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The Value of Colposcopy for Early Diagnosis of Cervical Cancer

Ju Won Kim M. D, Myung Do Kil M. D., Young Hun Koh M. D,
Kyung Don Baik M. D, Chul Kim M.D., Ph D.
Department of Obstetrics and Gynecology, Saint Benedict Hospital Pusan, Korea

This study was performed to evaluate the diagnostic value of colposcopy by comparing
colposcopic findings with cytology, histology of colposcopically directed biopsy and final
biopsy result on hysterectomy.

From January 1, 1988 to August 31, 1996, the colposcopic examinations was undertaken
in 1200 patients, excluding grossly visible carcinoma of the cervix.

The result were as follows :

1. Colposcopic examinations were satisfactory in 95.4% and unsatisfactory in 4.58%.

2. The accuracy rate of cytologic diagnosis was 73.1% and colposcopic impression was
93.1%. _

3. The false negative rate of colposcopic impression was 2.6%, much less than 24.7%
of cytologic examination.

4, The cytologic accuracy rate in cervicitis was higher than that of colposcopic
impression but the accuracy rate of colposcopic impression in diagnosis of cervical
intraepithelial neoplasia was higher than that of cytology.

5. Among 97 cases in which colposcopically directed biopsy were performed, more
advanced lesion were disclosed in 12 cases{(12.4%).
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Table 1. Age Distribution

age No. of case

— Total
(year)  satisfactory(%) unsatisfactory(%)
21-30 98( 8.17) 1(0.08) 9
31-40 538(44.8) 12(1.0) 550
41-50 390(32.5) 33(2.75) 423
51-60 89(7.42) 9(0.75) 98
61- " 30( 25) 30 v
Total 1145(95.4) 55(4.58) 1200
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Table 2. Cytology versus histology of colposcopically directed biopsy

Histology
Cytology dysplasia Total
cervicitis CILS. IC.
mild moderate severe .
normal, atypia 251 468 230 30 11 12 1002
mild D. 11 19 5 1 1 1 28
moderate D, 2 9 5 1 2 19
severe D. 2 2 2 1 7
CIlS. 2 2 8 8 18 2 40
1C. : 6 1 4 9 29 49
Total 264 489 255 50 40 47 1145
Agreement with+1 histologic degree : 837/1145 (73.1%),
Precise agreement : 318/1145(27.8%)
D. : dysplasia
LC. : invasive cancer
Table 3. Colposcopic impression versus histology of colposcopically directed biopsy
Histology

I .
?0 mwc dysplasia Total
impression cervicitis CIS. 1C.

mild moderate severe

cervicitis 137 41 11 1 1 191
mild D. e ] 317 % 6 4 2 523
moderate D. 17 117 130 11 2 27
severe D. 10 12 15 25 17 4 83
CIlS. 1 2 5 8 1 17
1C. 1 2 1 3 8 39 54
Total 264 489 25 40 40 47 1145
Agreement with+1 histologic degree : 1066/1145(93.1%)
Precise agreement : 656/1145(57.2%)
D. : dysplasia
I.C. ! invasive cancer
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Fig. 1 The accuracy rate of cytologic and colpo-
scopic impression



% H(Table 5).

Table 4. Accordance rate between cytology and colo-
scopic impression

biopsy cytology(%)

colposcopy(%)  Total

cervicitis 224(84.8)" 136(51.5)" 264
CIN. 77(9.23)" 767(91.9)" 834
I1C. 29(61.7) 39(82.9) 47
Total 342(29.9) 842(73.5) 1145

* : P<001, ** : P<0.001, IC. : invasive cancer
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Table 5. Histologic diagnosis of colposcopically directed biopsy versus pathologic result on hysterectomy

Histology
directed biopsy cervicitis i :ZT:: overe ClILS. IC. Toudl
cervicitis 3 3
mild D. 4 2 2 1 1 11
moderate D. 7 2 2 14
severe D. 3 7 13 4 3 30
ClS. 1 1 1 11 3 17
IC. 4 18 22
Total 7 7 17 18 2 % 97

underdiagnosed directed biopsy : Rt. area : 12/97(12.4%)
Agreement with+1 histologic degree : 70/97(72.2%)

D. : dysplasia

LC. : invasive cancer
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