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Abstract
Cervical erosion, often referred to as cervical ectropion, is a condition in which the cells lining the cervical canal, 

which are normally covered by a layer of squamous cells, are exposed on the surface of the cervix. This condition can 
cause symptoms like abnormal vaginal discharge, bleeding, or discomfort. It is generally considered a benign condition 
but can sometimes be associated with inflammation or infection. The condition is more common in young women, 
those on hormonal contraceptives, and during pregnancy due to increased estrogen levels. Diagnosis is typically 
made through a pelvic examination and may be confirmed with a Pap smear or colposcopy. Treatment is not always 
necessary unless symptoms are severe or persistent; however, options may include cauterization or cryotherapy 
to remove the affected tissue. Regular monitoring is often sufficient for managing the condition and addressing any 
underlying issues.

Introduction
Cervical erosion, also known as cervical ectropion, is a condition 

characterized by the presence of columnar epithelial cells, which 
normally line the cervical canal, on the surface of the cervix. This occurs 
when these cells become exposed due to a shift in the cervical lining, 
often as a result of hormonal changes or inflammation. The condition is 
commonly observed in women during periods of hormonal fluctuation, 
such as during pregnancy or when using oral contraceptives [1]. It can 
also be associated with chronic cervical inflammation or infections. 
Although often asymptomatic, cervical erosion may cause symptoms 
such as abnormal vaginal discharge, bleeding, or discomfort, which can 
lead to further diagnostic evaluation.

Understanding cervical erosion is important because while it 
is usually benign and self-limiting, it can sometimes be confused 
with more serious conditions. Accurate diagnosis and appropriate 
management are essential to ensure that any underlying issues are 
addressed and to alleviate symptoms if they occur. Cervical erosion, 
also known as cervical ectropion or ectopy, is a condition where the 
cells from the inner lining of the cervix (glandular cells) spread to the 
outer surface of the cervix (ectocervix), where squamous cells usually 
reside [2-5]. This change is not technically an "erosion," but the term 
has historically been used to describe the appearance of the cervix in 
this condition.

Discussion 
Cervical erosion is commonly associated with higher estrogen 

levels. This makes it more common in young women, pregnant 
women, and those taking hormonal contraceptives like birth control 
pills. Cervical erosion is usually diagnosed during a pelvic exam. The 
cervix may appear red and inflamed, and further tests like colposcopy 
(visual examination of the cervix using a magnifying device) or 
a Pap smear may be done to rule out other conditions, such as 
infections or precancerous changes. While cervical erosion itself is 
not dangerous or cancerous, it can lead to discomfort or recurrent 
symptoms like post-coital bleeding. It's important to distinguish it 
from other more serious conditions, like cervical dysplasia or cancer, 
which would require different management. Cervical erosion usually 
has a good prognosis, and many women do not require treatment. 
However, regular monitoring through Pap smears or colposcopies 
may be recommended in some cases to ensure there are no further 
complications. In conclusion, cervical erosion (cervical ectropion) 
is a relatively common and benign condition where glandular cells 
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from the cervical canal extend onto the outer surface of the cervix. 
While typically asymptomatic, it can cause symptoms such as unusual 
vaginal discharge, post-coital bleeding, or spotting between periods [6]. 
Cervical erosion is often linked to hormonal changes, especially during 
pregnancy or in women using hormonal contraceptives. 

The condition is generally harmless and doesn't usually require 
treatment unless it causes discomfort or persistent symptoms. 
Diagnostic evaluations like a pelvic exam, Pap smear, or colposcopy 
are essential to rule out more serious conditions, such as infections 
or precancerous changes. Treatments, when needed, are minimally 
invasive and include cauterization, cryotherapy, or laser therapy. 
Overall, cervical erosion has a positive prognosis, and most women 
recover without complications. Regular monitoring and managing any 
underlying infections are key to ensuring ongoing cervical health [7-9]. 

Conclusion 
Cervical erosion (more accurately termed cervical ectropion) 

occurs due to the outward displacement of glandular epithelial cells, 
which normally line the inner cervix (endocervix), to the outer 
surface of the cervix (ectocervix), where squamous epithelial cells are 
typically present. This cellular displacement leads to a red, inflamed 
appearance of the cervix. Cervical erosion occurs when columnar cells 
grow onto the outer surface, replacing squamous cells. Since glandular 
cells are more sensitive and fragile, they can give the cervix a reddish 
appearance and may be more prone to bleeding when irritated. One 
of the primary theoretical explanations for cervical erosion is the 
role of estrogen. Higher levels of estrogen, especially during puberty, 
pregnancy, or in women taking estrogen-containing contraceptives, are 
thought to promote the migration or growth of columnar cells to the 
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ectocervix. This explains why cervical erosion is more common during 
reproductive years and in women using hormonal contraceptives. 

References
1.	 Mozurkewich EL, Chilimigras JL, Berman DR, Perni UC, Romero VC, et al. 

(2011) Methods of induction of labour: a systematic review. BMC Pregnancy 
and Childbirth 11: 84.

2.	 Girma W, Tseadu F, Wolde M (2016) Outcome of induction and associated 
factors among term and post-term mothers managed at Jimma University 
specialized hospital: a two years retrospective analysis. Ethiop J Health Sci 
26: 123-132.

3.	 Tolcher MC, Hokenstad AN, Weaver AL, McGree ME, Rose CH, et al. 
(2019)  Clinical Impact of a Restrictive Labor Induction Approval Process. 
Gynecol Obstet Invest 84: 166-73.

4.	 Berhan Y, Dwivedi A (2007)  Currently used oxytocin regimen outcome 
measures at term & postterm. I: Outcome indicators in relation to parity & 
indication for induction. Ethiop Med J 45: 235.

5.	 Curtin SC, Osterman MJ, Uddin SF, Sutton SR, Reed PR (2013) Source of 
payment for the delivery: births in a 33-state and District of Columbia reporting 
area, 2010. National Vital Statistics Reports: From the Centers for Disease 
Control and Prevention, National Centre for Health Statistics, National Vital 
Statistics System 62: 1-20.

6.	 Zeitlin J, Mohangoo A, Delnord M, Cuttini M (2013)  Committee E-PS, The 
second European Perinatal Health Report: documenting changes over 6 years 
in the health of mothers and babies in Europe. J Epidemiol Community Health 
67: 983-985.

7.	 Tandu-Umba B, Tshibangu RL, Muela AM (2013)  Maternal and perinatal 
outcomes of induction of labor at term in the university clinics of Kinshasa, DR 
Congo 2013. Open J Obstet Gynecol 3: 154-157.

8.	 Lawani OL, Onyebuchi AK, Iyoke CA, Okafo CN, Ajah LO (2014)  Obstetric 
outcome and significance of labour induction in a health resource poor setting. 
Obstet Gynecol Int 419621.

9.	 Tarimo CS, Wu J, Obure J, Mahande MJ (2020) Prevalence, associated factors, 
and outcomes for labor induction at a tertiary hospital in Northern Tanzania: A 
retrospective cohort study 2000-2015.

https://www.medscape.com/viewarticle/754479
https://www.researchgate.net/publication/301277279_Outcome_of_Induction_and_Associated_Factors_among_Term_and_Post-Term_Mothers_Managed_at_Jimma_University_Specialized_Hospital_A_Two_Years'_Retrospective_Analysis
https://www.researchgate.net/publication/301277279_Outcome_of_Induction_and_Associated_Factors_among_Term_and_Post-Term_Mothers_Managed_at_Jimma_University_Specialized_Hospital_A_Two_Years'_Retrospective_Analysis
https://www.researchgate.net/publication/301277279_Outcome_of_Induction_and_Associated_Factors_among_Term_and_Post-Term_Mothers_Managed_at_Jimma_University_Specialized_Hospital_A_Two_Years'_Retrospective_Analysis
https://www.karger.com/Article/Abstract/491084#:~:text=Secondary outcomes included the primary,other maternal and neonatal outcomes.&text=Conclusions%3A Implementation of a labor,cesarean rate or neonatal outcomes.
https://www.researchgate.net/publication/5522574_Currently_used_oxytocin_regimen_outcome_measures_at_term_postterm_II_Outcome_indicators_in_relation_to_Bishop_Score_other_covariates
https://www.researchgate.net/publication/5522574_Currently_used_oxytocin_regimen_outcome_measures_at_term_postterm_II_Outcome_indicators_in_relation_to_Bishop_Score_other_covariates
https://www.researchgate.net/publication/5522574_Currently_used_oxytocin_regimen_outcome_measures_at_term_postterm_II_Outcome_indicators_in_relation_to_Bishop_Score_other_covariates
https://www.cdc.gov/nchs/data/nvsr/nvsr62/nvsr62_05.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr62/nvsr62_05.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr62/nvsr62_05.pdf
https://www.europeristat.com/images/EPHR2015_Euro-Peristat.pdf
https://www.europeristat.com/images/EPHR2015_Euro-Peristat.pdf
https://www.europeristat.com/images/EPHR2015_Euro-Peristat.pdf
https://file.scirp.org/Html/5-1430275_27691.htm
https://file.scirp.org/Html/5-1430275_27691.htm
https://file.scirp.org/Html/5-1430275_27691.htm
https://www.hindawi.com/journals/ogi/2014/419621/
https://www.hindawi.com/journals/ogi/2014/419621/
https://www.researchgate.net/publication/342019960_Prevalence_associated_factors_and_outcomes_for_labor_induction_at_a_tertiary_hospital_in_Northern_Tanzania_A_retrospective_cohort_study_2000_-_2015
https://www.researchgate.net/publication/342019960_Prevalence_associated_factors_and_outcomes_for_labor_induction_at_a_tertiary_hospital_in_Northern_Tanzania_A_retrospective_cohort_study_2000_-_2015
https://www.researchgate.net/publication/342019960_Prevalence_associated_factors_and_outcomes_for_labor_induction_at_a_tertiary_hospital_in_Northern_Tanzania_A_retrospective_cohort_study_2000_-_2015

	Abstract

