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Mapping Study of Cervical Intraepithelial Neoplasia I in Uterine Cervix

Ki Jung Yun, M. D." Heung Gon Kim, M. D.
Department of Pathology,” Department of Obstetrics and Gynecology School of Medicine,
Wonkwang University, Iksan, Korea.

The carcinoma of uterine cervix is the most common malignant neoplasm in Korean
women. Nearly all invasive cervical carcinomas are preceded by a intraepithelial stage. The
cervical intraepithelial lesion(CIN) is subdivided intc I, II, and IIl, depending on the severity

of the changes.

To evaluate the histologic characteristics of the CIN, we studied the CIN Il by

mapping of the uterine cervix.
The results were as follows.

1. The CIN II without I or II was 54.8%(17/31 cases).

2. The multifocal CIN Tl was 12.99(4/31 cases).

3. The horizontal growth of CIN IIl was 38.7%(12/31 cases).

These results indicate that the CIN III is unifocal and CIN III without I or II is more

common.
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Fig. 1. Cervical intraepithelial neoplasia M with
squamous metaplasia is noted in uterine cervix.

NS : Squamous metaplasia,

: CIN I, Bottom : Exocervix
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Table 1. Mapping results of cervical intraepithelial ne-
oplasia Il in uterine cervix

CIN I with Tor I 14/31 cases(45.2%)
CIN W without I or I 17/31 cases(54.8%)

CIN I, O and Il
CIN I, O, I and
squamous metaplasia

531 cases(16.1%)
4/31 cases(12.9%)

Multifocal CIN I 4/31 cases(12.9%)

Horizontal growth of CIN Il 12/31 cases(38.7%)

CIN II in posterior(6 o'clock) 19/31 cases(61.3%)

portion
CIN : Cervical intraepithelial neoplasia
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Table 2. Mean age of cervical intraepithelial neoplasia
I in uterine cervix

CIN I with I or II 41.2 yrs
CIN I without I or II 415 yrs

CIN : Cervical intraepithelial neoplasia
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