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Objective: The aim of the study is to ex-
plore the correlation between cytology, 
colposcopy, HPV status and histopathol-
ogy in precursor lesions of the cervical 
cancer. 
Method: This retrospective study in-
volved a total of 483 women between 19 
and 66 years old which undergone NETZ 
(needle excision of the transformation 
zone) for cervical dysplasia during 2 
years period (2006-2007) in Department 
of Gynecology, Filantropia Hospital, Bu-
charest, Romania. 
Results: Precursor lesions of the cervical 
cancer are quite frequent among women 
at fertile age; the highest incidence was 
between 26 and 40 years old (58,6%). 
The majority of subjects had low-grade 
lesions (LSIL) (60,1%). Dysplasia with 
negative colposcopy is uncommon (2,3%) 
and usually is correlated with minimal 

histopathological changes. Among test-
ed patients the great majority were HPV 
high-risk positive (81,2%) with a direct 
proportional correlation between sever-
ity of the lesion and frequency of the 
infection. The histopathological exami-
nation revealed that the most frequent 
disorder is CIN II (59,1%); the invasive 
lesion was identified in 1,3% subjects. 
The severity of the lesions was directly 
correlated with age (the mean age of 
women with inflammatory findings was 
33 and with high-grade lesion was 39). 
Conclusions: Cervical dysplasia is a pre-
neoplastic lesion; cytology, colposcopy, 
biopsy and also HPV testing are essen-
tial investigations.
Keywords: cervical dysplasia, cervical 
intraepithelial neoplasia, colposcopy, 
hu    man papilloma virus, needle excision 
of the transformation zone.

Abstract

The Filantropia Hospital Experience

gineco
ro

164

oncology



Introduction

-
thology is regressing because of the 
efficient screening programs. The 

-
-
-

in Europe.

-

-
sease.

dysplasia cure is accurately assessed 

The majority of the HPV infections 

cellular immune response. After in-
-

ths. The cellular immune response 

inoculation of infection and elimina-

progress to high-grade lesions and 
[1]. The 

Diagnosis

the final diagnosis is established by 

tissue sample. 
 Cytology examination. Bethes-

da System

-

ou (Pap) smear reporting and to make 
it more reproducible (Table 1)[4].

 Colposcopy

Colposcopy identifies a series 
-

and mosaic).  

-

affect the mature epithelium rich in 

high protein content. The metapla-
-

acetic acid application) –hyperkera-
tosis - is the most frequent cause is 
HPV infection. Punctations (a zone 

-
scribed areas indicates an abnormal 

-
saicism (an abnormal pattern of in-

[5].
 Histopathology

cells in the basal third of the epi-
-

-
ness of the surface lining of the cer-

basal epithelium is abnormal. Spon-

-

[6].
 Management of Precursor Le-

sions of Cervical Cancer

-

a lit tle bit different because of their 
cha rac te ristics: adolescents (aged 

-
-

-

-

because most of the HPV infections 
disappear spontaneously in 2 years 

-

should not be performed as a first 

-

.
 ASC-US 

-

are all acceptable methods in the 
management of ASC-US lesions for 

-

-

-
-
-

colposcopy. The management after 

-
commended earlier than 12 months. 

-
-

. Colpo-
scopy is recommended for patients 

not recommended in the treatment of 

histopathological diagnosis.
 ASCH 

The management of ASC-H impli-

-

-

-
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is recommended.
 LSIL 

Colposcopy is recommended from 
the beginning for LSIL cytology. En-

-
-
-

12 months or repeated cytological at 

-

colposcopy has to be repeated.
 HSIL

For HSIL lesions the risk for prein-
-

and biopsy are indicated ab initio. 

colposcopic or curettage) is manda-
-

cision biopsy is taking into account. 

the diagnosis of HSIL is reconside-

.
 AGC

-
cal and endometrial) and colposcopy 
are recommended for the patients 

Also endometrial curettage is to be 

-

routinely recommended. The most 

Surgical treatment

cancer can be treated through local 

-
-

porization) are no more a standard 

the specimen.
-
-
-

(LEEP) can be done as an out patient 
-

-

optimal tailoring of the specimen to 
-

re 1)

but the complications are more 
-

a subsequent pregnancy (if the spe-

frequency of these complications is 
. 

The 2001 Bethesda System for Reporting Cervical Cytologic Diagnoses[8]

Table 1

Specimen type
Conventional smear (Pap smear) 
Liquid-based preparation

Specimen adequacy
Satisfactory for evaluation
Unsatisfactory for evaluation 

Interpretation/result
A.  Negative for intraepithelial lesion or malignancy 

1. Microorganisms (Trichomonas, Candida, Gardnerella etc.) 
2.  Other non-neoplastic findings (inflammation or reactive cellular changes; 

radiotherapy; IUD; atrophy, glandular cells status post hysterectomy )

B. Other endometrial cells (in woman ≥40 years of age)

C.  Epithelial cell abnormalities: 
1.  Squamous cell 

  a.  Atypical squamous cells (ASC) 
  ASC of undetermined significance (ASC-US) 

  ASC, cannot exclude high-grade squamous intraepithelial lesion 
(ASC-H)

         b.  Low-grade squamous intraepithelial lesion (LSIL) encompassing: HPV, 
mild dysplasia, and CIN

         c.  High-grade squamous intraepithelial lesion (HSIL) encompassing: 
moderate and severe dysplasia, carcinoma in situ, CIN II, and CIN III 
Squamous cell carcinoma 

     2.  Glandular cell 
a.  Atypical glandular cells (AGC) specify endocervical, endometrial, or  

glandular cells not otherwise specified (NOS)
          b.  Atypical glandular cells, favor neoplastic specify endocervical or not 

otherwise specified (NOS)
         c. Endocervical adenocarcinoma in situ (AIS)  

           d. Adenocarcinoma

D. Other malignant neoplasms
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Cold knife conization has the ad-

-
-

luation of the tissue margins. Althou-

of complications is double.

-
tion in the therapy of precursor lesions 

-

-

Clinical study
Background

-
-

-
tory. Our study tries to establish a 

-
normalities and colposcopical and 
histopathological findings.

Method

-
pathology in precursor lesions of the 

-
-
-

-
-

-

Results

-

group (Figure 2).
For cytology the Bethesda System 

-
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Figure 1. 
Needle excision 
of the transfor-
mation zone 
(NETZ)

Figure 2.  
Study group. 
Age distribu-
tion

Figure 3. 
Bethesda 
System  
Distribution

0%

Figure 4. 
Colposcopical 
abnormalities
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-

-
-

metaplasia (M). We found that only 
-

py (Figure 4).
Among tested patients the great 

-
portion - about 11% (Figure 6). 

Age distribution of the cytological 
-

-

When studied the correlation be-
-

-

percentage of infected subjects in 
-

for HSIL (Table 2).
-

rated in four categories: normal col-

-
taplasia (M). We found a greater 
frequency of changes that suggest 

60%

�0%�0%

�%

�0%

6�%

�%
�%

��%

�%

�0%

��%����%

��%

����%

��%

�%

��%

�0%

0%

�0%

�0%

�0%

�0%

�0%

60%

�0%

�0%

�� ��� ���� �� ���� �� ��� ���� �� ���� �� ��� ���� �� ���� �� ��� ���� �� ���� �� ��� ���� �� ���

������ ����� ���� ���� ���  

29
30
31
32
33
34
35
36
37
38
39
40

������ ������� ���� ���� ���

11.4%

��.1%

11.�%

1�.�%

1.�%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

CIN I CIN II CIN III CC C INV

19%

�1%

���������

����������

Figure 5.  
HPV status

Figure 6. 
Distribution  

of histopatho-
logical findings

Figure 7. 
Correlation 

between age 
and cytology

Figure 8. 
Distribution  

of histopatho-
logical findings 

by cytology
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Conclusions
-

plastic lesion characteristic for fer-

-

-
logical disorder. 

Among tested patients the great 

-

frequency of the infection. The histopa- -
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HPV status and distribution of histopathological lesions on cytology categories
Table 2

HPV Inflammation ASCUS LSIL HSIL

Pozitive 73% 75% 80% 100%

Negative 27% 25% 20% 0%

90% 90%
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Figure 9. Colposcopic lesions and cytology

gineco

169

ro


