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What is cervical cancer? 

Cervical cancer develops from changes in the cells of the neck of the womb. Each year nearly 3000 women 
are diagnosed with this cancer. It is usually very slow growing and takes years to develop from pre-cancerous 
cells of the neck of the womb, which we now know are related to infection with a virus called human papilloma 
virus or HPV. 

 

What are the types of cervical cancer? 

The most common type of cancer of the cervix is squamous cell carcinoma, which is a cancer of the outer 
skin-like cells of the neck of the womb. 

Less common is adenocarcinoma, or cancer of the gland like cells lining the inner canal of the cervix. 

Cervical cancer is classified according to the grade, which depends on what the abnormal cells look like under 
the microscope; and the stage, which depends on how far the abnormal cells have spread 

 

What is stage 1A1 cervical cancer and how is it picked up? 

This is very early stage cervical cancer that has been picked up when the tissue from your recent treatment 
(LLETZ) was checked under the microscope. This is also sometimes called micro-invasive cancer; which 
means that it can only be seen under the microscope. 

 

What symptoms does early cervical cancer cause? 

Most of the time early cervical cancer doesn’t cause any symptoms and may have been picked up at your 
smear, colposcopy or biopsy from the cervix. 

Some women may have symptoms such as excessive discharge, bleeding during or after sex, or bleeding 
after going through the menopause. 

 

What causes cervical cancer? 

Cervical cancer is thought to be caused by a virus called human papilloma virus or HPV. 

About 4 out of 5 adult men and women (80%) have had HPV infection at some time in their lives*. Infection 
with HPV can be passed on during sexual intercourse and skin to skin contact of the genital area and often 
shows no symptoms.  

** HPV is the most common viral infection of the reproductive tract. 

We also know that smoking affects the cells on the cervix and makes it harder for your immune system to clear 
the HPV infection.  

Cervical cancer is not thought to be hereditary. 
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*Centers for Disease Control and Prevention, authors. Genital HPV Infection Fact Sheet. Rockville, MD: CDC  National Prevention 
Information Network; 2004. 

**Weekly epidemiological record. World Health Organisation. May 2017 

 

What happens next? 

We have a team of specialists (gynaecological oncology multidisciplinary team) who work together to decide 
the best plan of treatment for you. The biopsy results will be discussed with this team at a meeting that 
happens every week. We will contact you after this meeting to let you know what they have suggested. 

Chances are that all the abnormal cells have already been removed at your recent treatment. In this 
case, all you will need is follow up for the next 10 years, to keep an eye out for any further abnormal 
cells. 

Sometimes, we may need to offer you further treatment (usually another LLETZ procedure) or further tests 
such as a CT scan or MRI. 

 

Contact information 

Finding out that you have cancer can be a very difficult thing, and our team are here to help you through this. 
You may feel that you have been given lots of information that is very hard to digest or remember. If you have 
any further questions or would like to have a chat about anything that concerns you, please get in touch 
through either: 

The Colposcopy Clinic on 01493 452363  

Gynaecological Oncology Nurse Specialists on 01493 452367. 

 

You may also find that these websites have useful information for you: 

Jo’s Cervical Cancer Trust;    https://www.Jostrust.org.uk  Free Helpline 08088028000 

Macmillan cancer support; https://www.macmillan.org.uk/information-and-support/cervical-cancer/  
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