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Screening and Early Dignosis of Cervical Carcinoma

Young — Tak Kim, Jung—Eun Mok
Department of Obstetrics & Gynecology,

University of' Ulsan College of Medicine, Asan Medical Center

Incidence and mortality rates for cervical eancer have decreased steadily in developed Western

countries since the 1950s largely as the result of widespread cervical screening. It is now accepted

dogma that premalignant disease can be detected by conscientious screening and that cervical

cancer can be forestalled by therapeutic modalities that preserve reprouductive capacity. However

cytologic cervical screening alone has not totally eradicated cervical carcinoma nor has it reduced
the incidence of cervical intraepithelial neoplasia. We reviewed methodologies most widely used
for early detection of cervical cancer in detail with introduction of a new method which should in-

crease the effectiveness of the former methods when used additionally.
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Papanicalaou’s Bethesda

Classes Modified CIN System

1.Negative Negative WNL

I. Atypical  Atypia: squamous, Benign cellular changes

inflammatory, ete Atypia of undetermined

HPV significance

T Suspicious CIN—1 LGSIL
CIN-2

V.Strongly CIN—3 HGSIL

suspicious
V.Positive  Cancer Carcinoma
T 2sdy 7he) Ao]HE QoS Bedesda

systemell A A7 BE) AGgR 9 Q77 ¥
91 Med Adg Aden 294 28 B
Zgte] EgEt

Az Agde Adgels “Squamous
Intraepithelial Lesion”(SIL)%o|t}h.  SILE&  low—
grade$} high—grade2 T¥%t} "Low—grade SIL’
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(1) ¥%H 47 (original squamous epithelium)
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(6) Bl %7 (thickness)

Ho) §7|H 3, 9F Ao FAZ =4
HYFS Y Py F39.

(7) @A 7] F(cervical glandular opening)
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6. Grading

Yo HH HEE FAHscvdE &
7Agoich AbgetE W Ee] U2y g9utdes &
719 vl g3 274 hE grading systemE o] §3}
o ALgslE H97F tlFEoth o Atz ¥
E F 7V EH2E o]£5 = Reid?] colposcopic
index& AMstuA gt (¥ 4) &

=

H 4. The Combined Colposcopy Index

Colposcopic 0 1 2

Sign

Margin  Condylomatous ~ Regular lesions Rolled, peeling
contour with smooth,  edges
Indistinct straight outlines Internal
acetowhitening demarcations
Flocculated margins
Satellite Jesions

Color Shiny, snow-white Intermediate  Dull,
Indistinct shade oyster-white
acetowhitening

Vessels  Fine-caliber vessels, Absent vessels Definite puneta-
poorly formed tion
patterns Mosaicism
Condylomatous
lesions

lodine  Positive staining  Partial uptake Negative stain-
Minor negativity ing of signifi-

cant lesion

Score 7 0—2 = SPI or CIN ]
3—5 = CIN [-II
6—8 = CIN II-III

a8 o] ABAN 9T AFTHP G 2oL
AL A AdE WA A|ZH BEE oF
gEle AZolER 1 A Be A-H oz go
At o3 HYPe] TR «HH colposcopistE F
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whebA B2d 439 Aty NEE HAAME oy
tology} 1% AdE 7Aook 3t ¢t AN
HEE Hol: T2 245, % condylomal} herpet-
ic, syphilitic, traumatic uleer &2 k4 Hol4d B
s3te) A3 7hdol g adc). of&el vlH4 Pap
smear 04’%0\]*1‘—‘ AR B oohlEt 99 A,
ger, 8E39, FEFHST WL FEFspoo}
o} FH 2 Z]—E’-?ﬂ“o‘_}o] 9% 2o gelog o
FHi 3l d/FE H}O]a 20 g A 2
AA7L BA Fa8HA 4= A

A71% oy FRARES AL B2 HEE
A% W AU A ATAFYE 224
ol F23F A9ETZ o4 FAot

o

II. }ZHFxY& (Cervicography)

A37AE 2gge FuzE AFHEFE AY 35
—mm AoE #Yste WPoE 1981y Adolf
Stafle]l ols & ALHAF ATHFE 3-5%
acetic acid® L¥3 % 75 FWYTH macrolensE

o) gatel uHH Azsld BT A Fifel

= BE7)E AHUNRANG Lol 168 ksl
WS WRshe olth

a9 drgAd ATee 27136 AEY
Gol vlal e RAEE Bel A FAS 9%

A RUFPAT Folry #AEHA wop oF 50%
Frol Ao vebute

C’]Eﬁ} vo 5°]E EEE T2 AYEEE °

49l aqle) ArALz ARH

2+ endocervical YWl & st

e S

ol transformation zoneo] TZH%
2 ‘E%f‘: °-'l"é°]ur el Agodes @ &t

HT YAHo g AXHA AT} atypical
Class 119] 729 2&87 A7 7h58kA] o2
oA o] HAE ATy AA7 e Aoz BY
At

o?,: e

Aol
A3 A4ol= we Aol Washy cervicogra-

phy 21}= negative, atypical, positive, technically

Az AN

defective S9] 4 category® E2FFTHE 5).°

B 5. Classification System for Cervicography

Negative
Squamocolumnar junction and transformation. zone
are fully visible
Squamocolumnar junction not fully visible. ~ Com-
ponents of the
transformation zone are visible
Squamocolumnar - junction and transformation zone
not visible

Atypical
Acetowhite lesion outside the transformation zone
Atypical immature squamous metaplasia
Acetowhite lesion inside transformation zone of doubt-
ful significance

Positive
Minor—grade lesion
Major—grade lesion
Exclude cancer

Negative: intraepithelial atypiai} H&¢9 3
A7b gl Afolm A A3 FE WAl group
2yt Negative 1, 2= mid 713 #9& 3
HhE31 A1) endocervical sampling&
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The Bethesda System for Reporting Cervical/Vaginal
Cytologic Diagnosis

@ Adequacy of the specimen

Satisfactory for evaluation
Satisfactory for evaluation but limited
by-++ (specify reason)
Unsatisfactory for evaluation---(specify reason)*

@ General categorization(optional)

O Within normal limits
O DBenign cellular changes: See descriptive diagnosis
O Epithelial cell abnormality: See descriptive diagnosis

@ Descriptive diagnoses

Benign cellular changes

Infection
O Trichomonas vaginalis '
0 Fungal organisms morphologically consistent
with Candida spp.
O Predominance of coccobacilli consistent with
shift in vaginal flora
O Bacteria morphologically consistent with Act-
inomyces spp.
O Cellular changes associated with Herpes virus
simplex
0 Other
Reactive changes
O Reactive cellular changes associated with:

e

Inflammation(includes typical repair)

Atrophy with inflammation(“atrophic vagini-
tis”)

Radiation

Intrauterine contraceptive device(IUD)

Other

Epithelial cell abnormalities

Squamous Cell
O Atypical squamous cells of undetermined signif-
icance: Qualify
0 Low grade squamous intraepithelial lesion en-
compassing ; HPV mild dysplasia/CIN [
O High grade squamous intraepithelial lesion en-
compassing :
Moderate and severe dysplasia, CIS/CIN 2 and
CIN3
0 Squamous cell carcinoma
Glandutar Cell
0O Endometrial cells, cytologically benign, in a post
—menopausal woman
O Atypical glandular cells of undetermined signifi-
cance: Qualify
0 Endocervical adenocarcinoma
O Endometrial adenocarcinoma
O Extrauterine adenocarcinoma
0 Adenocarcinoma, NOS

Other malignant neoplasms: Specify

The New Colposcopic Terminology

Normal colposcopic findings
Original squamous epithelium
Columnar epithelium
Normal transformation zone

Abnormal colposcopic findings
Within the transformation zone

Acetowhite epithelium



Flat
Micropapillary or microconvulated
Punctation
Mosaic
Leukoplakia
lodine — negative epithelium
Atypical vessels
Outside the transformation zone, e.g.,
ectocervix, vagina
Acetowhite epithelium
Flat
Micropapillary or microconvulated
Punctation
Mosaic
Leukoplakia
Todine —negative epithelium
Atypical vessels
Colposcopically suspect invasive carcinoma
Unsatisfactory colposcopy
Squamocolumnar junction not visible
Severe inflammation or severe atrophy
Cervix not visible
Miscellaneous findings
Nonacetowhite micropapillary surface
Exophytic condyloma
Inflammation
Atrophy
Ulcer
Other
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