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Clinical features at diagnosis of atypical squamous cells cannot exclude high-grade
squamous intraepithelial lesions
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Approximately 29-75% of atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesions
(ASC-H) according to the Bethesda system, and are histologically diagnosed as cervical intraepithelial neoplasia
(CIN) 2 or worse. As such, ASC-H encompasses diagnoses from benign to malignant. In this study, the authors
retrospectively examined patients diagnosed with ASC-H according to pap smear performed at their hospital
between January 2017 and March 2020. Of 4228 specimens, 201 (4.8%) were diagnosed as ASC, while 27
(0.64% of all specimens, 134% of ASC specimens) were diagnosed as ASC-H. Histology results for 19 patients
diagnosed as ASC-H according to colposcopy-guided cervical biopsy included: cervicitis (n=2 [10.5%]); CIN1 (n=10
[562.6%)); CIN2 (n=2 [10.5%)]); and CIN3 (n=5 [26.3%]). Thus, CIN1 was the most common histological finding,
and high-grade lesions (i.e. CIN2+) were evident in 36.8% of patients. The rate of CIN2 positivity was similar
to that reported in other studies. Of the 12 patients diagnosed with cervicitis or CIN1, 2 were ultimately
diagnosed with CIN3 after the first histological diagnosis. Patients diagnosed with ASC-H sometimes exhibit
high-grade lesions during follow-up in those diagnosed with non-neoplastic changes or CIN1 and, therefore,
may require careful long-term management.
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cytologic diagnosis number of cases  rate (%)

NILM 3753 88.7

ASC-US 174 4.1
ASC-H 27 0.64 j 4.8%

LSIL 147 3.5

HSIL 88 2.1

SCC 11 0.26

AGC 19 0.45

Adenocarcinoma 9 0.21

Unsatisfactory 1 0.02

total 4228 100

NILM : negative for intraepithelial lesion or malignancy

ASC-US : atypical squamous cells of undetermined significance

ASC-H : atypical squamous cells, cannot  excluded high-grade squamous
intraepithelial lesion

LSIL : low—grade squamous intraepithelial lesion

HSIL : high—grade squamous intraepithelial lesion

SCC : squamous cell carcinoma

AGC : atypical glandular cells
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number of cases

cytological features 220<50 (=13) 50=ag0 (n=7) p value
Resembles immature metaplasia cells 6(46.2%) 0(0%) 0.04
Atypical cells with atrophic change 0(0%) 5(71.4%) 0.001
Few atypical cells 3(23.1%) 1(14.3%) 0.56
Slight nuclear atypia 2(15.4%) 1(14.3%) 0.73
Degenerated nuclei 2(15.4%) 0(0%) 0.41

3 ASC-HIEfIDHEMESHTAER

number of cases

histological diagnosis p value
total age<50 (n=12) 50=age (n=7)
Negative 2(10.5%) 1(8.3%) 1(14.3%) 0.61
CIN1 10(52.6%) 6(50%) 4(57.1%) 0.57
CIN2+ 7(36.8%) 5(41.7%) 2(28.6%) 0.22
| ciNz  20105%) 1(8.3%) 1(14.3%) 0.61
CIN3 5(26.3%) 4(33.3%) 1(14.3%) 0.37

CIN : cervical intraepithelial neoplasia
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’ Colposcopy guided cervical biopsy ‘

’ Negative or CIN1 n=12 ‘

v
’ Follow-up by cytology ‘
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Biopsy or conization
n=4 n=8

Follow-up by cytology

(o] [aBre]

CIN2+ n=7

Surgical treatment Follow-up by cytology
n=6 n=1
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