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Clinical Evaluation of ASCUS

Eun Ju Choi, M.D., Mi Sook Kim, M.D., Tae Sung Lee, M.D

Department of Obstetrics and Gynecology,
Catholic University of Taegu, School of Medicine Taegu, Korea

Objective: To evaluate the significance of atypical squamous cells of undetermined
significance(ASCUS) by following-up cervical cytologic smears or histologic finding.

Methods: Two hundred fifty three cases were diagnosed as ASCUS on cervical
cytologic smears from January, 3, 1997 to september, 16, 1998 at cytopathology laboratory, College
of Medicine, Keimyung University. These cases were evaluated by cervical smears or subsequent
biopsies.

Results: The results were as follows. On repeat cervical smears, inflammation was
19.7%, normal was 11.1% and HSIL was 1.6%. On histologic diagnosis, CIS was 13.4%, cervicitis
was 12.6%, invasive cervical cancer was 4.0%, and severe dysplasia was 3.2%.

Conclusion: A diagnosis of ASCUS on smears need careful follow-up.
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Table 1. Follow up pap smears on ASCUS

Pap Case %

Normal 28 11.1
Infection 50 197
Low-grade SIL 0 0

High-grade SIL 4 16
Squamous cell carcinoma 1 0.4
No foolow pap 163 64.4
*Others 7 28
Total 253 100

*Others: radiation effect, senile atrophy

Table 2. Foliow up biopsy method on ASCUS

Biopsy method Case %

Punch biopsy 34 13.4
Conization and LEEP 57 22,6
Histerectomy 16 6.3
Radical hysterectomy 4 1.6
Not taken 142 56.1
Total 253 100

Table 3. Follow up histologic diagnosis on ASCUS

Histologic classification Case %

Inflammation 4 16
Mild dysplasia 32 12.6
Moderate dysplasia 3 12
Severe dysplasia 8 31

Carcinoma in situ 34 134
Invasive carcinoma 10 40
Others 10 490
No biopsy 142 56.1
Total 253 100
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