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First of all you have to know that the percentages are not that important.

We will continue talking about the Female Genital System diseases.

The doctor started the lecture by saying that we can see most characters of benign tumor in malignant tumors.

As wee said before in the vaginal tumors the most common one is Squamous Cell Carcinoma 
Now there are another two types of malignant tumors in the vagina ( that are NOT common actually ) we are going to talk about :

1) Sarcoma Botryoides. 

2) Clear Cell Adenocarcinoma. 

First Sarcoma Botryoides :

-It happens in very young female ( 5 years or less )

-It is a grape like masses comes out from the female genitalia. 

-Some times there will be tissue bleeding. 

-It is not limited to the vagina it can be in the urinary bladder and nasal cavity.
-In rare cases it can happen to the teenaged girls but the masses will be bigger .
-It also can be in the male ( in the other places we talked about but for sure it cant be in his vagina !! ) and this is of a special cases only.
Second Clear Cell Adenocarcinoma : 

-In teenaged females ( 15 – 20 years old )

-It happens due to take of diethylstilbestrol during pregnancy for habitual abortions and if the infant is a female 15-20 years after birth she might suffer from Clear Cell Adenocarcinoma but it is a rare case ( less than 1 per 1000 ) .
-It can happen in cervix also.

The doctor said that when we are talking about vaginal disorders we are also taking in mind the vulva and the cervix, so what is that mean ? 

1-It means that for example if a female comes to the clinic suffering from squamous cell carcinoma in her vagina. The first and most important thing to do is to check the cervix if she has squamous cell carcinoma in it. Cause the chance of having that tumor in the cervix is much more than the vagina. 

2-Other example that clear cell Adenocarcinoma might happen to the cervix and the vagina as we said before.

3-One last example is the vaginal cysts ( cyst at the vaginal area ) are also called vulvo-vaginal cysts because they are proximal to each other.
Now we are going to talk about the cyst 

As we said in the last week one example is Bartholin cyst 

We already talked about it when we said about the ascending infection and blockage of the Bartholin gland and we will get a pressure and so on so far. 

We have other types of like the urethral cyst and the nabothian cyst and it can affect other glands.

Cysts in general can be congenital or acquired. 

The most important and the most common cyst is Squamous Retention Cyst ( we can call it retention cyst or squamous cyst ). 

It will happen in the posterior lateral part.

It can be due to : 

1) Lacerations at the lower vagina during delivery. 

2) Episiotomy : a clean surgical cut in the lower vagina and upper perineum done by the doctor during the delivery of a big head infant to avoid abnormal and irregular laceration of the vaginal muscles and then suture that cut. 
Now let us talk about the mechanism how the squamous cyst happen : 

Stretching of some of the squamous epithelium will cause them to be beveled and act as retention tissue in that area ( in the Episiotomy the sutures is the reason of stretching of the squamous epithelium there ).

 Now how we can differentiate between the types of cysts ? 
1) area that it can be seen in 

2) shape of the cyst 

3) size of the cyst 

___________________________________________
Now we are done with the vagina and we will start to talk about the Cervix
The parts of the cervix : 
1) endocervix (we call it upper part, lined with columnar epithelium, we have endocervical glands at this part).
2) exocervix (we call it lower part, lined with stratified squamous epithelium).
3) cervical os (we call it exocervical os the junction in between the endocervix and exocervix).
4) transformational zone (very important zone).
let first say that the endocervix is no visible even with colposcopy but the exocervix is visible even with naked eye 

So we have 3 changes of the cervix : 

First at birth there will no transformational zone there will be only endocervix with columnar epithelium and exocervix with stratified squamous epithelium and cervical os in between. 

Second at or about puberty the endocervix will do what we called ectropion ( unfolding of the lips of the cervix ) which means that the columnar epithelium and the endocervical glands overgrowth and extend beyond the os and will be visible by naked eye or by the colposcopy, the junction between the two types of epithelium will be visible too.
The doctor said that sometimes it could be due to inflammation ?!?!

Note : the doctor sometimes can say that due to the red color in that area that it is erosion but that is a normal physiological condition that happen at or about puberty.
Btw : one difference between erosion and ulceration is the size ( erosion is smaller )

So now lets talk about the third change that happens in the cervix that is after puberty : now the columnar epithelium is exposed no the vaginal atmosphere so there will be a trial from the tissue to protect it self. So there will be a growth of the stratified squamous epithelium over the visible columnar epithelium. We call this process squamous metaplasia. This area now we call it transformational zone. 
The doctor now said that the transformational zone is originally endocervix but then covered by exocervix cells to protect it.

-How to know that we have metaplastic squamous epithelium not the original one at birth ? 

We can see the glands ( endocervical glands in the area )

-So now why we have squamous metaplasia ?

To protect the area from the vaginal atmosphere ( since the stratified squamous epithelium can resist the hard conditions better than the columnar epithelium .

-What we mean by vaginal atmosphere ? 

The ph of the vagina and some times the microorganisms.  

-We said before that the transformational zone is very important why is that ? 
Because most cancers start from here. 
Hope the picture in the next page makes everything easy to understand. 

Lets start talking about the abnormalities in the cervix: 

(1) Cervicitis.
It could be acute or chronic .

What happens here ??

If there is an inflammation in the orifices of the ducts of endocervical glands (nabothian glands) at the transformational zone we will have a blockage in duct system. Then we will have a cyst due to this blockage. We call it nabothian cyst. It can result also from squamous metaplasia (not important to us) If there was overgrowth of the stratified squamous epithelium then this might block the orifices of the endocervical glands. 

The nabothian cyst is very very very common, almost in all women.  
As we talked before in previous lectures about the infections of the female genital tract we said that some infections stays at the lower genital tract and others ascend the female genital tract (ascending infections). 
Examples of ascending infections :
1) Unicoccal .
2) Polymicrobial.
3) Clamedyal .
We said that they can ascend to the cervix or to the lymphatic system or even to the pelvic organs especially tube then pore itself in the ovary and also to the pelvic peritoneum . 

So what are the complications if the microorganisms reached the pelvic organs especially tube ? 

1- Pus .
2- Adhesion and irregularities in the tube .
The complications if the microorganisms pore itself in the ovary?

1- Tubo-overian abscess.
2- Infertility .
3- Stability .
4- Ectopic pregnancy. 

The complications if the microorganisms pore itself in the pelvic peritoneum ?

      Bacteremia .
So ascending infections have chain of complications .
We mentioned all that to say that some types of cervical inflammations due to some microorganisms cause ascending infections.
Now we will talk about another abnormality which is :
(2) endocervical polyp. 
Common ( 5% of all females ).
Mostly solitary.
Mostly from the endocervix .
Mostly benign .
Although it is mostly benign but it must be sampled, why ?

1) avoid the very rare possibility of malignant change ( there is a chance to change from benign to malignant )
2) avoid to be malignant by itself because there are types of cancer (polypoides) that are very similar in shape to it.

 (3) Cervical Intraepithelial Neoplasia (CIN).

It is very similar to Vulvar Intraepithelial Neoplasia (VIN) .
So what happens here ?

Epithelium matures down-up in the stratified squamous epithelium with changing in the nucleus and the relation one to another. 

So its architectural pattern much common epithelium stratifications and maturations toward the surface so what are the changes ?? 

(( when we are going up to the surface what we will see ? ))

1) The size of the cell increased.

2) The size of the nucleus decrease.

3) Basal cell will not be perpendicular to the basement membrane, when going up it will incline a little. Then it will be horizontal at the surface. 

Also here we can fined Atypical changes like the size of the nucleus increased or it may be angulated on the surface, irregular and abnormal mitosis. We call all this Atypical changes (Dysplasia).

Types of Dysplasia :

1) Mild (CIN I) : affecting inner one third of thickness.

2) Modern (CIN II) : affecting two thirds of thickness.

3) Sever (CIN III) : all thickness we call it carcinoma in situ. 

CIN I : never progress to cancer. It might stay like it is or back to normal.

CIN II : can progress to cancer with time or by a microbial stress.

CIN III : can progress to cancer very easy and don’t take that much time. 

Now we are going to talk about the epidemiology & pathogenesis of CIN and cancers of the cervix : 
The main risk factors are : 

1) "High-Risk" Human papillomavirus (HPV) types 16 and 18.
This is the main risk factor.
It is associated with CIN type II. 

Remember when we talked about condylomas ( benign lesion ) we said that the "low-risk" HPV type 6 is the most important risk factor there. 
10 years ago they invented a vaccine, they gave it to 11 years old I UK. 
What are the high risk and low risk stand for ? 

Malignancy it means high risk malignancy and low risk malignancy 
2) Early marriage ( 12 – 14 years ) .

There will be a high risk of trauma to the cervix before it is matured. 

3) Multiple pregnancies. 

A lot of deliveries means more risk for trauma to the cervix.
4) Poor hygiene. 

5) Pornography.
6) Smoking. 

Some toxic substances in the cigarette that circulate in the blood can be secreted in that area and it irritant to it. 

7) Male partner with a lot of previous sexual patterns.

They say in the male had a sexual intercourse with a carrier female or infected female, he can transmit the disease to other females. 

There is doubt about it cause the microbial agent ( bacteria or virus ) will be hidden in  partner organs so what we are talking about here is the Poor hygiene mainly, so now they are doing the Circumcision all over the world. 
8) Environment. 
9) May be Genetics.
lower incidents in Arabs 
So now before we talk about cancers that affect the cervix we will know the way to detect cancers : 

It is by Papanicalaou smear (pap smear, pap slide, pap method). 
It was introduced by the a Greek person named Papanicalaou. 

We have to say first that this method is not to detect the cervix cancers only, it also can detect cancer in the endometrium and inflammatory conditions of the endometrium and cervix and upper vagina. 

Also we can detect the endocrine status of the patient by it.
It is very simple, very common and saves a lot of lives. 
-First we take a sample from the upper vagina by a toothpick or a cotton pulp. 

-Then put the sample on a slide. 

-We fix it by adding 95% alcohol then send it to the lab. 

-In the lab we stain it with several kinds of stains. Finally put it under the microscope to determine is there is a cancer or not, or inflammation or not, and so on so far. 

Finally :D:D:D:D:D:D

The types of cervical cancers : 

1) Squamous Cell Carcinoma 75 % 

2) Adenocarcinoma, they can be : 

a- from cervical glands.

b- clear cell Adenocarcinoma.  

It can be both Squamous Cell Carcinoma and Adenocarcinoma we call it Adenosquamous Carcinoma 

We will talk about them in details in the next lecture. 

Any correction is more than welcome. 

Zaid Badr 
لخصت في بعض السطور حياتي ***** حتى تكون هويتـي وعبراتــــي
لا تســــألنــي يوما عن سابــقـاتي ***** فلست أنا مطــــــيل الحـكــايات
من بعـد نومي اشـــرب قــــهوتي ***** وفي سبيل الطب معظــم أوقاتي

أما سمعتي يومــــا عـن بطولاتي ***** أما قرأت عنـــي في المـــجلات

ألم تري لــحـظــة اسمـي معلقـــا ***** ألم يذهلك في طب الأسنان بقائي
