kA 22| stel 2] Al 13E Al
The Korean Journal of Cytopathology
13(1): 8-13, 2002

>
ol
o¥

0
2=
H
oy
P
2
R
N
I/
H1
9
H
>
=
o
O
<
@
<
v
m
10
o
El

= Abstract =

A Comparision of AutoCyte PREP with Matched Conventional
Smear in Cervicovaginal Cytology

Jaejung Jang, M.D., Jungsun Kim, M.D., Kyung-Ja Cho, M.D,,
Shin Kwang Khang, M.D., Joo Hyun Nam, M.D.", and Gyungyub Gong, M.D.

Departments of Pathology, Obsterics and Gynecology *, Asan Medical Center,

Ulsan University College of Medicine, Seoul, Korea

This study was designed to compare the performance of liquid-based preparation from the AutoCyte PREP
with the conventional cervicovaginal smear in masked split-samples. In randomly selected 840 cases, the
conventional smear was always prepared first, and the AutoCyte PREP used the residual celis on the collecting
device. Parallel AutoCyte PREP slides and matched conventional smears were screened in a blind fashion. All
abnormals and 10% random normal cases were reviewed by two pathologists in a blind fashion. The Bethesda
System was used for reporting the diagnosis and specimen adequacy. The diagnoses from the two methods
were agreed exactly in 767(91.3%) of 840 cases. The AutoCyte PREP demonstrated a 25% overall
improvement in the detection of squamous intraepithelial lesion(SIL). The ratio of ASCUS to SIL was decreased
as 0.45 compared with 1.00 of conventional smear. The AutoCyte PREP produced excellent cellular preservation
and superior sensitivity for detection of atypical cells as compared to the conventional smear. It makes us to be
able to subclassify ASCUS into from WNL to HSIL. We thought that the AutoCyte PREP method might
conlribute 1o increase the detection rate of abnormal cells than conventional methods.
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Fig.1. Matched pair from a cervical cytology sample

A. Conventional smear, although diagnosed as "within normal
limit” is thick and partially obscured with neutrophils.

B. AutoCyte PREP, interpreted as “within normal limit",
eliminates the obscuring material and shows a
well-dispersed cell population with clean background. A
cluster of endocervical cells is easily visible (A&B:
Papanicolaou).
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Table 1. Summary of split-sample data: conventional smear
versus AutoCyte PREP

Category Conventional smear AutoCyte PREP
Unsatisfactory 0 (0%) 3 (0.36%)
SBLB 2 (0.24%) 0 (0%)

Within Normal Limit 673 (80.12%) 674 (80.23%)

Benign Celluar Change 103 (12.26%) 107 (12.74%)

ASCUS 31 (3.69%) 19 (2.26%)
Low-grade SIL 7 (0.83%) 10 (1.19%)
High-grade SIL 17 (2.02%) 20 (2.38%)
Squamous cell carcinoma 6 (0.71%) 6 (0.71%)
Adenocarcinoma 1 (0.12%) 1 (0.12%)
Total 840 840

SBLB : Satisfactory but limited by
ASCUS : Atypical squamous cells of undetermined significance
SIL: Squamous intraepithelial lesion

squamous cells of undetermined significance(ASCUS)+=,
71Ee) AETEEe 31904 AutoCyte PREPO|AM &
1962 1 WEs) 387% 7Z+A% ¥, Low-grade
squamous intraepithelial lesion(SIL), High-grade SIL, &
F& 71EY AEEAAE T4, 1748 Aol
AutoCyte PREPo|AM = 104, 2042 Q)X &o] Z}7Z}
42.9%, 17.6%= ZF7tste], AA4 oz LSIL# HSIL
Hulo] thdk QIx-&o] 25% Ars3dlltH(Table 3).
ASCUS : SIL H]7} 7189 AZ 45 2 2& 12 E u
0452 7+Aastid

&0 AFAR ALl ASCUSE ZIHHE Sl
© 319 % 184 9| A] AutoCyte PREP3} A ¢te] 5]
Zb AR T T 174l A #e] shestia
5ol 4] 22 Al o] o] Fo] Tl AutoCyte PREPO] A
High-grade SIL9] A7 B9 W 299} Low-grade SIL
S HAd 1= 23 Azl AGLIY dFe=
73 5] A tH(Table 4, Figure 2). 2. 9] =LA A EL 7]
& JEmgeA LSILE JaH A 199 HSILZ
AGEYH 292 AutoCyte PREPO| A= WNL, BCC,
LSILg Zzt AaEded 71E Axsdos Bid
LSIL &-& HSILol 3§33 BlAE AEL7} AutoCyte
PREP) A& §1ith
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Table 2. Comparision of diagnoses between conventional smear and AutoCyte PREP

AutoCyte
) PREP yg/SBLB WNL BCC ASCUS LSIL HSIL SCC Adenoca
Conventional
smear
US/SBLB 0 0/2 0 0 0 0 0 0
WNL 3/0 646 18 3 2 1 0 0
BCC 0 19 81 3 0 0 0 0
ASCUS 0 6 7 13 2 3 0 0
LSIL 0 1 0 0 5 1 0 0
HSIL 0 0 I 0 1 15 0 0
scC 0 0 0 0 0 0 6 0
Adenoca 0 0 0 0 0 0 0 1

US: Unsatisfactory, SBLB: Satisfactory but limited by, WNL: Within normal limit

BCC: Benign cellular changes, ASCUS: Atypical squamous cells of undetermined significance
LSIL: Low grade squamous intraepithelial lesion, HSIL: High grade squamous intraepithelial lesion
SCC: Squamous cell carcinoma, Adenoca: Adenocarcinoma

Fig. 2. Epithelial cell abnormalities in AutoCyte PREP

A. AutoCyte PREP, interpreted as “low-grade SIL", shows
single superficial-type sgquamous cell with hyperchromatic
enlarged nuclei and slight irregular nuclear membrane,
which is clearly visible.

B. AutoCyte PREP, interpreted as high—grade SIL, shows
syncytial-like cellular aggregates with high N/C ratio. Atypical
cell shows finely or coarsely granular chromatin and irregular
nuclear membrane (A&B: Papanicolaou).

Table 3. Detection rates for epithelial cell abnormalities

Convention AutoCyte Increased detection

Diangosis | mear  PREP  (AutoCyte PREP)(%)
Low-grade SIL 7. 10 42.9%
High-grade SIL 17 20 17.6%

Total 24 30 25.0%

SIL: squamous intraepithelial lesion

Table 4. Folow up biopsy of discrepant ASCUS cases
between conventional smear and AutoCyte PREP

Conventional .
AutoCyte PREP Follow up biopsy

smear
ASCUS WNL Chronic cervicitis (LEEP)
ASCUS LSIL Condyloma (punch biopsy)
ASCUS LSIL Carcinoma in situ (LEEP)
ASCUS HSIL Carcinoma in situ (LEEP)

Squamous cell carcinoma
ASCUS HSIL

(hysterectomy)

WNL : Within normal limit

ASCUS : Atypical squamous cells of undetermined significance
LSIL : Low grade squamous intraepithelial lesion

HSIL: High grade squamous intraepithelial lesion

LEEP : Loop electrosurgical excision procedure
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