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Asymptomatic clinical presentation

• Abnormal cervical appearance on examination
• Abnormal cervical cytology on routine screening
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Symptomatic presentation

Cervical cancer can present symptomatically in older women, who are usually post-menopausal.

Younger women of reproductive age can present asymptomatically with abnormal cervical cytology results following routine cervical screening.

Symptomatic clinical presentation:
• postmenopausal bleeding
• dyspareunia
• postcoital vaginal bleeding 
• intermenstrual vaginal bleeding 
• blood-stained vaginal discharge
• pelvic pain

Associated symptoms are common and non-specific but should be investigated appropriately as they may indicate significant pathology.

In women symptoms of cervical cancer are postcoital bleeding for > 4 weeks AND negative Chlamydia test, and/or persistent intermenstrual bleeding

Sources:
Scottish Intercollegiate Guidelines Network (SIGN). Management of cervical cancer. A national clinical guideline. SIGN Publication no. 99. Edinburgh: SIGN; 
2008.
Department of Health (DoH). Clinical practice guidance for the assessment of young women aged 20-24 with abnormal vaginal bleeding. London: DH; 2010.
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History and examination

Establish a gynecological history, including:
• last menstrual period
• sexual history
• previous obstetric history
• previous history of STIs

Review risk factors for cervical cancers (these are not necessarily causal) including:
• human papillomavirus (HPV) infection
• smoking
• low socioeconomic status
• high parity (five or more full term pregnancies)
• previous exposure to STIs
• immunocompromise
• hormonal contraception 
• low attendance for cervical screening

Perform a physical examination, including:
• general examination
• external genitalia
• speculum examination

· take cervical smear if due

Source:
Department of Health (DH). Clinical practice guidance for the assessment of young women aged 20-24 with abnormal vaginal bleeding. London: DH; 2010.
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Consider differential diagnoses

Similar symptoms can result from a variety of conditions, including:
• vaginitis or cervicitis
• ectropion
• cervical polyps or warts
• pelvic inflammatory disease (PID)
• endometriosis
• endometrial cancer
• chlamydia

Source:
Scottish Intercollegiate Guidelines Network (SIGN). Management of cervical cancer. A national clinical guideline. SIGN Publication no. 99. Edinburgh: SIGN; 
2008.
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RED FLAG!

• If the cervix appears abnormal and suspicious on vaginal examination, urgently refer the woman for further investigations (within 2 weeks) 
• Refer postmenopausal women presenting with abnormal vaginal bleeding for gynaecological investigation 
• If no up-to-date cervical smear has been done perform one alongside making a referral 
• If postmenopausal bleeding with normal cervix on examination, refer urgently for transvaginal ultrasound (TVUS)  

Sources:

· Scottish Intercollegiate Guidelines Network (SIGN). Management of cervical cancer. A national clinical guideline. SIGN Publication no. 99. Edinburgh: SIGN; 
2008.

· National Institute for Health and Clinical Excellence (NICE). Referral guidelines for suspected cancer in adults and children. Clinical guideline 27. London: 
NICE; 2005.

· Department of Health (DoH). Clinical practice guidance for the assessment of young women aged 20-24 with abnormal vaginal bleeding. London; DH, 2010.

· Contributors representing National Cancer Action Team; 2011.
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2WW Gynaecology criteria

Cervical:
Suspicious lesion that looks like tumour on: 

· Cervix  or  vagina   

· Postcoital bleeding for > 4 weeks AND negative Chlamydia test  

Other gynae 2WW referral criteria:

Ovary:

· Ovarian mass consistent with cancer on USS and/or report recommends two week referral                         

Postmenopausal or aged 50 years or over

· Palpable pelvic mass, not obviously fibroid, GI or renal tumour   

· Raised CA125 with abnormal USS                           

· Unexplained persistently raised or rising CA125 with normal USS   

  

Endometrial:
Premenopausal and aged over 45

· Persistent intermenstrual/irregular bleeding not attributable to contraception or polyp and/or not responsive to HRT or cyclical progesterones              

·  Suspicious vaginal bleeding (sudden change/irregular/heavy)         

Postmenopausal

· Bleeding (after 12 months of amenorrhoea)       

· Recurrent bleeding (after previous investigation):   

· in women who have not had hysteroscopy        

· despite oestrogen treatment following normal hysteroscopy and biopsy              

· Thickened endometrium as an incidental finding without PMB:   

· ETT (endometrial thickness) > 10mm                  

· ETT 5-10mm with suspicious features             

Vulva:
Visible vulval tumour: exophytic ‘cauliflower’ or ?malignant ulcer  

· Unexplained vulval bleeding   

· Persistent vulval pain/itching      

 GP suspicion not fulfilling specific criteria                         
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Cervix appears normal after examination

Consider the following for premenopausal women:
• A routine cervical screening if patient has not previously had one
• Testing for cervical infection, e.g. chlamydia, Neisseria gonorrhoeae (N. gonorrhoeae), herpes
• Triple swabs can be taken to screen for infections 

Tests can be performed in general practice, family planning clinics or genitourinary (GUM) clinics.

Any positive tests for STIs need to be treated appropriately.

Chlamydia testing:
• Many signs and symptoms of cervical cancer are similar to genital Chlamydia trachomatis (C. trachomatis)
• If appropriate, both pre- and postmenopausal patients should be tested for chlamydia but this should not delay investigations for cervical dysplasia or 

cancer, as chlamydia may co-exist with these

Reconsider options for differential diagnoses - symptoms can result from a variety of conditions, including:
• vaginitis or cervicitis
• ectropion
• cervical polyps or warts
• pelvic inflammatory disease (PID)
• endometriosis
• endometrial cancer
• chlamydia

Sources:

· Scottish Intercollegiate Guidelines Network (SIGN). Management of cervical cancer. A national clinical guideline. SIGN Publication no. 99. Edinburgh: SIGN; 
2008.

· Department of Health (DH). Clinical practice guidance for the assessment of young women aged 20-24 with abnormal vaginal bleeding. London: DH; 2010.

· Contributors representing National Cancer Action Team; 2011.
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Information resources for patients and carers

‘Cervical Cancer’ from Patient UK: https://patient.info/health/cervical-cancer-leaflet

‘Healthtalkonline' from DIPEx: http://www.healthtalk.org/

‘Cervical cancer’ from Bupa: https://www.bupa.co.uk/

‘Cervical cancer' from CancerHelp UK: http://www.cancerresearchuk.org/about-cancer/cervical-cancer

https://patient.info/health/cervical-cancer-leaflet
http://www.healthtalk.org/
https://www.bupa.co.uk/search?q=cervical+cancer&entsp=a__PR&client=bupa&proxystylesheet=bupa&oe=UTF8&ie=UTF&getfields=*&matchtype=results-based-on-search-term-match&searchtype=Global&site=bupa_all&filter=p&numgm=10
http://www.cancerresearchuk.org/about-cancer/cervical-cancer
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