S22 23X M43 HM1E 2003
Vol. 14, No. 1, March, 2003

N=odF MZZIHAIM ASCUSS} LSILZ ZIEHE
2o 2letH olofor MR

Solusta oot A Qi el st
o - HEHY - AAE - AT - ATH - A

Clinical Significance and Management of ASCUS and LSIL
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Moon Seok Cha, M.D., Goo Hwa Je, M.D., Sur Hee Rha, M.D.x*

Department of Obstetrics and Gynecology,
*Department of Pathology Dong-A University College of Medicine, Busan, Korea

Objective : To evaluate the clinical significance and management of patients with Atypical Squamous Cells of
Undetermined Significance (ASCUS) and Low-grade Squamous Intraepithelial Lesion (LSIL).

Methods : Pathologic reports of 5752 patients who have underwent cervical Pap smear screening were reviewed at
Dong-A university hospital from November 2000 to February 2002. Cytologic diagnosis was classified by the TBS.

Of these patients, 63 women with ASCUS and LSIL were followed by repeat Pap smear, colposcopy-directed punch
biopsy, cone biopsy and hysterectomy.

Results : The rate of abnormal cytology was 4.2%, with 1.1% of ASCUS, 0.1% of AGUS, 1.1% of LSIL, 1.1% of
HSIL, and 0.8% of SCC. The ratio of ASCUS/SIL was 1.97.

Of the 35 patients who had a cervical cytologic diagnosis of ASCUS, 9 patients (25.8%) were above dysplasia, 25
(71.4%) were normal or benign changes, and 1 (2.8%) was ASCUS.

The 62 cases had diagnosed LSIL by TBS. Of these patients, 28 cases were follow up with repeat smear and/or cervical
biopsy. They showed WNL or BCC in 15 cases (53.5%), chronic cervicitis in 3 (10.7%), ASCUS in 1 (3.6%), CIN I
in 1 (3.6%), koilocytic atypia in 1 (3.6%), condyloma in 1 (3.6%), and LSIL in 6 (21.4%).

Conclusion : Most of ASCUS or LSIL revealed negative for malignancy, usually conservative management such as
repeat Pap smear is desirable.

But this study showed that a cytologic diagnosis of ASCUS was associated with SIL and cancer in one fourth. So
further active management such as colposcopic directed biopsy is required.
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Table 1. Cytologic diagnosis by TBS

Diagnosis No. of
& patients (%)
Within Normal Limit (WNL) 1680 (29.2)
Benign Cellular Change (BCC) 3828 (66.6)
Atypical Squamous Cells of Undetermined 64 (1.1)
Significance (ASCUS) '
Atypical Glandular Cells of Undetermined 6 (0.1)
Significance (AGUS) '
Low Grade Squamous Intraepithelial Lesion 62 (1)
(LSIL) '
High Grade Squamous Intraepithelial Lesion 64 (1.1)
(HSIL) '
Squamous Cell Carcinoma (SCC) 48 (0.8)
Total 5752 (100)
HA A F ASCUSSF LSIL] HI&-2 247} 1.1%
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Method ASCUS LSIL
HPV DNA test 19 21
Repeat Pap smear only 20 21
Colposcopy 27 11
Punch Biopsy 10 5
Cone Biopsy (LEEP) 6 0
TAH 6 2
Total 82 58
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Table 3. Repeat cytology results of ASCUS and LSIL

Diagnosis ASCUS LSIL
No. of patients (%)  No. of patients (%)
WNL 8 (33.3) 9 (36.0)
BCC 12 (50.0) 8 (32.0)
ASCUS 1(42) 1.(4.0)
AGUS 0 (0.0) 0 (0.0)
LSIL 1(42) 7 (28.0)
HSIL 2 (83) 0 (0.0)
ScC 0 (0.0) 0 (0.0
Total 24 (100) 25 (100)
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Table 4. Histologic outcome of ASCUS and LSIL

ASCUS LSIL
Diagnosis
No. of Patients No. of Patients

Squamous metaplasia 1
Chronic cervicitis 7 3
Condyloma 1
Koilocytic Atypia 1
CIN I 1 1
CIN II 1
CIN III 1
CIS 3
Cx. Ca. 1
Total 15 6
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Table 5. Follow Up outcome of ASCUS and LSIL

ASCUS LSIL
Diagnosis
No. of Patients (%) No. of patients (%)

WNL 7 (28.0) 8 (30.7)
BCC 10 (40.0) 7 (26.8)
ASCUS 1 (4.0) 1 (3.9)
Chronic Cervicitis 4 (16.0) 1 (3.9)
CIN I 1 (4.0) 1 (3.9)
Koilocytic atypia 1 (3.9)
Condyloma 1 (3.9)
LSIL 2 (8.0) 6 (23.0)
Total 25 (100) 26 (100)
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