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Clinical Evaluation of Women with Low Grade Squamous Intraepithelial
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The purpose of this study was for clinical evaluating those women with low grade
squamous intraepithelial lesions (LSIL) who have been detected on Pap smears.

We analyzed 279,270 Pap smears, from January 1994 to August 1997, of which 703 cases
were identified as LSIL, and their medical records were reviewed retrospectively. Among them,
616 cases were able to follow-up by altered methods (repeated Pap smear only vs. histologic
examination) and their efficacy for detecting more significant lesion (high grade squamous
intragpithelial lesion: HSIL or invasive cancer) were also compared.

The results were as follows;

. The frequency of LSIL on Pap smears was approximately 0.25%.

. The mean age was 39 years (range 18 70 years).

. Most of the gross finding of the cervix were normal or mild erosion.

. Most of symptom was asymptomatic, or nonspecific.

. Eighty-seven women with LSIL on initidl Pap smears, have performed repeated Pap
smears. 74 (85.1%) was normal, 7 (8.0%) was ASCUS, 6 (6.9%) was LSIL. Remained 529
women had subsequently histologic examination such as colposcopic directed biopsy or cone
knife biopsy. These histologic results showed 192 (36.3%) with normal, 258 (48.8%) with LSIL,
77 (14.6%) with HSIL, 2 (0.4%) with microinvasive carcinoma.

Based on the results in this study, we emphasize the importance of regular screening
procedures for early detection of cervical lesions because there was no specific clinical
characteristics in women with cytologic diagnosis of LSIL. In addition, we recommened colpo-
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scopic directed biopsy or cone knife biopsy as follow-up evaluation method in women with
LSIL on initial Pap smear for detecting more significant cervical lesion.

Keywords: LSIL, Repea cytologic Examination, Colposcopic directed biopsy cone knife biopsy
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Table 1. Age distributions

170 (24.2%)

Age (year) No. of cases (%)
10 19 1(0.1)

20 29 148(21.0)
30 39 219(31.2)
40 49 170(24.2)
50 59 131(18.6)
60 69 33(4.7)

70 79 1(0.1)
Totd 703(100)

Table 2. Gravity

Cravity No. of cases (%)
0 75(10.7)
12 193(27.5)
3 4 176(25.0)
56 122(17.4)
78 70(10.0)
9< 51(7.3)
Unknown 16(2.3)
Total 703(100)

Table 3. Parity

Parity No. of cases (%)
0 152(21.6)
12 338(48.0)
3 4 170(24.2)
56 25(3.6)
7 8 2(0.3)
Unknown 16(2.3)
Total 703(100)

88 (12.5%)

76 (10.8%),

(4.4%),

82 (1L.7%)
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Table 4. Main symptoms 6.
616 87
mptoms No. of cases (%
Symp (%) 529
Asymptomatic 236(33.6) 405
Low abdominal pain 88(12.5) 124
Abnormal vaginal bleeding 84(11.9) ’ ]
Abnormal cytology 82(11.7) 74 (851%) , ASCUS(atyplcaI sguamous
Infertility 76(10.8) cells of undetermined significance) 7 (8.0%), LSIL 6
Leukorrhea 63(9.0) (6.9%) (Table 6).
Uterine myoma 31(4.4)
Menopausal symptom 19(2.7) Table 6. Repeated cytology results of LSIL on initial
Others* 24(3.4) Pap smear
Total 703(100) Diagnosis No of cases(%)
Others*: vulva pain 6 cases, vulva pruritus 9 cases, Normal 74(85.1)
ovarian tumor 9 cases ASCUS 7(8.6)
LSIL 6(6.9)
> Total 87(100)
(855%) 38 (%9 163 (40.2%), LSIL 205 50225) HSIL 37 (91
%), 208 (29.6%), 72 (102%), o (40.2%), 1;4 o7 20
5 (0.7%), 6 (0.9%), ! 23 4‘;/ LSIL 53 (42.7%), HSIL 40 (32.3%)
2 (0.3%), 13 (18%), (23.4%), (42 ‘f’r o 7 ,
4 (06%) (Table 5). , (microinvasive cancer)
(0.4%) (Table 7).
Table 5. G findi f th i 529
able > Gross findings of the cervix 192 (36.3%), LSIL 258 (48.4%), HSIL 77
Gross findings No. of cases(%) (14.6%), (microinvasive cancer)
Normal 393(55.9) 2 (0.4%) (Table 7).
Mild erosion 208(29.6) ,
Moderate erosion 72(10.2) HSIL
Severe erosion 5(0.7) 0 0
Polyp 6(0.9) 0%, 15%
myoma of uterus 2(0.3)
Cervical cancer 4(0.6)
Atrophied cervix 13(1.8)
Total 703(100) The Bethesda system(TBS) dysplasia/lCIS
Table 7. Histologic results of LSIL on initial Pap smear
No of cases(%)
Diagnosis
Colposcopic directed biopsy Cone knife biopsy Total
Normal 163(40.2) 29(23.4) 192(36.3)
LSIL 205(50.6) 53(42.7) 258(48.8)
HSIL 37(9.1) 40(32.3) 77(14.6)
Microinvasive Ca 0(0) 2(1.6) 2(0.4)
Total 405(100) 124(100) 529(100)
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