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Abstract: 

Introduction: Cervical cancer is a common disease with significant mortality and morbidity. Objectives: The main 

objective of the study is to analyse the degree of agreement between MRI and histopathology in T staging of cervical 

carcinoma.  

Material and methods: This descriptive study was conducted in Health Department Punjab during 2019. Sample size 

of 100 cases was calculated with 95% confidence level, 8% margin of error and taking expected percentage of 

agreement i.e 80.9% between MRI and histopathology for T-staging of cervical carcinoma. Informed consent was 

taken from the patients.  

Results: The data was collected from 100 patients. The mean age of the patients was 46.45±13.38 years with minimum 

and maximum ages of 25 & 70 years respectively. In this study the MRI report diagnosed stage T-1 in 32(32%) 

patients, T-2 stage was diagnosed in 24(24%) patients, T-3 stage diagnosed in 18(18%) patients and T-4 stage 
diagnosed by MRI in 26(26%) patients.  

Conclusion: It is concluded that MRI had good agreement with histopathology in T staging of cervical carcinoma. 
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INTRODUCTION:  
Cervical cancer is a common disease with significant 

mortality and morbidity. Accurate preoperative 

staging is the most important factor in determining 

appropriate management of cervical cancer because 
the therapeutic method chosen and prognosis depend 

on clinical findings and radiologic stage at 

presentation. Various diagnostic methods including 

bimanual examination with the patient anesthetized, 

biopsy, computed tomography and magnetic 

resonance imaging are being used for preoperative 

staging of cervical carcinoma [1]. 

 

Cervical cancer is a cancer arising from the cervix. It 

is due to the abnormal growth of cells that have the 

ability to invade or spread to other parts of the body. 

Early on, typically no symptoms are seen. Later 
symptoms may include abnormal vaginal bleeding, 

pelvic pain, or pain during sexual intercourse. While 

bleeding after sex may not be serious, it may also 

indicate the presence of cervical cancer [2].  

 

Human papillomavirus (HPV) infection appears to be 

involved in the development of more than 90% of 

cases, most people who have had HPV infections, 

however, do not develop cervical cancer [3]. Other risk 

factors include smoking, a weak immune system, birth 

control pills, starting sex at a young age, and having 
many sexual partners, but these are less important. 

Cervical cancer typically develops from precancerous 

changes over 10 to 20 years. About 90% of cervical 

cancer cases are squamous cell carcinomas, 10% are 

adenocarcinoma, and a small number are other types. 

Diagnosis is typically by cervical screening followed 

by a biopsy. Medical imaging is then done to 

determine whether or not the cancer has spread [4]. 

 

Objectives: 

The main objective of the study is to analyse the 

degree of agreement between MRI and histopathology 
in T staging of cervical carcinoma. 

 

MATERIAL AND METHODS: 

This descriptive study was conducted in Health 

Department Punjab during 2019. Sample size of 100 

cases was calculated with 95% confidence level, 8% 
margin of error and taking expected percentage of 

agreement i.e 80.9% between MRI and histopathology 

for T-staging of cervical carcinoma. Informed consent 

was taken from the patients. The demographic 

information like name, age and address was obtained. 

MRI of the pelvis performed using a 1.5 tesla MRT 

1580 scanner (Toshiba Excerlart Vantage). A 

compliant cervical cancer imaging protocol included 

T1, T2 weighted, FAT SAT and contrast enhanced 

sequences in the sagittal, axial and coronal planes. All 

the results were interpreted by our senior radiologist 

and T-stage was noted according to MRI findings. All 
histopathological examinations performed by a single 

histopathologist. Both MRI and histopathology were 

separately place the patients in one of the T-stage of 

the disease using TNM staging system for cervical 

carcinoma. All information was collected through 

specially designed performa.  

 

Data was entered and analyzed by using SPSS 

software version 14. Continuous variable like age was 

presented as mean + standard deviation. 

 

RESULTS: 

The data was collected from 100 patients. The mean 

age of the patients was 46.45±13.38 years with 

minimum and maximum ages of 25 & 70 years 

respectively. In this study the MRI report diagnosed 

stage T-1 in 32(32%) patients, T-2 stage was 

diagnosed in 24(24%) patients, T-3 stage diagnosed in 

18(18%) patients and T-4 stage diagnosed by MRI in 

26(26%) patients. Out of 100 patients the agreement 

between the MRI and histopathology was found in 

77(77%) patients and it was not found in 23(23%) 

patients. 

 

Table 01: Frequency distribution of outcome of MRI 

 Frequency Percent 

MRI T-1 32 32.0 

T-2 24 24.0 

T-3 18 18.0 

T-4 26 26.0 

Total 100 100.0 
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Table 02: Frequency distribution of outcome of histopathology 

 Frequency Percent 

Histopathology T-1 26 26.0 

T-2 24 24.0 

T-3 27 27.0 

T-4 23 23.0 

Total 100 100.0 

 

 
Fig 01: Frequency distribution of agreement between MRI and Histopathology 

 

DISCUSSION: 

Cervical cancer is the third most common malignancy 

in women worldwide. Accurate staging of the disease 

is crucial in planning the optimal treatment strategy. 

Carcinoma of the cervix is a major cause of death, 

especially in Third World countries, where Pap smear 

screening is often not routinely performed [5]. 

Important prognostic factors include volume and 

histological grade of tumor. Magnetic resonance 

imaging (MRI) is widely accepted in the preoperative 
assessment of patients with cervical carcinoma to 

optimize the therapeutic strategy [6,7].  

 

In our study the agreement between the MRI and 

histopathology was found in 77(77%) patients. In this 

study by applying Kappa statistics a good agreement 

was observed between the MRI and histopathology. i. 

e Kappa statistics=0.694 [8,9]. MRI is the preferred 

imaging modality for evaluating local extent of 

cervical cancer due to its high contrast resolution 

which enables differentiation between cancerous and 

normal tissues. MRI is safe with high sensitivity (86%-
91%) and specificity (94%-96%) values for evaluating 

tumor extension to the corpus uteri [10]. 

 

CONCLUSION: 

It is concluded that MRI had good agreement with 

histopathology in T staging of cervical carcinoma. 
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