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The aim of our article was to study the concordance between the pre-operative and the postoperative histopathological 
diagnosis in 71 patients with preneoplastic cervical lesions. We included in our study 71 patients with preinvasive lesions 
of the cervix that were diagnosed and treated in our department. The preoperative diagnosis was based on cytology and 
colposcopy. Each case underwent a colposcopically guided biopsy and a histopathological examination of the biopsied 
sample. Five out of 71 patients showed high-grade squamous intraepithelial lesions, 48 patients showed low-grade squamous 
intraepithelial lesions and 18 patients, atypical squamous cells of undetermined significance changes. A good concordance 
was found between pre- and post-operative diagnosis. Our results highlight the necessity of a competent colposcopic 
diagnosis before the use of a therapeutic intervention in order to minimize misdiagnosis in preneoplasic cervical lesions.
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Introduction
It is demonstrated that the untreated cervical lesions 

might evolve into malignant lesions(1,2,3). The manage-
ment of benign and precancerous cervical lesions has 
changed over time, according to the progress of early 
diagnosis and the development of medical equipment, 
oscillating between two extremes: total hysterectomy 
and cauterization of the cervical lesions(4,5). A third 
factor occurs in determining the therapeutic strategy, 
namely the attitude of the patient in choosing the thera-
peutic method. Women who suffer from cancerophobia 
will put pressure on the medical staff to choose the 
radical strategy, represented by total hysterectomy(6).

There is also a risk represented by a number of invasi-
ve cancers under-diagnosed and treated as intraepitheli-
al lesions, using a destructive method, the causes of the 
error being related to the preoperative diagnosis(7,8,9).

Therefore, a strong emphasis is put on investigating 
the cervical lesions, the treatment being approached 
only when there is a certain positive diagnosis. The 
diagnosis is based on cytology, colposcopy and histo-
pathological examination(8,10,11). The colposcopy helps 
to locate the lesion, to evaluate its severity and to take 
the most appropriate therapeutic decision. Colposco-
py also allows the identification of the zones where a 
targeted biopsy should be performed(5,12,13).

In our article we aim to study the concordance betwe-
en the preoperative and the histopathological diagnosis 
in 71 cases with cervical lesions.  

Methods
We included in our study 71 cases with preinvasive 

lesions of the cervix that were diagnosed and treated in 
our department. The preoperative diagnosis was based 
on cytology and colposcopy. Each case underwent a colpo-
scopic guided biopsy and a histopathological examination 
from the biopsied sample. We use the Bethesda system 
classification to describe cervical smear results and CIN 
classification to describe the histological changes. 

We analysed the concordance between citological 
diagnosis and histpathological diagnosis performed 
in colposcopically guided sampled biopsies.

Results
Demographic characteristics of the patients
From 71 patients, 49 patients (69.01%) were from 

urban areas and 22 patients (30.9%) from rural areas. 
According to the parity the patients were primiparous 
(38.57%), secundiparous (44.50%) and multiparous 
(16.93%).

Analysis of the age of patients treated for preinvasive 
lesions of the cervix showed that 42 patients were of 
an age between 26-35 years (59.12%), 20 patients of 
an age between 36-42 years (28.16%) and 9 patients 
of an age between 43-52 years (12.67%). 

Cytological features and concordance with hysto-
pathological results

Five out of 71 patients showed high grade squamous 
intraepithelial lesions (HSIL), 48 patients, low grade 
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squamous intraepithelial lesions (LSIL) and 18 patients, 
atypical squamous squamous cells of undetermined 
significance (ASCUS) changes. The concordance with 
histopathological findings is presented in Table 1.

Occurrence of human papilloma virus (HPV) infec-
tion according to cytological features in preinvasive 
lesions of the cervix

HPV typing was performed in 24 patients: 7 cases 
with ASCUS, 6 with HSIL, and 11 cases with LSIL. In 
two cases an infection with HPV type 16 and 18 was 
diagnosed (both cases HSIL) and in 11 cases a HPV 
infection with low oncogenic risk (four cases HSIL and 
seven cases LSIL), the most common being 6 and 11 
types. In 11 cases HPV infection was absent.

Discussion 
Treatment methods of preinvasive lesions of the cer-

vix are destructive and excisional(12,14,15). For outpatient 
services, many practitioners continue to prefer one 

of the destructive methods: electrocautery, cryothe-
rapy or vaporization with CO2 laser. Unfortunately, 
the number of cases of high grade cervical lesions or 
invasive cancer that were underdiagnosed or treated 
as intraepithelial lesions using a destructive method 
proved to be large in numerous studies(5,15). The choice 
of an inappropriate therapy can negatively influence 
the prognostic of these patients.

Conclusions
Our results showed a good concordance between 

preoperative diagnosis based on cervical smear and 
histopathological changes, if the biopsy is performed 
under colposcopic guidance. However, the study shows 
that there are certain under- or over-diagnosed cases. 
Our results highlight the necessity of a competent 
colposcopic diagnosis before using a therapeutic in-
tervention in order to minimize misdiagnosis in pre-
neoplastic cervical lesions.   n

Preoperative diagnosis CIN I postoperative diagnosis CIN II postoperative diagnosis

Number of cases % Number of cases %

HSIL  (5) 1 20 4 80

LSIL, ASC-US (48+18=66) 61 92.42 5 7.58

Total 62 87.32 9 12.67

Concordance between the pre- and post-operative diagnosisTable 1
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