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Immunocytochemical Staining for pl6 of Atypical Squamous Cells in
Cervicovaginal Smear

Hwal Woong Kim, M.D., Jong Sil Lee, M.D., Jeong Hee Lee, M.D., and Gyung Hyuck Ko, M.D.

Department of Pathology, Gyeongsang National University College of Medicine, Chinju, Korea

It was reported that the main cause of intraepithelial neoplasm and squamous cell carcinoma of the uterine
cervix is human papilloma virus infection, and that the expression of p16 is increased in cells infected by
human papilloma virus. We performed an immunocytochemical staining for protein p16 in 17 cases of
cervocovaginal smears initially diagnosed as atypical squamous cells of undetermined significance, to know
whether the staining could help the differentiation of neoplastic cells from reactive atypical cells. Of 17 smears,
6 were diagnosed finally as high grade intraepithelial neoplasm or invasive squamous cell carcinoma by
foliow-up biopsy and smear, and 5 of the 6 were positive for p16. Three were diagnosed as koilocytosis, and
one of them was weakly positive for p16. Eight were diagnosed as reactive atypical celis, and all of them were
negative for p16. We thought that immunocytochemical staining of p16 in cervocovaginal smears could help the
differentiation of neoplastic cells from reactive atypical cells.
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Fig. 1. Reactive atypical cells in a cervicovaginal smear. (A) The cells showing increased N/C ratio, slightly hyperchromatic nuclei,
and a mitotic figure, were initially diagnosed as atypical squamous cells of undetermined significance, favor benign. The blue color
at the right upper corner is an ink mark. (B) An immunocytochemical staining for protein p16 is negative.

=

Fig. 2. Dysplastic cells in a cervicovaginal smear of high grade cervical intraepithelial neoptasm. (A) The cells showing increased
N/C ratio, slightly hyperchromatic nuclei, and slightly irregular nuclear membranes, were initially diagnosed as atypical squamous
cells of undetermined significance, favor.benign. (B) Most of the cells are intensely stained immunocytochemically for protein p16,
in the cytoplasm or in the cytoplasm and nucleus.
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F'g. 3. Koilocytoiic cells in a cervicovaginal smear. (A) The cells showing round configuration, increased N/C ratio, slightly
hyperchromatic nuclei, and perinuclear haloes, were initially diagnosed as atypical squamous cells of undetermined significance,
favor benign. (B) Cytoplasm of a few cells show weak immunoreactivity for protein p16.

Table 1. Results of immunocytochemical staining for p16 in
cervicovaginal smears, initially diagnosed as atypical
sgJamous cells of undetermined significance.

Initial diagnosis Final diagnosis Pat;i;zt‘s Result
ASCUS favor SIL Invasive SC 50 positive
ASCUS favor SIL Invasive SC 77 positive
ASCUS favor SIL SCIS 66 negative
ASCUS favor SIL High grade CIN 44 positive
ASCUS favor SIL High grade CIN 54 positive
ASCUS favor SIL Koilocytosis 54 negative
ASCUS favor SIL Chronic cervicitis 35 negative
ASCUS favor SIL Chronic cervicitis 43 negative
ASCUS favor SIL Chronic cervicitis 53 negative
ASCUS favor SIL Chronic cervicitis 34 negative
ASCUS favor benign Severe dysplasia 42 positive
ASCUS favor benign Koilocytosis 28 negative
ASCUS favor benign Koilocytosis 58  focal positive
ASCUS favor benign Chronic cervicitis 54 negative
ASCUS favor benign Chronic cervicitis 31 negative
ASCUS favor benign Chronic cervicitis 45 negative
ASCUS favor benign Chronic cervicitis 71 negative

ASCUS: atypical squamous cells of undetermined significance
SIL: squamous in:raepithelial lesion

Iavasive SC: invasive squamous cell carcinoma

SCIS: squamous cell carcinoma in situ
CIN: cervical intraepithelial neoplasm
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