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       Cancers of the cervix are those caused by HPV human papilloma virus that are seen in ??? and most of them are of squamous type 75% or more  
and the other types 25% or less  differs according to the ethnic roots and the country and so on .

The vast majority are of squamous cell carcinoma caused by HPV, other types like Herpes simplex virus.. 


Adenocarcinoma are less than 25% comes from cervical glands.
Remember we said that synthetic estrogen "diethylstilbestrol" sometimes might affect the offsprings of the ladies who take this drug. 

As wesaid in adenocarcinoma of the vagina, adenocarcinoma of the cervix is at large of glandular or HPV is the cause but the satellite of this might be in form of clear cell and it might be caused by synthetic estrogen.

Other subtypes are not very important, the most important are: squamous cell carcinoma, HPV and herpes simplex and adenocarcinoma is increasing and its important to us as we said caused by HPV in glands of the cervix or by synthetic estrogen.

The peak age incidence of cancer of the cervix is 45 years of age or a little more than this.

on the other hand , squamous intraepithelial lesion SIL or cervical intraepithelial neoplasia CIN, they have three grades:
third grade: turn into malignancy or stay stable. Severe dysplasia involves more than two thirds of  epithelium. Carcinoma in situ.

second grade: moderate dysplasia involve two thirds of epithelium 

first grade: mild dysplasia involvel one third of epithelium 

SIL peaks 10 years earliear than cervical cancer, which means at 35 years of age. So this means that SIL will take a timeof 10 years to turn into cervical cancer. 

These 10 years are important to be able to detect the pre malignancy stage and to cure it before it turns to malignancy stage.
If you detect it earlier in grade 1 better than grade and so on,

These statistics are globally : that SIL is younger a decade or a deacade and a half than invasive carcinoma.

As I said yesterday, there are many ways to detect cervical cancer but the most important is the screening for the PAP smear the Papanicolaou smear with Papanicolaou stain . 

In general there are three methods to detect:

Remember when we talked about the polyps, we said that its mostly benign but rarely its malignant, the most important type of malignant cervical cancer is the polypoid, the fungating, infiltrative, ulcerative.. and so many.. 
To avoid malignancy we treat all polyps as malignant and we remove them, 

Cervical cancer spread through : direct and, lymph nodes, and later on metastatic by blood in last stages..

Some gradings are from 1 to 3 and others 1 to 4 .. 4 is the worst .. anyways doc said its not important..

This canal goes to squamous carcinoma, the vast majority are non keratinizing, they are large cells, there is another type related to sqaumous called "murondocrine" (not sure) what we need to know is that squamous carcinoma has several subtypes that has large and small cells, keratinizing and non keratinizing,,,,, BUT the vast majority are nonkeratinizimg and large (
Grading is 1 to 3 or 1 to 4.. according to wther its differentiated or anaplastic or poorly differentiated  and so on
Stage 0 – carcinoma in situ

Stage 1- confined to the cervix

Stage 2- goes down to  upper vagina 
Stage 3- to lower vagina

Stage 4- to the pelvis or outside 

Theres a big difference between stage 1 to 4 for detection, behavior and prognosis,, because 5 year survival in stage 1 is 90% or more

Which means 90 out of 100 lady with stage 1 will survive 5 years or more

But in stage 4 only 10% will survive 5 years or more

So if u detect it in stage 1 then the lady has got a great chance to live..

Remember these percentages very good:

90% 5 year survival in stage 1

10% in stage 4

Its very important to make early detection.. mostly its by PAP smear

This photo bl slide.. shows upper vagina with cervical cells called superficial cells, the cell body Is big and the nucleus is very small.. so NC ratio "nuclear- cytoplasmic ratio" … as you learned in neoplasia the larger the NC ratio the more malignant and anaplastic ..

Usually, NC ratio is 1:4 or 1:6 

Nuclei are either ovoid or round but with smooth nuclear membrane, and cell body is very big, wafer like , as if its clear, this is superficial cells,,,,, and this it totally benign condition. 

Lets see the malignant cells, 

Cells are ovoid and tall and many shapes for them , irregular shapes,,
Chromatin is clumped, dark, angulated..

NC ratio:  is large,, the nucleus is very large…

Ofcourse there are overlap of these characteristics between stages . sometimes you cant differentiate them.

In Jordan, in 2007 the percentage of uterine cancers 1.3% 

But in western countries, 3-6 times more than in Jordan.

The doc showed pictures of CIN stage 1 and CIN stage 3 and 2 ..

As we said 

CIN stage 3 affecting more than 2/3s .. almost all 3/3

Stage 2 lower 2/3

And so on
Atepia : enlarged nuclei
More atepia ( more malignancy

Abnormal mitosis shows malignancy
Now… lets talk about endometrium:

First, inflammation ... we have actue and chronic inflammation
Mostly acute inflammation is postpartum or after miscarriage or retained products of conception.. when there is acute endometritis there should be neutrophils in excess or there is abcess in the glands or in the stroma,, not only a few neutrophils ..

Because treatment depends on this,, for ex. A lady has vaginal bleeding postpartum and discomfort, and in the lab report they say there are a few neutrophils its not acute endometritis .. but if there is excesss of neutrophils and micro abcesses .. then you say maybe there is retained products of conception.. then you do "curettage" for the lady which is like sloughing off the walls of endometrium to remove these products..

Chronic endometritis:

When you read a lab ,, there different things for it.. it comes also postpartum and  retained products of conception stay for a long time , then we will have chronic inflammatory cells, and so on .
But there are three important landmarks :

1-For ex. When a lady is using IUCD intrauterine contraceptive device, it will cause chronic non specific inflammation..

2- you should find atleast a few plasma cells .. if u didn’t find plasma u cant say its chronic .. u may find lymphocytes or may not 

3-sometimes u doubt that its TB of endometrium , tubercolus endometritis, there are certain remarks for it which are: 

  a. granulomas ,, like TB in any other organ,, granulamtous inflammation consistenat with tuberculosis .. specific chronic inflammation.

 Sometimes there are modifications,, there will not be a well-formed granuloma in the tubercolus endometritis, why? Because the endometrium is shed every month so there is no time for a well-formed granuloma ,,, which is casiation in the middle and lymphocytes around it and some plasma cells and giant cells langhans ,, 

Every 28 days the endometrium is shed ..

b. granulomatous inflammation of the endometrium (tuberculous endometritis) usually if u find granulomas or suggestions of granulomas and make other investigations you must know that primarly it comes from the tube which means that endometrial TB comes secondary to tubal TB

(tuberculous salpengitis comes first then tuberculous endometritis) so always when we have TB in the endometrium we should test the tube because mostly TB salpengitis(fallopian tube) comes first causing TB endometritis but the TB in tube itself is secondary to TB in other regions like the lung, kidney , intestine

Result: TB salpengitis is secondary to TB elsewhere in the body but TB endometritis is secondary to TB salpengitis so when u suspect chronic endometritis and find sugestions of granuloma not well formed granuloma you should check carefully the tubes if there is TB and also the pulmonary TB and others.

Endometriosis:
it is endometrial foci or single focus of endometrium outside the normal place. The most common place for this to happen is the ovary then the uterine ligament then many other endless places anywhere in the body even though in the fingers.

There are 3 things about endometriosis we use 2 of them to diagnose endometriosis:
endometrial stroma & endometrial glands & blood(bleeding)
So if we have stroma &bleeding or glands& bleeding  or stroma & glands we say there is endometriosis so we take a sample from the ovary and test it because there are many complications for it the most important one is the dysmenorrhea which is the pain at menstruation it is much more painful than the normal monthly pain and the other thing is that it may cause bleeding why? Because these endometriative foci are responsive to the ovarian hormones (normally the woman menstruates from the uterus but a woman with endometriosis menestuates from the uterus and also from the endometrial foci of the ovary or any other place) this blood is a foreign body in the peritoneum or ovary this blood will stimulate fibrosis, adhesions, infertility, sterility and many others. This causes pain dysmenorrhea so in the menses the women faces chronic pain and it may prevent women pregnancy.

Another thing that is similar to the endometriosis is the adenomyosis it is the same but adenomyosis is present in the uterine muscle, body, wall of the uterus.

We know from histology and anatomy that the endometrium is the inner lining of the luminal aspect of the uterus which contains 2 layers :
-functionalis ( the layer that is shed every month under the effect of the ovarian hormones estrogen and progestrone
-basalis (the newly formed layer after the shedding (low responsiveness to the hormones) if it dips deep in the muscle of the uterus more than 2mm and even may reach several centimeters then it is called adenomyosis therefore it might stimulate fibrosis around it and thickening of the endometrium and different other complications.
adenomyosis is similar to endometriosis but it differs in that it is mostly not responsive to hormones or slightly responsive why? Because it comes from the basalis layer. There are many theories or concepts about adenomyosis and metriosis causes:
1- the first one says that it is caused mostly by regurgitation of the endometrium via the tube this causes part of the endometrium which is viable to go and sticks to the ovary or uterine ligaments and so on.

2-it may spread by the lymphatic's into other pelvic organs 
3-the pelvic organs especially the peritoneum may times the development during embryology are at the same line or similar lines to the Malian duct (female genital tract) where metaplasia occurs as if endometrium was formed on the pelvic peritoneum.
4- hematogenous spread the evidence on the hematogenous spread that it comes usually postpartum after surgeries which means that it might be introduced into the blood vessels then passes to other parts

The other evidence is that it is sometimes present in far areas from regurgitation and lymphatic's for example in the umbilicus or parts of the limbs causing endometrial rests and bleeding and menses.
The doctor then show us pictures about areas of regurgitation and sites of endometriosis which is mostly in the ovary but sometimes it reaches far areas, adenomyosis and how it causes the thickening of the uterus in a longitudinal section of the uterus (uterine cavity lumen compressed by the hypertrophy of the uterine wall we can see how the foci of adenomyosis are far more than 2mm and because of this it stimulates hypertrophy and fibrosis and so on)
Endometrial polyp practically it is benign but rarely some are converted into malignant but in both cases we have to remove it to sample it because it might be confused with adenocarcinoma from the endometrium because adenocarcinoms also looks polypoid or fungating and so on. and very rarely the tip of the polyp is converted into malignant. Some of the endometrial polyps have a long neck or pedicle that crosses the endocervical canal to present itself to the upper vagina and therefore it is more liable for bleeding than others causing many complications like bleeding, ulceration, infection and if twisted may cause infarction. Always the polyp must be sampled and always you must search for the source of it through opening of the endocervical canal it may be malignant endometrial polyp although it is very rare but it important because it might put the life of the woman in danger and also it might be confused with the proper cancer of the lady.

the doctor says that we took that polyps have many types functional,  non functional, hypertrophic, atrophic, pre and post menopausal try now not to categorize these because there are many overlaps in them so don’t care about the subtypes.

Note :

Cancer of the breast is hormone dependent stimulated by estrogene treatments that are given: irradiation, anti hormone treatment , also may remove the ovaries, and many others one of the most imp treatments used is the tamoxifen  which is anti estrogenic, this have many drawbacks: 
can cause endometrial polyp, endometrial hyperplasia, smooth muscle tumor benign and malignant, endometrial adenocarcinoma the main cause for these drawbacks is that at or after menopause if you give anti-estrogen it might act as stimulant for something similar to estrogen. So every lady taking tamoxifen must be careful specially at or after the menopause so an old lady bleeding will be asked if she is taking tamoxifen.

Note:
vey very low potential of malignancy of the polyp some books says it is 5% and others says it is 0.5%

Endometrial hyperplasia have many classifications and types the main cause usually is hyperestrinism which means either increase in the amount of estrogen secreted or excessive activity of the estrogen or the responsiveness of the endometrium to this estrogen is excessive or the estrogen is endogenous (not only from the ovary sometimes from tumors in the ovary causes the secretion of estrogen called granulosa cell tumor)

or ovarian tumor or from the unovulatory cycle associated with hyperestrinism or stein leventhal syndrome ( polycystic ovary) it was said to for girls with no external female features in these girls it was found that both ovaries where affected causing enlarged ovaries filled with cysts and estrogen causing a sort of DE feminization (the most important feature is hyperestrinism)also estrogen is given to woman at or about menopause because at this stage estrogen is lost from her body causing hot flushes and increase in sweating and the lady becomes angry all the time.

                                       GOOD LUCK ALL
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