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False - Negative Cytology in Cervical Smears
- An Evaluation on 1,000 Cases of Squamous Intraepithelial Lesion
and Squamous Cell Carcinoma Histologically Confirmed -

H.S. Kim, M.D., H.S. Back, M.D., CW. Son, M.D., HW. Chung, M.D., KH. Lee, M.D,,
JU. Shim, M.D,, C'T. Park, M.D, C.S. Chun, M.D,, LS. Park, M.D,,
HS. Kim, M.D,,” J.S. Park CT.(IAC)"
Department of Obstetrics and Gynecology, Department of Pathology ™ Cheil General Hospital

The cervical smears represent the most effective technique to detect and prevent
cancer of the uterine cervix, its false-negative rate is still a reason of concern among
pathologists and gynecologists.

This study was performed to determine the false - negative rate in cervical smears
and to evaluate the causes for false negatives,

The histologically confirmed consecutive 1,000 cases of Squamous Intraepithelial
Lesion(SIL) and Squamous Cell Carcinoma(SCC) of the uterine cervix from the surgical
files of Department of Pathology, Cheil General Hospital, from January 1992 to June 1993
were collected,

All cervical smears of 1,000 cases, which obtained prior to pathologic diagnosis made,
were evaluated based on cyto - histologic correlation. The false negatives were identified
and cervical smears were reviewed. The reasons for false negatives were analysed as

well,
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The results are as follows :
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1. Histologic diagnoses of 1,()()0 cases include 252 cases of Low grade SIL(LSIL), 434
cases of High grade SIL(HSIL) and 284 cases of SCC.

2. 60 identified
625(60/1000),

cases(38.3%4)

cases were
Those 60 cases of false

as false negatives.
negatives
of HSIL and 6 cases(10%) of SCC.

The false - negative rate was

were 31 cases(51.79) of LSIL, 23

3. False - negative rate were 12.3%(31/252) of LSIL, 4.8%(23/484) of HSIL nd

2.19(6/284) of SCC.
4, In
error were 24.1%(14/58).

58 of 60 cases reviewed, the sampling error were 75.9%(44/58) and screening

5. Sampling error were 65.9%(29/44) of LSIL, 31.8%(14/44) of HSIL and 2.3%(1/44)

of SCC.

6. Screening error were 4 cases of LSIL,

6 cases of HSIL and 4 cases of SCC.

conclusion, the major reason of false negatives was sampling error and the major lesion

of false

require further investigation by colposcopy, cervicography and HPV
The supporting of sufficient clinical informations, good

reduced the false - negative rate.

negativity and sampling error was LSIL.

These findings suggest that LSIL should
Test in order to

supervision and training of cytotechnologist, use of automated cvtologic screening system

in order to  reduced false -
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negative rate in HSIL and SCC.
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Table 1. Histologic Diagnoses of 1000 Cases in Study

Histologic Diagnoses No. of Cases

LSIL(252) flat condyloma mild 112
dysplasia 140
HSIL(484) moderate dysplasia 94
severe dysplasia 139
carcinoma in situ 251
SCC(264) microinvasive carcinoma 83
squamous cell carcinoma 181
Tatal 1000

2. 2R MEZHAL ASHE

A7 11,0000 F A4 MEZ] 60d)o)A
vheht MERAHALS] AP ES 6%(60/10004) A
o A HAER 60d F MNEHFHW(Low grade
Squamous Intraepithelial Lesion)°] 31e0(51.7%)
nEFHA(High grade Squamous Intraepithelial
Lesion)e] 234](38.3%) % Ag4FL¢L 64(10%)
2 velyy, gz B geAES AsE
Wlo] 12.39%(31/25290), 315E 4 dol 4.8%(23/484
d) R AFAFGo) 21%(6/284d)E AF T
of AFAHEe] /M w2 WAL ¢ = U
t}.(Table 2)

Table 2. False - Negative Rate in Cervical Smears

Histologic Diagnoses
LSIL HSIL SCC

No. of cases evaluated 252 484 264 1000
No. of False Negatives 31 23 6 60
False - Negative Rate(%) 123 48 21 6

3 3 MEZe a9l

A4 MEA 604 F =% FHe AEIA Y
AEZL 7HeRd SRddM HEAFLFE 44
(75.9%), A¥LF+ 144(241%)E HEAHLF
7t 954 AEA 42E bEE AAEgE ¢ =
ANk B ATl #BELF o gl
(Table 3).
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Table 3. Causes for False Negatives after Review
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Table 6. Distribution of Screening Error

Histologic Diagnoses No. of False Negatives

Causes No. of False Negatives(%)
Sampling error 44(75.9)
Screening error 14(24.1)
Interpretation error 000.0)
Total 58(100.00
”l*ﬂ Hagrol 194(23%)2 AFaHo]l MENH
o] v s oglel WWalg o 4 UvH(Table

4).

Table 4. Distribution of Sampling Error
No. of False Negatives(%6)

Histologic Diagnoses

LSIL 29(66.9)
HSIL 14(24.1)
SCC 1(2.3)
Total 44010000
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Table 5. Clinical Causes of Sampling Error
Severe inflammation 31
Thick mucus 3
Bleeding 2
Atrophic cervix 3
Cervical stenosis 1
Lesion within high canal 1
Unknown 3
Total 44
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Mild dysplasia 2

Moderate dysplasia 2
Severe dysplasia 3
Carcinoma in situ 3
Microinvasive 2
carcinoma 2
Invasive carcinoma

Total 14
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