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DESCRIPTION
Previously attributed to older group of girls, carcinoma of cervix 
is increasingly seen in young, unmarried girls. It is the second 
most often diagnosed cancer in women worldwide after 
carcinoma. About 80% of the cases are seen in developing 
countries. It attributed to multiparity, child marriage (early 
sexual contact), poor socio-economic status, lack of standardised 
screening.

Practically all instances of cervical disease are brought about by 
the Human Papillomavirus (HPV). It’s a really common virus and 
sometimes spreads during unprotected sex. tons of sorts of HPV 
are harmless, but some can damage cells within the cervix and 
eventually cause cancer if they’re not treated. the foremost 
common symptom of cervical cancer is bleeding from the vagina. 
If you notice bleeding between periods or during/after sex, you 
ought to book a meeting with a doctor straightaway. (Noticing 
blood doesn’t mean you've got cancer, though.) Other symptoms 
can include pain in your pelvis and pain during sex, and a bad-
smelling discharge. Cervical cancer develops during a woman's 
cervix (the entrance to the uterus from the vagina).

Squamous cell carcinoma followed by adenocarcinoma is that the 
commonest type. With obvious exophytic lesions, cervical biopsy 
is all that's needed for histological confirmation. If a particular 
diagnosis can't be made on the idea of office biopsies, cervical 
conization could also be necessary. The disease is often spread by 
direct extension, lymphatic spread, haematologic metastases. 
Cervical cancer is nearly always caused by a persistent HPV 
infection. There are four steps in cervical cancer development: 
infection with HPV, viral persistence, precancerous changes, and 
invasive cervical cancer. Generally, precancerous changes often 
develop within 5 years of HPV infection, while invasive cervical 
cancer typically arises over 5–10 years in 20%–30% of patients 
with precancerous growths.2 However, among cervical cancer 
patients ≤ 25 years, the bulk of them don't have an extended 
history of sexual intercourse, even without sexual debut. As a 
result, a number of the cervical cancer patients aged ≤ 25 years 
probably don't have a quite 5–10 years history of HPV infection 
or precancerous changes. Subsequently, we hypothesize that 
cervical malignant growth grows more forcefully in young ladies ≤ 
25 years than more seasoned patients, most previous studies  

defined young cervical cancer patients as those ≤ 30 or ≤ 35 
years, and conflicting  prognoses were reported for these age 
groups during which much heterogeneity also exists. Thus, we 
zeroed in on exceptionally young ladies with cervical malignancy 
( ≤ 25 years) for our examination.

With the present rules, the screening programme stops if an 
individual is tested negative between the ages of 60-64. 
consistent with Anne Hammer, there are many grounds --
especially with the new studies to introduce initiatives to scale 
back the incidences and mortality from cervical cancer. this 
might for instance be done by extending the screening 
programme. "The negative test doesn't ensure that someone 
won't get the infection after the screening closes, on the grounds 
that the HPV infection which is that the clarification for the 
malignant growth can lie lethargic within the body," says Anne 
Hammer. She also points out that there'll very likely be fewer 
young women with cervical cancer in 5-10 years' time thanks to 
the HPV vaccine.

Spread frequently among sexually active females regardless of age 
bracket, HPV infection is preventable by practising sexual activity 
(increased rate is seen among those having multiple sexual 
partners), routine screening protocol (PAP smear), prompt 
medical assistance for any Standard, educating and counsel long 
especially among those in developing countries. Early detection 
of cervical cancer and prompt treatment will drastically reduce 
the mortality and morbidity rates in women especially within the 
developing countries. Government sponsored screening tests be 
made mandatory and strictly adhered by the population will 
reduce the mental and physical trauma. Last, adenocarcinoma 
and sarcoma of cervix, instead of epithelial cell carcinoma, 
comprise the bulk of cervical cancer subtypes afflicting very 
young women. the general prognoses of cervical cancer during 
this age bracket aren't inferior to those of older patients. 
However, survival rates tend to vary widely consistent with 
histologic subtypes; the survival rate of patients with non-
squamous cell carcinoma is far less than that of patients with 
epithelial cell carcinoma. Moreover, greater attention should be 
paid to cervical carcinoma patients with higher disease stages and 
LN metastasis, as these factors predict significantly poorer 
prognoses.
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