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Management of gynecologic patients with precancerous disease
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Cervical cancer of gynecologic cancer is considered a preventable disease because it has a long preventive state, cervical cytology screening

programs are currently available, and treatment of precancerous lesions is effective. Proper management of precancerous disease is

important because improper management of precancerous

disease can increase risk of invasive cancer on the one hand and can result

in complications from overtreatment on the other. The decision as to which therapeutic option to use in an individual patient depends on

considerations such as patient age, parity, desire for future childbearing, preferences, prior cytology and treatment history, and history of

default from follow-up, operator experience, and nonvisualization of the transformation zone.
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A2 08 2sh=t] §lof A@ o] Hojx]7] wiol
CIN 1 of2] WHlo] EAEolqle= o] dA%l aFe= ¢l
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Fig. 1. Management of women with a histological diagnosis of
cervical intraepithelial neoplasia grade 1 (CIN 1) preceded by
atypical squamous cells (ASC)-US, ASC-H, low-grade squamous
intraepithelial lesion (LSIL) cytology.
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&Adolofof gttt (Fig, 2).° Eah, E b2 Yo R A2
A, 2N, A AAAE AR A S5
o, AEskel Aso] A HE AAL vl s
Tlee2 wejof gl

ASCCP
2O 2 X X

3
o« \
T=BEAE BASH FICto| i3} (-

PO e
(BMHE 2tA402 14H2h

;O,,/ Y
28 84 21

2 HSIL (672 == 1274 /Al

y !

1N X2H%
MZZA et =

I
 1Ir i
3

g

=l
m
)
I

Fig. 2. Management of women with a histological diagnosis of
cervical intraepithelial neoplasia grade 1 (CIN 1) preceded by
high-grade squamous intraepithelial lesion (HSIL) or atypical
glandular cells not otherwise specified (AGC-NOS) cytology.
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Fig. 3. Management of adolescent women (20 years and younger)
with a histological diagnosis of cervical intraepithelial neoplasia
grade (CIN) 1.

HSIL: high-grade squamous intraepithelial lesion, ASC: atypical
squamous cells.
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Fig. 4. Management of women with a histological diagnosis of
cervical intraepithelial neoplasia grade (CIN) 2, 3.
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Fig. 5. Management of adolescent and young women with a
histological diagnosis of cervical intraepithelial neoplasia grade

(CIN) 2, 3.
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Fig. 6. Management of women with adenocarcinoma in situ
diagnosed from a diagnostic excisional procedure.
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Table 1. Interventions for vulva intraepithelial neoplasia

Surgical Simple vulvectomy
Skinning vulvectomy
Local excision
Laser or diathermy excision
Ablative CO, laser vaporization
Diathermy destruction
Cryocautery
Chemodestruction 5-Fluorouracil
Bleomycin
Dinitrochlorobenzene
Photodestruction Photodynamic therapy
Corticosteroids
Retinoids
Immune modulation Interferons
Imiquimod
Antivirals Cidofovir
Vaccination
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