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Recurrent Postcoital Bleeding (PCB)  

This one of the cases that is reported in the MPS (Medical Protection Society) Casebook: 

Ms M, a 28-year-old surveyor, had a normal cervical smear in 1990. In 1993 she saw  Dr K, due to an 

episode of PCB.  Dr K took a smear and swabs for culture. All were normal. 2/12 later the PCB had 

settled. Ms M saw Dr J, 3/12 after this for a repeat prescription of  the pill. She mentioned she’d had 

further PCB. Dr J noted this and the previous normal results, taking no action. 6/12 later Ms M re-

ceived another contraceptive prescription. There was no mention of PCB. In late 1995 Ms M saw Dr J 

again, due to further PCB. No further action was taken.  In early 1997 Ms M went back to Dr J with a 

two-week history of ‘breakthrough bleeding and low abdominal pain’. Dr J took a smear, swabs for 

culture and prescribed antibiotics and an anti-inflammatory analgesic. Ms M’s pain and PCB persisted 

and she was soon back to see Dr K, who arranged an ultrasound scan of abdomen and pelvis. A few 

days later, Ms M went to casualty with abdominal and pelvic pain and was treated for PID.  Six days 

later Ms M’s smear was reported as showing severe dyskaryosis and was referred to colposcopy clinic  

It transpired that Ms M had Squamous cell carcinoma of the cervix. She received aggressive chemo-

therapy and radiotherapy. She died three years after its completion. 

MPS Expert opinion Ms M’s treatment fell below a reasonable standard. Unexplained vaginal 

bleeding is a relative contraindication to use of the combined oral contraceptive. It was felt that earlier 

attention to the symptom, with a smear and referral for assessment, should have occurred by early 

1996 at the latest. Another expert was confident that an earlier smear, in 1994 or 1995, would have 

shown evidence of severe dyskaryosis  

Learning points The 2 experts concentrated their 

comments on early smears. However a smear can be 

negative even in the presence of severe abnormal cells or 

cancer. Together with early smears the following are, in 

my opinion, the main learning points: 

∗  It is essential to attempt to provide an explanation of 

the cause of PCB and not to be attributed as a 

“normal” side effect of the pill. 

∗ PCB management includes analysis of  the duration of 

the symptom, examination of cervix and taking a 

smear and  swabs. Referral depends on the results and 

the age of the patient. See the indication for urgent 

and early referral according to the Department of 

Health’s Referral Guidelines for Suspected Gynaeco-

logical Cancer. The guidance should be followed even 

if the smear is normal 

∗ In a case such as this, the guidance is early referral 

(within 4-6 weeks) for investigation in any woman 

with ‘repeated, unexplained post-coital bleeding’ as 

early as 1994. 

∗ This case shows the importance of re-evaluating the 

cause of recurrent, unexplained symptoms, even 

where they have previously been investigated. 
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