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The Clinical Significance of Cervical ASCUS(Atypical Squamous Cells
of Undetermined Significance) and Its Relationship with Eating Habits
in Asymptommatic Women

Kyung-Ja Shin, M.D.
Department of Gynecology, Center for Health Promotion, Samsung Medical Center, College of Medicine,
Sung Kyun Kwan University, Seoul, Korea

Objective: To determine a guideline on the cytologic diagnosis of ASCUS and to develope
the relationship between cervical ASCUS and the eating habits in asymptomatic women.

Study design: A total of 222 women with a cytologic diagnosis of ASCUS favoring either
reactive change or squamous intraepithelial lesion(SIL) were evaluated by repeated Pap smear and
colposcopy directed biopsy respectively. At the same time, eating habits of them were obtained by
the questionnaire.

Results: Among the 157 women who had a cervical cytologic diagnosis of ASCUS favoring
reactive change, 133 women(84.7%) were normal by repeated smear andfor cervical tissue biopsy.
Twenty four(15.3%) of 157 women had squamous intraepithelial lesion. Among the 65 women who
had a cervical cytologic diagnosis of ASCUS favoring SIL, 26(40%)were normal by repeated
smear andfor cervical tissue biopsy. Thirty nine(60%) of 65 women had SIL. The confirmed SIL
group showed the eatig habits of increased intake of processed food(6.67%).The other reactive
group was lower(2.56%). '

Conclusion: A cytologic diagnosis of ASCUS favoring reactive change was associated with a
very low risk of haboring SIL. But the woman whose initial smear showed ASCUS favoring SIL
was associated with a relatively high risk of harboring SIL(p<0.001). Therefore, the woman whose
smear showed ASCUS favoring SIL requires further active management even in the presence of a
normal repeated pap smear. The ASCUS group favoring SIL showed the habits of increased dietary
intake of processed food(P<0.05). Further study with large number of patients seems warranted.

Key words: Pap Smear, Atypical Squamous Cells of Undeterminated Significance, Squamous
Intraepithelial Lesion, Eating Habits
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tl 10,8499 F ASCUSZ Adtg A& 202802
2.41% % t}.(Table 1)

Table 1. Distribution of cytology report(1996. 12. 1~

1998. 5. 31)
Within normal limit 10,436(96.2%)
ASCUS 262(2.41%)
AGUS 13(0.12%
LSIL 65(0.6%))
HSIL 61(0.56%))
Squamous cell Ca. 10(0.09%)
Adenoca. 2(0.02%)
Total 10,845(100%)
AGUS: Atypical glandular cells of undetermined

significance

LSIL: low grade squamous intraepithelial lesion
HSIL: high grade squamous intraepithelial lesion

Z4#e YL B ASCUSE g 2629
F FH L7t o] Fol 7 tdAE 2224 2 84.7%0]
W AZARAEAG AYE FFE 594(22.5%),
AZHARAED L AGNYHY 2F8 AFo] A
o] F0iz A& 1334(50.8%), ZHAHAIT A ¥d

A3z 9

7A$€ 304(11.5%)9 ¥ Xt} (Table 2)

FA@Y7 @ AR 2226]9) AHBEEE 274
oA 80417+ 2 304 w]Tke] 342 1.4%, 31~404]
7} 4104 2 18.5%, 41~504] 7} 909} 2 40.5%, 51~604]
7b 67912 30.2%, 614 o]Ao] 2148 95%2A
41~50M| 742 9] Fo] 405% 2 71 B& BEYLE B
gon HEAH L 4744 Fth(Table 3)

Table 2. Follow up status of ASCUS (n=262)

Follow up status No. of pts
Follow up loss 40(15.3%)
Repeat Pap only 59(22.5%)
Repeat Pap + Biopsy 133(50.8%)
Biopsy only 30(11.5%)

Table 3. Age distribution of follow up cases (n=222)

Age No. of pts(%)
< 30 3(1.4%)
31 ~ 40 41(18.5%)
4] ~ 50 90(40.5%)
51 ~ 60 67(30.2%)
> 60 21(9.5%)
Mean age 47.4 years(27 ~ 80years)
Total 222(100%)

ATHFAER A A E7(Qualifiers)= o]7] o] F
oj7 88U A9 ¥ 1741 & A HAMA A o
A gsol sdol=g ABEHY o0, 24ne
7} o] FolA 22249 A3} 42 W 3} (favor reactive
change orfavor normal)E ®.91 727} 1574)(70.7%)
A3, A4 H ¥ (favor squamous intraepithelial lesi-
on or favor preneoplasic change )2 B¢l 7 -$& 654

(29.3%) ] t}.(Table 4)

Table 4. Qualifying status of ASCUS in follow-up

cases (n =222)
Qualifying status No. of Patients
Favor teactive change (Favor normal) 157(70.7%)
Favor SIL (Favor preneoplastic change)  65(29.3%)

SIL: squamous intraepithelial lesion
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ASCUSE Agslo] drBAEA 3 =3HAL 2
3 #Qlo] 75U 222449 A ¢ P4 £ AW
g 23 BLE 15944(71.6%)R L, AFHEF HHY
S 140(63%), 25 HHIHWHH 169
(12%), AZARS 5¢(2.3%), ASCUS7} 284
(12.6%)2 Uelgth o|§ 2224 5 23 A7} o
FolA A4E 16342 4 € 3 AUSE 2
AL 1074(65.6%)H 3, ASF PTG
1241(7.4%), 155 BHAHNHE 149(8.6%), &
2759 54(3.13%) X th.(Table 5, 6)

Table 5. Follow-up results of ASCUS (n = 222)

Follow-up results No. of patients
Normal | Reactive change 159(71.6%)
ASCUS 28(12.6%)
LSIL 14(6.3%)
HSIL 16(7.2%)
Ca 5(2.3%)

Tab! 6. Histo-pathologic results of ASCUS (n = 163)

Histo-pathologic results No. of patients
Normal / Reactive 107(65.6%)
Atypia 25(15.3%)
LSIL 12(7.4%)
HSIL 14(8.6%)
Ca 5(3.13%)

3. ASCUS ZXER/e 2o
nErgAEZT e 23

FH@eld 22¢) 3 WEAEsE BY B4
157(707%) 24 2 23 34 £ HEUsE B

Table 7. Favor reactive, results of ASCUS (n=157)

ol A¢E 1334(B4.7%)4 L, ASFUH YN
W 46)(2.53%), 25F BHAHUHEH 24(1.3%),
22789 16)(0.6%), ASCUS7} 174)(10.8%)2 1t
elyith o] & 1574 5 ZAHFA} o] A H e
11044(70.1%)2 A4 2L ¥H-¢4 W3lE Y A ¢
1034(93.6%)% L, ASHF BHAH NG 694(5.5
%), 4235 14(09%)2 LheFstTh(Table 7)
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ASCUSe] AAHEFA utgAWsE 19(20%), A%
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5. ASCUS ZXERe #84
ASCUSZ Aetslo] 33 Fal g 222¢] 5 ASCUS
AW de 1574(70.7%)E g FH&

Follow-up results No.of patients (n=157)

Histo-pathologic results

No. of patients (n=110)

Normal / Reactive change 133(84.7%)
ASCUS 7(10.8%)
LSIL 4(2.5%)
HSIL 2(1.3%)
Ca 1(0.6%)

Normal / Reactive 103(93.6%)
LSIL 6(5.5%)

HSIL 0
Ca 1(0.9%)




Table 8. Favor SiL, results of ASCUS (n=65)

AR 9

Follow-up result No.of patients (n=65)

Histo-pathologic  results

No.of patients (n=53)

Normal / Reactive change 26(40.0%)
ASCUS 11(16.9%)
LSIL 10(15.4%)
HSIL . 14(21.5%)
Carcinoma 4(6.2%)

Normal / Reactive 29(54.7%)
LSIL 8(15.1%)

HSIL 13(24.5%)
Carcinoma 3(5.7%)

gz A4 2w asist 1334684.7%) 5 29,
SILoj4te] AMME o4& B A$E 249
(153%)Ach ASCUS A¢AWwe H$e 654
(293%)% o1& F¥geld F4 2 w4 W
871 269(40.0%) 1, SILo|Atel AFHE o4+
2ol A& 394)(60.0%)Ath F ASCUS M4 H
Bo]| A 9] LSILojA4te] g BHAZLE 60%2A
she A sl gtol A o] 153%) Hls) FAHLZ f9
A L NEE BYUH(P<0.001)

ol 2224 F ZA A} o] FolW 1634(734
%) 9= BAg A3} ASCUS vHgA W3l o
1106](67.5%)& ol €9 FH e A7 4 R &8
A #37} 10390(93.6%)8 2.1, SILo|AHe] AT A Z
o] A& HSl ALE T4 (64%)ATH ASCUS HUA
Ho) A4E 536(325%)2 ol FHAAH
A4 9 93 W3} 2991 (54.7%) A L SILo} ¢
AT A Eol A4S B A$E 240@53%)AT F
ASCUS AgAdwiwel 79 LSIL o]4e HHlo
453%2 ASCUS uH$-4 wisle] 64%cl v|3) 54
Hog 88 E9trh.(P<0.001)(Table 9)

Table 9. Usefulness of qualifiers

Follow-up results by cytology (n = 222)

Normal/Reactive ~ Above SIL
Favor reactive (157) 133 (84.7%) 24(15.3%)
Favor SIL (65) 26 (40.0%) 39(60.0%)

Follow-up results by biopsy ( n = 163)

Normal/Reactive =~ Above SIL
Favor reactive(110) 103 (93.6%) 7 (6.4%)
Favor SIL (53) 29 (54.7%) 24 (45.3%)
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2A 92 2224 FolA A B2 wrg A w3}

T3 SILolde] WA HFAole A BAE
A A3e SILolde] WH T 639(284%)°] A
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005). 121 =H@e]d 2224 F SILoj4e) W
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29 wgA AT 24%5(153%) Rt 4] A
Hxsl ouglA ERThHP<0.05). ZFHALL o] F
o] 16394 F SILo|4e WHTME A& A
oby WH T 249(45.3%)0] A -&oll WA WL 7
H64%)ETH F A AHN=TL uAA =%
t}.(P<0.05)(Table 10, 11)

v #

1991 TBS o] ¥ A7 ZRF % AEAAA 2
FR Mo MEHE ASCUSE M E 2As =
deHee BANIEE B d=st ded’
daoJatgol e oHE Fo bzt ofmj@
ASCUSE X #HE ¥ F FolA GAE o &
HAAAE o8 712 YUAE°] =9H2 A

Taylor 592 ®]AYY MEAG] 72%0A
19% 2 74591 Davey £'7& ASCUS £& LSIL
AGL 1.6%NA 9% 2 F7t5 o] wid 2% 57FHA
gtz gc} Fable 50| X A871& A3E 549
NNANED AL oo APAIL ol wabM §
& Ao o}F Fz wAH |7t o tzg A
WA oA AMER @7] 7o AEF =2HA
oA &3] ASCUS utgA a2 BHHA A3
A A#g zYste “Killer errors”2} 1 B 47| =
ﬂ_qlm,lﬂ

199214 NCI 3] 2o 4| ASCUSE vj A4 zHZ 4B



“ARFARAN AZFY o8y uiFPY dHAZ JAH rig Hgd BA-

Table 10. Frequency of answered eating habits among the ASCUS results(r/%)

processed food A / B snack C/ D salty food E /| F

Yes 4(2.56%)/4(6.67%) 8(36.36%)/3( 8.33%)
Occasional 60(38.46%)/30(50.0%) 10(45.45%)/17(47.22%)

No 92(58.97%)/26(43.33%) 4(18.18%/16(44.4%)

4(57.14%)/4(17.39%)
3(42.86%)/17(73.91%)
0(0%)/2(8.7%)

A : normalfreactive group of follow up results (n=159/222)

B: Above SIL group of follow up results(n=63/222)

C: repeated Above SIL group of follow up results(n=39/63)

D: repeated Above SIL group of follow up results(n=24/63)

E: repeated Above SIL group of histo-pathologic results(n=24/31)

F: repeated Above SIL group of histo-pathologic resuits(n=7/31)
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& 5 Qlth FFAE 32 AAHENEL 9tR
o 540l dled AA nARE A3y %
2 dHEe 2AA} HE Folth. B4 2v R
FE7t ®ol ofulx WGEHo E FE UL Ao
. AR HEAE o YA A8 #Fol
00 8 £ otk 2 AFFY A5 HelA k4
e ATL 49 FF Jdgoldey YRy

AL HBY B 58 oF o2 1FYUL.
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v.d &

2 A7E 19969 12958 A7 AN =
FARAERN HAE AN YT 1084979 A4
#3% 5 ASCUSZ Agso :Xded 48 o
Hoz Z Ze) AP 47 2 2A%Y 22 5
BN o)A gAAEe HEBe ZASY
des ge ARe AU

1. AA 10,8499 F 2629%(24%)0l A} ASCUSZ 2l
gHAL °oE F FHFEI o|FA FxaE
222%(84.7%)°| At}

. 22299 ASCUS HAzze F3 &F
(qualifiers)oll A ¥t-8-4] M 3}(favor reactive change)
g B A9t 1579(70.7%), WA W ¥ (favor
SIL)E 29 Z$7} 65%(29.3%)% T}

. 2229 9] ASCUS #3¥¢e Z3g vy A4 2
uke-4) w37} 1599 (71.6%), LSILo| 14(6.3%),
HSILo| 16%(7.2%), H{AUdo] 59R3%)o2
Vet oo, o] 3o A ASCUS w84 wgel A
£ 24%(153%)To] LSILoj o] wW¥ox
ASCUS A4 H¥ e 79+ 393(60%)°] LSIL
ol Hog el FAHLE {934
e NS E 2 9ch(P<0.001)

L2229 F 1639g oA XA H A7} o] R FH = A
A 2 ueA ¥z} 107%(65.6%), LSILo] 129
(74%), HSILo| 149(8.6%), A &A Yol 59
(3.1%)o A &A=y ew o] Fo A ASCUS HHg
A4 A3 e TH(64%)%0] LSILoj gl ¥
Ho| AU Al v|3t] ASCUS A W 3
$+ 247@45.3%)°] LSILo|4he] Wy o2 vl
A BARLE f{odA NEE BY
t}.(P<0.001)

C22%ol N AERE ZAY A3 F¥9ee
A WHF 639 (284%)0] A L uig A W
3T 159%(71.6%) 8.0k 7HE4E 2& A2EHE
HES A WE} FYsA =RTHP<0.05).
229 F 39 ALY AT 63F(244%)1 A
AYA HlFoez #d 399(619%)2 4
9wk WstE F3HE 249(38.1%)1HT} 3
o JHNEsE FA5A EhcP<0.05). 237
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A2 gdd A4 WHETer #94d 319
(19%)91 A e 249(77.4%)2 A3 2 g4
H3lg gl 73(226%) 8T B 49 AHH
=7F frelatAl & ko (P<0.05)

ol o] A32 ASCUS ¥H3-AWsle] 7 ¢l 3
MY Ao HiE AFHRAED HAE AAI%
o ZA$o] wet WY o] i) ALY YA
gAY @et ol EZAHA AAE A,
ASCUS A4 wiste]l A9 57430 234
AL ANse FHAYE AN 88 + A
on &P FHE B2 F vtz Alg®ch
&% tho| ASCUSS FHEF, HPVHASE 9%
2 AL A0 Agste A7 7ldErn
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