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In female cervical cancer is one of the top causes of death from cancer 
worldwide and its behavior epidemiologically likes a venereal disease of 
low infectiousness. Major risk of cervical cancer is early age at first 
intercourse and several sexual partners have been shown to exert strong 
effects. The wide differences in the prevalence amid different countries 
also influenced by the introduction of screening. While the common 
picture remains one of decreasing prevalence and death, there are signs 
of an increasing cervical cancer risk possibly due to changes in sexual 
behavior. Other important factors are smoking and human papilloma virus 
is currently important issues in a concept of multi factorial, stepwise 
carcinogenesis at the cervix uteri. 
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Stage of cervical cancer 

Sexually Transmitted Infections (STI) HPV: 

Human Immunodeficiency Virus (HIV) 

Reproductive and sexual factors 

Sexual partners:  

Oral Contraceptive (OC) pills 

Tab. 1. International Federation of Gynecology and Obstetrics (FIGO) staging 

Stages Definition 

IA 
Invasive cervical carcinoma diagnosed by microscopy only, maximum depth of invasion 

<5 mm. 

IA1 Measured stromal invasion <3 mm in depth. 

IA2 Measured stromal invasion ≥ 3 mm and <5 mm in depth. 

IB Lesion is clinically visible, confined to the cervix or microscopic lesion greater than IA2. 

IB1 Invasive carcinoma ≥5 mm depth of stromal invasion, and <2 cm in greatest dimension. 

IB2 Invasive carcinoma ≥ 2 cm and <4 cm in greatest dimension. 

IB3 Invasive carcinoma ≥ 4 cm in greatest dimension. 

II 
Cervical carcinoma involves beyond the uterus but not reach to pelvic wall or to lower third 

part of vagina. 
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IIA Tumor without parametrial invasion or involvement of the lower one-third part of the vagina. 

IIA1 
Lesion visible clinically <4 cm in greatest dimension with involvement of less than the upper 

2/3 of the vagina. 

IIA2 
Clinically visible lesion >4 cm in greatest dimension with involvement of less than the upper 

2/3 of the vagina. 

IIB Tumor with parametrial invasion but not up to the pelvic wall. 

III 
Tumor extends to pelvic wall and/or involves lower third of vagina, and/or hydro nephrosis or 

nonfunctioning kidney, and/or involves pelvic and/or para aortic lymph nodes are present 

IIIA Tumor involves lower third of vagina, not extension to pelvic wall. 

IIIB 
Tumor extends to pelvic wall and/or hydro nephrosis or nonfunctioning kidney symptoms 

present. 

IIIC Tumor involves pelvic and/or para aortic lymph nodes, irrespective of tumor size and extent. 

IV 
Tumor invades mucosa of bladder or rectum (biopsy proven), and/or extends beyond true 

pelvis. 

IVA Tumor has spread to adjacent pelvic organs. 

IVB Tumor has spread to distant organs. 
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CONCLUSION 
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