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An aim of this study was to evaluate an effect of misinterpretation of
pregnancy related cellular changes on the postpartum regression rate
of abnormal cervical smears in pregnancy. A series of 265 cases with
abnormal cervical smears in pregnancy were selected from a database
of cervical smear results, The selected cases were classified as regres-
sion, persistence, and progression based on the results of postpartum
cervical smears and histology, Of the selected cases, 162 cases were
classified as regression and the postpartum regression rate was
61.1% (162/265). We reviewed abnormal cervical smears in pregnancy
these cases, The primary cytologic diagnoses of these cases were
ASCUS (118 cases), AGUS (2 cases), ASCUS/AGUS (1 case), LSIL
(25 cases), LSIL R/O HSIL (2 cases), and HSIL (14 cases), With infor-
mation of the pregnacy, we identified decidual cells in 24 cases, but
cells identified by the Arias-Stella reaction and trophoblasts were not
found, Sixteen cases out of 162 cases were reclassified as a pregnan-
cy related change rather than an abnormal, Desidual cells were con-
sidered as ASCUS in 15 cases and as LSIL in one case, The revised
postpartum regression rate was 55.5%(147/265) and was lower than
the original, Consequently, misinterpretation of the pregnancy related
cellular changes has an effect on a rise of the postpartum regression
rate of the abnormal cervical smear in pregnancy, Pathologists may
diagnose pregnancy related cellular changes as abnormal findings if
they do not have information regarding the pregnancy. Therefore, clin-
ical information of pregnancy and knowledge about the pregnancy
related cellular changes are essential to prevent misinterpretation,

(Korean J Cytopathol 2007,8(1):13-19)
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Table 1. Frequency of abnormal Pap smear in general and
pregnant populations during study period

General Pregnancy
Pap smear result
N(%) N(%)
Normal/Benign 407,166(94.1) 44,455(99.2)
Abnormal 25,628(5.9) 349(0.8)
Total 432,794(100.0) 44,804(100.0)
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26599] AlEEHA Fek F atypical squamous cells of
undetermined significance (ASCUS) /atypical glandular
cells of undetermined significance (AGUS)7} 68.7%
(182/265)& 717 B9k, high grade squamous intraep-
ithelial lesion (HSIL)®] 18.5% (49/265), low grade squa-
mous intraepithelial lesion (LSIL)©] 12.8% (34/265)& &}
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A&e] HlE0] 69.4% (34/49) = 7V F= 4Tt (Table 3).

Al g 7 AHE Farsto] HP 16249 ¢

A F A A5 RR ATE AE Setol =8 A7

-

1
o



dsilM - MY MEHEO| HERRF

Table 2. Pap smear diagnoses during pregnancy of cases with regression, persistence

Diagnosis Regression N(%) Persistence N(%) Aggression N(%)  Total N(%)
ASCUS 118(72.9) 46(54.1) 15(83.3) 179(67.5)
ASCUS, NOS 98(60.5) 14(16.5) 4(22.2) 116(43.8)
ASCUS, R/O SIL 12(7.4) 24(28.2) 9(50.0) 45(17.0)
ASCUS, R/O LSIL 4(2.5) 3(3.5) 0(0.0) 7(2.6)
ASCUS, R/O HSIL 4(2.5) 5(5.9) 2(11.1) 11(4.1)
AGUS 2(1.2) 0(0.0) 0(0.0) 2(0.8)
ASCUS and AGUS 1(0.6) 0(0.0) 0(0.0) 1(0.4)
LSIL 25(15.4) 5(5.9) 2(11.1) 32(12.0)
LSIL, R/O HSIL 2(1.2) 0(0.0) 0(0.0) 2(0.8)
HSIL 14(8.6) 34(40.0) 1(5.6) 49(18.5)
Total 162(100.0) 85(100.0) 18(100.0) 265(100)

ASCUS: atypical squamous cells of undetermined significance, NOS: not otherwise specified, AGUS: atypical glandular cells of unde-
termined significance, SIL: squamous intraepithelial lesion, LSIL: low grade squamous intraepithelial lesion, HSIL: high grade squa-

mous intraepithelial lesion

Table 3. Regression, persistence, and progression rates according to pap smear diagnoses

ASCUS/AGUS N(%) LSIL N(%) HSIL N(%) Total N(%)
Regression 121(66.5) 27(79.4) 14(28.6) 162(61.1)
Persistence 46(25.3) 5(14.7) 34(69.4) 85(32.1)
Aggression 15(8.2) 2(5.9) 1(2.0) 18(6.8)
Total 182(100.0) 34(100.0) 49(100.0) 265(100.0)

Table 4. Pap smear diagnoses of regression cases which are
revised as decidual change

Diagnoses Decidual change N(%)
ASCUS 15(93.8) #\- ». ,

ASCUS, NOS 9(56.3) LR e : -" .

ASCUS, R/O SIL 5(31.3) " 4

ASCUs, R/O HSIL 1(6.2) - - 5
LSIL 1(6.2) D
Total 16(100.0) Y Y. '
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Fig. 2. Decidual cells diagnosed as low grade squamous intraepithelial lesion (LSIL): (A) Large, polygonal decidual cells are in
loose clusters, The cytoplasm is finely vacuolated with cytoplasmic extensions, (B) The nucleus is at least 3—4 times that of an
intermediate cell nucleus and contained finely granular chromatin and one prominent or multiple small nucleoli (arrows) (Papnicolaou).
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