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Pap Smear Screening Among the Postmenopausal Women
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OBJECTIVE: To evaluate the effectiveness of routine Pap smear screening in postmenopausal women.
STUDY DESIGN: 2060 women applied to menopause outpatient clinic were reviewed retrospectively.
Demographic characteristics, the use of hormone therapy, and the history of previous Pap smear were
analyzed.
RESULTS: The Pap smear results were as; normal in 1320, inflammation in 591, atrophy in 121, metaplasia in 22, ASCUS in 4, HGSIL in 1, and carcinoma in 1. While two of the ASCUS patients had two
previous cervical smears which were normal; the other two HGSIL and carcinoma patient had not previous Pap smear. The patients who had ASCUS, colposcopy was applied and three of them were normal. The histopathological analysis of the cervical biopsy in the HGSIL case was squamous cell carcinoma.
CONCLUSION: Pap smear screening should be done to postmenopausal women in spite of low efficiency or false positive results.
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Introduction
It is known that cervical cancer mortality has decreased
over the last ﬁve decades due to the introduction of
Papanicolau (Pap) test. As cervical cytology screening has become more prevalent preinvasive lesions of the cervix are detected far more frequently than invasive cancers. An unscreened woman’s life time risk of cervical cancer is estimated
as 3.5% and can be reduced to 0.8% with screening.1,2 Most
cervical cancers diagnosed in older women occur among unscreened or poorly screened women.3,4,5,6 Still there is no consensus about screening postmenopausal women for cervical
neoplasia. The atrophic changes in menopause are known to
be reﬂected in cytology but relevance of other features in
menopausal management is relatively unknown.7 The beneﬁts
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and risks of performing annual Pap test on postmenopausal
women are not well-deﬁned.8 Since women spend one third of
their lives in the postmenopausal period the issue of cervical
screening has great public health importance. There are different data on the effect of exogenous hormone therapy (HT) on
cervical cytological conditions in postmenopausal women.
The objective of this study is to determine the pattern of
abnormal cervical cytology in postmenopausal women, to determine whether there is any beneﬁt of using routine Pap
smear in this group and to compare the histological ﬁndings in
women who use hormone therapy (HT) with those who do
not.

Material and Method
Total of 2060 women with Pap test who attend to
menopause outpatient clinic were reviewed retrospectively.
The age, parity, menopausal status and the use of HT, were
recorded. Cytological analysis of all slides was performed at
the Department of Pathology, Ministry of Health Ankara Etlik
Zubeyde Hanım Women’s Health Teaching and Research
Hospital. The specimens were classiﬁed according to the modiﬁed Bethesda system9 (normal, inﬂammation, atypical squamous cells of undetermined signiﬁcance (ASCUS), atypical
glandular cells of undetermined signiﬁcance (AGUS), lowgrade squamous intraepithelial lesion (LGSIL), high-grade
squamous intraepithelial lesion (HGSIL) and squamous cell
carcinoma. The information about the previous Pap smear re168
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sults and the screening intervals were also recorded. In the surgical menopause cases, Pap smear was taken if the case had
not postoperative pathology report or patient’s cervical pathology was CIN II and CIN III. The diagnostic (colposcopy, endocervical curettage, cervical biopsy, etc.) and therapeutic
(loop electrosurgical excision procedure, radical surgery, or
radiation therapy) cervical procedures performed to evaluate
abnormal smears were also recorded.
The rates of cervical smear abnormalities were determined, and if HT was associated with an increased incidence
of abnormal ﬁndings on Pap smear was investigated.
Statistical analyses were performed using the SPSS for
Windows (release 10.0, Chicago, IL, USA). Comparisons
were done using student t test or Mann Whitney U test according to the distribution of the parameters. p<0.05 was considered to be statistically signiﬁcant.

Results
A total of 2060 women were evaluated in this study.
Demographic characteristics were as follows: age: 54.2±6.3
years, parity: 3.5±1.9, and the menopausal period was 6.5±5.7
years. 84% of the cases (n=1748) were grouped in spontaneous menopause, while the other 15.1% were included in the
surgical menopause group. The Pap smear results in the total
2060 cases were as; normal in 1320 (64.1%), inﬂammation in

591(28.7%), atrophy in 121 (5.9%), metaplasia in 22 (1.1%),
ASCUS in 4 (0.2%), HGSIL in 1 (0.05%), and carcinoma in 1
(0.05%). The incidence of cytological abnormalities was calculated as 0.3% (n=6), ASCUS in 4 (0.2%), HGSIL in 1
(0.05%) and squamous cell carcinoma in 1 (0.05%). All the
patients who had cytological abnormalities on Pap smear were
in the spontaneous menopause group and had macroscopic
ﬁndings on the speculum examination. The demographic characteristics and pelvic examination results of the women having cytological abnormalities are given in Table 1.
While two of the women with cytological abnormalities
had two previous Pap smears, which were normal and were
not taken within 2 years, the others were not screened before.
Women with ASCUS were evaluated with colposcopy. The
type of management was determined throughout the ﬁnal
pathology (Table 2).
The number of prior Pap smears was 1 in 519 of the cases
(25,2%), 2 in 224 cases (10.9%), ≥3 in 163 cases (7.9%) the
remaining 56% (n: 1154) had no Pap smear.
Sixty six percent (n=1351) of the women were receiving
HT. Endocervical cells were present 41.1% in cases not receiving HT, this ratio was 40% in cases receiving HT
(p=0.93). The 3 of the 6 cases with cytological abnormalities
were receiving HT and there was not any statistically signiﬁcant difference about the use of HT (p=0.24).

Table 1: Clinical findings of the cases with cytological abnormalities
Age (year)
1
2
3
4
5
6

57
53
53
48
62
54

Parity

Men. period (year)

Menop.type

Pap smear

3
6
2
3
7
2

9
1
5
4
7
2

Spontaneous
Spontaneous
Spontaneous
Spontaneous
Spontaneous
Spontaneous

ASCUS
ASCUS
ASCUS
ASCUS
HGSIL
Squamous cell carcinoma

Table 2: Additional diagnostic and therapeutic interventions results of the cases with cytological abnormalities
Pap Smear

Colposcopy

LEEP

Cervical biopsy

Treatment

1

ASCUS

(-)

(-)

Observation

2

ASCUS

(-)

(-)

Observation

3

ASCUS

(-)

(-)

Observation

4

ASCUS

Observation

HGSIL

(+)
Chronic cervicitis
(-)

(-)

5
6

Squamous cell carcinoma

(+)
Normal
(+)
Normal
(+)
Normal
(+)
Suspicious
(+)
Suspicious
(-)

(+)
Squamous carcinoma
(+)
Squamous carcinoma

Radical hysterectomy with
cell pelvic lympadenectomy
Radical hysterectomy with
cell pelvic lympadenectomy

(-)
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Discussion
There were 2060 Pap smears evaluated in this study, but
only two were invasive cancer. The percentage of abnormal
Pap smears was 0.3%, which is lower than that of the other reports. In the report by Benard et al., the rate of abnormal Pap
tests in the age group 50-64 years was 1.1%.10 When ASCUS
taken as abnormal, the percentage of abnormal smear results
rise to 4.5%. In the European Union countries with a screening program (Belgium, Denmark, Finland, France, Germany,
Ireland, Italy, Netherlands, Sweden and the United Kingdom),
the percentage of abnormal Pap tests varied from 1.5% to 8%
with the age range 20 to 65 years. But age speciﬁc data for the
abnormal smears were not reported.11 The low percentage abnormal Pap smear data (0.3%) in this study may be explained
with the following facts observed in the patient records: most
of the women had monogamy in their life and the frequency
of the coitus decreased, or ceased after the menopausal period.
Most invasive cervical cancer is diagnosed after the age of
45 years.12 However, there is very low risk of cervical cancer
for women aged 50 and older in countries with organized
screening programs.13 Kietperakool et al. carried out a study to
deﬁne the factors in predicting occult invasive carcinoma in
women undergoing see and treat approach; 121 postmenopausal women was evaluated in that study and the result
was that the postmenopausal status is not a predictor of having such lesion.14 In the results reported by Benard ET al.,
57% of the 465 women with invasive cancers were diagnosed
among women aged 50 years or older. 32% of those had no
Pap smear before.10 Gustaffson et al. reported that age speciﬁc
incidence rates of the invasive cervical cancer showed the
same pattern for many Western European countries (a peak
age at 44-47 years for Denmark, Germany, the Netherlands,
Sweden).15 Although some countries seem to have a slightly
different distribution (A peak age at 53.5 years and 48 years
for Finland, and United Kingdom, respectively). It may be difﬁcult to get satisfactory samples from older women due to
conditions such as atrophy, physiological retraction of transformation zone and cervical stenosis. There is an evidence that
screening is associated with potential harms, including anxiety
and discomfort during cytology sampling of some older
women and invasive procedures and anxiety due to false positive cytology results8,13 Several studies have shown a low efﬁciency of cytological screening in women over the age of 50,
the vast majority of cervical cancers in older women occur in
those who are not previously screened or who do not have
three consecutive normal cytology results.6,8,16,17 Published reviews suggest that 50-70% of women in whom invasive cervical cancer develops failed to get a Pap smear within the ﬁve
years before diagnosis or have never been screened at all.18,19
According to this study results, none of the cases completed
the screening program (66% were not screened before and the

others have only two documented consecutive, technically satisfactory normal cervical cytology tests). Although rate of the
abnormal Pap smear was low in this study population, cases
with pathological smears were diagnosed among the unscreened or previously screened postmenopausal women.
ASCUS constitutes majority of the cytological abnormalities in postmenopausal women.8,20 In a report by Rader et al.,
the incidence of ASCUS in women over 55 were given as
1.8% and they indicate that these women were three times
more likely to be receiving HT than similar aged women with
normal Pap smear.21 Keating et al. and Flyn et al. reported that
the perimenopausal and postmenopausal women appear to
have elevated ASCUS to SIL ratios, despite a decreased abnormality rate with increasing age.22,23 In the presented study,
the incidence of ASCUS in postmenopausal women is 0.2%,
this ratio is far low than the other studies which found this incidence as 1.8% and as 2.9% .21,22 This result may be explained
due to taking Pap smear after applying local estrogen and/or
antimicrobial treatment in the women who have moderate to
heavy cervicovaginal atrophy or vaginitis at the speculum examination according to the menopause study protocol.
According to the our results, HT is not associated with cytological abnormalities in postmenopausal women. This result
is in agreement with some others. Sawaya et al. reported that
the incidence of cytological abnormalities was non-signiﬁcantly higher in hormone treated women compared with non
hormone treated women, because of a non signiﬁcant (58%)
greater incidence of ASCUS.8 In a randomized controlled trial,
the incidence of cytological abnormalities, cervical cancer and
to determine the effect of HT on cervical cytology among
postmenopausal women (aged 50-79 years) was evaluated.
The study concluded that HT was associated with increased
incidence of any cytologic abnormality, although it had no impact on the incidence of HSIL or cervix cancer.24
There is general consensus that the incidence of cervical
cancer in older women almost entirely conﬁned to the unscreened women and the beneﬁts of screening are clear in unscreened postmenopausal women. Screening in the unscreened population can reduce morbidity and mortality from
cervical cancer. But, risk based screening intervals or age limits on screening are important clinical topics for the Pap smear
screening. Mindy Smith et al.25 used reducing the frequency of
Pap tests for low-risk women to once every 3 years, as recommended by the US Preventive Services task Force and the
Canadian Task Force.26,27 American Cancer Society Guideline
indicate that; ‘women who are age 70 and older with an intact
cervix and who have had three or more documented, consecutive, technically satisfactory normal/negative cervical cytology test and no abnormal/positive cytology tests within the 10
year period prior to age 70 may elect to cease cervical cancer
screening’.13
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The presence of Human Papillomavirus in older women is
an independent risk factor for cervical disease. Chan et al. reported that there are two peaks of HPV infection and consequent cervical cancer.28 The ﬁrst infection peak at ages 26-30
was followed by a CIN 2/3 and an invasive cervical cancer
peak respectively 5-15 years and 15 years later. The second infection peak at ages 46-50 was followed by an invasive cervix
cancer peak 20 years later. In the second peak age group there
weren’t any CIN 2/3 cases detected. The most plausible explanation of this situation is that women at second peak (ages
50-65) group are not having Pap smears under current opportunistic screening programs, so that the chance of treating the
lesions in preinvasive stages was eliminated.28 Onuki et al.
studied the age related prevalence of HPV and found that the
prevalence of HPV varied greatly according to woman’s age;
highest among women aged 20-29 years and lowest over 60
years of age.29 HPV testing at 50 years old may identify the
small proportion of women still at risk who could continue
screening and minimize the potential increase in the incidence
of cervical cancer.30
Future studies should focus on determining the optimal
screening strategy in postmenopausal women. The incidence
of preinvasive disease of the cervix is low over the age of 50
and is seen almost exclusively in inadequately screened
women there appears to be little beneﬁt in taking Pap test orderly in the postmenopausal women, especially if they have
had regular negative Pap test.

Postmenopozal Kadınlarda Pap Smear
Taraması
AMAÇ: Postmenopozal kadınlarda Pap smear taramasının etkinliğini değerlendirmek.
GEREÇ VE YÖNTEM: Menopoz polikliniğine başvuran 2060
kadın retrospektif olarak incelendi. Hastaların demografik özellikleri, hormon tedavisi kullanıp kullanmadıkları ve daha önce
Pap smear alınma öyküsü kaydedildi.
BULGULAR: Pap smear sonuçları 1320 hastada normal, 591
hastada inflamasyon, 121 hastada atrofi, 22 hastada metaplazi, 4 hastada ASCUS, 1 hastada HGSIL ve 1 hastada karsinom
olarak rapor edildi. Pap smear sonucu ASCUS olarak rapor
edilen dört hastadan ikisinin daha önce normal olarak rapor
edilmiş Pap smear sonuçları varken, diğer iki HGSIL ve karsinom olgusunda Pap smear taraması yapılmamıştı. ASCUS olgularına kolposkopi yapıldı ve üç tanesinde normal kolposkopi
bulguları mevcuttu. HGSIL olgusuna yapılan servikal biyopsi
sonucu ise yassı hücreli karsinom olarak rapor edildi.
SONUÇ: Postmenopozal kadınlara düşük etkinliğe veya yanlış
pozitif sonuçlara rağmen Pap smear taraması yapılmalıdır.
Anahtar Kelimeler: Pap smear, Postmenopozal kadınlar
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