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CANCER CONTROL

Priorities and strategies for the eight most common cancer wordwide'

Site of cancer? Prevention Early Curative? Pain relief and
diagnosis therapy palliative care

Liver ++
Lung ot
Cervix ot

Breast ++
Stomach ++

Colon /rectum et
Mouth / pharynx ++
Oesophagus S

1 Adapted from reference 4.
2 Listed in order of global prevalence
3 For the majority of cases,provided that there is early diagnosis

++ effective + partly effective - ineffective




WHO promotes the stepwise

implementation of interventions
according to the level of resources

High Level

of resources

Low level of
resources

Very Low level
of resources

World Health Organization. Used with permission



Cervical cancer screening tests

1 Conventional cervical cytology

1 Liquid-based cytology

1 HPV-DNA testing, genotyping(type
16,18)

1 *HPV E6/E7 mMRNA testing

1 *Biomarker: pl16/Ki-67



Pap smear

1 Introducing a comprehensive Pap test
screening program into a population has

the potential to reduce the risk of
developing cervical cancer by 60%.




1 With regular screening, early detection
and treatment of precancerous lesions
(CIN) Is possible, which helps to reduce
the incidence of cervical cancer*.

1 Screening has also decreased cervical

cancer mortality, as early stage cervical
cancer has a high survival rate.

* ACS. Cancer facts & figures 2007: American Cancer Society; 2007



1 Meta-analyses suggest that the sensitivity
of a single Pap test for CIN 2/3 or higher
IS 50% to 60%*.

1 Low Pap test sensitivity has been
attributed to a combination of poor
sample collection (5%—10% of all slides),

Incorrect slide preparation, and lab
Interpretation errors.

* Wright Jr TC. Cervical cancer screening in the 21st century: is it time to
retire the PAP smear? Clin Obstet Gynecol Jun 2007;50(2):313-23.
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Adequacy of smear for evaluation
Negative for intraepithelial lesion or malignancy
Epithelial cell abnormalities
Squamous cell
" Atypical squamous cells
- of undetermined significance (ASC-US)
- cannot exclude HSIL (ASC-H)
®  |ow grade squamous intraepithelial lesion (LSIL)
- encompassing HPV / mild dysplasia / CIN |
® High grade squamous intraepithelial lesion (HSIL)
- encompassing moderate and severe dysplasia, CIS, CIN [l and CIN Il
¥ Sgquamous cell carcinoma (SCC)
Glandular cell
B Atypical glandular cells, not otherwise specified (AGC-NOS)
B Atypical glandular cells, favor neoplastic (AGC-FN)
®  Endocervical adenocarcinoma in situ (AIS)

®  Adenocarcinoma
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Papanicolaou class system | World Health Organization CIN Bethesda System
Class | Within normal limits
Class |l Benign cellular changes, ASC
Class llI Mild dysplasia CIN | Low-grade SIL
Moderate dysplasia CIN I High-grade SIL
Severe dysplasia CIN Il High-grade SIL
Class IV Carcinoma in situ CIN 1l High-grade SIL
Microinvasive carcinoma . . i
Class V Invasive carcinoma Invasive carcinoma
Invasive carcinoma

Abbreviations: CIN, cervical intraepithelial neoplasia; ASC, atypical squamous cells; SIL, squamous intraepithelial lesions.
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Abnormal pap smear
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Percent of refer
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Getting a
Pap test







Speculae, from left to right: small metal Pedersen, medium metal Pedersen, medium
metal Graves, large metal Graves, and large plastic Pedersen
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| MIUB (NIUB)...normal

1 Vagina...... normal mucosa, normal discharge
1 Cervix...... no mass, no erosion, normal discharge
i Uterus...... normal size , retroversion, smooth surface

# Adnexa.....no mass , not tender



AI981INITVUNNNE
i MIUB (NIUB)...Bartholin cyst

§ Vagina...purulent discharge
l Cervix...cauliflower mass 2x2 cm, bleeding per os
1 Uterus...enlarged uterus 14 wks size, nodular, firm ,
not tender, movable
§ Adnexa....Rt adnexal mass 15x15 cm, cystic consistency,

marked tender, fixed
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1 Ectocervix — - Squamous Cell
1 EndocerviX = FEndocervical Cell or Glandular Cell

1 Transformation——— Metaplastic Cell
Zone



Il. Adequate Facilities
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Fixative
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(Fixation method should suit the staining method)
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Gynecological Smear L& Smear E)L!C] ﬁﬁ Mucous ¥ Sputum,

Gastric Content etc.

[“The Pap Smear” Boon and Suurmeijer, Coulomb Press, Leyden. 1991. P.262]



Common Fixative

1 95% Ethanol (fast acting, non toxic and reliable)

l Spray Fixative UAFUA 1HY Spray Fixative. marketed
by E. Merck, Mercofix. (Product No. 3981)

nd
BIBBO “COMPREHENSIVE CYTOPATHOLOGY” 2 EDITION,1997 : P889
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Clinical Findings :

Clinical Dx :

Last Pap Smear in 5 years
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The Bethesda 2001 Cytologic Report




SPECIMEN COLLECTION

‘Do Pap Smear
Get 1 slide”



PROBLEMS IN
GYNECOLOGIC CYTOLOGY

1 Specimen collection and preservation
1 Proper staining technique.

1 Screening and interpretative errors.



Proper Smear
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Improper Smear




Smooth, thin smear




PRESERVATION

1 95% alcohol as preservative.

1 Spray fixation.



Improper fixation




Improper fixation




TIMELINESS OF SPECIMEN

1 Fix 30 minutes to over night.
1 Keep dry in room temp.

1 Delivery to lab. within 7 days



Delivery/transportation

a1 Keep dry in room temp.
1 Delivery to lab within 7 days
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Contamination from keep dry




Delay delivery 7-10 days




Delay delivery 1 month




ACCURACY
IN

PAP SMEAR



Decreasing accuracy in Pap smear

Bloody, inflammatory



Decreasing accuracy in Pap smear

Vaginal douche in 48 hrs
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