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NSEFY MEUAZIE /et PapSure BA

PapSure Test for Cervical Cancer Screening
- Papanicolaou Smear Cytology and Speculoscopy -

Hyun-Jun Kim, M.D., Jai-Hyang Go, M.D.”, Choong-Hak Park, M.D.
Department of Obstetrics and Gynecology, *Pathology,
Dankook University College of Medicine, Cheonan, Korea

Objective : The purpose of this study was to evaluate the effectiveness of PapSure test, a combination of Papanicolaou
smear cytology and speculoscopy, for cervical cancer screening, as compared with the Pap cytology alone.

Methods : This prospective, randomized clinical study was performed in Gynecologic Oncology Clinic of the
Department of Obstetrics and Gynecology at Dankook University Medical Center from June 1, 2003 to December 31,
2003. Of the 200 patients aged 22-81 years who had undergone conventional Papanicolaou cervical cytologic test and
speculoscopy, 116 cases underwent histopathologic diagnoses by colposcopy-directed biopsy and/or endocervical curettage.

Results : Of the 200 patients, there were 45 (22.5%) PapSure diagnoses of positive, 155 (77.5%) of negative. Of the
116 histopathologic diagnoses, there were 88 (75.9%) diagnoses of negative, 10 (8.6%) of LSIL, 10 (8.6%) of HSIL, and
8 (6.9%) of carcinoma.

Pap smear cytology showed sensitivity of 71.4%, specificity of 94.3%, and false negative rate of 28.6%. Whereas
PapSure test showed sensitivity of 92.9%, specificity of 80.7%, and false negative rate of 7.1%. The addition of
speculoscopy to the routine traditional Pap smear resulted in finding 3 of the 10 (30%) women with HSIL, and 3 of
the 10 (30%) women with LSIL, although they were not statistically significant.

Conclusion : PapSure test showed a higher sensitivity rate and a lower false negative rate than Pap smear cytology
only as a screening test. Pap smear cytology and speculoscopy seem to be additive, and so the PapSure test is thought
to be a very effective method for cervical cancer screening.

Key Words : Papanicolaou smear cytology, Speculoscopy, PapSure test, Cervical cancer screening
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Fig. 1. Speculite (a special "blue-white” chemiluminescent disposable light source) and an activated chemiluminescent
speculite attached to the upper blade of the speculum
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Fig. 2. Optic (Speculoscopy, 6x16 Magnifier) and positive diagnosis of speculoscopy
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Table 1. The results according to the types of cervical cancer screening

Results
Types Negative (%) Positive (%) Total (%)
Pap cytology 174 (87%) 26* (13%) 200 (100%)
Speculoscopy 162 (81%) 38 (19%) 200 (100%)

PapSure test 155 (77.5%)

45 (22.5%) 200 (100%)

*includes atypical squamous cells or worse.
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Table 2. Distribution of Papanicolaou cervical cytologic test outcomes according to TBS™ 2001

Pap cytology Cases %
Negative 174 87
AsC’ 9 45
LsiL? 4 2
HSIL! 8 4
scc! 5 25
Total 200 100%
“The Bethesda system
! atypical squamous cells
i low-grade squamous intraepithelial lesion
¥ high-grade squamous intraepithelial lesion
‘squamous cell carcinoma
Table 3. Comparison of results with histopathologic diagnoses
Histopathologic diagnosis

Types Negative Koilo” CIN' 1 CIN 2 CIN 3 scc’ Total
Pap Cytology Pos’ 5 2 3 2 5 8 25

Neg 83 5 0 1 2 0 91
Speculoscopy Pos 14 4 2 3 7 7 37

Neg 74 3 1 0 0 1 79
PapSure test Pos 17 5 3 3 7 8 43

Neg 71 2 0 0 0 0 73
Total 88 7 3 3 7 8 116
! positive
negative
’ koilocytosis
Scervical intraepithelial neoplasm
‘squamous cell carcinoma
of, CIN 3¢, SCC+= ¥ o % $12UTh Speculoscopy 7 ARl MZFE = 82.1%, 50]% 84.1%, Y194 E 17.9%
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Table 4. Comparison of different combinations of PapSure test with histopathologic diagnoses

Histopathologic diagnosis

Type of Combination scc’ CIN' 3

CIN 2

CIN 1 Negative Total

Pap(-), Speculoscopy(-) 0 0
Pap(-), Speculoscopy(+) 0 2
Pap(+), Speculoscopy(-)

Pap(+), Speculoscopy(+) 7 5

0
0
0
3

0 2 71 73
3 13 18
1 1 3 6
1 1 19

Total 8(6.9%) 7(6.0%)

3(2.6%)

88(75.9%) 116

* .

squamous cell carcinoma

+ . . . .

cervical intraepithelial neoplasm
¥ . .

koilocytosis

Table 5. Comparison of Pap cytology versus PapSure test for detecting cervical histopahology

Histopathology No.

Pap cytology positive

PapSure test positive z P

Carcinoma 8 8
HSIL' 10 7
LSIL' 10 5
Negative 88 5

10 0.76 0.23
0.86 0.20
17 2.69 0.00*

‘includes CIN 2 and CIN 3
"includes koilocytosis and CIN 1
"0.004

HSIL 8¢, LSIL 34|, negative 1] %THTable 4).

Negative 2% I
B A FA AL A K-S 54, PapSure AAF A A
1799120, LSIL 22 e|3H4] kg i 10¢]
A7 AEZ AL A
FA gelglom, HSIL 22 Hd
o T AT AT AEZ HAF o FS
AR 2 AL 10919929, Carcinoma
kS e 8e) T AR H AT HAL A S
of, PapSure FAAF A} YA 8otk

A5 AER g AR B 4 gl HSIL
399(30%) <} LSIL 39(30%)Z PapSure FAAME ¢ Zth
3 Aoy FATHAR oA glth(Table 5).

AR 8 AL A 22 E] 8] ZIdo] negative

oA e AT A2 g AR PapSure 7
AR A 120(13.6%) 5 T AEE F 9llon F
8t2 0 2 §-95}3 THP<0.004 , Table 5).

N

[o)

AGUT AR, gttt 2 2 A
S0 o 23 AR, AT WA
3]

% ez YA A% A8 el

N
ol
o
i

o

oo A Al ACNA wihd 471,000 9] g}
7F A= dAEal, 233,000 9] A7} Ak He.
Z AP o] F 80%E vl A ek
gl o]5 7ol ME 2bg 5ol AA] o4 e oF
15% 5 A3, ofdo] AAEt A Fgbel] 2
A8 Z(lifetime risk)= &F 2%0]t}. W=7 o A
A7 Hoko] A2 dHAlElE oF 5 42%0 B33}
ool AT E %o, A== A
o] MW = kA 0 2 Uhr(Parkin, 2001).° &
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[e] pad

92.9%% MN¥XA AAL WAE 714%KTF =%oH,
PapSure ALl Y1SAES 1.1%= AIEA ALY ¢
T E 28.6%H T FTE A HAL] 54 8
of| ol A 1 =H koilocytosis 5o, CIN 2 14], CIN 3 2
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A @1 E gk 2 A7) Avpe 71 T
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AR QldeEol A AR AT A &
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A= o] de ASCUSE /=W F-i& ASCE
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ASC-USE M2 HALRE SILS AlAFsh SILE 3
A AEE Wgrloles a1 Ado] vgd A=
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HSILo| A =& 9= A9)5hH, ASC-HE HSILY]
7o) AAbEY HSILZ ZAAAQ] Zee ] 7dl
= 1 &7o] ngsk A$-2 HSILETE CIN 24
CIN 3349 4] o] Hoj#it ASC-USel| HlaiA = 4
8] =2 WIER CIN 2u CIN 33} Slgtslo] 9k
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