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Prevalence of Abnormal Cervical
Cytology based on the Bethesda System,
at Phetchabun Hospital

Surat Rojsangruang
Department of Obstetrics and Gynaecology, Phetchabun Hospital

Abstract The objective of this study was to define the prevalence of abnormal cervical cytology based
on the Bethesda System. All cytologic smears from the 1st April 2003 to the 3 1st March 2005 were
revncv.fcd and classified with the context of the Bethesda Classification System. Medical records of
all patients with diagnoses of atypical squamous cell of undetermined significance (ASCUS), atypi-
cal glandular cell of undetermined significance (AGUS), low-grade squamous intraepithelial lesion
(LSIL), hifgh-gmde squamous intraepithelial lesion (HSIL), squamous cell carcinoma (SCCA) or
adeno?arcmoma were reviewed for previous medical history, diagnostic study, histologic diagnosis
and p‘nor gynecologic disease. The most significant histologic diagnosis from all biopsy specimens
submitted was compared with the abnormal cervical smear diagnostic categories in preinvasive and
early stage cervical cancer. The prevalence of abnormal cervical cytology in 3,555 smears was 6.92
percent, which can be classified into ASCUS 52.03 percent (128 smears), HSIL 23.58 percent (58
smears), LSIL 11.79 percent (29 smears), squamous cell carcinoma 10.57 percent (26 smears) AGUS
1.63 percent (4 smears), and adenocarcinoma 0.40 percent (1 smear). Medical records of 223 new
cases with abnormal cervical cytology were reviewed whereby 90 (40.36%) dropped out in the
follow up and 39 (17.49%) underwent repeated pap smears. Colposcopes with or without biopsy
were performed in 94 cases (42.15%). Cytologic diagnosis of histologically diagnosed as HSIL
(CIN IT or CIN III) and cancer of cervix was HSIL 82.61 percent ASCUS 13.04 percent and LSIL
4.35 percent, respectively. In conclusion the prevalence of abnormal cervical cytology in this study
was slightly high relative to other studies. It is recommended that all women with HSIL cytology
should undergo intensive evaluation including colposcopy with or without endocervical currettage.
Failure to participate through the follow up period in Phetchabun Hospital was relatively high,
therefore, the existing patient call and recall system should be re-evaluated.
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Introduction with the current standard, the Bethesda System

Cervical cytology screening has helped re-  (2001).
The incidence of abnormal cervical cytology
under the Bethesda System was reported to be
5-6 percent.®*® ASCUS (atypical squamous cell of

duce cervical cancer rates dramatically since its
implementation in the 1950s.!* Pap test report-

ing classifications have evolved and been refined
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undetermined significance), accounting for 3
percent, was the most frequent cytologic finding.
Generally, the incidence ratio of ASCUS to SIL
(squamous intraepithelial lesion) was not greater
than 2-3 times.™™» Evaluation of patients with ab-
normal cervical cytology usually consists of col-
poscopy with direct biopsy and or conization, [ol-
lowed by treatment based on the histologic diag-
nosis. There is an agreement that patients with
cytology showing HSIL (high-grade squamous
intraepithelial lesion) should undergo immediate
colposcopic evaluation because they have a sig-
nificant incidence of high-grade dysplasia. M
Evaluation of patients diagnosed as minimally
abnormality as ASCUS or LSIL (low-grade squa-
mous intracpithelial lesion) remains controver-
sial.© Because the reported incidence of high-
grade dysplasia in these patients varies.*!!) Op-
tions include immediate colposcopy and repeated
cervical smear every 3-6 months at least for ayear,
if the results are abnormal, the patients should
undergo colposcopy. Immediate colposcopy in-
creases colposcopist workload and cost whereas
repeated cervical smear increases risk of no-show
during follow up and high grade precursor or early
invasive cancer lesion can not be detected early.
The goal was to study the management and
estimate the prevalence of abnormal cervical cy-
tology under the Bethesda System and to charac-
terize the relative contributions of the different
abnormal cervical cytology to the consequent his-
tologic diagnoses in preinvasive and early stage

cervical cancer.

Methodology

The Bethesda System was implemented in the
Cytology laboratory Phetchabun Hospital since
2003. A total of 3,555 cervico-vaginal cytologic

specimens obtained within a 2-year period, be-

\“r‘d

tween the 1st April 2003 and the 815 Mdr 1]2
were reviewed. All cytologic SMCArs were ¢, olle
by the Ayre spatula and slides evaluage ol tclr,]
Patho-cytology Unit of Phetchabun | Tospit, W,
tinely, the smears were screened by o, * Ry,
cians, and when abnormal cells were idey

the smears were further evaluated by the ¢

thologist. The laboratory adhere 1o qual;
trol by reviewing 10 percent of the norm "
by cyto-pathologist. Mey,

Y e,

Two hundred and forty six Medicy] |

ec

of patients of whom a diagnosis of aby, ormg h
logic finding (except for mﬂammatory : e,

Ypiy
were reviewed and the prevalence Was caley)
ale L

m
known history of genital tract cancer and v; Yb
Sibl

The patients with a history of h)’StErecm

cervical lesion were excluded, The Medicg
records of 223 patients who met the Criterig Wer
reviewed for demographic data, medicy| hlsmp,
diagnostic study and histologic diagnoses,
Ninety four patients underwent CO]pOscopa
in this study. The patients were biopsied iy Cae
that the following abnormal findings: leukoplakh
acetowhite lesion, punctuation, mosaic ang abnor
mal vessels were detected. But patients with o
equate colposcopy and no significant lesion ye,
considered to be disease-free and were y
biopsied. In this group the patients were re
minded to undergo repeated cervical smear e
ery 3-6 month for, at least a year. If colposcopi
evaluation was unsatisfactory, adenocarcinom
0.40 percent (1 smears) as endocervical curettag |
was undertaken. Patients then received furthe |
investigation or surgical procedures by cold-kni
conization and/or hysterectomy, when histologi |
reports suggested the possibility of preinvasive o
early invasive cervical cancer. Surgical specimers |
were evaluated by a patholagist at Cyto-patholdf
Unit of Chiangmai Medical University. The no*
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© gevere histologic diagnosis from all surgical speci-
' mens (biopsy, conization, or hysterccmmy speci-
mens) was compared with category of the cervi-
cal smear obtained from each patients. Some pa-
tients who found inconvenient colposcope under-
wentrepeated cervical smear every 8-6 month for,
atleastayear. Data study was analyzed by descrip-
tive statistical analysis.

Result

The prevalence of abnormal cervical cyto-
logy classified by the Bethesda System was 6.92
percent (246 in 3,555 smears) which can be sepa-
rated into ASCUS 52.03 percent (128 smears),
HSIL 23.58 percent (58 smears) and LSIL 11.79

Table 1 Prevalence and distribution of abnormal cer-
vical cytology, Phetchabun Hospital

percent (29 smears) (Table 1).

After patients with a history of hysterectomy,
a known history of genital tract cancer and a vis-
ible cervical lesion were excluded, 223 of 3,555
cases were evaluated for cytologic results. The
mean age was 45 years (range 17-84 years). One-
hundred and fifty eight patients (70.85%) were
premenopause as shown in Table 2. The frequen-
cies of ASCUS, HSIL, squamous cell carcinoma
and adenocarcinoma were 54.26 percent (121),
23.77 percent (53), 10.76 percent (24) respectively
(Table 3)

Of the 223 patients, 90(40.36%) failed to par-
ticipate through out the follow up, including AS-
CUS71.11 percent (64), HSIL 13.33 percent (12),
LSIL 7.78 percent (7) (Table4).

When the lost follow up rate in each group
was considered, ASCUS showed the highest rate
for 52.89 percent (64 in 121). It should be noted

that the lost follow up rate was also high in other

ic diagnosi b Preval .
Cytologic diagnosis Number (%) revalence groups, AGUS 1 in 3, LSIL, 33.33 percent (7 in
ASCUS 128 (52.03) 3.6 21), SCCA 25 percent (6 in 24) and HSIL 22.64
AGUS 4 (1.63) 0.11 percent (12 in 53), even though our hospital has
LSIL 29 (11.79) 0.82 o )

a notifying systemn by mail.
HSIL 58 (23.58) 1.63 ] ) .
SCCA 96 (10.57) 0.73 Thirty - nine of 223 patients had repeated cer-
Adeno CA 1 (0.40) 0.03 vical smears of which the results were all negative.
Total 246 (100) 6.92 Colposcope with or without biopsies, cervi-
Table 3 Distribution of abnormal cervical cytology in
Table 2 Demographic data of the 223 subjects preinvasive and carly stage cervical cancer
Variable Percent  Cytologic diagnosis Number (%)
Age(years) Mean £ SD 45412 ASCUS 121 (54.26)
Range 17-84 HSIL 53 (23.77)
Parity Mean + SD 242 SCCA 24 (10.76)
() ¢
Oral contraception (persons) 32 14.35 LSIL 21 (J-lrl')
History of STD*(HIV) (persons) 12 5.38 AGUS 3 (1.35)
5
Premenopause (persons) 158 7085  Adeno CA 1 (0.45)
Total 993 (100.00)

*STD = sexually transmitted disease
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cal conization and hysterectomy were performcd
in 94, 33 and 21 patients, respcclivcly. Six patients
were referred to Cancer Institute because of cer-
vical biopsied specimen were beyond c;u‘ct.m)mn
in sith. One hundred twenty one patients in AS-
CUS group, after excluding those lost in the fol-
low up, thirty-five patients (28.93%) uncl‘cr\\.rcm
colposcope, nine patients (7.44%) comzatton;
four patients (3.31%) hysterectomy, onc paluen
(0.838%) was referred and twenty two patients
(18.18%) repeated cervical smear. Twenty f)ne
patients in LSIL group, colposcope,cervxcal

vical
conization, hysterectomy and repeat cer

i Hospital in preinyasjy, |
. . | cervical smear at Phetchabun p ive g o«
Table4 Management of patients with abnorma .

stage cervical cancer

OE[’:?;l ]

2(9

smear were performed in 8(38.10%)’
1(4.76%) and 6(28.57%) patients rcspecﬁ;’j%i,
In the AGUS group, there was o l : |
patients, one patient underwent COIPOSCQ Q Ty
one repeated cervical smear, In HSIL 5, . ang
poscope, cervical conization, hyster etto I:Cr,]_
and repeat cervical smear were Perfo » Tef,
31(58.49%), 11(20.75%), 8(15_09%)

m(‘.d in i
P ) 3(565@! )
and 10 (18.87%) patients rESPCCIiVely

(Tabje ;.
Comparison of cytologic ﬁnding and g : J ;
tologic diagnosis among patients wh,, i I

"
ble .

denﬁ:l’.'

ut hi0p~
(94 cases) was shown in Table 6, A

colposcopic examination with or witho

<1 follow u Repeated cervical smear
Cytologic diagnosis Colposcope Loss in fo P Tory |
35 64 22 19 |
ASCUS 10 {
HSIL ) i
SCCA 18 i d
LSIL 8 7 6 2 |
1 i
AGUS 1 |
Adeno CA 1 - 30 ] |
Total 04 90 223 :
\
i
Table 5 Management after colposcopic examination in patients with abnormal cervical smear
Cytologic diagnosis Colposcope Conization* TAH** Refert*
ASCUS 35 9 4 1
AGUS 1 - -
LSIL 8 2 1 :
HSIL 31 11 8 3
SCCA 18 10 8 2
Adeno CA 1 1 = :
Total 04 33 21 S
Conization™ = cold-knife conization
TAH** = total abdominal llyslcrcdomy
Refer** < yefer when cervical biopsied specimens were beyond carcinema in situ
——-‘-“—F“
J'.’
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. Table 6 Distribution of cytologic findings and fina histologic diagnosis among patients undergoing colposcopic

examination with or without biopsy

P

Histologic Diagnosis (%)

Cytology :hg:\l‘h:e. LSIL* HSIL** Cisicer of Detection rate**®

et — the cervix percent

¢ ASCUS 39(¢

| J:i‘tul:;b L(':M) 3(8.6) . 8.6(3/35)

| LSIL 5 9 : - (3}8)

' HSIL 9(29) 3(9.7) 11(35.5) 8(25.8) 71(22/31)

' SCCA 1(5.6) . 7(38.9) 1055.6) S AT
Adeno CA . ) ) 1 it
Total 48 5 25 o

LSIL* = CINI = cervical intraepithelial neoplasia I,
HSIL** = CINII or CINII = cervical intracpithelial neoplasia 2 or 3,

Detection rale*** = percent of palients who histologic diagnosed as lourgrade squamous intragpithelial lesion (CINI), high-grade squamous

intracpithelial lesion (CINIT or CINIII), and cancer of the cervix

In the ASCUS group (n=35), three patients
(8.6%) were finally diagnosed as HSIL (CINII or
CINIII).

In the LSIL group (n=8), two patients (25%)
were histologically diagnosed as LSIL and one
patient (12.5%) as HSIL. Of31 patients with
HSIL cytology, three (9.7%) had LSIL lesion,
eleven (35.5%) had HSIL lesion, which were
CINII 4 cases (12.9%) and CINIII 7 cases (22.6%);
eight (25.8%) had cancer of cervix which six
patients (19.4%) were microinvasive carcinoma
and two patients (6.4%) were invasive squamous
cell carcinoma.

In the AGUS group (n=1), the tissue diagno-
sis was negative,

The detection rate of ASCUS, LSIL, HSIL
cervical cytology report were 8.6 percent, 3in 8
and 71 percent respectively. The most common
cytologic diagnosis of histologic HSIL (CINII and
CINIII) and cancer of cervix was HSIL 82.61 per-
cent (19 in 23) followed by ASCUS 13.04 percent
(3 in 23) and LSIL 4.35 percent (1 in 23).

Discussion

The prevalence of abnormal cervical cytol-
ogy based on the Bethesda System in Phetchabun
Hospital was slightly high (6.9%) when compared
to 5-6 percentreported in other studies. This may
result from the different sexual behaviors and
cultures among countries. ASCUS identified as
the most frequent abnormal cervical cytology in
the study as well as in other reports.*) The ratio
of ASCUS to SIL did not exceed 2-3 times and the
prevalence of ASCUS was not greater than 5 per-
cent of all cervical smears,®® which considered
acceptable rate for most screening cytology labo-
ratories.

The detection rate were found in ASCUS and
LSIL cytology group 8.6 percent and 3 in 8 re-
spectively, which were lower than 45 percent of
biopsy confirmed SIL in 398 patients presenting
with cytologic ASCUS or LSIL reported by Wright
etal."” In that connection, it included significant
proportion of patients (34%) who had been
treated previously for histologic SIL. It should be
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observed that such patients were excluded in this
study. Similarly, Cox et Al reported high pl‘(.:V:.l-
lcn& of histologic SIL in 217 patients with mint-
mally abnormal cervical smears, under the con-
text 'ol‘ only young adult patients were included
while this study included patients of all age-group.

Other studies®!*¥ have indicated high rates of
. SIL. but these rateswere observed when
s performed only after repeated

al. Although the detection

histolog
colposcopy Wa
smears were abnorm
rate in ASCUS group was lower than LSIL cyto-

logy group, but the histologic lesion was not quite

different.
The prevalence of AGUS was 0.11 percent

and was not found significant pathology because
the number of patients was very low®. The other
studies have demonstrated that 17-52 percent of
women with an AGUS cytologic diagnosis will
prove to have cervical or uterus lesion.1*!® Goff
et al'¥ reported the serious abnormalities of the
cervix or the uterus upto 50 percent, which could
be subdivided into SIL 39.7 percent, adenocarci-
noma in situ 7.9 percent, adenocarcinoma of cer-
vix 32 percent and endometrial hyperplasia 3.2
percent.

The detection rate in HSIL cytology group
was 71 percent, which corresponds well with the
study reported by Kinney et al,”® describing the
incidence of 70.9 percent of biopsy confirmed SIL
in patients presenting with HSIL cytology. The
detection rate in HSIL cytology group was rela-
tively higher than those in ASCUS and LSIL indi-
cating the importance of a careful and complete
evaluation to these patients, such as immediate
colposcope with biopsy.

The loss during the follow up was considered
very high in this study (40.36%), therefore, fur-
ther investigation is reqiured. The existing pa-

tients call and recall system, should be re-evalu-

Jormal Cervical Cytology based on the Bethesds System, o Phete X
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The limitation to our Study ¢,
s r)u
knowledged as all retrospectiye stud; I be
. THitles .

are not standardized and patients we Uﬁcrh‘_
Ie . !
drg,,

g

by various physicians. The fina] histo]
Stologj,
é"' f[

nosed in every abnormal cervica] g, vy o
in the sample, could not be indentifyed f;c‘lud:.‘
all abnormal smears were not folloyweq diretc'a.t;tj
colposcopy and histology. It is amicipate:ﬂ;l,.

by

this study provides the managemen; 4; . .°
u elih

for gynecologist at Phetchabun Hospitg)
to fiy

ther investigate after cytologic diagnos;;

. and Pra
vide precolposcope counselling. ]
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