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Summary: From a review of 1477 polyps of the cervical canal it appears that these very 
frequent lesions occur between the ages of 41 and 50 in relation to the disendocrine picture 
whic!:. ch�ract�ris�s.that. age.

The histological point of view reveals a picture in which the adenomatous variety predo­
minates, followed by the mixed forms. 

The Authors, following colposcopic checking repeated in time on the same patients, are able 
to demonstrate that squamous metaplasia may originate in the subcylindrical reserve cells. 

There have not been cases of carcinomatous degeneration, inasmuch as their only case proved 
to be a metastasis of continuity from a carcinoma of the cervix, for which reason such neoplasias 
are not be considered precancerous lesions. 

The polyp of the cervical canal is esta­
blished as a very frequent event in gyne­
cologic pathology since it concerns 2-5%
of adult women (1 , 9• 1 2· 1 6· 17· 26). It is re-
corded above all in fertile age, especially 
in the pluripara in perimenopausal age, 
whilst it is exceptional before 15-20 years 
of age (9, 13, n, 22, 2s, 29)

This neoformation is found in 6% of 
1 colposcopic enquiries (both as a single 

image and as associated with other lesions) 
and constitutes 98% of all benign tumors 
of the neck of the uterus ( 8 · 1 4). Other 
Authors report slightly lower figures (1 , 3•
7, 19, 24); j ·.,'- · J; m our case sertes we present an
incidence of about 5% (tab. 1).

Table 1. - Frequency of cervical polyps. 

Authors Frequency 

Mateu-Aragones (1971) 5.05% 
Carrera-Dexeus-Coupez (1974) 6.00% 
Grismondi and Coll. (1980) 4.61% 
Vicentini and Coll. (1981) 5.10% 
Caroti-Siliotti (1987) 4.98% 

The cervical polyp originates in the 
monostratified muciparous cylindrical epi­
thelium of the cervical canal and its un-
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derlying connective tissue. It presents an 
endo- or eso-cervical location according to 
the point of implant and to its dimen­
sions (1 , 3, 9, 14, 1s).

Such neoplasias give clinical evidence 
inasmuch as they are accompanied by leu­
corrhea (purulent in cases of polyps infec­
ted or gangrenous) and by irregular hema­
tic loss (exceptionally reaching actual me­
trorrhagia), preceeding and/or following 
menstruation. These hematic losses de­
pend, for quantity and duration, above all 
on the volume and localization of the 
polyp; the most important and frequent 
are the contact hemorrhages(1· 3, 14, 17, 22, 26).

On the other hand they are abitually 
encountered in the course of a gynecolo­
gical check-up (asymptomatic polyp). Only 
exceptionally is it the cytologic cervical 
examination which, on account of the pre­
sence of numerous cylindrical cells and 
diffused phenomena of squamous meta­
plasia, leads to a diagnosis and therefore 
to a colposcopic examination (1 , 3· 4• 9).

Macroscopically it is a matter of neo­
formations, generally pedunculate with 
bases of implant in the mucous of the 
cervical canal; they may be single or mul­
tiple. The consistence is varied, most often 
soft and sometimes cystic, while the co-
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