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Abstract
Objective: To analyse the colposcopy results at the Gynaecological Clinic of
Houéyiho. Patients and methods : Retrospective, descriptive and analytical
studies were conducted by the Clinic of Houeyiho in Cotonou from January
2013 to December 2015. Results: 440 women were received in colposcopy including 251 (57%) referred by health workers for VIA (Visual Inspection with
Acétique Acid)/VILI (Visual Inspection with Lugol’s Iodine) abnormalities,
forty-seven (47) for abnormal smears (10.7%), thirty-eight (38) for metrorrhagia
(8.6%). 10% of cases were mainly concerned with post-therapeutic monitoring
(six colposcopies of the vagina fundus after hysterectomy for cervical cancer and
four after conization). The average age of patients is 41 years within plus or minus 5 years. Forty (40) cases of Grade 1 Atypical Transformation, twenty-nine
(29) cases of Grade 2 Atypical Transformation including two (2) cases of leukoplakia (1 post-conization for CINIII, 1 in a HIV+ patient), ten (10) cases of
Grade 1 Atypical Transformation/Grade 2 Atypical Transformation association
were recorded. A colposcopy biopsy was performed in 95 patients meaning
21.6% of patients. Five biopsies were realized for a cervical neoplasia suspicion
and were sent to Pasteur Cerba laboratory in France for the sake of efficiency
and rapidity of results. In Grade 1 Atypical Transformation, 66.6% of CIN1 and
condylomata plana were noted. Nevertheless, a case of mucinous adenocarcinoma with metaplasia has been discovered in a TAG1 with a 23-year old patient. In Grade 2 Atypical Transformation, the histology reveals 44.4% of CIN 1,
40.7% of severe dysplasia and 11.1% of carcinomas. Conclusion: The colposcopy may be a good screening method with a good colpo-histology agreement
in Cotonou. But it’s relatively expensive (20.000 CFA francs) and the reduced
number of colposcopists restricts its use in Benin.
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1. Introduction
Each year in sub-Saharan Africa, cervical cancer is diagnosed in 34.8 women out
of 100,000 and 22.5 out of 100,000 die because of it, which is ten (10) times more
than in North America. In developed countries, its incidence has decreased
dramatically since the implementation of a regular cervical-vaginal smear [1].
This difference is explained by delayed diagnosis, linked to the lack of organized
screening, lack of equipment and qualified staff, insufficient treatment and the
fact that it’s far too expensive for people [2]. Cervical cancer screening is based
on the realization of the Pap smear, a colposcopy to reach the lesion and guide
biopsy and histology for the diagnosis [3] [4].
The colposcopy is accomplished with a colposcope used as a magnifier to
show the uterin cervical as and the vagina without preparation then after application of 5cc of a solution of acetic acid followed by the same quantity of solution of lugol. The pictures of the uterin cervical are got from every stage and
recorded. The elementary found lesions are described in report of colposcopy.
Clinic of Houeyiho in Cotonou, committed to the detection of gynecological
cancers including cervical cancer, acquired a colposcope in 2012. The main goal
of this study is to assess the results of two years of colposcopy practice in this
clinic.

2. Patients, Materials and Methods
2.1. Type and Period of Study
This is a retrospective study carried out in the Clinic of Houéyiho over a twoyear period: from January 1, 2014 to December 31, 2015.

2.2. Materials
Patients were examined using a SONY brand colposcope connected to a computer containing a software as represented in the picture below. The camera integrated to the colposcope works with a systematized digital image recording
and reporting of basic lesions discovered (Photo 1).

Photo 1. Colposcope connected to a computer.
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2.3. Patients
We have proceeded to an exhaustive census of all patients by considering as database the colposcopies recording repertory. Every week, about ten (10) patients
were received for colposcopy.
Colposcopy with clichés amounted to 20.000 FCFA.

2.4. Technical Description
2.4.1. Criteria
• Criteria of inclusion are pathological smear, VIA VILI abnormal, the systématic
colposcopyat patients addressed by their doctor after examination of the
uterin cervical in the speculum.
• The patients screening macroscopicevocativelesions of the uterin cervical of
advanced cancer are excluded from the study.
The method of sampling is constitued by an exhaustive inventory for all files
of colposcopy answering our criteria of inclusion/not inclusion.
2.4.2. Data Collection
The data collection is developed based on the registers of colposcopy, files of
the patientes (cervical examination, result smear or VIA VILI), in the chips of
collection/study. In the case of abnormal colposcopy, realized biopsy and the
facts samples were sent to pathology centers. (Cotonou, Parakou). At the request
of some patients, some were sent to Pasteur Cerba laboratory for a faster delivery
deadline of results.
2.4.3. Variables
• Socio démographic,
• Private hospital-results smear, VIA VILI,
• Data of the colposcopy,
• Results of anatomy pathology.
2.4.4. Analysisof Data
It is made by softwereepi info version 7.
2.4.5. Ethical Consideration
The admnistrative permissions were beforehand obtained and respectable confidentiality.

3. Results
During the study period, 440 women were received for colposcopy at clinic
Houéyiho in Cotonou. They represented 10% of patients admitted in gynecology
in the clinic.
43.3% of patients were either married or concubines and high-level educated
in 40.9% of cases.
They were either administrative officers or traders in most cases.
The socio demographic characteristic of the patients is not much contributive.
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The age distribution of patients is shown in Photo 2.
The average age of patients is 41 years plus or minus 5 years. Two types of
colposcopy indications were retained and are presented in Table 1.
In our practice, colposcopy indications are numerous, dominated by: VIA/
VILI abnormalities (57%), patients who come on their own (21.3%), metrorrhagia or post-therapeutic monitoring (10.9%) and abnormal Pap smears (10.7%).
As post-therapeutic monitoring cases, we recoded six (6) vaginal fundus colposcopies after hysterectomy for cervical cancer, and four (4) cases of cone biopsy.
The colposcopy main results are shown in Photo 3.
Colposcopy was normal in almost half of the cases (215 cases/440 colposcopy). The most frequent abnormalities were: 50 colpitis 22.2%, 40 immature metaplasia 17.7%, 39 Grade 1 Atypical Transformation 17.3%, 35 ectropion 15.5%
and 27 Grade 2 Atypical Transformation 12%. In five (5) cases, colposcopy has

(Number of patients)

been unsatisfactory because of advanced menopause. A case of cervical ulceration
200

164 (37.3%)

153 (34.8%)

150
81 (18.4%)

100
50

42 (9.5%)

0
20-29 years

30-39 years

40-49 years

≥ 50 years

(Age range)

Photo 2. Age distribution of patients.
Table 1. Indications of colposcopies.
Indications

n

%

Patients who come on their own for screening

94

21.3

Patientes sent for abnormal VIA-VILI

251

57

Patients directed for:

48

10.9

Contact metrorrhagia

18

4

Post-menopausalmetrorrhagia

20

4.5

Post-therapeutic monitoring

10

2.3

Colposcopy with abnormal Pap smears

47

10.7

Non-specificinflammatorysmear

27

6.1

ASCUS

8

1.8

ASC-H

5

1.1

Low Grade squamous intraepithelial lesions

4

0.9

High Grade squamous intraepithelial lesions

2

0.45

Presence of koilocytes

1

0.2

440

100

Colposcopy without prior Pap smears

Total

229

M. V. Tognifode et al.

Normal Colposcopy

215

Colpitis

50

Immature/Mature metaplasia

40

Grade 1 Atypical Transformation

39

Ectropion

35

Grade 2 Atypical Transformation

27

Polyp

13

Grade 1+Grade2 Atypical transformation

10

Unsatisfactory Colposcopy

5

Cervical bud

4

Iatrogenic lesion caused by ovum

1

Cervical cyst

1
0

50

100
150
(Number of cases)

200

250

Photo 3. Colposcopy results.

through intravaginal introduction of a plant-based traditional treatment of unknown nature was objectified. Among the Grade 2 Atypical Transformation, we
observed two (2) cases of leukoplakia (one after a cone biopsy for CIN III and
one in an HIV + patient with an inflammatory smear).
Among the forty-seven (47) cases of abnormal Pap smear, thirty-two (32)
colposcopies were normal. The diagnosis of nonspecific inflammatory smear has
been noticed on twenty (20) Pap smear (42.5%) among which, nine (9) Grade 1
Atypical Transformation and six (6) Grade 2 Atypical Transformation, identified
in fifteen (15) patients, which required the practice of a biopsy.
A colposcopy biopsy was performed on ninety-five (95) patients in total.
Indications were: Grade 2 Atypical Transformation (28.4%), Grade 1 Atypical
Transformation one (1) case + extensive mature metaplasia, Grade 1 Atypical
Transformation (41%), Grade 1 Atypical Transformation + Grade 2 Atypical
Transformation (10.5%), cervical budding (4.2%), a case of cervical cyst (1%),
and polyps (13.6%). We were able to collect only forty-nine (49) biopsy results
(51.5%) since the patients have been lost from sight because of the long delivery
time of their results.
At the histology, we had recorded eight (8) cases of cervical cancer (16.3%). It
was two (2) squamous cell carcinomas in situ, two (2) adenocarcinomas including one (1) adenocarcinoma in situ, one (1) invasive non-keratinizing squamous
cell carcinoma and one moderately differentiated, two (2) invasive squamous cell
carcinomas. The age distribution of these lesions allowed us to note four (4) cases of cervical cancer in patients aged over 60 years, three (3) cases in the age
range of 40 - 49 years, and one case in a patient aged 23. It was a biopsy for
Grade 1 Atypical Transformation + metaplasia which revealed mucinous adenocarcinoma.
The correlation between colposcopy and histology is shown in Table 2.
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Table 2. Colpo-histologic correlation.
TAG 1
n (%)

TAG 2
n (%)

Cervical
budding n (%)

TOTAL
n (%)

Normal

3 (16.6%)

1 (3.7%)

0

4 (8.16%)

CIN1 and condylomata plana

12 (66.6%)

12 (44.4%)

0

24 (48.9%)

CIN2

2 (11.1%)

8 (29.6%)

0

10 (20.4%)

CIN3

0

3 (11.1%)

0

3 (6.1%)

Squamous Cell Carcinoma in situ

0

1 (3.7%)

1 (25%)

2 (4%)

Invasive SquamousCellCarcinoma

0

0

2 (50%)

2 (4%)

Adenocarcinoma in situ

0

2 (7.4%)

0

2 (4%)

1 (5.5%)

0

1 (25%)

2 (4%)

18 (36.7%)

27 (55.1%)

4 (8.1%)

49 (100%)

Histology

Invasive Adenocarcinoma

Total

We found twenty-four (24) cases of mild dysplasia (48.9%), thirteen (13) cases
of severe dysplasia (26.5%) and eight (8) cases of carcinoma (16.3%). In Grade 1
Atypical Transformation, 66.6% of CIN 1 was observed against 11.1% for CIN2.
A case of Grade 1 Atypical Transformation has nevertheless proved to be an invasive adenocarcinoma. In Grade 2 Atypical Transformation, 11.1% of carcinoma, 40.7% of severe dysplasia and 44.4% of mild dysplasia were noted. All cases
of cervical budding were invasive carcinomas.
Patients with cervical abnormality to colposcopy and/or histology were directed to their referring physician with a letter asking them to transfer the patient to specialized centers to complete, depending on the cases, either a cone
biopsy, a cryotherapy or hysterectomy. In some cases, a simple monitoring with
resumption of Pap smear or colposcopy has been requested.

4. Discussion
Over a two-year period, the practice of colposcopy has a frequency of 10% in the
clinic of Houéyiho in Cotonou. The majority of patients were aged between 30
and 49 years (72.1%), which corresponds to the age range found for cervical
cancer in a multi-centre study in Guinea [5].
Unlike developed countries, colposcopy practice is recent in African countries. Benin is not immune to this reality. The lack of organized screening, socio-economic conditions of patients, and lack of specialized human resources are
some of the reasons for the relatively low frequency of colposcopy in Benin. In
developed countries, systematic realization of Pap smears from 25 years old [5]
allows the screening of lesions that are colposcopy indications.
In our study, only 10.7% of patients received, came for an abnormal Pap
smear and 57% for a VIA/VILI abnormality. Some colposcopies were performed
in first intention (32.1%) without prior smear or VIA/VILI. The difficulties of
obtaining a Pap smear and even sometimes VIA/VILI explain the role of first
intention colposcopy in our study.
This is also the case in the series of Iloki et al. who also found 39.3% of col231
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poscopy without prior Pap smear [2]. Abnormal smears are dominated by nonspecific inflammatory smear which nevertheless, reveal Grade 1 Atypical Transformation abnormalities (45%) and Grade 2 Atypical Transformation abnormalities (30%) to colposcopy. Ben Hamid et al. found 25% of Grade 1 Atypical
Transformation and 13.57% of Grade 2 Atypical Transformation on inflammatory smears [6]. Some authors argue about a mismatch which occurs sometimes
between the cytological result and the colposcopy. In the literature, cases of negative cytology hiding dysplastic lesions that evolve in silence are actually described [7]. That observation has led the authors to consider for the future, a
first intention self-screening through HPV testings, to better target the actual
population at risk in connection with oncogenic HPV infection [8].
Given the financial difficulties of the patients in resource-poor country like
ours, the IVA-IVL has been proposed as an alternative solution [5] [9] with a
very high sensitivity of the VILI according to some study carried out by Fokom-Domque et al. in 2015 [10].
In our series, 48.5% are normal colposcopies, two times more normal than in
the series of Iloki (17.3%) [2]; presumably because the number of patients received for abnormal smears is lower in our series (10.7% against 60.7%). The
most frequent abnormalities in our series are: colpitis (22.2%), metaplasia (17.7%)
and Grade 1 Atypical Transformation (17.3%). Also in the Brazzaville series
about 150 patients received for colposcopy, we rather notice Grade 2 Atypical
Transformation (36.7%) at the head, followed by colpitis (19.3%) and Grade 1
Atypical Transformation (9.3%) [2]. All viewable lesions of the sort of Atypical
Transformation (Grades 1 and 2), budding, and polyps were subject to a biopsy
in our study, that’s 95 in total. Five patients among those suspected of invasive
cervical neoplasia decided to send their cervical biopsy specimens to Pasteur
Cerba laboratory to receive their histological results as quickly as possible (delivery of results in less than two weeks through internet and at double the normal
pay rate).
Note that half of an atomopathological results on the spot were not submitted
because the patients have been lost from sight. On The histology of 49 results
transmitted, 48.9% of mild dysplasia, 26.5% of severe dysplasia and 16.3% of
carcinoma have been found. There is a good colpo-histologic correlation in our
study. Indeed 66.6% of Grade 1 Atypical Transformation revealed to be lowgrade lesions at the histology. Similarly nearly half of high-grade lesions were
noted in the Grade 2 Atypical Transformation. Colposcopy remains a high sensitivity examination for the screening of pre-cancers [11]. However, in our study,
Grade 1 Atypical Transformation lesion was a genuine cervical cancer. It was an
invasive mucinous adenocarcinoma in a patient aged 23 which must suggests
caution in the interpretation of colposcopy images.
That’s why Marchetta proposes that the specificity of colposcopy should be
strengthened by a quality charter applicable to all [7] [12] [13]. According to the
same author, it’s within the high-grade pathology that colposcopy displays her
best performance [14]. In sub-Saharan Africa there are not many studies on the
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performance of colposcopy but a study carried out in 2014 in Gabon, showed
that the VIA/VILI with colposcope coupled with histology, in case of positive
result appears more effective than the Pap smear [15].
Our study was limited by the number of patients lost sight because of long delay of reception of their results because only 49 of results anatomic pathology on
95 realized biopsy (51.5%) could be recovered.

5. Conclusions
The results of our study highlight:
• The importance of colposcopy in the screening of dysplastic lesions of the
cervix with a good colpo-histologic correlation,
• The interest in doting with targeted centers in Benin with colposcope, smear
and biopsy material but also qualified staff,
• The benefits of reducing the delivery time of an atomopathological results
not only for smears but also for cervical biopsies in our country.
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