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MINTINAAANAIINABIADIINUAYN (Colposcopic examination) uamwmuaﬁqmnmqmuﬂmmnm
mauuﬂunﬁ'sumauwnsamﬂmqﬂ Tag msmmuu‘%mnnﬂmann (Cervical biopsy), msrasuiiieTaold
colposcope asm (Colposcopic directed biopsy: CDB), M3%4AuAYN (Endocervical curettage: ECC %50 Endometrial
curettage: EMC) 3 'mmmsmﬂmuﬁgﬂﬂamﬂusﬂﬂﬂﬂﬁu‘lﬁmﬂ"lﬂ% (Loop electrosurgical excision procedure:
LEEP) taznsW1AauAgn (Hysterectomy) MINMNINANIATIINUTAG IN WAL HANNWB I AIRT I
AN ADANBIVEINIATINMIABITT WamsARET: MNHaNIATIRAnTBazShnuagn a3t
Conventional Pap smear $143%4 6,987 318 1115 4M61NUMITIUASIFTN STHINAUABUUNTIANTA
{AOUFUIAY WA, 2555 WUAAS TiHa Pap smear AAUAAT I 192570 Tusauiiasysom 152510 185y
MIATNBUTUANUARLNAN 1IN TINN Tnuwn’iwﬁﬁma Pap smear 1311 Low-grade squamous intraepithelial
lesion (LSIL) Timanianens imenilu LSIL fowaz 50 11y High-grade squamous intraepithelial lesion (HSIL)
Zovaz 20.8 asnulilu Invasive cancer Y00ay 8.3 @3N Pap smear tHu HSIL finamaneniinouilu
HSIL 1ag Invasive cancer 30882 52.9 11ag 29.4 A 1AY ﬂ?ﬁﬁﬁﬂa Pap smear (i) Invasive cancer (SCCA
uaz ADC) inavnanensineniiu HSIL Jovas 167 uaziihy Invasive cancer $ovag 83.3 agu: aviiina
Pap smear (/11 LSIL uag HSIL innwuaoandenunantane15ing fovaz 50 luvzfi Invasive cancer
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WUANUADANGDIVBINI 2 T UG Fovay 83.3 uuzhIiaensramanesine: lus1ofina Pap smear
3 [ o 4 ]
1y LSIL uag HSIL uaduilyu Invasive cancer HaN N3 Inenoud1913ly Invasive cancer HUUBY
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Abstract:  Correlation of Abnormal Pap Smear with Histologic Outcome In Maharat Nakhon Ratchasima Hospital.
Jiraporn Samuttharapaoraya, B.Sc.*
*Cytology Unit, Department of Anatomical Pathology, Maharat Nakhon Ratchasima Hospital, Nakhon
Ratchasima, 30000
Nakhon Racth Med Bull 2012; 36: 145-54.

Objective: To determine the correlation of abnormal Pap smear with cervical pathological results in Maharat
Nakhon Ratchasima Hospital. Patients and Methods: The retrospective descriptive study was performed by
collecting data from cytological and surgical pathology units, department of anatomical pathology, Maharat
Nakhon Ratchasima Hospital, Nakhon Ratchasima Province. The specimens (Conventional Pap smear) were
collected from the women who attended for cervical cancer screening program during January, 1¥-December
31%,2012. Women with abnormal Pap smear would be further investigated by gynecologists with colposcopic
examination. The tissue studied were performed for the abnormalities confirmation using colposcopic directed
biopsy (CDB), Endocervical curettage (ECC), Endometrial curettage (EMC), Loop electrosurgical excision
procedure (LEEP) and total hysterectomy. The cytological results and pathological confirmations were com-
pared and analyzed. Results: A total of 6,987 cases of cervical cancer screening were conducted. The abnormal
Pap smear found 192 cases and 152 women were confirmed by tissue studies. It was found that women with
LSIL cytology were pathologically diagnosed as LSIL 50%, HSIL 20.8% and invasive cancer 8.3%. Women
with HSIL cytology were pathologicaly confirmed as HSIL 52.9% and invasive cancer 29.4%. However, the
pap tests interpreted as invasive cancer were pathologically diagnosed as HSIL 16.7% and 83.3% of invasive
cancer. Conclusions: Women showed LSIL and HSIL on Pap smear were correlated with cervical pathology
as LSIL and HSIL 50%, however in case of invasive cancer, 83.3% were correlated. Women with abnormal
Pap smear LSIL and HSIL should be further studied for confirmation. The correlation of cervical cancer was

highly found from our study.
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1. Atypical squamous cells (ASC) 1(1}3990
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- Atypical squamous cells of undetermined
significance (ASC-US) luanuiailndi liamnso
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soy lasanuuade la lieinivesnuseslsa
¥Haos (High-grade squamous intraepithelial
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Atypical squamous cells cannot exclude
High-grade squamous intraepithelial lesion (ASC-H)
SlunnuaUndi liawisoven @y ual
TemaivziisesTsadrououudsog Tasaasid
wamsasaaiii ASC-H iile 185umsasiefae
colposcope HaTRASUITDAIATIININIT TN
92nUses 15 CIN2 wag CIN3 Sevaz 24-94€

2. Low-grade squamous intraepithelial lesion
wsiL) fusesTsanouihumzwoudoyrhnuagn
sudr1dun nduuesmsAnide HPV uaz CINI

3. High-grade squamous intraepithelial lesion
@sIL) ihusesTsaneuihuzSeoutoyphnuagn
Yugs 18un CIN2 1oz CIN3

4. Squamous cell carcinoma (SCCA) VEL)
uzeszozqnayeubeyhnuagneiia squamous
anvinlnAveuraditoysiin glandular cells

1. Atypical glandular cells (AGC) s $YN
l‘ﬂ‘u endocervical cells 130 endometrial cells el
ANNINTLYFHUAVDA glandular cells 1A (not otherwise
specified) ¥139 AGC NOS

2. Atypical glandular cells, favor neoplastic
“AGCFN” 15 :u’hlﬂu atypical endocervical cells
w30 liansoseyriiaves glandular cells 18

3. Adenocarcinoma in situ (AIS) Wuses
TsAnouvI31ve4 glandular cells

4. Adenocarcinoma (ADC) Wunzida
330vqNaMYeTDYLNUAQNYDY glandular cells

MU NBULNINOI1EIN01 (histopa-
thology) 9¢41aMI s UHasenilu 2 nqu Ao
Low-grade squamous intraepithelial lesion (LSIL)
&1 nquues HPV uay CIN1 Haznguues
High-grade squamous intraepithelial lesion (HSIL)
1&un CIN2 1ag CIN3
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aafSnumersunnd Taold The 2001 Bethesda

System AAINNLHA Pap smear NAAUNA 1A5UMIATI

Aanudlondeadea/nuagn (Colposcopic examina-
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mmhmmqn (Cervical biopsy), MA@ Fuilo Iaaly

af
colposcope ¥ (Colposcopic directed biopsy:
CDB), M3iyauAgn (Endocervical curettage: ECC
¥
%30 Endometrial curettage: EMC) 37UYNMTAA
o
1hnuagn esmiuginsielasldada I (Loop
electrosurgical excision procedure: LEEP) Uazn13
¥
HIBAUAYN (Hy-sterectomy) NNUUUNANITATID
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¥
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Henusinm
ASC-US: Atypical squamous cells of undeter-

mined significance

ASC-H: Atypical squamous cells cannot exclude
high-grade squamous intraepithelial
lesion

AGC: Atypical glandular cells

LSIL: Low-grade squamous intraepithelial
lesion

HSIL: High-grade squamous intraepithelial
lesion

AIS: Adenocarcinoma in situ

SCCA:  Squamous cell carcinoma

ADC: Adenocarcinoma
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ansidhiumsasedanseauznhnuagn
1A% Conventional Pap smear 97U 6,987 318
TuTsanenunaumasuAsTI¥aI sTnINIABY
UNFIANDUABUTUIAY WA, 2555 WUNA Pap smear
AenAsiuau 192 510 Tuswuilast sy
152 510 FHaNIATIIN VN INeTusuLay
gminn t{lunq'uﬁ"mthq'luﬂ'ﬁﬁnmﬂ%ﬁ uenIEAY
anuAmlndily ASC-US $1uau 44 510 (Fovaz
28.9), ASC-H 24 510 (§ovay 15.8), LSIL 24 510
($ovaz 15.8), HSIL 34 510 (3ovaz 22.1), SCCA
4 510 (Jova 2.6) AGC 18 510 (Fovaz 11.8), AIS
2 510 (Jevas 1.3) uaz ADC 2 510 (Fovay 1.3)
Fauaraluunngii 1

(#1911 WanN15A39 Pap smear finmnAves
ass S 152 310 nseiuaznFoudion
FURANINGTBING WU RS iiNG Pap smear
Anln@ 1unqu Atypical squamous cells (ASC-US+
Asc-H) HluanuAnUnafinuinniiga Aoy
Yovay 447 ilonfiouifisudunadunesine
udrawsiiting ASC-US 44 310 (Govay 28.9) iisey
Ts5A LSIL ¥ouas 34.1 500150 HSIL 000z 9.1 uaz
wunzegna evaz 11.4 o'l Aawiians
111 20 510 Govar 45.5) hinusesTsaluibey
1hnuagnnInmsnsIe Budumanesine lungu
fifina ASC-US Tunguaaiiiiina ASC-H $1uam
24 570 ($ovay 15.8) Iwa mawesImouilu LSIL
Zovar 8.3 nunnuAnUnAvesseuTantuge vie

AlS 1.3%
AGC11.8%

SCCA 2.6%

HSIL22.1%

LSIL15.8%

ADC1.3%

ASC-US28.9%

ASC-H 15.8%

unugiif 1 Sovazvesaasfing Pap smear An1lnd

UATTIFANN (i'l'll"l'u 152 510)

-ﬂ.d - ol -y
AUmatuIUNMINNsIne lu Tsaneuaumisy
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HSIL %’aﬂaz 20.2 1laE W1 Invasive cancer gﬂtlfl: 29.2
¥ [
ua hinusesTsaluasrsnguil Sovas 33.3 ansnil
oo o - = w9 =1
waaa el uaNuAalnAsEAUAUNTD LSIL
HHan 1w s InenousuIniui LSIL wileunu
¥ouay 50 nusouTsn HSIL Sovas 20.8 1Hu Invasive
Y [ &
cancer J08az 8.3 linuseslsaluweyihnuagn
¥
YoIainguil (Normal) $ovaz 20.8 lunguaes
1e4 " o 2’,
#iTina Pap smear 11uszorADULLE U GIN5 0 HSIL
wuNTnamanensImouihi LSIL $esay 5.9, HSIL
] g . A
§ouay 52.9 uaziilu Invasive cancer ¥oU¥91J11n
UAQN (SCCA) Sowaz 29.4 linuseylsn Sovay 11.8
o vod = =
AATNUAD Pap smear swnuluanuEalnaves
aanol (AGC) INan1awe1samenily Invasive
cancer Y9415aa701 (ADC) 3000 33.3 Afs Nk
Pap smear 1831 NIHuANUAnUnAvOUTadADY
1 = o =1 -
srazno UL (AIS) uwamawmﬁmmﬁ’lu
3 P L]
AlIS 59882 50 AATNUNA Pap smear ‘.i‘IEN'ILlTIIJJu
Invasive cancer ¥3 0321395202213 (SCCA 1oy
ADC) ﬁnnmmm‘ﬁ"iﬂmﬁ‘lu Invasive cancer U
= o g a a:
ReIU Touay 83.3 Auaadlua151eN 1

#iernan15n329 Pap smear Raln@lungu
LSIL $1171 24 510 (Govag 15.8) snlouiiioum
anudeandesfuraniane s ineiiiu LsiL
Wi anuaeandeInuiesar 50 HSIL uag
Normal $e802 20.8 117U SCCA Jouay 8.3
Faaraaly uHugiia 2

luﬂi‘illﬁﬂ?i‘ﬁflﬂﬁ Pap smear 1ily HSIL
$1uau 34 519 Gewvaz 22.4) Hanuaeandoeny
namanesInoiidu HSIL $evaz 52.9, LSIL
$owaz 5.9, SCCA Jovaz 29.4 1az Normal 5080y
11.8 fauaae Tuirugiii 3

1uﬂtjnﬁﬂg‘3‘f"‘li’lﬂﬁ Pap smear (1l Invasive
cancer (SCCA 1122 ADC) 91424 6 510 (30002 3.9)
fin seandesturamane s inoiiily vasive
cancer ganeTosay 83.3 wazilu HSIL iivedosas
167 danaasTuunng i 4

o o
TN
.:iq =g ar
Wa Pap smear NAALNA AvalATUMIATI
N ar t? A‘ 1
colposcope lﬁﬁ]ﬁiBﬂiiﬂ!ta:ﬂﬂﬁmmﬂﬂﬂﬂi?%ﬂw

MRl e Pap smear finanAneudfouiunanaweisine: 1 Govaz)
WaNeNsINng
Normal LSIL HSIL SCCA AIS ADC
Pap smear
ASC-US 20 (45.5%) 15(34.1%)  4(9.1%) _ 2 (4.5%) 0 3 (6.8%)
ASC-H 8 (33.3%) 2 (8.3%) 7(29.2%) 6(25%) 0 1(4.2%)
LSIL 5(20.8%)  12(50%) 5(20.8%)  2(8.3%) 0 0
HSIL 4(11.8%)  2(5.9%) 18(52.9%) 10(29.4%) 0 0
SCCA 0 0 1 (25%) 3 (75%) 0 0
AGC 8(44.4%)  2(11.1%)  1(5.6%) 1(5.6%) 0 6 (33.3%)
AIS 1 (50%) 0 0 0 1(50%) 0
ADC 0 0 0 1(50%) 0 1 (50%)
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SCCA8.3%

HSIL20.8%

Normal 20.8%

LSIL50%

U 2 NaN N TEINE Y8 MG Pap smear (T LSIL

NOIFINVIFTUSUNANTIIATINALINUNY
MsFn 1M3ANI wuna Pap smear Tung
ASC#a1szneufie ASC-US o ASC-Hiiwana
noniinonly HSIL fenar 162 FalndiRsery

S709MY89 Wright TC nazamziinu huans il
wamsn3aniiu ASC 92l HSIL (CIN 2 uag CIN 3)
ureg¥eoas 5-17 uazifluuziFassozgnay
Yevay 0.1-0.2° ansinnasad meuilu ASC-US

SCCA 29.4%

Normal 11.8%

LSIL5.9%

HSIL52.9%

lmuqﬂ"ti 3 HOM RO TE NS IHD Pap smear (il HSIL
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wuramane s Inouiiu LSIL $evas 34.1 Fedien
[usasiige eswnimsnsnuranaad
Inenwanisasrefiiiu Asc-Us sxrh iinGasad
fnldsunraslylunis LSIL wainn3a HSIL®
wuwa HSIL Yevay 9.1 #alndiReanusvauves
Wiy A325 58 g’ iag ngy.nunws angisana”
Fany HSIL Jevaz 13.3 nazdovas 12.6 Mud1AY
TuTsanemnaum NPT IFEN TUUIMNMS AL
AifinaRadnAuuy Asc-Us Wmuga-idunmd
18329428 colposcope NNTWITIBINNTIAIATIO
QnnddlenSouiiousun1sns298a075 HPV test
fiumandn uaﬂnnéﬂ'«ﬂunﬁi'w'lﬁﬁﬁ?miuﬁ
1&7umsasisaamuazinunidiunaeiidlewy
mwRanAvesdeyihnuagn

Tunguitinaiiiu ASC-H sedunusiuna
nodinoiiduseslsa HSIL wnninsnuly
A ninaaaIn ity ASC-US® iens9fae
colposcopelmzﬁ'ﬂimﬁafhﬁswmmuﬁ%rmz
WU CIN2 (a2 CIN3 $ouaz 24-94° Favnmsanyn
asiinusesTsn HSIL Yovnz 29.2 wzinhnuagn
szozgnay Sevay 29.2 Fallsasinsnuuzide

1hnuagnszozgnagand msfnulusania
FeoalminuniuszoznounzSdosas 61.2 uaz
vzGagna fevas 8202

AW3NHIING Pap smear 3y LSIL Wuwania
neonsimeuihu LSIL fova 50 uay HSIL fovas 20.8
Faduiusrudidnatidhi LSIL usineciisenTsn
HSIL uouurheg Fovaz 15-30° duileuiiioy
Tudanveanaseslsn LSIL uaz HSIL wuiidevas
70.8 UANUADANRBINUAVHANIINGIEING
daesninaadmeily HSIL Hwaniawens
Inonuilu HSIL fevaz 52.9 uaz uziFszezgnay
(invasive cancer) Joag 29.4 ¥alndRearumsmny
HSIL 'lurm“%miuﬁ inwy HSIL Fewag 70-75"9
Tausssunaveansina Tsauzdahnuagmiv
soolsn HSIL siimsn/Aounlasveasadwnmerdiv
wziFnhnuagnezldnannuni 10 Y Fu'lye”
duseslsALSIL Eudm'leﬁ'mzmn"lﬂmm?a
Lifmsn/dounlasly lumefiaaas

Tunguwaad imniiRadnafissamuiiv
Atypical glandular cell uARUhaNT ez ONIAT
wagiavuwadarminamulnd #0iuSany Benign

ADC16.7%

HSIL16.7%

SCCA66.7%

UAUQAT 4 NONMINGTTINGIVOIAWI TINA Pap smear (U Invasive cancer
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lesion A Adenocarcinoma 1.‘LI§ UAT 44.4 118 33.3
AR NGUHA Pap smear (11U AIS HANIWNTINeN
o) 1 2 ] = =
it AIS Savaz 50 0619 15Amu linuanuRalnd
¥93110UAZNIINNITATIIN A UNBITING
=1 T Jy L ar oA
Tuaainquiliovas 50 1uiu msquaasas iinailu
AGC uag AIS 9)n518@99%1 colposcope sntiuse
Ha ) - . =] = 3 5
WA uAAUNAYD endometrial cell HIBAATHMY
Ue1gunn1 351 vseliidensaninlnd Aea 1asy
N159YANAYN (ECC) Wioun1un1591 colposcope
”!.uﬂq'wmn:L%‘qﬂmuﬂgnizﬂmﬂmu WU
a o aan
LANUADANADINUYDINAIFAAINGT LA NN INGT
¥ 1 i
$ouaz 83.3 0o lsAmuans el aei linas
ﬂzumi'm fenisinanaauall (false negative)
o d
NNNIATINAANTBINI511nUAGn 1AYTT Pap smear
o 19zinannsouIsnlinsgaasndiveuyad
- =g 3/ o Y ] - -
AndnasvIuteem viase lunuanuAalng
o ar L) o '
wioNualegran laonsihe'luldaseaiy
o 1 - - é o L]
AN UIVDINNUAALNA 1199 INAKUIVBA 15A
' ) v . 4 = @
aglunan wnlu endocervix Wsemsmsoud laa
v ¥ a
148 wieunradIngo UNaRANaIA Auralt
o Y ded a g 1 o
mlvmsasianuaanaalndtiesnii anuilu
939595 VTABIANH A HIUIN A luae' 11

apl
=1 :: 3 i

AA3 WA Pap smear 11U LSIL 11ag HSIL

1ANUADANABINUNAN NS ING B3B8 50
" ¥

{uvizil Invasive cancer WUANNADAAADIVBING 2
asd =y o q ¥ aa
TougedeTosas 83.3 nuzih1Waans9n wensinen
Tus1oiina Pap smear (4 LSIL uaz HSIL uaduily
Invasive cancer HANIINWIITINGINOUTIY 15U
Invasive cancer HHUOUDITDHAY 80

naanssndszme
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dmiudoya nisuuzi WdnSauiteituwa

A A = A @ aw o
ARSIV HAZITOIOU 9 INEATBINVIIUITY NG
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