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Comparison of Qualified Diagnosis of “Atypical Squamous Cells of
Undetermined Significance” with Subsequent Biopsy

Jae Soo Koh, M.D., Jin Haeng Chung, M.D., Seung Sook Lee, M.D., and
Kyung-Ja Cho, M.D.

Department of Anatomic Pathology, Korea Cancer Center Hospital

To evaluate whether different gualifications of a cytologic diagnosis of “atypical
squamous cells of undetermined significance(ASCUS)” predict a greater or lesser
likelihood of tissue diagnosis of uterine cervix, we compared different cytologic
qualifications of ASCUS with the tissue diagnosis. One hundred twenty-two con-
secutive Papanicolaou smears showing ASCUS in women who had undergone
cervical biopsy within nearest 30 days were collected. The 122 smears were
qualified as “favor reactive’(25%), “favor low grade sguamous intraepithelial lesion
(LSIL)"(24%), “favor squamous intraepithelial lesion(SIL)"(16%), “favor high grade squa-
mous intraepithelial lesion(HSIL)"(16%), and “not otherwise specified”(19%). Squamous
intraepithelial or invasive lesion was pathologically confirmed by cervical biopsy in
13% of the “favor reactive”, 27% in “favor LSIL”, 70% in “favor SIL”, 75% in “favor
HSIL”, and 35% in “not otherwise specified” smears. There were significant asso-
ciations between the favor reactive smear and the benign biopsy finding and
between the favor SIL smear and the biopsy showing a squamous intraepithelial or
more severe lesion. Nevertheless, most of favor LSIL smears exhibit reactive
process in tissue biopsy. Conclusively, qualified ASCUS stratifies women into different
risk groups for SIL. The cytopathologist should make the cytologic diagnosis of
“ASCUS, favor LSIL” circumspectly.

Key words: Cervicovaginal smear, Atypical Squamous Cells of Undetermined Signi-
ficance(ASCUS), Qualified diagnosis



TAF 9
A E

1988'3 The Bethesda System(TBS)¢] T ¢ o]
Aol AgRE MER ALY Eaiofx HIA
§ HMEATE 2 Adely 938 Faxd
RAAA FH7E Ao o)FoA A ergteh w
2tA TBSolX & olzigk HAY HPA o] o
3 lde] REAS BAdH7] Ysle] “atypical
squamous cells of undetermined significance
(ASCUS)’ ¢} 7dS =¢3th. ASCUSE ‘AM¥
o] HHFAHol whgA B3l o] T FA
7A\71e 1 AEZL Asht 4A, 2FHeE A
BN AHESIL) o2 dstroe A4 H o]
A E3 A¢EA FF, 2E, HHW ZA},
seta ], AzWdA Fo g #
B e o544 Hssle BRI ?
Ay AHAEE HFosidon, A
At o oo g vz stk E
ASCUSE 1 A28tz olAts o
2 BFste] 2zlo] §HEA WA o Ji7ke
A BE TYE BHEE o AlX
stejol ska st

Hoo] o|z]3 ASCUSS| AA EFo| g
A3H ofoyg AT Y ANEE AAG
F7F e g o) Ade] Ay 2
AF 71Fe] AAY F4H ool g A+
& BEs1 ASCUSEHE Adde F 71
EA-o] itk e ASCUSY 2gto] &4
Hog FPAoiy, FAygsta, #FAT A A
#4do] 1A ¥A foe Ao, de
U szt #ad #e Zolg Awkzel #3
o] glttE Aoty ASCUSY A wixE oF

ﬂd
QL
A
R

m
Hr

1%e1 5ol 10% 9 7h2) ZA2o] e} wla
4 st uime £3) geks A9 39
shelch whebd 8 Bl g A

H]-go] A% Fee oumdtl ASCUSS A E
A A So 2AHo 2 Fstes A
A SILZ A3t A= 2% 46%71A

“Atypical Squamous Cells of Undetermined Significance”?] & A& F

23 LA B

gty . H2o ATl TBS7F AAe
= ASCUS?| AAHEF m& =zt 44
To] vjmEA oA ASCUSe] &2 ®F7} SIL
o A4 §5% ddsted AnHdle
27b QoY sHARF ASCUSS] AE8E Fg
o] Aoy AYPAo] BrtE EAA AALA
o meh A3} Aot g 4 Ak EE B
A geleke 947 ZWelA 2 W, ASCUSS}
Zo] F@Aoln A@Ae]l R Ado] on
Amo QA dog AUerte B

{

L

O:
1
rl

Ae ThE FAHdel ZnE 292 583
H§E FE otz A 3 AP 71w
Z9E 2o 1 238 EYE §o 17
2 #n A2 WS Aol wigHsity
B2 ole] AAPUNA ASCUSE A
@ A9 1 4% 2R 2He Fol 2%

5 9
84 2747 vln B8 HolZ S0

R
1997 195E 792714 dxpEE g s
%‘aﬂroﬂ Y AFARED RES dlao

vz—,}giu} Z 12,7884|9] ®E F ASCUSZ
@3t o 3334)(2.6%)Q 1, B 77 Fd
SILE A3t o) & 2540 2 A] ASCUS:SILS] H]
&2 1310tk ASCUSE A3t oo ojsh
28 A 2AHAA A dgd A
SFEIS] dlofE HlolAE HI® O FASHATL
AEEA AAle FAO AHES AlEAY
AZHA AL F & @ olddd Aze ¥
3 AeR 39, ATARUYETCRE ABE
we Zxie] FAIAE Fo AW =T
& A7 z=4o) gigsts AYsted Ao o
e F 122400 AESH FFL TBS
@r)1Ed wet stk &, AESHA 3o
I EAYPAo] BREg R
Foll ZgFstrlele A3 F=EA

Bk
e

¢

—



& Al 21 2] 83 =]

a2 NEE, Y AV A4 FAE 3 3
719) 25~-3ulAT AAH oW, HAxA
H|7F 27k %ﬂoktﬂ o] =7, EoFe BEF
, o] HFAZo] UAT

41
© m

)
ox
2
o
I
2L
o e
é
ot
_L
i
N
N
ru
24_,
0
T

=5 1’“ A E7} %‘l B
4 BB ol 270 Qe Fol
g HEH7} Bekdla] SILE
& 2EE 9% Tsach

o)) = (1) “favor reactive”, (2)
“favor LSIL”, (3) “favor HSIL”, (4) “favor SIL”,
e 5) A9 ERE ARSA 5 7
stz AR RAYG. ol® A ¥
7 Zdoit gad Holrh Yol B
e NAE B9 HBAT ol
b UM, 2F He Wi}
W7ol YE AR, AT

i o\

AT A VR W . A 1
O
X
ul
q,

i
ot
28
N
= o =

ol
o
ofy

1
ox & (i

)
o 5
o
ot

o:
o T:(J_)J

gl £ R © oo
'R ook
4
o

D
==

2 W e o& o)

X

XS
)

a

e

ol

2t

>
ox o
ofh
)
oz
N
oxl e N M

ofth Hf me fo mu &

o

=

05, o

_‘e’;
| o
—{o
L
=)
o,
e
ok
0
1o
Rt

A E7F Gehte 7
2l Aﬂ£7} A1 JJrOMM

F7F YR HAY xEe
2= A
Moz BF3 ASCUSE %A Add
Fack z2Asty 249 ¥4y Jde w
A¥RQA, £9E, CIN I, CIN 1, CIN 11,
BF F oy, AxEFH L7

g &ol3tA 7] ¥sted, EEE % CIN

12 LSIL, CIN II % CIN IlI= HSILEZ T4
stk ASCUSe] Az EF fFoAe x°
BEE A sttt

&2 L ONE ox mY
)

L _L _{o
o S o

o

)

- N X2

o fo

R

flo X

N

0

z
o

o ox
Blodo 2L B o
M ox ol

I

A 109 A1 3%, 1999

2 1

ASCUSE Attdl 12242 2ATA A0
e} FRe B g EF 734(60%), LSIL
1199(9%), HSIL 32¢(26%), A-sAdEo] 64
(5%)§H g4 wlol e HES AA3%

, SILF HAHEADEFC] AAdtE HIE&2 40%
9,1E]-(Table 1).

Aoz wgdE AlAMEE 309(25%)°]
A9 zABH o7 whdgdzo] 264(87%), LSIL
11(3%), HSILo] 3d|(10%)At). A ¥EeH oz
LSILS AAFgE 294(24%)] A ZZ 830
2 vhgdZol 214)(72%), LSILo] 34)(10%),
HSILo] 59(17%)$3, AEstHo= HSILS
AALEE 209)(16%)9 B4 2HH R DAY
Z0] 54(25%), LSIL0] 0¢]l, HSILo] 14¢](70%)
R, FEAUET] 14(6%)Ham™, AxetH e
2 FFE WFA o SILS AAREE 209
(16%)8] 724 Z=AGZHoZ TYHPFo] 699
(30%), LSILo] 3¢](15%), HSILo] 7<}(35%)%
I, JEAGFel 440%) A A ETAHO R
A4 EFE A RE 23941909 B¥E
T dZ o] 154)(65%), LSILe] 4¢](17%), HSIL
o] 34)(13%), FHALE0] 1¢(4%) R THTable
D). AESHoz Wg4ds AALgE 399 SIL
(LSIL, HSIL¥} Fgo] glo] SILZ AlALgE A
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Table 1. Relationship between cytologic and histologic diagnosis of qualified ASCUS+

; ; Cytologic diagnosis

g'rstolog‘»c Total(%)

1agnosis  Reaciive LsiL’ HSILT SIL®, not graded  Not qualified
Cervicitis 26 21 5 6 15 73(60)
LSIL 1 3 0 3 4 11(9)
HSIL 3 5 14 7 3 32(26)
Inv. SCC' 0 0 1 4 1 6(5)
Total(%) 30(25) 29(24) 20(16) 20(16) 23(19) 122(100)
* . atypical squamous cells of undetermined significance
T low grade squamous intraepithelial lesion
i high grade squamous intraepithelial lesion
$

: squamous intraepithelial lesion

: invasive squamous cell carcinoma

Table 2. Statistical comparison of qualified ASCUS
and histologic diagnosis

Qualified ASCUS

Histologic
diagnosis Favor reactive Favor SiL"
(n=30) (n=69)
Chronic cervicitis
(n=58) 26 32
SIL. or above SIL
(n=41) 4 37

p value = 0.0002

*: squamous intraepithelial lesion
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