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Summary :

Background Prolonuged usage of an intrauterine contraceptive device (IUD) is offen associated with
exfoliation of atvpical cells'™ These cells are commonly observed in gynecologic preparations and
can cause considerable difficulty in their interpretation; misdiagnosed to represent adenocarcinoma,
epidermoid carcinoma, or other dysplastic lesions.

Patients And Methods  The study was conducted at AL-Kadhimiva Teaching Hospital from
September 2003 till June 2003.Fifty PAP smears with atypical cells from women wearing 1UD were
examined cytologically.

Results The age range was 18-42 with average age of 29 years. Ten had at least one previous smear
Srom a period of three months to 5 years, the most common cause of IUCD removal were menstrual
disorders.

The cases were categorized cytologically into rwo groups: the first consisted of nine cases consider
1o represent atypia of reparative nature resulting from inflamumation or infection, the remaining 41
cases of the second group fell into three subgroups: squamous, columnar, and indeterminate type of
atvpia.

Columnar atypia is characterized by abnormal cells which can vesemble cells from carcinoma in
situ. Unlike the latter the atvpical cells from IUD are usually multinucleated contain nucleoli, and
are not associared with cells from severe cervical atypia. They are probably endometrial in origin.
Conclusion There is no likelihood of an enhanced incidence of cervical dysplasia or carcinoma,
however an awareness of 1UCD associated cytomorphological alterations to avoid wrong diagnoses
of carcinoma.

In every smear with columnar and‘or indeterminate atvpia in reproductive age group vwomen, the
patient should be asked if* she wear an 1UD to avoid wrong diagnosis of carcinoma.
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Introductions

The usc of IUD may transform a normal
cervical cpithelium located adjacent to the body of
IUD into a dysplastic one: this change could be
reversible  after removal of the device and
clectrocautry or cold conization . In addition to
alteration in squamous cpithelium of the endocervix
among IUD wusers, changes in the columnar
epithelium of the endocervix and/or ecndometrium
have been reported ™. Morphologic  cellular
features  simulating in  situ  squamous  and
adenocarcinoma have probably been obscrved morc
commonly than reported in the litcrature, but there is
no conclusive evidence for the association of the
squamous cell dysplastic changes and 1UD usage'™.
Squamous cell changes are cssentially reactive and
reparative in nature

Ascending infection occurs in the presence of

Material And Methods:

The study was conducted at AL-Kadhimiya
teaching hospital from Sep.2003 till June 2005. Fifty
gynecolgic  preparations (pancervicovaginal fast
smcears) from women wearing an 1UD. Information
about duration of its usage, any gynaccologic
problem, the day in the cycle.

Samples were collectedfrom the cctocervical
squanio- columnar junction, endoccrvical canaland
vaginal pool using Ayre's spatula, smecared on slides
and staincd by Papanicolaou stain.

The cpithelial atypia classificd to reparative, and
cpithelial atypia related to the usage of TUD. The
sccond group classificd into: columnar. squamous,
and indeterminate type of atypia'®”

Results:

IUD. Most common typc of infection is The results obtained in this paper belong to 50
N . . . (9-13 B .

actinomycctces and trichomonas vzlgmulls” B women wearing 1UD. These women ranged in age
The  present  study  describes  detailed from 18-42 year with an avcrage of29 ycars. Of

cylomorphologic featurcs of IUD-associated cellular
changes with appropriate tissue studics.

*Lecturer. Department of Pathology.Coliege of Medicine —11-
Nahrain University.

those women. ten had at least onc previous normal
smicar before insertion of 1UD for period ranging
{from 3 months to 5 ycars: the average range of 1UD
usage being 24 months. Of the 50 smcars 48 were
obtained at the luteal phase of the menstrual cycle.
The most common recorded complaints and the
most frequent cause of 1UD removal were menstrual
disorders:  mainly of heavy periods. Other
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complaints including of low abdominal pain and
mucoid vaginal discharge.

After reviewing the material, the specimens were
grouped into two groups. The first consisted of nine
cases of epithelial atypia which were interpreted as
healing or reparative changes resulting from
inflammation or infection figure (1). The second
group of 41 cases was interpreted to represent
epithelial atypia which might possibly have been
caused, aggravated or othenwise related to the usage
of IUD table (1).

Of the nine cases considered to represent atypia of

a reparative nature most have hcavy population of
polymorphnuclear leukocytes, histiocytes, and some
lymphocytes. Trichomonas vaginalis was identificd
in (wo cases, Actinomycetes in two figure (2). and in
five cases no organism was identified. Five and four
patients had squamous and columnar cpithelial
atypia respectively. Metaplasia was common with
cyvtomorphologic features similar to those observed
among women without IUDs but have acutc and
chronic cervicitis table(2). At subscquent clinic visit
for four patients with appropriate therapy, with ITUD
removal, follow up smears on all of these patients
reverted to normal after one month, and the follow
up for the remaining five was difficult.
The remaining 41 cascs of the sccond group fell into
three subgroups, cleven cases of squamous atypia
including metaplasia figure (3 ), 17 cases of
colummar atypia figure (4), encompassing atypical
cndocervical and endometrial cells and 13 cascs of
indeterinate cell atypia table(3) figure (3).

Table (1): Classitication of epithelial atypia in
fifty Pap smears.

Type of atypia Number of Y of cases
: cases
chzu‘;tlivc 9 18
atypia
Epithelial atypia

aggravated or

related to the H 82

usage of IUCD
Total 50 100

Table (2): Cytological finding of nine smears with
atypia of reparative nature.

Cytological Number of .
AR % of cases
findings cases
Columnar _ R

- . 5 55.55

epithelial atypia

Squamous

Sdua . 4 4444

epithelial atvpia

Trichomonas
vaginalis 2 22.22
infeection

Actinomycetes
P 2 22.22
infection

Table (3): Cytological findingof the 41 smears
which might possibly relatedto IUCD.

— IV,
Epithelial atypia Number of % of
cases cases
. Squzl.mous %lt)’l)l:l. 1 26.82
includingmetaplasia
Columnar atypia 17 41.46
Indctcrnllx}ntc cell 13 317
atypia
Total 41 100

Figure (1): Epithelial atypia of reparative nature,
note the enlarged somewhat irregularly shaped
nuclei. Increased nucleocytoplasmic ratio. Finely
granular , slightly to moderately hyperchromatic
nuclear chromatin and presence of inflammatory
cell infiltration.
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Figure (2): Actinomycetes typical aggregates of
pseudotilamentous material.
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Figure (3): Squamous metaplasia, singly lying, and mature
round to oval cells with relatively large nuclei. Cytoplasm
showing dense outer zone and lighter inner zone (pointer).
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Figure (4): Glandular atypia, note the
hyperchromatic large nuclei with cytoplasmic
vacuolation (both A and B).
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Figure (5): Indeterminate cell atypia, cells vary in
size and shape, irregular shape nuclei, coarsely
sranular chromatin, and increase
nucleocytoplasmic ratio.

Discussion:

The obscrvation of squamous atvpia among
1UD users is somewhat higher than that found in the
general population. This may be duo to the sclected
nature of the cases in this investigation or in some
way, may be 1UD-related cither from tlic outpouring
of inflammatory cells from the uterus or from the
carrier thread acting as a mechanical irritant and a
potential source of persistence infection®”.

The columnar atypia associated with TUD usage
are characterized by their sccretory vacuoles, some
huge and hyper distended appearing 10 represent
increased mucous production, usually associated
with inflammation figure (4). At time cspecially in
women over 40, they arc  found  with
adenocarcinoma of the endometrium or less often of
the ovary or endocervix. Cytoplasm of some of these
E:(():lls can be hard and crisp, suggesting keratinization

5

The indeterminatc category of atypia figurc (5) is
the worrisome diagnostically cspecially o an
uninitiated observer with high nuclear-cytoplasmic

ratio. irrcgular nuclear membranc and
hyperchromasia,  they  must  bc  carclully
discriminated from cclls shed from in situ

carcinoma. Nucleoli, a frequent occurrence in these
atypical cells shed from 1UD usage. arc very rarely
found in carcinoma in situ . Most often these

trinucleated forms are common occurrence.

The most helpful discrimination between smears
with these atypical cells and those from carcinoma
in situ is a pattern of uniformity of cell type. Smears
from patients with in situ carcinoma invariably
contain cells from different degrees of squamous
atypia. In smears from IUD users there arc usually
only the types of atypical cells described.
Occasionally therc may be fragment of the more
classically atypical columnar cells or cells from
nminor squamous atypia.

The origin of these atypical cells associated with
[UD usage is not completely understood. They
could be histiocyles
2 endometrial stromal cells ', or cven metaplastic
celis. TUD have been reported to crode through the
surface epithelium to the stromal area and may
simulate histiocytic response . This could be a
cause of shedding of eithcr active histiocytes, or
endometrial cells reacting to the presence of an
irritant. In some TUD users, and more commonly
among patients with clinical pelvic inflammatory
discase, the cndometrium reveals  chronic
endometriosis  with columnar and  squamous
metaplasia’*® figure (2).

The result of the present work support the
observation noted by other major studies™ ™ *"
that there is no likelihood of an enhanced incidence
of cervical dysplasia or carcinoma, however an

(6)

awarenwss of the other IUCD associated
cytomorphologic  alterations to avoid wrong
diagnosis of carcinoma.
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