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squamouse 
epithelium
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A Typical Infectious CERVIX….



  

TUBERCULOSIS

ATYPICAL BV



  HERPETIC VESICLES



  



  



  

           PREVENTION
     Primary prevention

 Avoid high risk sexual behavior  
Avoid smoking
 Vaccines

Secondary prevention 
 Treatment of pre-cancerous lesions 

before they progress to cervical cancer 
(implies practical screening test)



  

 AGE  SCREENING

< 21 No Screening

21-29 Cytology alone every 3 years

30-65 Acceptable:  Cytology alone every 3 years*

  Preferred ??:  Cytology + HPV every 5 years* OR

> 65 No screening, following 3 consequetive neg prior 
screens in last decade

After total hysterectomy No screening, if no history of CIN2+ in the past 20 
years of cervical cancer ever

HIV-positive
-Immunosuppressed (e.g., 
transplant) -Were exposed in 
utero to DES

Annually

2013 Guidelines :  ACS, ASCCP,
American Society for Clinical Pathology

CA Cancer J CLIN March 2012
• 1st time that all 3 organizations involved with cervical cancer prevention and the 

USPSTF have endorsed equivalent guidelines



  

LESSON TO LEARN !!!
 All female patients visiting a practitioner should 

have a thorough per speculum examination under 
good light.

 To perform hysterectomies without prior evaluation 
of any cervical lesions is the greatest sin.

 Each of us should take a pledge today that we will 
give our whole hearted support to prevent this 
preventable  cancer… !!!



  

Training is must before doctor 
does  Colposcopy 

It would be a legal document that would
safeguard the public & raise the status of the
colposcopist



  



  

 ANY QUESTION ? 



  Thank You



  

ADDRESS 
35 , Defence Enclave, Opp. Preet Vihar 
Petrol Pump, Metro pillar no. 88, Vikas 

Marg , Delhi – 110092 

CONTACT US 
011-22414049, 42401339

WEBSITE : 
www.lifecarecentre.in

  www.drshardajain.com 
www.lifecareivf.com

E-MAIL ID

Sharda.lifecare@gmail.com
Lifecarecentre21@gmail.com

info@lifecareivf.com
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