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In vivo imaging of uterine cervix 
with a Mueller polarimetric 
colposcope
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Soufan3, Catherine Genestie3, Christine Haie-Meder4, Hervé Fernandez5, François Moreau1 & 
Angelo Pierangelo1

Mueller polarimetric imaging enables the detection and quantification of modifications of the collagen 
fibers in the uterine cervix due to the development of a precancerous lesion. This information is not 
accessible through the use of the classic colposcope, a low magnification microscope used in current 
practice for cervical cancer screening. However, the in vivo application of Mueller polarimetric imaging 
poses an instrumental challenge: the device should be sufficiently compact, while still being able to 
perform fast and accurate acquisition of Mueller matrices in real-world conditions. In this study, the first 
wide field Mueller Polarimetric Colposcope (MPC) for the in vivo analysis of uterine cervix is presented. 
The MPC has been fabricated by grafting a miniaturized Mueller polarimetric imager on a classic 
colposcope. This new imaging tool performs the fast acquisition of Mueller polarimetric images, thus 
eliminating any blurring effects due to patient movements. It can be easily used by a practitioner with 
little change to their existing practice. Finally, the MPC was tested in vivo on a number of patients in the 
field.

In recent years, optical polarimetry has received considerable attention as a medical diagnostic tool, as techniques 
based on this method provide additional information compared to intensity-based measurements. Polarimetric 
imaging is very promising for biomedical applications for several reasons: (i) it exploits the polarization of light, 
which is sensitive to morphological changes in the structure of tissues on a microscopic scale; (ii) it provides wide 
field images (up to 20 cm2) for the analysis of large areas in biomedical applications; (iii) it is a non-invasive tech-
nique, enabling one to obtain images of tissue without contact and without the use of chemical products; (iv) it 
can be easily implemented using conventional, low-cost white light sources such as LEDs or halogen lamps which 
are innocuous for patients. Recent studies have shown the great potential of polarimetric imaging in detecting 
pathological areas on a striking variety of tissues1 such as skin2–4, intestine5, colon6–10, and rectum11. This tech-
nique can be implemented in several ways, ranging from the relatively simple Orthogonal State Contrast (OSC) 
technique2, to the most complete and complex Mueller polarimetric imaging11 technique, enabling the compre-
hensive polarimetric characterization of a sample. In particular, Mueller polarimetric imaging shows promise to 
significantly improve the accuracy of screening for cervical cancer12–16, which continues to be the second most 
common type of cancer for females worldwide. Preliminary results obtained ex vivo on fresh cervical speci-
mens showed that healthy tissues are characterized by a strong anisotropy12 which disappears in presence of 
pre-cancerous lesions. This effect has been quantitatively evaluated in a recent study where Mueller polarimetric 
imaging has been used to analyze seventeen samples of fixed cervical specimens14. The quantification of tissue 
anisotropy modification enables one to differentiate between high-grade cervical dysplasia and healthy squamous 
epithelium with an averaged value of both sensitivity and specificity of about 80% at a wavelength of 550 nm. The 
intense anisotropy observed in healthy squamous epithelium was interpreted as the signature of the structured 
and ordered collagen that forms the connective tissue beneath the healthy epithelium itself13. A pre-cancerous 
evolution in the epithelium can degrade the structure of said collagen fibers in the nearby connective tissue17, with 
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the consequence of decrease in its macroscopically measurable anisotropy. Light scattering also decreases close 
to dysplatic epithelium. This effect is attributed to the decrease of the volume of collagen and the degradation of 
its structure18.

In current screening practice, colposcopy, consisting of the examination of the cervix and vagina by means 
of a low magnification microscope (named a colposcope) after successive application of acetic acid and iodine, 
only enables one to evaluate the difference in the scattering properties of epithelial nuclei for healthy and patho-
logical regions. Practitioners can also use green light, which is strongly absorbed by hemoglobin, to highlight 
the presence of atypical blood vessels in the connective tissue that can be the signature of the presence of a 
malignant lesion in the epithelium. However, taken alone, colposcopy is strongly operator-dependent, with only 
60–70% sensitivity and 50% specificity for high-grade cervical dysplasia detection, and with only a moderate 
inter-operator reproducibility (κ = 0.35)19–25. The in vivo detection and quantification of modifications in con-
nective tissue induced by a premalignant lesion can be crucial to substantially improve cervical cancer screen-
ing. Previous ex vivo results show that Mueller polarimetric imaging is a good candidate to fill this purpose. 
However, the measurement of Mueller matrix images in vivo poses an instrumental challenge: the device should 
be compact, it should capture accurate images in real-world conditions “in the field” and it should be capable of 
performing the rapid acquisition of all the 16 images necessary to compute the Mueller Matrix. Hence, the in 
vivo polarimetric systems presented to date are almost exclusively based on a relatively simple technique using 
Orthogonal State Contrast (OSC)2, 26 polarimetry. Several types of endoscopic polarimetric systems (needed for 
the exploration of inner cavities of the human body) have also been proposed in recent years27–32, but they have 
only been tested on ex vivo tissue samples. Very few in vivo Mueller polarimetric systems have been demonstrated 
and/or tested, such as one for studying the collagenase of mice33, and another for application in opthalmology for 
human patients34.

In the present study, the first Mueller Polarimetric Colposcope (MPC) for in vivo analysis of the uterine cervix 
is presented. For this purpose, a miniaturized Mueller polarimetric imager has been grafted onto a classic colpo-
scope. This new imaging tool enables the fast acquisition of Mueller polarimetric images, thus eliminating blur 
effects due to patient movement. This system has been tested for ease of use by a practitioner by analyzing in vivo 
the uterine cervix of a number of patients. The MPC was used in real-world conditions for a feasibility study. For 
this reason, only healthy uterine cervices of women with normal Pap smear were analyzed.

The paper is structured as follows: in the first section the MPC design is described; in the second part, ex vivo 
tests to ensure the reliability of MPC measurements are shown. In the third part, we show the results of ex vivo 
measurements that enabled us to determine conditions giving a measurement time suitable for in vivo applica-
tions. Finally, in vivo Mueller polarimetric measurements performed in real-world conditions on two patients are 
shown and discussed. The calibration method of the MPC and the interpretation of measured Mueller matrices 
are described in the “Methods” section. The “Discussion” section summarizes the conclusions and outlines per-
spectives for further developments.

Results
Mueller polarimetric colposcope design. A colposcope is a stereoscopic binocular microscope which 
enables the illumination and observation of the uterine cervix under low magnification (between 4× and 6×) 35. 
The colposcope used in this study, shown in Fig. 1(a), is an Olympus OSC 500 and is one of the most commonly 
used for colposcopy. The light is delivered by a 150 W halogen lamp source (Olympus CLH-SC), and is usually 
guided by a silica fiber bundle to the colposcope. In order to increase the amount of light incident on the uterine 
cervix under analysis, a liquid light guide (Thorlabs LLG0538-6) has been used instead of the fiber bundle due to 
its better transmission performances in the visible spectral range (340 nm–800 nm). In the classical colposcope 
design, a lens collimates the light exiting the flexible light guide. The position of the end of the light guide has been 

Figure 1. (a) Photo of the entire MPC system (1: Polarimetric head, 2: Binoculars for stereoscopic vision of 
the uterine cervix, 3: Liquid light guide, 4: CCD camera). The polarimetric head is in the “OFF” position, and 
permit classical colposcopic observations. (b) Polarimetric system can be slid on the “ON” position to permit 
the acquisition of Mueller polarimetric images (5: Polarization States Generator (PSG), 6: Polarization States 
Analyzer (PSA)).
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optimized and placed near the focal plane of this lens in order to reduce the spot size of the beam from 15 cm to 
6 cm at working distance of 30 cm. This working distance is the typically mean distance between the colposcope 
and the uterine cervix under real-world conditions.

In order to perform measurements of the Mueller matrix images, a miniaturized Mueller polarimeter has been 
constructed and placed in front of the colposcope. As can be seen in Fig. 1, this Mueller polarimeter is framed 
within an airtight metallic box which measures 30 × 50 × 100 mm3 and is protected against dust and blood pro-
jections. As can be seen in Fig. 1(a), it can be slid either on the “OFF” position, in order to permit classical colpo-
scopic observations, or on the “ON” position to perform the polarimetric measurements (Fig. 1(b)).

A Mueller matrix M is a 4 × 4 matrix with real coefficients which represents the signature of the complete 
polarimetric response of a sample. This matrix operates on a 4 × 1 Stokes vector (which represents an incident 
polarization state falling on the sample) to create a new transformed 4 × 1 Stokes vector (which represents a 
backscattered polarization state coming from the sample). Therefore, the determination of a Mueller matrix 
requires sixteen intensity measurements involving all possible incident and measured polarization states.

In the “ON” position, incoming light exiting the liquid light guide passes through the PSG (Polarization States 
Generator) of the Mueller polarimeter. This PSG temporally modulates the incoming light polarization by gen-
erating four independent probing polarization states. These states are described by four Stokes vectors, which are 
grouped together as the columns of a modulation matrix called W. Backscattered light coming from the uterine 
cervix passes through the PSA (Polarization States Analyzer) placed in front of one of the two input channels of 
the binocular system. At the end of this channel, a monochromatic camera is used for the acquisition of the image. 
After they have interacted with the uterine cervix, each polarization state of light generated by the PSG is ana-
lyzed through four independent configurations of the PSA. These configurations are described by four analysis 
Stokes vectors, which are grouped as the rows of an analysis matrix called A. Sixteen intensity measurements can 
thus be performed behind the PSA, and are stacked into a matrix named B. The sixteen intensity measurements 
contained in the B matrix are achieved with a CCD camera (Allied Prosilica GT1920) at 550 nm using a bandpass 
dichroic filter (Thorlabs FB550-40, 40 nm FWHM) which has been placed in front of the camera. This system 
provides images with a size of 600 × 800 pixels, and is shown in Fig. 1(a).

Knowing both the W and A matrices (which can be determined through the calibration procedure described 
in the “Methods” section), the Mueller matrix M of the sample can be computed from the B matrix for each pixel. 
Previous studies showed that the relevant polarimetric parameters for analyzing the uterine cervix microstruc-
ture were the Depolarization (Δ) and Retardance (R)12, 14. Depolarization enables one to evaluate the scattering 
properties of tissue while Retardance to quantify its anisotropy, generally due to the presence of collagen fibers, 
which are known to be strongly birefringent. Finally, the orientation of the retardance eigenaxis, named Azimuth 
(α) in this paper, is a crucial parameter to determine the orientation of the collagen fibers12. All these polarimetric 
parameters can be extracted from M with an appropriate matrix decomposition, as explained in the “Methods” 
section.

Ex vivo results. Comparison with reference measurements. The comparison described in this section has 
been performed in the Department of Gynecologic Pathology at the Cancer Center Gustave Roussy in Villejuif. 
The MPC has been used to analyze several specimens of ex vivo cervices from total hysterectomies of women 
having shown a normal Pap smear. It should be important to note that the measurements were performed on 
fresh tissues prior to any kind of fixations. These samples were then also analyzed using another system, a Mueller 
Imaging Polarimeter (MIP) in backscattering configuration described in previous studies11, 12 and routinely used 
for polarimetric imaging of ex vivo uterine cervix specimens. The MIP data are taken as reference measurements 
to determine the reliability of measurements obtained by the MPC. All analyzed samples have been delicately 
cleaned with fresh water after surgery and before performing any polarimetric image measurement. A typical 
example of analyzed specimen is shown in Fig. 2. Red spots present on the surface of the sample are thrombotic 
areas due to blood clots under the epithelium caused by surgery. White spots on the color picture correspond to 
saturated pixels of the camera and are due to the specular reflection of light on the sample surface.

The exposure time has been optimized by maximizing the signal on most of the image while minimizing the 
number of saturated pixels due to specular reflection (red zones in Fig. 3(a,e)). The most intense image amongst 
the sixteen images composing the intensity matrix B has been selected for this optimization. The resulting expo-
sure times are 100 ms/image for the MPC and 250 ms/image for the MIP. The gains of both the MPC and MIP 
cameras were set to unity. In order to increase the signal to noise ratio (SNR), the intensity matrix was averaged 
16 times, which led to total acquisition times of 25 s and 64 s for MPC and MIP respectively. The intensity images 
in Fig. 3(a,e) have been normalized with respect to the maximum of both the MPC and MIP cameras dynamic 
ranges. Due to the very different optical configurations of the two instruments (different sources, different cam-
eras and different optical paths), the amount of collected light is not the same for each instrument and this leads 
to different optimal exposure times for the MIP and the MPC cameras. This can also explain why the zones 
displaying specular reflections are not exactly the same for the intensity images obtained with the MPC and the 
MIP (Fig. 3(a,e)), as well as why the respective histograms are not identical when superimposed (continuous and 
dotted black lines in Fig. 3(m)).

For both devices, the most relevant polarimetric parameters (namely the Depolarization (Δ), Retardance (R) 
and Azimuth (α)) were extracted from measured Mueller matrices by using the polar decomposition technique 
as explained in detail in the “Methods” section. Polarimetric parameters obtained by using the MPC are very 
close to those obtained by using the MIP; the Depolarization (Fig. 3(b–f)), Retardance (Fig. 3(c–g)) and Azimuth 
(Fig. 3(d–h)) appear to be very similar, despite observable differences between the intensity images (Fig. 3(a,e)). 
Superimposing the histograms of polarimetric images obtained by using the MPC and the MIP underlines their 
similarity, as shown in Fig. 3(n–p) for Depolarization, Retardance and Azimuth respectively (continuous and dot-
ted black lines). All the histograms have been calculated for the Region Of Interest (ROI) of the sample marked by 
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the yellow line in Fig. 3(a) and corresponding to the exocervix. The small differences observed for the Azimuth, 
as determined using the MIP and the MPC, are due to the orientation of the sample being not exactly the same 
for the two measurements. Indeed, the sample was first analyzed with the MIP and then it was moved in order 
to be analyzed with the MPC. For this reason, the MIP and MPC images are not perfectly superimposable and a 
pixelwise analysis is not possible in this case.

The presence of blood significantly modifies the polarimetric response of analyzed tissues. Indeed, the light is 
strongly absorbed by the hemoglobin at 550 nm and backscattered light from blood-rich zones is characterized 
by a very low value of Depolarization as shown in Fig. 3(b,f) and Retardance as shown in Fig. 3(c,g). Notably, the 
Azimuth is the only parameter which is less influenced by the presence of blood, as shown in Fig. 3(d,h). Finally, 
saturated pixels due to specular reflections are characterized by non-physical Mueller matrices, and are discarded. 
Overall, the results shown in this section confirm the reliability of the MPC measurements when benchmarked 
against measurements taken using the MIP, and motivate one to try to use this system in more exacting condi-
tions, approaching those found in the field.

Reproducing conditions equivalent to in vivo measurements. The measurements shown above provide idealized 
polarimetric images that can be used as a reference, as they are obtained under maximized signal to noise ratio 
conditions. They also provide assurance of the reliability of measurements obtained by using the MPC through 
benchmarking. However, the required time for the acquisition of these images is not compatible with in vivo 
applications. Indeed, such a long acquisition time for the MPC (25 s) can lead to motion blur effects on the 
polarimetric images which can be due for example to the breathing movements or the heartbeat of the patient. A 
measurement time compatible with in vivo applications is between 1 and 2 s. To achieve such a measurement time, 
only a single acquisition is performed, while setting the camera parameters to an exposure time of 100 ms and a 
gain of unity. Under these conditions, the total time required to measure the full intensity matrix B is about 1.6 s. 
This value is reasonably well suited to eliminate any artefacts due to patient movements during the acquisition of 
the sixteen intensity images. The results obtained in 1.6 s appear visually similar to the reference images obtained 
in 25 s as shown in Fig. 3(e,i) for the Intensity, in Fig. 3(f,j) for Depolarization, in Fig. 3(g,k) for Retardance, 
Fig. 3(h,l) for Azimuth. The histograms showed in Fig. 3(m–p) were always calculated for the ROI marked by the 
yellow line in Fig. 3(a). Saturated pixels due to specular reflections are discarded because they are characterized by 
non-physical Mueller matrices. Histograms of intensity images are almost identical (green and black dotted lines 
in Fig. 3(m)). The similarity of the histograms for Depolarization is clearly seen by superimposing them (green 
and black dotted lines in Fig. 3(n)). However, more important differences are observed in the Retardance and 
Azimuth histograms obtained under the two measurement conditions. These differences are observed especially 
in thrombotic zones wherein light at a wavelength of 550 nm is strongly absorbed by the presence of blood, which 
leads to very low intensity signal strength.

In order to show more clearly the effect of blood on polarimetric images, a zone around the thrombotic region 
(delineated by the orange dotted line in Fig. 3(i)) was selected and analyzed in more detail. For comparison, a 
second zone outside the thrombotic region (delineated by the white dotted line in Fig. 3(i)) was also selected 
and analyzed. For both selected zones, histograms of polarimetric parameters (Depolarization, Retardance and 
Azimuth) are compared in Fig. 4 for the MIP 64 s, MPC 25 s, and MPC 1.6 s measurements. As can be seen on this 
figure, the MIP 64 s and MPC 25 s measurements are very close to each other. Superimposing the histograms of 
polarimetric images acquired with the MPC in 25 s with those acquired in 1.6 s for the thrombotic region under-
lines their differences especially for Retardance and Azimuth. Values of Retardance obtained in 1.6 s are evidently 
larger than those obtained in 25 s (Fig. 4(b)). The Azimuth appears oriented around a peak value of 150° for the 
acquisition time of 25 s, while its value is more evenly distributed between 0° and 180° for the acquisition time of 

Figure 2. Unpolarized RGB picture of the uterine cervix from a complete hysterectomy from a patient with 
normal Pap smear.
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1.6 s as shown in Fig. 4(c). These differences are less evident for Depolarization as shown in Fig. 4(a). The histo-
grams of polarimetric images acquired with the MPC in 25 s and 1.6 s in the zone selected outside the thrombotic 
region are strictly similar for all polarimetric parameters as shown in Fig. 4(d–f) for Depolarization, Retardance 
and Azimuth respectively.

For the selected thrombotic zone, the values of the Azimuth and Retardance obtained with the MPC in 1.6 s 
are very different from those obtained in 25 s and from MIP reference measurements. It is clear that this effect is 
due to the strong absorption of blood at 550 nm which strongly decreases the signal to noise ratio. In this case, 
averaging several acquisitions of intensity matrices can greatly improve the quality of polarimetric images, but at 
the expense of acquisition time.

However, thrombotic areas observed ex vivo are essentially due to surgery and are generally absent in vivo. 
For this reason, the conditions found to perform measurements in 1.6 s are well suited for in vivo applications as 
it will be shown in the following.

In vivo results. Knowledge obtained from the ex vivo results shown above have both ensured the reliabil-
ity of the MPC measurements and enabled one to determine the suitable experimental conditions for in vivo 
applications. Applying this knowlegde, in vivo measurements of uterine cervices were performed on a number 
of patients in the Gynecological Surgery Department at the Kremlin Bicêtre University Hospital in Paris. In this 
section, in vivo measurements are presented for two uterine cervices. The two measurements were taken before 
surgery while the two patients were under anesthesia. The first patient was a 53 years old woman hospitalized for a 
uterine fibroid. She underwent a total hysterectomy by laparotomy. The second patient was a 47 years old woman 
hospitalized for an endometrial ablation by hysteroscopy. Both analyzed uterine cervices shown in Fig. 5(a,b) 
are completely healthy: the Pap smear was normal for both patients and no malignancies were present on the 

Figure 3. Comparison of intensity and polarimetric images obtained with the MIP and the MPC on the ex 
vivo uterine cervix shown in Fig. 2. (a–d) MIP Intensity image and polarimetric images of Depolarization 
(Δ), Retardance (R) and Azimuth (α) respectively for an acquisition time of 64 s. (e–h) the same parameters 
acquired by the MPC for an acquisition time of 25 s. (i–l) the same parameters acquired by the MPC for an 
acquisition time of 1.6 s. (m–p) histograms of Intensity, Depolarization, Retardance and Azimuth images 
respectively for both instruments at different acquisition times. All the histograms were calculated inside the 
ROI delineated by the yellow line in Fig. 3(a). White and orange dotted lines in Fig. 3(i) delimit two different 
areas that will be analyzed more in detail in Fig. 4.



www.nature.com/scientificreports/

6Scientific RepoRts | 7: 2471  | DOI:10.1038/s41598-017-02645-9

explored cervices. However, the uterine cervix shown in Fig. 5(b) is characterized by the presence of an endocer-
vical polyp visible to the naked eye and easily identified by the practitioner as a benign growth of cervical tissue.

White spots on the color pictures shown in Fig. 5 correspond to saturated camera pixels due to specular reflec-
tion of light off of the surface of the sample.

For the first patient, the selected ROI indicated as “Zone 1” in Fig. 6(a), corresponds to the exocervix. For 
the second patient, the first selected ROI, indicated as “Zone 2” in Fig. 6(e), corresponds to the exocervix while 
the second selected ROI, indicated as “Zone 3” in Fig. 6(e) corresponds to the polyp. The zones are delineated by 
yellow solid lines.

The exocervix is the external visible part of the cervix entirely covered by a stratified squamous (also named 
malpighian) epithelium which is composed by flattened cells arranged in layers (for a total thickness of about 
300 µm). The polyp is covered by a simple columnar (also named glandular) epithelium which is composed by 
a mono-layer of elongated and column-shaped cells. The glandular epithelium generally covers the walls of the 
endocervical canal and should be not directly visible to the colposcopy. However, it often comes out the endocer-
vical os and becomes visible due to benign modifications (ectropion) of the cervix (during pregnancy or in the 
ovulatory phase for younger women), or to the formation of endocervical polyps as described herein. Each epi-
thelium is in direct contact with the basement membrane, a thin fibrous layer which separates it from the under-
lying connective tissue mainly composed by collagenous and elastic fibers. Both types of epithelia can be found 
on the uterine cervix surface directly accessible to the colposcopic examination. Polarimetric characterization 
of squamous and glandular epithelia for healthy cervical tissue is the start point to detect precancerous lesions 
unambiguously.

In order to obtain the polarimetric characterization in vivo of both described uterine cervices with the MPC, 
a single acquisition has been performed by setting the camera exposure time to 100 ms and the gain to unity as 
stated in the previous section, giving a total measurement time of 1.6 s. The MPC was used with ease by the sur-
geon, as though it was a classic colposcope under real-world conditions.

Figure 4. Comparison between histograms of Depolarization, Retardance and Azimuth measured with 
the MIP in 64 s (reference), with the MPC in 25 s and with the MPC in 1.6 s for the zone selected around the 
thrombotic zone (delineated by the orange dotted line in Fig. 3(i)) and the zone selected outside the thrombotic 
region (delineated by the white dotted line in Fig. 3(i)).

Figure 5. In vivo unpolarized RGB pictures of two uterine cervices. (a) Healthy uterine cervix (Cervix 1). (b) 
Healthy uterine cervix with polyp (Cervix 2).
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Healthy malpighian tissue is characterized by a strong anisotropy. Indeed, mean values of 60° and 40° for 
the Retardance have been measured for Zone 1 and Zone 2 respectively as shown in Fig. 6(c,g). A mean value of 
about 10° has been measured for Zone 3 as shown in Fig. 6(g). Retardance can be a relevant polarimetric param-
eter to distinguish malpighian from glandular epithelium. Indeed, when superimposing the histograms for the 
polyp and for the malpighian epithelium, little overlap is observed, as shown in Fig. 6(k). The polyp also appears 
to be less depolarizing than the healthy tissue. A mean value of 0.75 has been measured for Zone 1 and Zone 2 
as shown in Fig. 6(b–f) while the mean value of the Depolarization in Zone 3 is about 0.6, as shown in Fig. 6(f). 
An overlap between the histograms is observed due to the spatial inhomogeneity of this parameter within the 
malpighian epithelium, in particular for Cervix 1. The spatial variation of Retardance and Depolarization are due 
to the presence of specular reflections in certain zones and to spatial inhomogeneity of vascularization which can 
strongly affect the determination of these parameters. Finally, the Azimuth appears to be oriented around 90° for 
both Zone 1 and Zone 2 as shown in Fig. 6(d–h) while it is characterized by a pixelwise inhomogeneity in the 
Zone 3 as shown in Fig. 6(h). The strong Retardance observed in the zones around the malpighian epithelium has 
been attributed to the signature of a well-ordered collagen layer composing the subepithelial connective tissue13. 
Otherwise, the polyp does not show a well-defined inner organization in the subepthelial connective tissue, which 
results in low Retardance values as well as erratic Azimuth orientations, as can be seen in Fig. 6(g,h). In particular, 
the value of the Azimuth varies between 0° and 180° with strong pixel to pixel variation (Fig. 6(l)).

Figure 6. Comparison between intensity and polarimetric images of the in vivo uterine cervices shown in 
Fig. 5. (a–d) MPC intensity image and polarimetric images of Depolarization (Δ), Retardance (R) and Azimuth 
(α) respectively, for Cervix 1; (e–h) the same parameters for Cervix 2. Corresponding histograms of Intensity, 
Depolarization, Retardance and Azimuth images for both samples are plotted in the Fig. 6(i–l) respectively. 
Histograms were calculated inside the three ROI delineated by the yellow solid lines in Fig. 6(a,e) (Zone 1, Zone 
2 and Zone 3). Red line in Fig. 6(h), solid and dotted black lines in Fig. 6(d,h) delineate three areas that will be 
analyzed more in detail in Fig. 7.
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In order to verify that the pixelwise variation of the Azimuth observed on the polyp does not result from low 
signal strength (such it is the case for thrombotic zones previously discussed for ex vivo measurements), a zone 
around the polyp region (marked by the red solid line in Fig. 6(h)) was selected and analyzed in more detail. For 
comparison, two other zones were selected around the malpighian epithelium of the two analyzed uterine cer-
vices (solid and dotted black line in Fig. 6(d,h)). The three selected areas are characterized by the same amount 
of collected light intensity as shown in Fig. 7(a). The Azimuth measured in malpighian tissue is characterized by 
a well-defined direction (around of 80° for the Cervix 1 and around of 120° for the Cervix 2) while it is widely 
distributed between 0° and 180° for the polyp, as can be seen on the Fig. 7(b). This result clearly shows that the 
distributed orientations of the Azimuth on the polyp it is not due to a lack of light but to the different microscopic 
structure of the polyp.

The pixelwise variation of the Azimuth orientation in disorganized areas translates into a change in the texture 
of the Azimuth image. This can be used to create a contrast based on the spatial variation in the organization of 
the tissue. To do so, the standard deviation σ(α) of the Azimuth has been calculated for each pack of 3 × 3 pixels 
and is shown in Fig. 8. Healthy tissue exhibits weak values of σ(α): a mean value of 7.2° is obtained on Zone 1 of 
Cervix 1 and 6.7° on Zone 2 of Cervix 2. Contrarily, the polyp region has a much larger value of 37.2°, due to the 
high variability of the Azimuth between each pixel. Pixels corresponding to very low intensity levels (less than 
5% of the dynamic range of the camera) have been eliminated from this computation. These pixels are essentially 
located at the boundaries of the images and on the endocervical os. Pixels corresponding to saturated intensities 
have also been eliminated. This method allows one to significantly enhance the visual contrast between the polyp 
and the healthy areas and then to clearly separate the two types of tissues (Fig. 8).

Discussion
In this work, the first Mueller Polarimetric Colposcope (MPC) capable of the in vivo analysis of the uterine cervix 
has been presented. The MPC was fabricated with minimal modification of a classic colposcope, as is currently 
used for cervical cancer screening. This new imaging tool can be easily used by a practitioner without changing 
their current practices and enables the fast acquisition of reliable in vivo Mueller polarimetric images, thus elim-
inating any blurring effects due to patient movements.

The design, calibration and image analysis procedure have been specified above. The MPC has been tested pre-
viously on a number of ex vivo healthy cervical specimens from total hysterectomies of women displaying normal 
Pap smear results. These samples were also analyzed with a Mueller Imaging Polarimeter (MIP) in backscattering 
configuration, routinely used for polarimetric imaging of ex vivo cervical specimens. The MIP measurements 
were used as a reference to confirm the accuracy of the data obtained with the MPC. Then, still using the ex vivo 
cervical specimens, a set of suitable operating conditions were determined for the MPC to achieve an acquisition 
time compatible with in vivo measurements. Finally the MPC was tested in vivo in real-world conditions on a 
number of healthy uterine cervices for patients with normal Pap smear.

We have shown the ability of Mueller polarimetric imaging to clearly distinguish the two main types of epithe-
lia (malpighian and glandular) that can be found on a healthy uterine cervix. Our results in vivo confirmed that 
the malpighian tissue is characterized by a strong anisotropy and so by high Retardance values as widely showed 
in previous studies ex vivo. On the opposite, we observed that glandular epithelium is characterized by a very low 
Retardance. This observation can introduce a difficulty in the detection of precancerous lesions which are also 
characterized by a weak anisotropy14. Future work will be dedicated to make possible an unambiguous distinction 
between a precancerous lesion and glandular epithelium by using, for example, a multi-spectral approach.

Methods
Structure of the Mueller polarimeter and Mueller matrix determination. The polarimetric head 
shown in Fig. 1 contains both a PSG (Polarization States Generator) and a PSA (Polarization States Analyzer). The 
PSG consists of an assembly containing a linear polarizer followed by two tunable ferroelectric liquid crystal cells, 
sandwiching a quarter waveplate. The PSA is composed by the same elements as the PSG, but in the reverse order. 

Figure 7. Histograms of Intensity (a) and Azimuth (b) of areas delineated in Fig. 6(d,h).
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As explained in the first part of the “Results” section, sixteen intensity measurements are performed and stacked 
into a matrix B for each pixel of the camera. This matrix B can be expressed as:

=B AMW (1)

where M is the Mueller matrix of the uterine cervix. W and A can be retrieved through the calibration procedure 
explained in the next section. With their knowledge, one can easily find M by computing:

= − −M A BW (2)1 1

Obviously, equation (2) implies that both W and A are first non-singular matrices, and are well conditioned to 
minimize the error propagation between B and M. This was achieved by finding orientations of the liquid crystal 
cells’ neutral axes which minimize the condition numbers of both W and A as much as possible. More detailed 
information about the design and the optimization of this sequential Mueller polarimeter can be found in ref. 36. 
Synchronization of the voltages applied on the ferroelectric liquid crystal cells of the Mueller polarimeter with 
data collection from the camera is performed under LabVIEW.

Calibration. Calibrations of both the MPC and the MIP were performed by the Eigenvalues Calibration 
Method (ECM)37, which provides accurate measurements of the Mueller matrices at 550 nm. This method avoids 
tedious polarimetric characterization and modelization of optical components in the PSG and PSA because it 
intrinsically takes into account all the polarimetric imperfections which can be present in the optical path such as 
residual diattenuation and/or retardance, or spectral depolarization induced by the non-zero spectral bandwidth 
of the dichroic filter.

The ECM is used to retrieve W and A matrices for each pixel. For this purpose, the ECM necessitates making 
a set of independent intensity measurements on a number of calibrated samples placed in the optical path and 
whose polarimetric characteristics are perfectly known. These calibrated samples must be well chosen in order 
to get the best estimate of both W and A. Previous studies have shown that a convenient set of calibrated samples 
were found to be a polarizer at 0°, a polarizer at 90°, and a waveplate providing a linear retardance between 80° 
and 140°, with one of its neutral axis set at 30°38. Accordingly, the following calibrated samples were placed one 
after the other in front of the PSG:

 1. a first polarizer (Melles Griot FPG003) set at 0° (vertical) then at 90°, which are respectively called “P0” and 
“P90”;

 2. a true zero order quarter waveplate (CASIX WPF 1225 λ/4–532) with a 90° linear retardance at 532 nm 
named “L30”.

Figure 8. (a,b) Unpolarized RGB pictures of Cervix 1 and Cervix 2 respectively. (c,d) Standard deviation of the 
Azimuth computed for each pack of 3 × 3 pixels.
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As stated in the previous section, the MPC is used in backscattering configuration and should therefore cal-
ibrated in the same condition. For this purpose, a sandblasted metallic plate has been placed at approximately 
30 cm in front of the colposcope to reflect the light passing through the PSG and the calibrated samples towards 
the PSA. The same sandblasted metallic plate was used on the MIP to make the measurements in backscattering 
configuration. It is worth mentioning here that the ECM imposes that the Mueller matrix of this sandblasted 
metallic plate alone, when used as a reflector, must be the identity matrix37.

The total amount of time needed to calibrate the MPC or the MIP for one wavelength is less than two minutes, 
including intensity measurements made on calibrated samples. The calculation of W and A matrices has been per-
formed using Matlab. Images of these modulation and analysis matrices have been placed in the “Supplementary 
Information” file attached to this article. After the calibration process was completed, the orientations of the 
P0, P90 and L30 computed by ECM algorithm were respectively equal to 0°, 91.1° and 30.2° for the MPC, and 
respectively equal to 0°, 90° and 32.9° for the MIP. The small differences between these experimental values and 
the expected ones can be due to slight orientational misalignments of the calibrated components relative to each 
other during the calibration procedure.

Then, intensity matrices B of calibrated components P0, P90, L30 have been measured again, and their cor-
responding Mueller matrices have been computed by applying the equation (2) on each pixel. For clarity pur-
poses, all of the Mueller matrix images of these components along with their histograms have been placed in 
the “Supplementary Information” file. Maximum discrepancies between the theoretical mean values of these 
histograms and the experimental ones were found to be lower than 0.017 for the MPC, and lower than 0.026 for 
the MIP on all Mueller matrix images.

Mueller matrices interpretation. Once the Mueller matrix images have been measured, the sample’s 
polarimetric properties can be retrieved by a number of procedures. In this study, we made the choice to inter-
pret these images by applying the polar decomposition proposed by Lu and Chipman in 199639, which is the 
most widely used in tissue polarimetry. This decomposition describes a Mueller matrix M as a product of three 
matrices:

= ∆M M M M (3)R D

where MΔ, MR and MD are respectively the Mueller matrices of a depolarizer, a retarder, and a diattenuator from 
which the polarimetric properties can be extracted. Assuming that all the analyzed Mueller matrices are nor-
malized by their M11 term before decomposition, diattenuation parameters such as linear diattenuation DL and 
circular diattenuation DC are given by:

= +D M M (4)L 12
2

13
2

=D M (5)C 14

The linear and circular diattenuation parameters express the sample’s capacity to unequally attenuate two 
orthogonal linear and circular polarization states, respectively. For its part, depolarization parameter Δ of a sam-
ple is given by:

∆ = −
+ +a b c

1
3 (6)

where a, b and c are the MΔ eigenvalues. Let us note these eigenvalues bring information on the whether the 
sample depolarizes all the polarization states in the same manner, i.e. if a = b = c (isotropic depolarizer), or tends 
to depolarize linear and circular polarization states differently (a = b ≠ c). As a consequence, Δ reflects the total 
depolarization power of the Mueller matrix, and includes the sample’s ability to depolarize both linear and circu-
lar polarization states. Δ can range from 0 to 1 in the case of a non-depolarizing or a pure depolarizing sample 
respectively. At last, the retardance property R due to sample’s birefringence can be computed using the following 
formula:

=




−


R tr Marccos ( )

2
1

(7)
R

where tr(MR) denotes the trace of the MR matrix. Retardance R represents the combined effect of linear retard-
ance RL and circular retardance RC. However, many studies revealed that linear retardance is largely dominant in 
biological tissues; indeed, polarimetric measurements performed on such tissues in backscattering configuration 
revealed that this type of structures exhibits very low circular retardance1, 13, 40, 41. Consequently, R ≈ RL, and the 
Mueller matrix MR can be determined by32, 40:

α α α α α
α α α α α

α α
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0 cos 2 sin 2 cos cos2 sin2 (1 cos ) sin2 sin
0 cos2 sin2 (1 cos ) sin 2 cos 2 cos cos2 sin
0 sin2 sin cos2 sin cos (8)

R

2 2

2 2

where α is the orientation of one eigenaxis of the sample (also named “Azimuth” in this article), and can be deter-
mined using the following formula:
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α =










M
M

1
2

arctan
(9)

R

R

24

43

The use of the “arctan” function imposes α to vary within a range from [0°-90°]. In order to avoid recurring 
jumps on the colormaps and so to facilitate the reading of the α values on a whole polarimetric image, this range 
can be extended up to [0°-180°] by using the sign of the MR24 term if one supposes sinR > 0 (i.e. 0° < R < 180°). 
If this sign becomes positive, it means α has exceeded 90°: in this case, a 90° offset is added to the raw α value 
computed by the relation given in equation (9). The assumption of 0° < R < 180° is valid since no studies in tissue 
polarimetry, to our knowledge, have shown retardance values neither greater nor close to 180°. Retardance values 
found in this article on uterine cervices, known to be strongly birefringent organs, confirm this assumption.

Finally, it should be noted that although effective, the polar decomposition used in this paper may not be the 
best manner to interpret the measured Mueller images. Indeed, more recent procedures such as symmetric or log-
arithmic decompositions42, 43 could be more suitable to describe the polarimetric response of a biological tissue.
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Ethical rules. This work was funded by the “Institut National du Cancer (INCa)” and the “Cancéropôle”, 
under contract 2012-1-GYN-01-EP-1. The study was conducted under the supervision of the “INCa” and 
“Cancéropôle” that guaranteed that the internationally accepted principles and practices related to the ethical 
conduct of research involving the use of human subjects or animals were observed in this study.

References
 1. Ghosh, N. & Vitkin, I. A. Tissue polarimetry: concepts, challenges, applications, and outlook. Journal of biomedical optics 16, 

110801–11080129, doi:10.1117/1.3652896 (2011).
 2. Jacques, S. L., Ramella-Roman, J. C. & Lee, K. Imaging skin pathology with polarized light. Journal of biomedical optics 7, 329–340, 

doi:10.1117/1.1484498 (2002).
 3. Smith, M. H., Burke, P. D., Lompado, A., Tanner, E. A. & Hillman, L. W. Mueller matrix imaging polarimetry in dermatology. In 

BiOS 2000 The International Symposium on Biomedical Optics 210–216 (International Society for Optics and Photonics, 2000).
 4. Smith, M. H. Interpreting mueller matrix images of tissues. In BiOS 2001 The International Symposium on Biomedical Optics 82–89 

(International Society for Optics and Photonics, 2001).
 5. Wang, W. et al. Investigation on the potential of mueller matrix imaging for digital staining. Journal of biophotonics 9999 (2015).
 6. Pierangelo, A. et al. Ex-vivo characterization of human colon cancer by mueller polarimetric imaging. Optics express 19, 1582–1593, 

doi:10.1364/OE.19.001582 (2011).
 7. Pierangelo, A. et al. Ex vivo photometric and polarimetric multilayer characterization of human healthy colon by multispectral 

mueller imaging. Journal of biomedical optics 17, 0660091–0660096, doi:10.1117/1.JBO.17.6.066009 (2012).
 8. Novikova, T., Pierangelo, A., De Martino, A., Benali, A. & Validire, P. Polarimetric imaging for cancer diagnosis and staging. Optics 

and photonics news 23, 26, doi:10.1364/OPN.23.10.000026 (2012).
 9. Novikova, T. et al. The origins of polarimetric image contrast between healthy and cancerous human colon tissue. Applied Physics 

Letters 102, 241103, doi:10.1063/1.4811414 (2013).
 10. Antonelli, M.-R. et al. Mueller matrix imaging of human colon tissue for cancer diagnostics: how monte carlo modeling can help in 

the interpretation of experimental data. Optics express 18, 10200–10208, doi:10.1364/OE.18.010200 (2010).
 11. Pierangelo, A. et al. Multispectral mueller polarimetric imaging detecting residual cancer and cancer regression after neoadjuvant 

treatment for colorectal carcinomas. Journal of biomedical optics 18, 046014–046014, doi:10.1117/1.JBO.18.4.046014 (2013).
 12. Pierangelo, A. et al. Polarimetric imaging of uterine cervix: a case study. Optics express 21, 14120–14130, doi:10.1364/OE.21.014120 

(2013).
 13. Bancelin, S. et al. Determination of collagen fiber orientation in histological slides using mueller microscopy and validation by 

second harmonic generation imaging. Optics express 22, 22561–22574, doi:10.1364/OE.22.022561 (2014).
 14. Rehbinder, J. et al. Ex vivo mueller polarimetric imaging of the uterine cervix: a first statistical evaluation. Journal of biomedical optics 

21, 071113–071113, doi:10.1117/1.JBO.21.7.071113 (2016).
 15. Shukla, P. & Pradhan, A. Mueller decomposition images for cervical tissue: Potential for discriminating normal and dysplastic states. 

Optics express 17, 1600–1609, doi:10.1364/OE.17.001600 (2009).
 16. Das, N. et al. Probing multifractality in tissue refractive index: prospects for precancer detection. Optics letters 38, 211–213, 

doi:10.1364/OL.38.000211 (2013).
 17. Nazac, A. Imagerie polarimétrique pour le diagnostic de néoplasies intra épithéliales du col utérin: étude de conisations et de lames 

histologiques de tissus conjonctifs. Ph.D. thesis (2013).
 18. Arifler, D., Pavlova, I., Gillenwater, A. & Richards-Kortum, R. Light scattering from collagen fiber networks: micro-optical 

properties of normal and neoplastic stroma. Biophysical journal 92, 3260–74, doi:10.1529/biophysj.106.089839 (2007).
 19. Mitchell, M. F., Schottenfeld, D., Tortolero-Luna, G., Cantor, S. B. & Richards-Kortum, R. Colposcopy for the diagnosis of squamous 

intraepithelial lesions: a meta-analysis. Obstetrics & Gynecology 91, 626–631 (1998).
 20. Olaniyan, O. B. Validity of colposcopy in the diagnosis of early cervical neoplasia: a review. African journal of reproductive health 6, 

59–69, doi:10.2307/3583258 (2002).
 21. Tuon, F. F. B., Bittencourt, M. S., Panichi, M. A. & Pinto, Á. P. Sensibility and specificity of cytology and colposcopy exams with the 

histological evaluation of cervical intraepithelial lesions. Revista da Associação Médica Brasileira 48, 140–144 (2002).
 22. Massad, L. S. & Collins, Y. C. Strength of correlations between colposcopic impression and biopsy histology. Gynecologic oncology 

89, 424–428, doi:10.1016/S0090-8258(03)00082-9 (2003).
 23. Sideri, M. et al. Interobserver variability of colposcopic interpretations and consistency with final histologic results. Journal of lower 

genital tract disease 8, 212–216, doi:10.1097/00128360-200407000-00009 (2004).
 24. Group, T. A.-L. T. S. A. A randomized trial on the management of low-grade squamous intraepithelial lesion cytology interpretations. 

American journal of obstetrics and gynecology 188, 1393–1400, doi:10.1016/S0002-9378(03)00413-7 (2003).
 25. Underwood, M. et al. Accuracy of colposcopy-directed punch biopsies: a systematic review and meta-analysis. BJOG: An 

International Journal of Obstetrics & Gynaecology 119, 1293–1301, doi:10.1111/j.1471-0528.2012.03444.x (2012).

http://dx.doi.org/10.1117/1.3652896
http://dx.doi.org/10.1117/1.1484498
http://dx.doi.org/10.1364/OE.19.001582
http://dx.doi.org/10.1117/1.JBO.17.6.066009
http://dx.doi.org/10.1364/OPN.23.10.000026
http://dx.doi.org/10.1063/1.4811414
http://dx.doi.org/10.1364/OE.18.010200
http://dx.doi.org/10.1117/1.JBO.18.4.046014
http://dx.doi.org/10.1364/OE.21.014120
http://dx.doi.org/10.1364/OE.22.022561
http://dx.doi.org/10.1117/1.JBO.21.7.071113
http://dx.doi.org/10.1364/OE.17.001600
http://dx.doi.org/10.1364/OL.38.000211
http://dx.doi.org/10.1529/biophysj.106.089839
http://dx.doi.org/10.2307/3583258
http://dx.doi.org/10.1016/S0090-8258(03)00082-9
http://dx.doi.org/10.1097/00128360-200407000-00009
http://dx.doi.org/10.1016/S0002-9378(03)00413-7
http://dx.doi.org/10.1111/j.1471-0528.2012.03444.x


www.nature.com/scientificreports/

1 2Scientific RepoRts | 7: 2471  | DOI:10.1038/s41598-017-02645-9

 26. Anastasiadou, M. et al. Polarimetric imaging for the diagnosis of cervical cancer. physica status solidi (c) 5, 1423–1426, doi:10.1002/
(ISSN)1610-1642 (2008).

 27. Fade, J. & Alouini, M. Depolarization remote sensing by orthogonality breaking. Physical review letters 109, 043901, doi:10.1103/
PhysRevLett.109.043901 (2012).

 28. Desroches, J., Pagnoux, D., Louradour, F. & Barthélémy, A. Fiber-optic device for endoscopic polarization imaging. Optics letters 34, 
3409–3411, doi:10.1364/OL.34.003409 (2009).

 29. Myakov, A. et al. Fiber optic probe for polarized reflectance spectroscopy in vivo: design and performance. Journal of biomedical 
optics 7, 388–397, doi:10.1117/1.1483314 (2002).

 30. Qi, J. & Elson, D. S. A high definition mueller polarimetric endoscope for tissue characterisation. Scientific reports 6 (2016).
 31. Manhas, S. et al. Demonstration of full 4 × 4 mueller polarimetry through an optical fiber for endoscopic applications. Optics express 

23, 3047–3054 (2015).
 32. Vizet, J. et al. Optical fiber-based full mueller polarimeter for endoscopic imaging using a two-wavelength simultaneous 

measurement method. Journal of biomedical optics 21, 071106–071106, doi:10.1117/1.JBO.21.7.071106 (2016).
 33. Wood, M. F., Ghosh, N., Moriyama, E. H., Wilson, B. C. & Vitkin, I. A. Proof-of-principle demonstration of a mueller matrix 

decomposition method for polarized light tissue characterization in vivo. Journal of biomedical optics 14, 014029–014029, 
doi:10.1117/1.3065545 (2009).

 34. Twietmeyer, K., Chipman, R. A., Elsner, A. E., Zhao, Y. & VanNasdale, D. Mueller matrix retinal imager with optimized polarization 
conditions. Optics express 16, 21339–21354, doi:10.1364/OE.16.021339 (2008).

 35. Shafi, M. & Nazeer, S. Colposcopy: a practical guide (Cambridge University Press, 2012).
 36. Garcia-Caurel, E., De Martino, A., Gaston, J.-P. & Yan, L. Application of spectroscopic ellipsometry and mueller ellipsometry to 

optical characterization. Applied spectroscopy 67, 1–21, doi:10.1366/12-06883 (2013).
 37. Compain, E., Poirier, S. & Drevillon, B. General and self-consistent method for the calibration of polarization modulators, 

polarimeters, and mueller-matrix ellipsometers. Applied optics 38, 3490–3502, doi:10.1364/AO.38.003490 (1999).
 38. De Martino, A., Kim, Y.-K., Garcia-Caurel, E., Laude, B. & Drévillon, B. Optimized mueller polarimeter with liquid crystals. Optics 

letters 28, 616–618, doi:10.1364/OL.28.000616 (2003).
 39. Lu, S.-Y. & Chipman, R. A. Interpretation of mueller matrices based on polar decomposition. JOSA A 13, 1106–1113, doi:10.1364/

JOSAA.13.001106 (1996).
 40. Ghosh, N., Wood, M. F. & Vitkin, I. A. Mueller matrix decomposition for extraction of individual polarization parameters from 

complex turbid media exhibiting multiple scattering, optical activity, and linear birefringence. Journal of biomedical optics 13, 
044036–044036, doi:10.1117/1.2960934 (2008).

 41. Qi, J., Ye, M., Singh, M., Clancy, N. T. & Elson, D. S. Narrow band 3 × 3 mueller polarimetric endoscopy. Biomedical optics express 4, 
2433–2449, doi:10.1364/BOE.4.002433 (2013).

 42. Ossikovski, R. Analysis of depolarizing mueller matrices through a symmetric decomposition. JOSA A 26, 1109–1118, doi:10.1364/
JOSAA.26.001109 (2009).

 43. Ossikovski, R. Differential matrix formalism for depolarizing anisotropic media. Optics letters 36, 2330–2332, doi:10.1364/
OL.36.002330 (2011).

Acknowledgements
The authors would like to pay the tribute to the seminal ideas of our group leader Dr. Antonello De Martino who 
passed away in August 2014. He pioneered the biomedical applications of Mueller polarimetry. The authors would 
like to thank the technical staff of the Gynecologic Pathology Department of the Kremlin Bicêtre University 
hospital and Gynecologic Surgery Department of the Institut Gustave Roussy. The authors would also like to 
thank Jean-Charles Vanel for technical support.

Author Contributions
Conceived and designed the experiments: J.V., J.R., S.R., A.N., H.F., C.H.M., F.M., A.P.; Performed the 
experiments: J.V., J.R., S.D., R.S., C.G., A.P.; Analysed the data and experimental results: J.R., J.V., F.M., A.P.; 
Wrote and revised the paper: J.V., J.R., S.D., S.R., A.N., R.S., C.G., C.H.M., H.F., F.M., A.P. All authors read and 
approved the final manuscript.

Additional Information
Supplementary information accompanies this paper at doi:10.1038/s41598-017-02645-9
Competing Interests: The authors declare that they have no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2017

http://dx.doi.org/10.1002/(ISSN)1610-1642
http://dx.doi.org/10.1002/(ISSN)1610-1642
http://dx.doi.org/10.1103/PhysRevLett.109.043901
http://dx.doi.org/10.1103/PhysRevLett.109.043901
http://dx.doi.org/10.1364/OL.34.003409
http://dx.doi.org/10.1117/1.1483314
http://dx.doi.org/10.1117/1.JBO.21.7.071106
http://dx.doi.org/10.1117/1.3065545
http://dx.doi.org/10.1364/OE.16.021339
http://dx.doi.org/10.1366/12-06883
http://dx.doi.org/10.1364/AO.38.003490
http://dx.doi.org/10.1364/OL.28.000616
http://dx.doi.org/10.1364/JOSAA.13.001106
http://dx.doi.org/10.1364/JOSAA.13.001106
http://dx.doi.org/10.1117/1.2960934
http://dx.doi.org/10.1364/BOE.4.002433
http://dx.doi.org/10.1364/JOSAA.26.001109
http://dx.doi.org/10.1364/JOSAA.26.001109
http://dx.doi.org/10.1364/OL.36.002330
http://dx.doi.org/10.1364/OL.36.002330
http://dx.doi.org/10.1038/s41598-017-02645-9
http://creativecommons.org/licenses/by/4.0/

	In vivo imaging of uterine cervix with a Mueller polarimetric colposcope
	Results
	Mueller polarimetric colposcope design. 
	Ex vivo results. 
	Comparison with reference measurements. 
	Reproducing conditions equivalent to in vivo measurements. 

	In vivo results. 

	Discussion
	Methods
	Structure of the Mueller polarimeter and Mueller matrix determination. 
	Calibration. 
	Mueller matrices interpretation. 
	Ethical statements concerning experiments on humans. 
	Ethical rules. 

	Acknowledgements
	Figure 1 (a) Photo of the entire MPC system (1: Polarimetric head, 2: Binoculars for stereoscopic vision of the uterine cervix, 3: Liquid light guide, 4: CCD camera).
	Figure 2 Unpolarized RGB picture of the uterine cervix from a complete hysterectomy from a patient with normal Pap smear.
	Figure 3 Comparison of intensity and polarimetric images obtained with the MIP and the MPC on the ex vivo uterine cervix shown in Fig.
	Figure 4 Comparison between histograms of Depolarization, Retardance and Azimuth measured with the MIP in 64 s (reference), with the MPC in 25 s and with the MPC in 1.
	Figure 5 In vivo unpolarized RGB pictures of two uterine cervices.
	Figure 6 Comparison between intensity and polarimetric images of the in vivo uterine cervices shown in Fig.
	Figure 7 Histograms of Intensity (a) and Azimuth (b) of areas delineated in Fig.
	Figure 8 (a,b) Unpolarized RGB pictures of Cervix 1 and Cervix 2 respectively.




