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Colposcopy, cytology and histology in the diagnosis

of squamous intraepithelial lesions of the cervix 
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Summary 

Objective: to compare colposcopic findings to cytologic and histological diagnoses in women with colposcopic reports of ANTZ 
and/or HPV infection. 

Methods: among 791 hospitalized women referred for colposcopic examination, colposcopy showed ANTZ grade 0-2 and/or HPV 
infection in 271 patients (34.26%). Only 153 were fully investigated by colposcopy, cytology (under colposcopic observation) and 
histology (target punch biopsy: 109 patients; surgical specimens of hysterectomy: 42 patients; conization: 2 patients). Cytological 
and histological diagnoses were reported according to the Bethesda System. 

Results: 132/153 Pap smears were estimable for sampling adequacy; 44/63 resulted as normal and were histologically positive 
for LSIL [I]. Five LSIL-positive Pap tests were negative on histology (false negative and false positive rate of 33.33% and 3.78%) 
The pap test was diagnostic for intraepithelial neoplasia in 34/65 cases (53.3%) and for invasive cancer in 6/11 cases (54.5%). In 
67/132 cases (50.8%) adequate-for-sampling Pap smears could not predict the exact diagnosis. On the other hand, 108/141 patients 
with colposcopic evidence of ANTZ/cancer showed histological SIL or invasive neoplasm (76.59%): ANTZ I was associated to 
LSIL and HSIL in 74.1 % and 2.4%; ANTZ 2 to LSIL, HSIL and invasive cancer in 41 %, 30.76% and 10.3%. Colposcopic suspi
cion of invasive cancer in 8 patients was histologically demonstrated in 7 (87.5%); colposcopic diagnosis of HPV infection was 
confirmed in 10/12 (83.4%). 

Conclusion: a better correspondance was shown between colposcopy and histology than between cytology and histology in the 
diagnosis of SIL. We suggest a routine colposcopy investigation for all patients admitted to a gynecological clinic and we believe 
it is very important to take Pap smears under colposcopic observation if colposcopy and cervical smears are performed in the same 
sitting. 
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Introduction 

Preinvasive lesions of the uterine cervix are a variety 
of histological abnormalities involving the squamous 
epithelium. These lesions, known initially as cervical 
intraepithelial neoplasia (CIN) and more recently termed 
squamous intraepithelial lesions (SIL), differ in degrees 
of cellular atypia and mitotic activity [l]. 

According to the Bethesda system, preinvasive lesions 
may be categorized into two broad cytological groups, 
specifically, low grade lesions (LSIL), that have a very 
low risk for progressing to cancer, and high grade lesions 
(HSIL) that show major atypia and a higher degree of 
persistence and progression [2]. This classification may 
also be used for histological findings [3]. 

In the pathogenesis of CIN a crucial role is played by 
HPV-infection that has become the most common 
sexually-transmitted disease in the last ten years [ 4, 5]. Its 
manifestations are variable, ranging from occult infection 
to overt disease in which there is clinical and pathologic 
evidence of HPV infection. 

Although a cause-effect relationship has not yet been 
demonstrated, there is increasing evidence that HPV infec
tion is the primary risk factor for cervical cancer [6-9]. 
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High grade lesions (CIN II - CIN III) are more often 
associated with a limited number of HPV types, espe
Clally HPV 16, 18, 31, 33 and 35, and a few other typ心
such as 45, 51, 52, 56 and 57 that have been found in 
invasive lesions too. These HPV are also termed HPV of 
oncogenic type (HPV-onc) [3, 10]. 

HPV type 6, 11 and, to a lesser degree, 42, 43 and 44 
are detected almost only in low grade lesions and are 
described as HPV of non-oncogenic type [10]. 

Therefore, the detection of HPV within genital lesions 
and the identification of the specific type of HPV may be 
useful for selecting risk groups and for the management 
and the follow-up of patients [ 11 ]. 

Recent recombinant DNA techniques allow specific 
detection of HPV types in genital lesions. 

Hybridization techniques identify the nucleic acids 
山rectly while polymerase chain reaction (PCR) based 
techniques amplify nucleic acids first and then detect the 
amplified product. In general, PCR-based tests yield 
HPV population prevalence estimates about 2-3 times 
higher than those of non-amplified tests [12, 13]. 

Women with high-oncogenic-risk viruses are at sub
stantially greater risk of developing an abnormal Pap 
smear result compared with women infected with low or 
intermediate oncogenic-risk viruses [ 14]. 

The combination of a Pap smear and HPV DNA scree
ning offers the potential for detecting almost all prevalent 














