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The Efficacy of Cervical Cone Biopsy in the Diagnosis of the Cervical
Intraepithelial Neoplasia

B.G.Kim, M.D., JHKim, M.D., E.S.Song, M.D., S.D.Shim, M.D,,
Y.M.Choi, M.D., S.B.Kang, M.D., H.P.Lee, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Seoul National Universily,Séoul, -Kovea

Naked eye punch biopsy or colposcopically directed punch biopsy before cervical conization was per-
formed in 84 patients during the period Jan., 1981 to Dec, 1989 at Seoul National University Hospital.
Diagnosis ranged from dysplasia to invasive carcinoma of the cervix. The correct diagnosis rate of
naked-eye punch biopsy, that of colposcopically directed biopsy and the role of cone biopsy were evalu-
ated. The correlation between the diagnosis of cytology and that of cervical conization are also evaluated.

The correct diagnsis rates of the naked eye punch biopsy of dysplasia. carcinoma in situ, and microinva-
sive carcinoma were 77.8%, 77.8%, and 16.7% respectively. The correct diagnosis rates of colposcopically
directed biopsy of dysplasia, carcinoma in situ. and microinvasive carcinoma were 72.7%. 83.8%. and 30.0%
respectively.

The diagnostic accuracy of cytology was 83.1% within one grade. Fifty-two of 84 cases had hysterectomy
following cone biopsy. There were residual lesions found in the cervices of the removed uteri, and 3 cases
of more severe grade than those found by cone biopsy. The frequency of the residual lesion in the removed
uteri was 32.7% in total, 22.7% in CIS. and 33.3% in microinvasive carcinoma.
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Table 1. Indications for cone biopsy when used in
conjunction with colposcopy- dnrected biopsy

Indications lggseosf Percemtage

Significant lesion but its limit 13 32.5%
cannot be visualized

Significant lesion but SCJ* 9 22.5%
cannot be visualized

Significant lesion and a lack 12 30%

of correlation between cytolo-
gy.colposcopy, directed biopsy
Microinvasive carcinoma is 5 12.5%
diagnosed or suspected by
cytology, colposcopy or
punch biopsy
Endocervical curettage is positive 1 2.5%

total 40 100%

*SCJ: squamocolumnar junction
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Table 2. Comparison of cytologic and cone biopsy diagnosis

\Cone biopsy Mild dysplasia Moderate Severe CIS Microinvasive  Invasive Total

Cytology or less dysplasia dysplasia carcinoma  carcinoma

Normal ; 9 | 0 0 0 0 0 9

Atypical : 1 0 0 0 2 0 3
cellular ' :
change E e

Mild | 3 3 L2 1 0 0 9
dysplasia I; L

Moderate : 0 2 3 : 2 1 1 9
dysplasia i __________ 4  FO R, ,

Severe 0 ! 0 4 10 , 1 1 15
dysplasia f ot e e e e

CIS o T 0 12 5 Lo 18

Invasive 1 0 I T .-: 7 5 4 E 20
carcinoma : :

Total 14 5 12 32 14 7 83
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Table 3. Correlation between the diagnosis of punch biopsy and that of cone biopsy

Punch -biopsy Chronic Mild Moderate Severe CIS Microinva- Invasive Total
\ . . ) . ota
cervicitis  dysplasia  dysplasia  dysplasia sive carcipoma

Cone biopsy carcinoma

Chronic E 4 i 1 0 2 0 0 0 7
cervicitis o - b 1 v

Mild o 1 2 1 o0 0 0 0 0 2
dysplasia e e ": e '

Moderate 0 0 l | 0 0 0 2
dysplasia e o e e ———— -

Severe 0 0 0o 1 4 ! 0 0 5
dysplasia [ e 1

IS 0 1 1 1 L4 b 0 18

Microinva- 1 0 0 1 TTTITTITTITTTT g 6
sive | S . e e 1

Invasive 0 0 0 0 2 1 1 : 4
carcinoma : ;

Total 5 4 2 9 20 3 1 44
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Table 4. Correlation between the diagnosis of colposcopically directed biopsy and that of cone biopsy

Colpodirected Chronic Mild | Moderate Severe CIS Microinva- Invasive Total
i cervicitis  dysplasia  dysplasia  dysplasia sive carcinoma
Cone biopsy carclnoma
T 1
Chronic b3 ! 0 0 1 0 0 0 4
cervicitis bome - - 1 M e "
Mild o1 L 0 0 0 0 1
dysplasia b ¥ e 1 '
Moderate | 1 0 i 1 ! 0 0 0 0 2
. | I L e
dysplasia ']' 1
Severe 0 1 1 ! 6 E 0 0 0 8
dysplasia ""“"“":""‘”"‘:
CIS 0 0 0 2 } 10 N 0 12
Microinvasive 0 0 1 - 10
S G S S,
Invasive 0 0 0 0 0 0] 313
carcinoma ! ;
Total 4 2 3 10 15 3 3 40

Table 5. Correlation between the diagnosis of cone biopsy and that of postcone hysterectomy

Diagnosis of postcone hysterectomy

Diagnosis of No residual , . Microinvasive Invasive
. , Dysplasia CIS , _ Total
cone biopsy lesion carcinoma carcinoma -
Dysplasia 7 1 1 1 0 5
CIS 17 1 3 1 0 22
Microinvasive 10 1 0 4 0 15
carcinoma
Frank invasive 2 0 0 1 3 6
carcinoma
Total 35 3 4 7 3 52
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