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Abstract
A cervical biopsy is a procedure in which a small sample of tissue is taken from the cervix, the lower part of the 

uterus that connects to the vagina, for microscopic examination. It is usually done as part of a diagnostic workup when 
abnormal cervical cells are detected on a Pap test or other screening test.

any unusual symptoms or complications [4].

Causes for cervical biopsy

A cervical biopsy is a medical procedure that involves the removal 
of a small sample of tissue from the cervix, which is the lower part of 
the uterus that connects to the vagina. The most common causes of 
cervical biopsies are abnormal cervical cell changes that have been 
detected through a Pap test or other screening test. These cell changes 
may be caused by an infection with the human papillomavirus (HPV), 
a sexually transmitted infection that can lead to the development of 
cervical cancer [5].

Other causes of abnormal cervical cell changes and the need 
for a cervical biopsy may include

Cervical dysplasia: This is a precancerous condition in which the 
cells of the cervix become abnormal but have not yet developed into 
cancer.

Cervical cancer: This is a type of cancer that develops in the cells 
of the cervix and can spread to other parts of the body if left untreated.

Inflammation or infection of the cervix: This can be caused by a 
variety of factors, such as a bacterial or fungal infection or a sexually 
transmitted infection [6].

Hormonal changes: Fluctuations in hormone levels, such as those 
that occur during pregnancy or menopause, can sometimes cause 
abnormal cervical cell changes.

Other factors: Certain lifestyle factors, such as smoking or a 
weakened immune system, may also increase the risk of abnormal 
cervical cell changes and the need for a cervical biopsy.

While a cervical biopsy is typically a safe and low-risk procedure, 
it is important to discuss any concerns or questions you may have with 
your healthcare provider before the procedure. Regular cervical cancer 
screening and follow-up care are also important for early detection and 
prevention of cervical cancer [7].
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There are three types of cervical biopsy
Punch biopsy: A small tissue sample is taken using a biopsy 

instrument that punches out a small round piece of tissue from the 
cervix. This is the most common type of cervical biopsy.

Cone biopsy: A cone-shaped wedge of tissue is removed from the 
cervix using a scalpel or laser. This type of biopsy is usually done when 
abnormal cells are found in the cervical canal or endocervix.

End cervical curettage (ECC): A small spoon-shaped instrument 
called a curette is used to scrape cells from the cervical canal. This 
procedure is often done in combination with a punch biopsy [1].

Cervical biopsies are typically performed in a gynaecologist’s office 
or outpatient clinic, and local anaesthesia is usually used to minimize 
discomfort. After the biopsy, the tissue sample is sent to a laboratory for 
analysis by a pathologist, who examines it under a microscope to look 
for signs of abnormal or cancerous cells [2].

Depending on the results of the biopsy, further testing or treatment 
may be recommended, such as repeat Pap tests, colposcopy, or a cone 
biopsy to remove any abnormal cells. If cervical cancer is diagnosed, 
treatment options may include surgery, radiation therapy, or 
chemotherapy, depending on the stage and extent of the cancer. Regular 
cervical cancer screening and follow-up care are important for early 
detection and treatment of abnormal cervical cells and cancer [3].

Symptoms of cervical biopsy

After a cervical biopsy, it is common to experience some mild 
discomfort, spotting, and cramping. These symptoms usually subside 
within a few days and can be managed with over-the-counter pain 
relievers and rest. However, if you experience any of the following 
symptoms, it is important to contact your healthcare provider right 
away:

Heavy bleeding or bleeding that lasts longer than a week

Severe pain or cramping that is not relieved by over-the-counter 
pain medications

Foul-smelling discharge or fever, which may indicate an infection

Signs of cervical stenosis, such as difficulty passing urine or having 
bowel movements

Signs of an allergic reaction, such as hives, swelling, or difficulty 
breathing

While it is rare, there is also a small risk of more serious complications 
from a cervical biopsy, such as heavy bleeding, infection, or perforation 
of the uterus or bowel. Be sure to discuss any concerns or questions you 
may have about the procedure with your healthcare provider before and 
after the biopsy, and seek medical attention promptly if you experience 
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Prevention for cervical biopsy

Cervical biopsies are typically safe and relatively low-risk 
procedures. However, as with any medical procedure, there are some 
potential risks and complications, such as bleeding, infection, or 
cervical stenosis (narrowing of the cervical opening). Here are some 
tips to help prevent complications and ensure a safe and comfortable 
cervical biopsy:

Avoid sexual activity, vaginal douching, and tampon use for at least 
24 hours before the procedure.

Let your healthcare provider know if you are pregnant or have a 
bleeding disorder, as this may affect the procedure or require special 
precautions [8].

Discuss any medications you are taking with your healthcare 
provider, as some medications may increase the risk of bleeding or 
other complications.

Be sure to inform your healthcare provider if you have a history 
of abnormal cervical cells, cervical cancer, or other gynaecological 
conditions.

Ask your healthcare provider about any pre-procedure instructions 
or preparations, such as fasting or medication adjustments [9-11].

Consider taking a mild pain reliever, such as ibuprofen, before the 
procedure to help reduce discomfort.

Arrange for someone to accompany you to the appointment 
and drive you home, as you may experience some mild cramping or 
dizziness after the procedure.

Follow any post-procedure instructions carefully, such as avoiding 
strenuous activity or sexual activity for a specified period of time, and 
report any unusual symptoms or complications to your healthcare 
provider.

Regular cervical cancer screening, including Pap tests and HPV 
testing, is also important for early detection and prevention of cervical 
cancer. Consult with your healthcare provider to determine the best 
screening schedule and approach for your individual needs and risk 
factors.

Conclusion
A cervical biopsy is a medical procedure that involves the removal 

of a small sample of tissue from the cervix for examination under a 
microscope. It is usually performed as part of a diagnostic process 
to investigate abnormal cervical cell changes or detect the presence 

of cervical cancer. The most common cause of cervical biopsies is 
abnormal cervical cell changes that have been detected through a Pap 
test or other screening test, often as a result of infection with the human 
papillomavirus (HPV).

While a cervical biopsy is generally a safe and low-risk procedure, 
there is a small risk of complications, such as bleeding, infection, or 
cervical stenosis. It is important to follow any pre-procedure and post-
procedure instructions carefully and report any unusual symptoms or 
complications to your healthcare provider right away.

Regular cervical cancer screening, including Pap tests and HPV 
testing, is also important for early detection and prevention of cervical 
cancer. Consult with your healthcare provider to determine the best 
screening schedule and approach for your individual needs and risk 
factors

References
1. Suresh K, Naidoo J, Lin C, Danoff S (2018) Immune Checkpoint Immunotherapy 

for Non-Small Cell Lung Cancer: Benefits and Pulmonary Toxicities. Chest 154: 
1416-1423.

2. Wei X, Yunfeng Z, He D, Xuejun G (2021) Current Status of Immune Checkpoint 
Inhibitor Immunotherapy for Lung Cancer. Front Oncol

3. Palmieri DJ, Carlino MS (2018) Immune Checkpoint Inhibitor Toxicity. In 
Current Oncology Reports

4. Abu-Sbeih H, Ali FS, Wang Y (2020) Immune-checkpoint inhibitors induced 
diarrhea and colitis: A review of incidence, pathogenesis and management. 
Curr Opin Gastroenterol 36: 25-32.

5. Zhou C, Klionsky Y, Treasure ME, Bruno DS (2019) Pembrolizumab-Induced 
Immune-Mediated Colitis in a Patient with Concurrent Clostridium Difficile 
Infection. Case Rep Oncol 12: 164-170.

6. Rodríguez GA, Merida GA, Muñoz UN, Galera LMM, Orellana, M et al. (2015) 
Risk factors associated with Clostridium difficile infection in adult oncology 
patients. Supportive Care in Cancer. 23: 1569–1577.

7. Abigail W, Chrysalyne S (2019) Cutaneous Squamous Cell Carcinoma. 
Hematol Oncol Clin North Am 33: 1-12.

8. Shanthi M, Arlene AF (2016) Head and Neck Squamous Cell Carcinoma: 
Update on Epidemiology, Diagnosis, and Treatment. Mayo Clin Proc 91: 386-
396.

9. Thomson PJ (2018) Perspectives on oral squamous cell carcinoma prevention-
proliferation, position, progression and prediction. J Oral Pathol Med 47: 803-
807.

10. Kyungsuk J, Manpreet N, Seon YM, Bhumsuk K, Hyunseok K (2020) Squamous 
cell carcinoma of head and neck: what internists should know. Korean J Intern 
Med 35: 1031-1044.

11. Joseph RK, Nouran H, Amor K (2015) Squamous cell carcinoma of the skin: 
epidemiology, classification, management, and novel trends. Int J Dermato 54: 
130-140.

https://journal.chestnet.org/article/S0012-3692(18)32336-5/fulltext
https://journal.chestnet.org/article/S0012-3692(18)32336-5/fulltext
https://www.frontiersin.org/articles/10.3389/fonc.2021.704336/full
https://www.frontiersin.org/articles/10.3389/fonc.2021.704336/full
https://link.springer.com/article/10.1007/s11912-018-0718-6
https://journals.lww.com/co-gastroenterology/Abstract/2020/01000/Immune_checkpoint_inhibitors_induced_diarrhea_and.7.aspx
https://journals.lww.com/co-gastroenterology/Abstract/2020/01000/Immune_checkpoint_inhibitors_induced_diarrhea_and.7.aspx
https://www.karger.com/Article/FullText/497155
https://www.karger.com/Article/FullText/497155
https://www.karger.com/Article/FullText/497155
https://link.springer.com/article/10.1007/s00520-014-2506-7
https://link.springer.com/article/10.1007/s00520-014-2506-7
https://www.sciencedirect.com/science/article/abs/pii/S0889858818307792?via%3Dihub
https://www.mayoclinicproceedings.org/article/S0025-6196(15)01006-X/fulltext
https://www.mayoclinicproceedings.org/article/S0025-6196(15)01006-X/fulltext
https://onlinelibrary.wiley.com/doi/10.1111/jop.12733
https://onlinelibrary.wiley.com/doi/10.1111/jop.12733
https://www.kjim.org/journal/view.php?doi=10.3904/kjim.2020.078
https://www.kjim.org/journal/view.php?doi=10.3904/kjim.2020.078
https://onlinelibrary.wiley.com/doi/10.1111/ijd.12553
https://onlinelibrary.wiley.com/doi/10.1111/ijd.12553

	Title
	Abstract

