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Clinical Study of Cervical Intraepithelial Neoplasm

Seong Hee Heo, M. D., Yeong cheon Park, M. D., Hye Ran Hwang, M. D., Jung Hye Kim, M. D.
Department of Obstetrics and Gynecology, Il Sin Christian Hospital, Pusan, Korea

Colposcopic examination and biopsy were performed on 197 patients with abnormal
cervical cytology.

The patients subsequently underwent electrocoagulation, LLETZ, conization and
hysterectomy depending on their diagnosis from January, 1989 to December, 1994.

The comparison between the diagnosis of cytology and that of colposcopic biopsy
showed fair agreement with only 35% of cases(K=20%). The abnormal lesion was
underestimated by cytology in 49.7% of cases.

Thirty three cases(16.8%) were threated by LLETZ. Histological comparison between
the colposcopic biopsies and LLETZ samples showed fair agreement with 39% of cases
(K=25%). 5 cases(15%) of the colposcopic biopsy have been underestimated when compared
to the LLETZ histology.

Sixty two cases were done conization after colposcopic biopsy. Histological comparison
between the colposcopic biopsies and conization samples showed fair agreement with 59%
of cases(K=38%). The colposcopic biopsies were underestimated in 24.2% of cases com-
pared to the cone biopsy specimen. The correct diagnosis rates of colposcopic biopsy of
dysplasia, carcinoma in situ, and microinvasive carcinoma were 70%, 82%, and 20%
respectively.

Of the 62 conizations, 53 cases(855%) had clear margins and 9 cases(14.5%) had
involved margins.

Residual tumors were found in subsequent hysterectomy specimens in 10 of 44
cases(23%). 8 cases of these, residual tumors were same pathologic grade and 1 case was
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more severe pathologic grade.

48 9

Eighty eight cases(44.7%) were threated by hysterectomy after colposcopic biopsy.
without conization. Histological comparison between the colposcopic biopsies and
hysterectomy samples showed fair agreement with 44.3% of cases(K=22%) and diagnostic
accaracy of colposcopic biopsy was 62.5% within one grade.
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Table 1. Treatment modality of cervical neoplasia

TAH
h bi lectr
E‘"‘: ‘°‘:§ or cone e::hg LLETZ  conizaton  (wide cuff TAH and modified  Total
04|
10pSy Tes ¢ on radical hysterectomy %)
Mild Dyspiasia 7 12 5 3 27
Mod Dyspiasia 4 12 2 4 22
Severe Dyspiasia 3 9 5 27 44
CIS 0 0 5 84 89
MIC 0 0 1 14 15
IC 0 0 0 0 0
Total 14 33 18 132 197
* CIS : Carcinoma in situ * MIC : Microinvasive carcinoma * IC : Invasive carcinoma
Interpretation of Various of K Table 2. Age distribution
K value Interpretation Age(year) No. Case
<0 No agreement 20-24 7 36
0% -19% Poor agreement %-29 18 9.1
20 % - 39 % Fair agreement -3 35 178
40 % - 59 % Moderate agreement HB-39 57 289
60 % - 79 % Substantial agreement 40 - 4 38 19.2
80 % - 100 % Almost perfect agreement 4H - 49 24 122
50 - 54 9 46
5 - 59 4 2.0
1. odgd BEe #Xlel Yy 83 60 - 64 4 20
ZAYARAS) APEEE UHA 6BHAAZ 6 -8 ! 05
A 3T 396891, BAIA 3947F 574 (28.9%) Total 197 100

2 7h3 wster, 40494 4447t 3841(19.2%),
30Mol A 34417 3541(17.8%)2 300 4007t o
FE8& AA AN Table 2).

Bodd 34E 48391, o e Se4E 26
Ak AEVIZHE 189904 48302 HF 167d
olx, H7 ¥ #As} 1742 8% 1, HM7E FA
9 B A8 4644 A HTable 3).

2 MEIHAL Hux

AZAAAY Rz FAPdE z=FH448
JNELE B v AYG YXE Hole FET 694
ZA 35.0%(K=20%)0)32 ZAgHo2 HdA He
W 9&e 685%QR AHNA =ZAAHAA
239 AAUFFE 29 A$= BAEA 49.7%
% tH(Table 4).

Table 3. Clinical characteristics of the patients

Mean Range

Age at diagnosis (years) 396 24 - 68
Duration of marital life (years) 16.7 1-48
Gravidity 48 0-13
Parity 26 0- 8

3 AuOZ xFEstdHN LLETZS =X&y o
thel ulm
AYYE =FH8A ¥ LLETZ& N9 3%
£ Bt 2 F LLETZY =A¥H Fde] 3
o7 =E3AAFA 4XE A9 1342 39%
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A7 =34 ADH FHEE 1¥3F
ol A 70%(7/10), oM 823%(28/34), WA
A& GAA 209(2/10)A H Table 6).

5 #E4YH F gao HF UE

V342 F ATA2EE BT 49 F 3
(T1.3%)0A  ARFFe] URAT  1041(22.7%)0 A
AFRFF] AL, FRFE AAD 104 F 84
T TYY Wl ARIAL 1de 4344 =23

Table 4. Cytology versus histology of colposcopically directed biopsy

Histology o Dysplasia
Cytology Cervicitis Vil iod Sovore CIS MIC IC Total
No dysplasia 0 8 9 5 10 0 0 32
Mild dysplasia 2 14 9 5 4 0 0 4
Mod dysplasia 1 3 6 19 8 0 0 37
Severe dysplasia 0 0 2 1 12 3 0 2
CIS 0 1 0 1 3 6 0 46
MIC 0 0 1 0 0 0 0 1
IC 0 2 0 1 12 4 0 19
Total 3 28 27 42 84 13 0 197

* CIS : Carcinoma in situ * MIC : Microinvasive carcinoma

* IC : Invasive carcinoma

* The kappa value for agreement between cytology and colposcopic biopsy : 20%(fair agreement)

Table 5. Correlation between colposcopically directed biopsy and LLETZ histology

LLETZ No remained Dysplasia
. CIS Total

Punch biopsy Tumor Mild Mod Severe

Mild dysplasia 5 3 1 1 1 1
Mod dysplasia 5 3 5 1 0 14
Severe dysplasia 2 0 0 5 1 8
CIS 0 0 0 0 0 0
Total 12 6 6 7 2 3

* LLETZ(large loop excision of the transformation zone)

* The kappa value for agreement between colposcopic biopsy and LLETZ histology : 25%(fair agreement)
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A7 B2 Wy FFIANR 14 o AYL
Ha 474<L BYKTable 7).
AEAA2A AAANA Y ZFFHxY AY 9

Table 8. Cone biopsy margin involvement related to
cervical histology

gzAll A 3ol M Yol e RoE Uk, 9 Margin  Margin = o
Aol AR ZFAL Aol AT 99 clear involved
Z ld¥e 4344 z372H¥7 FF oA Fola, No residual tumor 8 0 8
390E AFUY, 5 ulA A& gl A thTable 8). Mild dysplasia 1 0 1
Mod dysplasia 0 0 0
6 AUA =t £ X2HES AMPA = Severe dysplasia 8 1 9
=8ty xcte| u|@ CIs 32 3 b
AR 254873 F 43 4He€ AY 4 MIC 4 5 9
AZHEEL NYE 33 88434 H&E AT IC 0 0 0
o] X 2 il Z2E A
9 #% zA¥Y Ade| ARAF 2N Total 53(855%)  9(145%) 62
A A¢E 392 443%(K=22%)R0 1 A
Table 6. Correlation between the diagnosis of colposcopically directed biopsy and that of cone biopsy
Cone biopsy N idual Dysplasia
0 resid s MIC IC  Total
Punch biopsy Tumor Mild Mod Severe
Cervicitis 0 1 0 0 0 0 0 1
Mild dysplasia 3 0 0 0 0 1 0 4
Mod dysplasia 2 0 0 2 2 0 0 6
Severe dysplasia 0 0 0 7 2 2 0 11
CIS 3 0 0 0 28 5 0 36
MIC 0 0 0 0 2 2 0 4
IC 0 0 0 0 0 0 0 0
Total 8 1 0 9 4 10 0 62
* The kappa value for agreement between colposcopic biopsy and cone biopsy : 38%(fair agreement)
Table 7. Comparative histologic findings on conization and post cone hysterectomy
Post cone hysterectomy
Cone Dysplasia Total
. i P1ask; [¢]
biopsy No residual cIs MIC c
tumor Mild Mod Severe
Mild dysplasia 0 0 0 0 0 0 0 0
Mod dysplasia 0 0 0 0 0 0 0 0
Severe dysplasia 6 0 0 0 0 0 0 6
CIS 24 0 0 0 5 0 0 29
MIC 4 0 0 0 1 3 1 9
IC 0 0 0 0 0 0 0 0
Total M4 0 0 0 6 3 1 44
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gAY F, 1994 ; ZA4 F, 1989). 284 B2
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22 2 9Ho] glck(Narvatil, 1958 ; Sibar and
Woodruf, 1966 ; Coppleson and Brow, 1974 ;
Fetherston, 1983 ; Maggi et al, 1989). 3844
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gol ®& Bl U2y o F WYL Hisq
Adte] AL woln dH(Navratile et al, 1958
; Tovell et al, 1976 ; A$% 5, 1977).

Stafl $(1973)2 A& A¥YR zFHPHo
2 Y8 UAFAHE €Y F Uttn 2uddd
9} Chapatte 5(1991)2 AU 2FH4H =
2473 LLETZE ol % =3 278§ vag 2
7 43%, conization® Al F Jones F(1983)L 60
%9 e YUY &L B

¥ dPdMNE LLETZE ° 4% =3 2ZdAN
T 39%9 AGdXNEE Ren, YFAHANE 59%
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B, U3 2E470 4343 48 24
of v& @A BWiE FSE 4% =A BE 3
+¥ 16%% Tt

B3 2ZH70A CINIZ Agd 474 F 74
(148%)7F 437N PAREY B AL
2 Ao Skehan F(1990)& 54%, °l+#
F(19:2)2 105%, 94712 F(191)L 20%=2 g
@ d3E Rusx glo] ARG 2FEHPFENL
2 AT vAARGTS &Y AdE ¥
T A7 HAY + AL & = s
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ALgnay, A712FAY, Laser &Y 59 I
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Table 9. Comparative histologic findings on colposcopically directed biopsy and hysterectomy

The histopathologic diagnosis of hysterectomy

Colposcopic biopsy

. . M.
Noturfns:ual dy:::Iﬂ:sia dy(:::it: dj::l:l;eia cis MIC I Total
Mild dysplasia 0 2 0 0 0 1 0 3
Moderate dysplasia 1 0 2 1 0 0 0 4
Severe dysplasia 7 0 1 7 6 0 0 21
CIS 20 0 1 1 26 7 0 55
MIC 3 0 0 0 0 2 0 5
IC 0 0 0 0 0 0 0 0
Total 31 2 4 9 32 10 0 8

* The kappa value for agreement between colposcopic biopsy and hysterectomy histology : 22%(fair agreement)
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heri 5(1981)& H7142F€E 945%-96%, Baggish
(1986)E CO; laser® 0%, 433dA&E ANdg§
Ahlgren 5(1975)2 93%, Prendville %(1989)<
LLETZE A48l 98%, Hellberg 5(1990)2 =%
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FAoln] old] mtzt YA e A9 F7+ F
7teted HEAHQY 87t A F7Hstn UTHAn-
derson and Hartley, 1980 ; Baggish and Dorsey,
1985).

o & AJ|AaF Yol WEAR, oA FLA&E
e 23g B Ae2A AFTER VY 3
Fdolt Aol HAE F UoA HIdE Wi
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de AATHEE 1210, AAFHEE € A
A& 49, F2739 FHAAZTHEE T =¥
®r}

CIN M({severe dyspiasia®} CIS)& 1334 & 111
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