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Abstract 

Pap test is already part of the successful examinations in the early detection of 
cervical cancer� The objective of this 1-year retrospective study (2019-2020), is 
to assess the importance of periodic Pap tests, the distribution of squamous and 
glandular anomalies, as well as determining the predominant categories for 
each anomaly, in 4123 cases of Hygeia hospital, in Albania� The age group 60-
69 years was with the most anomalies� 72�8% of women included in the study 
tested negative for intraepithelial lesion or malignancy� There was an increase 
in the positive percentage of Pap tests with epithelial cell abnormalities  with 
increasing age group up to the age of 70 years (p <0�001)� With epithelial cell 
abnormalities 97�7% of them were of squamous origin (ASC-US 86�2%) and 
2�3% of them were of glandular origin� 

The Pap test should be a routine test for all sexually active young women, for early 
precancerous detection of the cervix� It is a valid, inexpensive, uncomplicated, non-
invasive screening test for the detection of premalignant and malignant lesions of 
the cervix7� The American Cancer Society recommends that all women should begin 
screening for cervical cancer 3 years after the onset of coitus� It is also recommended 
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that every 1-2 years, women who have passed the age of 30 and have had 3 consecutive 
normal pap results can be examined after 2 years11,12� Pap test cytology should be 
initiated in all women aged 21 years11,13
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Introduction

Cervical cancer currently ranks second globally, among the types of cancer in 
women. Intraepithelial cervical neoplasms and cervical cancer remain significant 
health problems worldwide with high morbidity and mortality in the case of 
advanced lesions 1,2, 11.    The Pap test is widely recognized as one of the most successful 
examinations in the early detection of cervical cancer. The Bethesda system is 
widely used worldwide and has almost completely replaced the Papanicolaou 
numeric system (a simple and very effective procedure for detecting premalignant 
cervical lesions) 3.4 for Pap test reporting. According to this system pre-invasive 
cervical lesions are classified into 2 groups: high-grade squamous intraepithelial 
lesions and low-grade squamous intraepithelial lesions5. Pap test is a cytological 
test designed to detect abnormal cervical cells from the transformed cervical area 
6. The cervical cytology screening process has reportedly reduced female mortality 
in the US and Canada by about 70% in the last 50 years. However today there 
are still women who lose their lives from cervical cancer1,2. For this reason it is 
necessary and have been designed and organized accurate screening programs by 
specialist doctors to increase the evidence and reduce the incidence of morbidity 
and mortality from this disease and in our country by IPH.

Objective

 This is a retrospective study during the period 2019-2020, realized at Hygeia Hospital 
which had in its focus the Pap test, determining the importance of performing this 
examination periodically as a method of preventing the development of cervical 
cancer.

Material and Method

For a period of 1 year, 4123 Pap tests were evaluated on women of the age groups 
19-70 years old, performed at Hygeia Hospital in Albania and the results of 
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cytopathological examination were collected. We analyzed the age group of women 
with and without anomalies; we assessed the distribution of anomalies of squamous 
origin and those of glandular origin for each age group; as well as we determined 
the age group with the highest percentage of anomalies. These data were studied to 
detect any correlation between the type of anomaly and the age group.

Our patients were divided into two categories: women whose expenses were 
covered by insurance companies and women who paid their own expenses. Pap 
test results were evaluated for each category of patients and abnormalities were 
determined for each age group. These data were studied to reveal any correlation 
between the type of anomaly and age group as well as to assess any possible 
relationship between the way Pap test costs are covered and their results.

The interpretation of the Pap test by the anatomopathologist was based on the 
Bethesda system. The study included only patients who had doctor-interpretable 
swabs without pronounced inflammation or with a small number of cells.

Results

In 4123 Pap tests analyzed, 3100 cases were negative for malignant intraepithelial 
lesion or neoplasia while 1023 cases were epithelial cell abnormalities.

TABLE 1: Distribution of Pap tests with positive and negative results

Pap Test Number Percentage
No anomalies 3100 75.1%
With  anomalies 1023 24.9%

The most common age group is 30-39 years old, which accounts for 33.3% 
of cases followed by 40-49 years old 27.8%; 50-59 years old - 17.8%, 19-29 years 
old - 11%. Women aged 60-69 years old and those aged 70 years old and over 
represented 7.9% and 2.2% of all women reported for age.

Pap test positivity increases significantly with age in examined women, from 
a positivity level of 22% in women aged 19-29 years old, 26.4% in 30-39 years 
old, 30.8% in 40-49 years old , 31.8% in 50-59 years old and reaching the peak in 
women aged 60-69 years old where the positivity of the Pap test is 35.1%, over 70 
years old at 22.8%. These changes are statistically significant (P <0.001).
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GRAPH 1: Distribution of Pap test results in relation to age group                                                   

                                   
      
Women who resulted in epithelial cell abnormalities on Pap test were divided 

into two categories; those with squamous cell abnormalities and those with 
glandular cell abnormalities and their percentage was calculated. Squamous origin 
was evidenced in 97.7% of women who tested positive for Pap test and glandular 
origin in 2.3% of them.                      

                    
TABLE 2: Distribution of squamous and glandular abnormalities

Pap test with anomalies Number Percentage

Squamous anomalies 1390 97.7

Glandular  anomalies 33 2.3%

Categories distribution of squamous anomalies

In the group of women with squamous cell abnormalities 86.2% of them resulted 
in “ atypical of undefined nature” ASC-US, 0.1% resulted in squamous cell 
carcinomas, 1.2% with HSIL, 8.1% with LSIL, 4.3% with the status “can not to 
exclude HSIL ”and atypical squamous cells were detected in the remaining 0.1%.

TABLE 3: Distribution of categories of squamous anomalies  
                

Squamous anomalies Number Percentage
ASC-US 1198 86.2
ASC-H 60 4.3
LSIL (CIN 1) 113 8.1
HSIL ( CIN 2dhe CIN 3) 16 1.2
Squamous cell carcinoma 2 0.1
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Distribution of glandular anomalies

Among women with abnormalities Pap test of glandular origin, 87.9% of them 
resulted in atypical endocervical glandular cells (AGC), endometrial, undetermined 
and the remaining 12.1% resulted in atypical glandular cells in favor of neoplasia.

TABLE 4. Distribution of anomalies of glandular origin

Glandular anomalies Number Percentage
Atypical cell 29 12.1%
Cell in favor of neoplasia 4 87.9%

Relationship between funding status and Pap test results

It is noticed that there is a significant difference in the results of the Pap test with 
anomalies between women who are affiliated with insurance companies and those 
who pay the costs of their examinations themselves.

Thus, among women who are affiliated with insurance companies, Pap test 
resulted with anomalies in 21.7% of cases while among women who are not 
affiliated with insurance companies Pap test resulted with anomalies in 28.7% of 
cases. This difference is statistically significant (P <0.001).

TABLE 5: Relationship between funding status and Pap test results

Variable Total
n (%)

Connection with insurance companies 

Value of  P **No
n (%)

Yes
n (%)

Results of Pap 
Test
No anomalies
With anomalies

3800 (72.8)
1423 (27.2)

2939 (71.3)
1184 (28.7)

861 (78.3)
239 (21.7)

<0.001

Discussions

The Pap test represents an effective examination in the study of cervical epithelial 
cell abnormalities.

In our study, the age group with the highest screening was 30-39 years old, 
followed by 40-59 years old, probably related to the fact of information and 
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the highest level of awareness about cervical cancer and the possibility of its 
prevention7, while age 29 is more discouraged for screening, such interventions 
are not acceptable, in contrast age over 70 has less information11.

Pap test positivity followed an upward trend parallel to the increasing age 
group. HPV infection or other sexually transmitted infections are present 
shortly after sexual intercourse, the highest frequency of sexual intercourse and 
multipartnership at younger ages, the presence of CIN or precise lesions of cervical 
cancer are encountered for nearly a decade after the peak incidence of HPV 7.8 .This 
may explain why their percentage increases with age, as in our study.

From our study the squamous origin of epithelial abnormalities predominated 
by 97.7% compared to the glandular origin. Compared to studies in other countries 
in our study  this incidence is much higher, as in Turkey study by the Turkish 
Cervical Cancer And Cervical Cytology Research Group (2009), 1.8%, in Saudi 
Arabia Jamal and Al-Maghrabi ( 2003) ranged from 1.7% to 29.9% 9, Eastern 
Nigeria 12.2% evidenced by Ajah et al. (2015) 10

Among squamous epithelial abnormalities ASC-US resulted in a higher 
frequency of 86.2% and in abnormalities of glandular origin predominated those 
with atypical cells (AGC) 86.7%. In studies in different countries have encountered 
different prevalence in this finding.

We noticed that insured women, whose expenses are paid by private insurance 
companies, have significantly lower results with epithelial cell abnormalities 
compared to women who pay for their own examinations; perhaps this is indicative 
of a more regular and periodic check-up of women associated with insurance 
companies, compared to women who pay for their own examinations.

Recommendations

The Pap test should be a routine test for all sexually active young women, for early 
detection of cervical cancer. It is a valid, inexpensive, uncomplicated, non-invasive 
screening test for the detection of premalignant and malignant lesions of the 
cervix7.

The American Cancer Society recommends that all women should begin 
screening for cervical cancer 3 years after the onset of coitus. It is also recommended 
that every 1-2 years, women who have passed the age of 30 and have had 3 can be 
examined consecutive normal pap results after 2 years11,12. Pap test cytology should 
be initiated in all women aged 21 years11,13.
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