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Persistence of HPV after LEEP Treatment
in Cervical Intraepithelial Neoplasia

Hun Young Kim, M.D., Bong Ju Lee, M.D., In Suk Kim, M.D.,
Jung Ho Choi, M.D., Heung Gon Kim, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Wonkwang University, Iksan,Korea

Objective : The aim of this study was to identify human papillomavirus (HPV) in cervical
intraepithelial neoplasia (CIN) and to evaluate the persistence of HPV after loop electrosurgical
excision procedure (LEEP).

Methods : Records of 138 patients with LEEP performed due to cervicitis, CIN 1, CIN If and
CIN HI were reviewed and persistence of HPV were followed up at 3, 6, 9 and 12 month after
LEEP treatment from January 1996 to December 1999.

Results : Among 202 patients, 138 cases (68.3%) were showed HPV positive before LEEP
and histologic findings were showed as cervicitis 20 cases (14.5%), CIN I 23 cases (16.7%), CIN
II 31 cases (22.5%) and CIN III 64 cases (46.3%). Persistence of HPV after LEEP treatment were
10.9% (15/138) at 3month and 2.9% (4/138) at 6 month. However, among 15 cases of persistent
HPV, only 5 cases (33.3%) were showed an abnormal Pap smear at 3 month after LEEP.

Conclusion : Human papillomavirus (HPV) was eliminated over 90% at 3 month after LEEP
treatment in CIN. Detection of HPV was helpful to estimate therapeutic effect and to predict the
recurrence or persistence of CIN after LEEP treatment.
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Table 1. Histology and HPV positive before LEEP
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Table 2. Age distribution of the patient

Age (yrs) Number (%)
Histology Number HPV positive (%) 21-30 17 (12.3)
Cervicitis 33 20 (60.6) 31-40 40 (29.0)
CIN I 39 23 (59.0) 41-50 42 (30.4)
CIN I 52 31 (59.6) 51-60 29 (21.0)
CIN 1II 78 64 (82.1) 61-70 10 (73)
Total 202 138 (68.3) Total 138 (100.0)
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Table 3. Histology and HPV positive after LEEP
. HPV positive (%)
Histology Number 3 month 6 month 9 month 12 month
Cervicitis 20 2 (10.0) 0 0 0
CIN 1 23 2 (87) 0 0 0
CIN II 31 3(97 0 0 0
CIN III 64 8 (12.5) 4 (6.2) 347 347
Total 138 15 (109) 4 (29) 322 322
Table 4. Histology and abnormal Pap in HPV positive after LEEP
Abnormal Pap in HPV positive (%)
Histology Number 3 month 6 month 9 month 12 month
(n=15) (n=4) (n=3) (n=3)
Cervicitis 20 0 0 0 0
CIN I 23 1 0 0 0
CIN 11 31 1 0 0 0
CIN 11 64 3 2 0 0
Total 138 5 (313 2 (50.0) 0 0
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