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In Egypt (IARC fact sheet, 2021) 

❖Cervical cancer ranks as the 9th most frequent cancer 
among Egyptian women.

❖Around 1320 women are diagnosed with cervical 
cancer and 744 die from the disease in Egypt each year.

❖No routine vaccination program against HPV.

❖No National screening program for cervical cancer.



Places of Colposcopy service in Egypt

• Early cancer detection units was found before construction of Gyn 
Oncology Units. 

• Egyptian society of colposcopy and cervical pathology (since 2019).

• Mainly in Egyptian Universities.

• Ain-Shams University.             Zagazig University.

• Alexandria University.             Mansoura University.

• Assiut University.                      Benha University.

• Elgalaa Teaching Hospital.



Running Egyptian initiatives:

1. Presidential initiative to eliminate cervical cancer.

2. One-thousand miles initiative (Egyptian Society of cervical 
pathology and colposcopy).

3. A step forward project (By Cairo Rotary Club).

4. Mansoura GOU initiative.



Mansoura Colposcopy Unit

• Found since 1986 by Professor M Emam.

• 3 conventional colposcopes in equipped examination rooms.

• 2 portable colposcopy used during our outreach visits to the district 
hospitals and villages.

• Available in the exam rooms:

Gyn exam instruments, acetic acid, Lugol Iodine, cytobrush, ECC, and 
different punch biopsies.

• HPV-DNA was recently introduced by the Presidential initiative.

• All services of the unit is provided free of charges.





• Regular training courses for gynecologists twice/year.

• Colposcopy training is a part of Mansoura Gyn Oncology 
Professional Diploma.

• Available methods of treatment of HGSIL:

1.Cryotherapy.

2. Modified LEEP

3. Simple hysterectomy for old patients.

• Registration, recording, and follow up of the managed cases.



Mansoura initiatives



Steps:

❖ Training courses to gynecologists in Dakahlia Governorate.

❖ 15 campaign visits to district hospitals and villages for 
training, screening, and health awareness.

❖ 3 new colposcopy units were initiated in General Hospitals.

❖ The VIA positive cases were referred to Mansoura Gyn 
Oncology unit for evaluation, colposcopy, and biopsy. 



Results:

❖ From 1/2/2022 to 31/1/2024; more than 6000 screened 
women during 15 campaign visits; 1200 cases were referred 
to GOU as VIA positive. 

❖ After colposcopic examination; 550 biopsies were taken that 
revealed 105 pre-invasive (41 cases of HGSIL and 64 LGSIL) 
and 18 invasive cervical cancer (22.4%). 

❖ The diagnosed cases were treated according to international 
guidelines and followed up.







Colposcopy clinical cases



Case 1 

History:

• 21 years old.

• Primipara (VD)

Contraception:  

• IUD user. 

Complaint: 

• Recurrent vaginal 

discharge.



Colposcopy:

Before VIA: After VIA:



Histopathology:



Management: Modified LEEP



Case 2

• History:

• 35 years old.

• Para 2 (VD)

Contraception:  

• COC (9 Years)

Complaint: 

• Asymptomatic  

(accidentally 

discovered during 

vaginal examination)



Colposcopy:



Histopathology:



Management: Modified LEEP 



Postoperative Histopathology:



Case 3 

• History:

• 28 years old

• Para 2(VD)

Contraception:  

LAI (Depo-

provera)

Complaint: 

lower abdominal pain 

and low backache



Colposcopy

Before VIA After VIA:



Histopathology:



Case 4

• History:

• 29 years old.

• 3rd para (VD)

Contraception:  

• IUD (4y) then 

COC (4 m)

Complaint: 

• Recurrent vaginal 

discharge



Colposcopy

Before VIA After VIA:



Histopathology:



Case 5

• History:

• 44 years old

• Para 5 (VD)

Contraception:  

IUD user

Complaint: 

Post-coital bleeding 

for 1year



Colposcopy

• Marked vascular changes:

-Punctations

-Mosaicism

-Prominent vessels



Histopathology:



Case 5  

• History:

• 28 years old

• Para 3 (VD)

Contraception:  

Implanon user

Complaint: 

-Post-coital bleeding 

for 1 y.

- Recurrent vaginal 

discharge.



Colposcopy

Before VIA After VIA:



Histopathology (after punch):



Modified LEEP-Postoperative histopathology:



Case 6

• P4, 42 years old female.

• C/O: Persistent mucopurulent vaginal discharge.

• Multiple uterine fibroids.

• Colposcopy: 

        Mild ectocervical changes. 

        Polypoid endocervix.

        Positive VIA test.





Double lesions (endometrial focal atypia + CIN II)





Contact. 
Mobile 01008622573
Email. redaelshouky@hotmail.com
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