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Correlation Between Cervicovaginal Cytology and Hsitopathological Study
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Department of Obstetrics and Gynecology, College of Medicine, Ewha Womans Universily

This study was undertaken to evaluate the value of the Papanicolaou smear(Pap smesar)
for the screening and detection of the cervical cancer(ca).

274 patients who had cervicovaginal Pap smear and biopsy of the cervix were analysed
at the Department of Obstetrics and Gynecology, Ewha Womans University Hospital from
the Jan. 1988 to Dec. 1991.

The results were as follows 3

1) The highest frequency was noted in the age group of the thirties(34.3%) followed
by the age group of forties(30.3%) and the frequency of the age group of the fifties was
204%. -

2) Six patients with Pap smear Class I showed ca in situ in 4 patients and invasive
ca in 2 patients by histopathological study.

72% of the patients with Pép smear Class II had chronic inflammation and the rest
of the patients had mild dysplasia(l case), severe dysplasia(l case). ca in situ(1 case),
and invasive ca(7 cases) by histopathological study.

732% of the patients with Pap smear Class III had the findings of dysplasia and the
rest of the patients had those of chronic inflammation(9 cases), ca in situ(13 cases), microin-
vasive ca(3 cases), and invasive ca(5 cases).

70.0% of the patients with Pap smear Class IV had the findings of ca in situ, microinvasive
ca, and invasive ca and the patients with severe dysplasia, ca in situ, microinvasive ca,
and invasive ca consisted 90.0% of the patients with Pap smear Class IV.

90.0% of the patients with Pap smear Class V had ca in situ, microinvasive ca, and
invasive ca in biopsy.

= 115 —



3) The sensitivity and positive predictive value for the Pap smear screening was 932%,

and 94.0% respectively.

These data show that the Pap smear is essential for the screening and early detection

of cervical cancer and we should reduce the failure occurring during the serial process

such as sampling, fixation, staining, and interpretation.
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Table 1. Age distribution in patients with Pap smear

Age Pap smear Class

(years) I I m v v Total( %)
20—29 1 11 5 17( 6.2)
50—39 10 45 17 18 94(34.3)
40—49 9 40 13 19 83(30.3)
50—59 12 14 5 25 56(20.4)
60—69 4 1 15 20( 7.8)
70 or more 1 3 4( 1.5)
Total 6 36 112 40 80 274

(%) (2.2) (18.1) (40.9) (14.6) (29.2) (100.0)
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Table 2. Histopathologic findings of the cervix with
Pap smear Class I

Histopathologic findings

Age(vears) Ca. in situ Invasive ca Total

30—39 3 1 4

40—49 1 1 2
Total 4 2 6

Pap smear Class 1¢] 82} 6o A e AZAR
07]<ke] 48, &4 ¥ol 28 U (Table 2).

Pap smear Class 1121 &2} 3695 WA D=9
ZA52AE Bl Fx= 263 (FH L7, 84)
2 AEZZ HA HEEE &2 72.2% JTH(Table
3). 19 Ax 9 TE9 oFo] 7zt 13
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A AA FEEE &8 73.2% HTH(Table
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Table 3. Histopathologic findings of the cervix in patients with Pap smear Class II

Histopathological findings

Age Chronic - - :
. . Mild Moderate Severe Ca. Micro- Invasive
(years) inflammation . . . . .

’ dysplasia  dysplasia dysplasia in situ invasive ca.ca. Total
2029 1 1
30—39 8(4) 1 1 10
40—49 9(3) 9
50—59 6(1) 5 12
6069 2 2 4
Total 26(8) 1 1 7 36

(72.2%)
(- ) : chronic inflammation with squamous metaplasia
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Table 4. Histopathologic findings of the cervix in patients with Pap smear Class I

Histopathological findings

Age Chronic —_— - -
. . Mild Moderate Severe Ca. Micro- Invasive
(years) inflammation . ) L .
dysplasia dysplasia dvsplasia in situ invasive ca.ca. Total

20—29 1 4 6 11
30—39 2(2) 18 9 8 2 45
40—49 4(4) 18 7 3 1 1 40
50—59 1(1) 4 2 3 1 3 14
6069 1 1
70 or more 1
Total 9o(7) 14 24 14 14 3 5 112

82(78.2% )
() : chronic inflammation with squamous metaplasia

Table 5. Histopathologic findings of the cervix in patients with Pap smear Class IV
Age Chronic . Histopathological ﬁndings. .

. . Mild Moderate Severe Ca. Micro- Invasive
(years) inflammation . . L ] .

’ dysplasia dysplasia dysplasia in situ invasive ca.ca. Total
2029 1 2 1 1 5
30—39 1 2 4 7 3 17
40—49 2 6 1 4 13
50—59 4 1 5
Total 2 2 8 1? 1 9 40

l 28(700%) |
36(90.0%)

Pap smear Class V¢! 3 $-& % 80815 HAES AE o), AR AN A-(H24 AARDT 169
38, 2559 olA=4] 28 2 359 o|AFZ4 9lom, v & Pap smear Class II, IV, V¢
se7h QROE, AR TGOS, A Aey  BANA 23 ARAAE THEF P2
o AEA PBAE 1202 RHLL 00%9T 2 BS(I%H A7} 148 AKITH(Table 7).

(Table 6).
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2gHE AeE 268, o] FoE ¥
2187 o] t}(Table 8).
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Table 6. Histopathologic findings of the cervix in patients with Pap smear Class V

Histopathological findings

Age Chronic - : -
. ! Mild Moderate Severe Ca. Micro- Invasive

(years) inflammation . . L. . . .

’ dysplasia dysplasia dysplasia in situ invasive ca.ca. Total
30—39 1 1 8 3 5 18
40—49 2 5 12 19
50—59 2 6 16 25
60—69 14 15
70 or more 3 3
Total 3 2 3 19 3 50 80

72(90.0% )
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Table 7. Comparison with Pap smear results and histopathologic findings of the cervix

Histopathological findings

f;ilts Chronic Mild Moderate Severe Ca. Micro- Invasive
inflammation dysplasia dysplasia dysplasia in situ invasive ca.ca. Total
I R R 6
I 0 R SRR D 0 B
| I 44 24 13 3 5 112
v Pl 2 18 1 9 40
v L3 2 19 3 50 80
Total 40 45 28 54 7 74 247

Table 8. Distribution of screened women by screening status and disease status

Screening status

Disease status by histopathologic findings

by Pap smear results Abnormal Benign Total

Abnormal 218 14 232

Benign 16 26 42

Total 234 40 274
218

.. 218
Sensitivity 234 X100=93.2(%)
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