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SPECIFIC FEATURES OF CYTOLOGICAL AND COLPOSCOPICAL PATTERN IN PREGNANT WOMEN WITH BENIGN CERVIX UTERI PATHOLOGY IN ANAMNESIS 
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Abstract. The clinical and instrumental examination of 146 women with cervix uteri pathology has been carried out both during pregnancy and post partum. A control group included 49 pregnant women. The structure of the clinical forms of benign and premalignant changes in the cervix uteri epithelium in pregnant patients has been found. Specific features of the cytological and colposcopical pattern in pregnant patients with benign cervix uteri pathology in anamnesis have been studied. The relationship between the parity of pregnancy, delivery, route of delivery and regress of both benign and premalignant changes in the cervix uteri epithelium 3–5 months post partum has been determined. 
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Introduction. In accordance with the literature data, a tendency of increasing incidence of the cervix uteri precancer and cancer in women of reproductive age is noticed recently being related to the growth of number of the sexually-transmitted infections [6, 7]. The cervix uteri pathology incidence in women of fertile age is 20–25%. In the structure of the cervix uteri pathology, the precancerous state percentage is 17–20%, whereas the background processes provide 80% [1]. 
The cervix uteri condition prior to the first pregnancy, the birth trauma in previous deliveries, number of deliveries exceeding 2, number of pregnancies exceeding 4, menarche at the age of 15 and later, gynecologic pathology, somatic, hormonal pathology, hygienic habits, age of 27 and more, previous inflammatory process, menstrual cycle disorders prior to sexual debut, early sexual debut, early first pregnancy, sexual activity, large number of sexual partners, genetic predisposition belong to the risk factors of development of both benign and precancerous cervix uteri diseases [2]. According to the data of different authors, the cervix uteri pathology incidence found at pregnancy is the same as that in not pregnant women, and this again proves the necessity of cytological screening and other methods of diagnostics in the pregnant patients [1].
Both foreign and domestic authors draw attention to the necessity of a mandatory colposcopical examination of all pregnant patients with anomalous cytological results. They state that the colposcopy during pregnancy must be carried out for the following groups of women: those with the cervix uteri epithelium dysplasia in the anamnesis prior to the pregnancy under consideration; those with the cytological intraepithelial lesions found first during pregnancy; all of the pregnant patients with the HIV-infection (since it has been found that the HIV-infected patients showed the cervix uteri epithelium dysplasia progress faster than that in the not-infected ones) [8]. As known, during pregnancy, the hormonal and humor factors have a clear action on the mucous membrane of the portio vaginalis cervicis and canalis cervicis uteri being resulted in that the colposcopical, cytological and histological patterns typical for sound women are slightly changed [3]. 
It is quite difficult to diagnose both benign and precancerous cervix uteri diseases, since other deviations from norm are frequently due just to the pregnancy [5]. It is known that epithelium that covers the cervix uteri undergoes changes being mostly clear and variable during the pregnancy. Therefore, some authors recommend taking into account that the changes at the dysplasia in the pregnant patients may regress, persist or progress [3]. 
Goal of the work. To study the specific features of the cytological and colposcopical pattern in pregnant patients with benign cervix uteri pathology in the anamnesis and the character of its change post partum.

Materials and methods of studies. We have examined 195 women during their pregnancy and 3–5 months post partum. All pregnant women, alongside with generally accepted clinical and laboratory examinations, were subjected to the simple and extended colposcopy, cytology of the targeted smears and, according to indications, the histological studies of bioptate. The colposcopical studies were carried out using a КС-1 (ТU 64-1-3039-94) colposcope with a color light filter at the frontal distance of approximately 225–250 mm and alternating field depth that corresponded to the 12–24-fold magnification. Analyzing the data obtained, we observed the classification and endoscopic terminology suggested by E.V. Kochanevich (1997). 
During colposcopy, we assessed the color, the vascular pattern condition, the surface and the relief of the surface epithelium, the joint of the multi-layer squamous and cylindrical epithelia (i.e. their localization and character), gland availability and shape, reaction to the 3% solution of acetic acid, that to the Lugol's solution, the lump edges (i.e. distinct or blurry) and the epithelium type. The cytological studies of the targeted smears were carried out after coloring them according to Papanicolau. The histological investigations of the targeted bioptates were carried out after coloring by the haematoxylin and eosin, whereas the biopsy was carried out only in those cases, when the post partum dysplasia was diagnosed both colposcopically and cytologically. All the data of the clinic and laboratory studies were processed by the variation statistics method. 
Results and discussion. According to the results of the colcoscopical studies and the signs of the cervix uteri pathology found, the patients were divided into several groups. The control group included 49 women with no colcoscopical indications of the cervix uteri pathology. 108 women with the signs of the benign pathology found at the colcoscopical examination (i.e. the cylindrical epithelium ectopia, both finished and not finished benign transformation areas, a deciduosis) formed a group I, while the (21) women having signs of both benign and precancerous changes in the cervix uteri epithelium (i.e. leukoplakia, dysplasia fields, papillary dysplasia area, precancerous leukoplakia transformation area) were chosen as a group II. The smallest group included (17) pregnant women with coloscopical detection of leukoplakia changes only. 

Our studies have shown that the main number of pregnant women (72.3%) were at the age from 20 to 30. The 19 women (9.7%) were at the age below 20, and the 35 women (18.0%) were at the age above 30. A thorough analysis of the anamnesis data allowed us to characterize the incidence of the extragenital pathology, as well as the condition of the menstrual, reproductive and sexual functions in the patients with the cervix uteri pathology. We have determined a high incidence of the extragenital pathology in the patients examined (see Table 1). Most frequent were the cases of the pregnant patient anemia, chronic diseases of the urogenital system, obesity, thyroid disease, chronic respiratory apparatus diseases. 
Table 1 
Extragenital pathology in women of the groups examined 

	Pathology 
	Control group (n=49) 
	Group І (n=108) 
	Group ІІ (n=21) 
	Group ІІІ (n=17) 

	
	Absolute incidence 
	%  
	Absolute incidence 
	% 
	Absolute incidence 
	% 
	Absolute incidence 
	% 

	Anemia 
Chronic pyelo​nephritis 
First-degree obe​sity 
Thyroid hyper​plasia Chronic cholecystitis 
Chronic gastro​duodenite
Chronic bron​chitis 
Chronic tonsil​litis 
	9

3

1
2

1

1

2

1
	18.4

6.1

2.0
4.1

2.0

2.0

4.1

2.1
	61

11

3
11

2

6

11

2
	56.5

10.2

2.8
10.2

1.9

5.5

10.1

1.8
	16

4

1
3

1

2

3

2
	76.2

10.1

4.8
14.3

4.8

9.5

14.3

9.5
	10

7

1
4

1

2

3

2
	58.8

41.2

5.9
23.5

5.9

11.8

17.7

11.8


* (at the difference fidelity р<0.05) 
The menstrual dysfunction incidence in the examined women varied from 16.7 to 23.5%, while that of the algodismenorrhea was 21.3 to 35.3% (see Table 2). The largest algodismenorrhea incidence was found for the groups II and III women. Prior to pregnancy, the cervix uteri pathology was observed in the 55 women (i.e. 50 primiparas and 5 multiparas). The diathermic coagulation and cryodestruction were applied with a healing purpose for 19 and 12 patients, respectively, while the electrocauterizing conization – for 3 women, and medicamental therapy – for 21 women. 
Table 2 
Gynecological anamnesis in the examined pregnant women 
	Disease 
	Control group (n=49) 
	Group І (n=108) 
	Group ІІ (n=21) 
	Group ІІІ (n=17) 

	
	Absolute incidence 
	% 
	Absolute incidence 
	% 
	Absolute incidence 
	% 
	Absolute incidence 
	% 

	Genital inflamma​tory diseases 
Ovarian menstrual cycle disturbances 
Algodismenorrhea 
Cervix uteri pathology 
Early sexual debut (before 16)

Uterine leiomyoma 
	2

3
5

0

2

1
	4,1

6,1
10,2

0

4,1

2,05
	17

18
23

44

4

3
	15,7

16,7
21,3

40,7

3,7

2,8
	6

4
7

9

13

2
	28,6

19,0
33,3

42,8

61,9

9,5
	4

4
6

2

11

2
	23,5

23,5
35,3

11,8

64,7

11,8


* (at the difference fidelity р<0.05) 
We have found that the frequency of the early uterine leiomyoma (at the age less than 16) in the group II and group III women reached 60–65%, and this value is definitely larger than that in women belonging to group I and to the control group. We have also found a tendency of the increasing incidence of the genital inflammable diseases in the group II and group III women. The analysis of the reproductive function (see Table 3) has shown that in the overwhelming majority of women the delivery was the first one. The largest first-born incidence was detected in the groups II and III. 
Table 3

Reproductive function in women of the groups examined
	Examined groups 
	Delivery parity 
	Spontaneous abortion incidence 
	Artificial abortion incidence 

	
	First 
	Repeated 
	
	

	
	Absolute incidence 
	% 
	Absolute incidence 
	% 
	Absolute incidence 
	% 
	Absolute incidence 
	% 

	Control (n=49) 
І (n=108) 
ІІ (n=21) 
ІІІ (n=17) 
	30

83

17

14
	61,2

76,9

81,0

82,4
	19

25

4

3
	38,8

23,1

19,0

17,6
	4

14

5

2
	8,2

13,0

23,8

11,8
	4

24

6

6
	8,2

22,2

28,6

35,3


* (at the difference fidelity р<0.05 )  

Please note that in all the examined women a high artificial abortion frequency was found. The largest indices were observed for the group II and group III women. As known, at abortion the cervix uteri may be traumatized, since it becomes more sensitive to the influence of the exogenous factors, including viruses [4]. The frequency of the spontaneous abortions was also high, however, it did not differ dependent of the cervix uteri pathology availability.

At the colposcopical examination of pregnant women, we have found the increase of both the benign and precancerous pathology as compared to not pregnant patients. This is explained by the fact that any deviations from norm are due just to the pregnancy, namely, to the influence of estrogens and progesterone on the condition of epithelium, connective tissue and the blood fullness of the portio vaginalis mucous membrane vessels [3, 5]. According to our data, 74.0% of the cervix uteri pathologies belong to the benign changes in epithelium (including the reversible processes, i.e. the physiological ectopia of pregnant women and deciduosis), whereas 26.0% of them belong to the precancerous ones. 
It has been found during the analysis of the pathologic conditions of the cervix uteri epithelium dependent of the delivery parity and extopia availability prior to the last delivery that the incidence of the benign changes in multiparas increased drastically (almost 8 times – from 5.9 to 49.0%) just due to the prismatic epithelium physiological ectopia appearance resulted from the hormonal balance and deciduosis area change, while in primiparas the number of the above changes increased twice only, i.e. from 28.5 to 57.7%. The stroma deciduolization met in almost each third pregnant woman may, according to the literature data, have both diffuse and focal character. In our studies, this was observed in 30.3% of examined patients. 
We have studied the frequency of the vaginal deliveries and Cesarean sections in pregnant women with benign and precancerous cervix uteri pathology. It has been found that each third pregnant patient of groups II and III had the delivery via the Cesarean section (33.3% and 35.3%, respectively), whereas in group I that held true each fourth patient (25%) and in the control group – each fifth one (20.4%). Probably, this is due to the cervical dilatation due to the pathologic changes in the cervix uteri. 
When assessing the dynamics of both benign and precancerous changes in the cervix uteri in pregnant women and post partum the tendency to their regress has been found. For instance, the benign changes in primiparas regressed post partum almost twice, while in multiparas – 6 times; the precancerous states in primiparas regressed 3 and 3.5 times, respectively, and in multiparas – 4 and 3 times, respectively. Thus, in group I (with total number of women of n=108) the 81 women had vaginal route of delivery and the cervix uteri pathology left post partum in 43 patients (39.8% at р<0.05); after the Cesarean section (27 women) – in 6 patients (5.6% at р<0.05). In groups II and III, after the spontaneous delivery (26 women at n=21 and n=17, respectively) no cervix uteri pathology was found by us. After the surgical delivery (12 women at n=21 and n=17, respectively) no regression of the cervix uteri pathological changes was detected. 
Please note that the results of our observations agree with those of foreign researchers [8], i.e. the precancerous cervix uteri pathology was kept in women who had a Cesarean section route of delivery. In those women, who had natural routes of delivery, no colposcopical signs of precancerous pathology were found post partum. 

Conclusions. 

1. The cervix uteri pathologic process incidence at pregnancy is quite high, and this is yet more proof of the necessity of cytological screening and other methods of diagnostics in pregnant women. 
2. Our studies have shown that in the structure of the cervix uteri pathology during pregnancy 74.0% belongs to the benign changes of epithelium, including the reversible processes, i.e. the physiological ectopia of pregnant women and deciduosis, while the rest 26.0% belong to the precancerous ones. 
3. In women with the precancerous changes of the cervix uteri, the probability of the cervical dilatation abnormalities is increased and, thus, the possibility of operational completion of delivery increases as well. 
4. The benign changes in primiparas regressed post partum almost twice, in multiparas –6 times; the precancerous states in primiparas – 3 and 3.5 times (in groups II and III, respectively), in multiparas –4 and 3 times, respectively. 
5. The vaginal delivery, unlike the Cesarean section, favor the cervix uteri epithelium normalization and reverse development of both the benign and precancerous pathologies. 
6. Thus, all the women with the cervical dysplasia found before delivery have to pass the post partum colposcopy with cytological and histological study before treatment. Optimally, the colposcopy should be carried out 8–12 weeks after delivery. 
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