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Figure 19.1 Diagram of cervical intraepithelial neoplasia compared with normal‘lr
lium.,
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Figure 19.5 A: Active metaplasia in the transformation zone. B: Maturing metaplasia in the
transformation zone.
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CHAPTER 19 Intraepithelial Disease of the Cervix, Vagina, and Vulva

Table 19.1 Comparison of Cytology Classification Systems

fhesda System Dysplasia/ClN System Papanicolaou System
}thin normal limits Normal l
sction (organism should be specified) Inflammatory atypia (organism) I

o yactive and reparative changes

ﬁamous cell abnormalities

 Atypical squamous cells Squamous atypia

. 341) of undetermined significance (ASC-US) HPV atypia, exclude LSIL IR
1) exclude high-grade lesions (ASC-H) Exclude HSIL

k. HPV atypia

w.grade squamous intraepithelial lesion (LSIL) Mild dysplasia CIN 1

fgh-grade squamous intraepithelial lesion (HSIL) Moderate dysplasia CIN 2 Il
Severe dysplasia CIN 3 \

Carcinoma in situ

Squamous cell carcinoma Squamous cell carcinoma v

CIN, cervical intraepithelial neoplasia, HPV, human papillomavirus.



CHAPTER 19 Intraepithelial Disease of the Cervix, Vagina, and Vulva

Table 19.2 Bethesda System 2001
pecimen Type: /ndicate conventional smear (Pap smear) vs. liquid based vs. other
pecimen Adequacy

¢+ Satisfactory for evaluation (describe presence or absence of endocervical/transformation zone component and any
other quality indicators, e.g., partially obscuring blood, inflammation, etc.)
s Unsatisfactory for evaluation. .. (specify reason)

¢ Specimen rejected/not processed (specify reason)

e Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify
reason)

General Categorization (optional)

» Negative for intraepithelial lesion or malignancy

s Epithelial cell abnormality: See Interpretation/Result (specify “squamous” or “glandular” as appropriate)
|+ Other: See Interpretation/Result (e.g., endometrial cells in a woman 40 years of age)
tomated Review

Ifcase examined by automated device, specify device and result.

Incillary Testing

i Provide a brief description of the test methods and report the result so that it is easily understood by the clinician.
‘Aterpretation/Result

tgative for Intraepithelial Lesion or Malignancy (when there is no cellular evidence of neoplasia, state this in the General

Categorization above and/or in the Interpretation/Result section of the report, whether or not there are organisms or other
nonneoplastic findings)

4

nisms

sTrichomonas vaginalis
I fFungal organisms morphologically consistent with Candida spp.
L Shift in flora suggestive of bacterial vaginosis

PrBacteria morphologically consistent with Actinomyces spp.
s Cellular changes consistent with herpes simplex virus

Jher Nonneoplastic Findings (optional to report; list not inclusive):

sReactive cellular changes associated with:
¢ inflammation (includes typical repair)

¢ radiation

¢ intrauterine contraceptive device (1UD)
sGlandular cells status posthysterectomy

€ o Atrophy

er

#Endometrial cells (in a woman 40 years of age)
§ (pecify if “negative for squamous intraepithelial lesion”)

elial Cell Abnormalities

Atypical squamous cells
s of undetermined significance (ASC-US)
» cannot exclude HSIL (ASC-H)

low-grade squamous intraepithelial lesion (LSIL) encompassing: HPV/mild dysplasia/CIN 1

High-grade squamous intraepithelial lesion (HSIL) encompassing: moderate and severe dysplasia, CIS/CIN 2 and CIN 3
» with features suspicious for invasion (if invasion is suspected)
Souamous cell carcinoma




Section IV General Gynecology

Table 19.2 (Continued)

Glandular Cell

* Atypical
o endocervical cells (not otherwise specified [NOS] or specify in comments)
o endometrial cells (NOS or specify in comments)
o glandular cells (NOS or specify in comments)
* Atypical
o endocervical cells, favor neoplastic
o glandular cells, favor neoplastic
¢ Endocervical adenocarcinoma in situ
¢ Adenocarcinoma
o endocervical
¢ endometrial
* extrauterine
* NOS

Other Malignant Neoplasms (specify)

Educational Notes and Suggestions (optional)

Suggestions should be concise and consistent with clinical follow-up guidelines published by professional organizations
(references to relevant publications may be included).

From Solomon D, Davey D, Kurman R, et al. The 2001 Bethesda System: terminology for reporting results of cervical cytology. JAMA 2002;
187:2114-2119. Available online at: www.bethesda2001.cancer.gov www.cancer.gov/newscenter/pressreleases/2002/bethesda2001
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HPV DNA TYPING

JJM‘%&D‘%Q‘JM&‘J‘OJ&‘ FDA « Y~~‘~JMJJ m
38 ugalijhd pcighe o 8IS ol Jl Y WL O]

S ) Gl 3 ga d Jasa ol SO @) gl e Gl L Gla
390 (A S

~ «d(HPV DNA TYPING+ sawi Gl) Al oS ) ol
LN e s A M ane GBI ) gt Ale Jgara pend G A
WY e o A Glitak)




Y Sy e e g S e slaial

wbale g 0L Glanadlia @\S
LG al

N d ¥ L A YY) G Jla Y G KL Y el s Sl e

JUadly o cullad £ gl JUaly oudas Cullad g g

Al b asme el Gl Jla R caguipa and Gl s AL Jeal 5h
Juw pcala & cala by o e G
Condi ¥r Sl ¥ ) G S ¥
Juw Y=Y A and Jdigie cond ¥ S ¥ ) g
Il V-Yﬂ‘ﬁhd‘\fu

0 B gh S 0 gana AP PRCE PR 3 PR TESEPLPS

m:\gdh.u\~ Jdua*\h



CypaS) 9 £) o)

R g g (mSlg £ 5 Y

GARDA
CERV




L pas) g 3 Sdas

AS VA 9V 7 £ 6HPV Jilia 2 Cut pan sl o
Al e Sy sl YV e Jale

ASVY 57 £ SHPY Jilhe 5 i suae Lol
Al Al sy JL3% 9+ Jals

L HPV slgdigm sba 0l 3 Cod puaa dlaal e
JiaS Jlaial




HPVaa sy 8
Oy shay ol il dan 3 ol pilaae m
HPV L (18 i gie 4t by Sl g il (u Saa Lol ) m

Jaial) AaL AL ) peda Cullad g oada LSISJ-&J‘M‘Q.:JQZ
(WL o G BHPV & (Sad

Callad A3 68 A 3 Ja8 AS ol Ala O IS (il @
3 g bl pa  pesda




CoasS) g 8L 53 Jay) i aa) gl 8

ﬁms)uu \YoYF )
.L\ odﬁuﬂh)l

b -V Y ) a0

4 -
5 EEE f;f



Gl g 4l
BYLR

dj‘ JJJ (422 e (il 5)) s ol

= ATl
{ -."'.:3
£
B
B
Tiian ; =
"y
131 4
R
1 ‘.% . _
5 N

7
o 7 sla

%;" 6}“ JJJ * a9 )93 ) L ola¥
L




(Sl g (o ga) 2

CyisS| )
osubyagd Joa gl 2

'y 04 p ~
(San Cua jd cl gl jd (315




O gnmiliznsS) g 3 g0 )  pali) ASSQ i

S 3 Sl g S99 A R Bl Sl G 0 8
(S gm b Jaila JS) e 6

CraS) g 50 £ 98 ) o) i flid ade Cijgud A &

SR 93 a (Sl g Siglatia £ 681 ) oaltin Cuw) (San 2
‘JAS’.\JJMJMA.‘SJ‘&B&AAJJ‘JO‘JQ.Su‘Mgm
AR ualS




Sl pa) e
Sl 803 (slgus) g Agldia g ol Sl ) 5o
1l 4 ) e
o3 g

oA




&

ik




Ol g @l 33 & gaaalSgti) SIS

LA g lan e

L ade 43 g3l @
alala
A5 18 Al Alala Aad

* 0

J




PAP

3

A 4

ASC LSIL | AGUS Invasive cancer
| HSIL ‘
3 - (e T e :
v Y
No HPV or High-risk HPV
low-risk HPV
v v
ASC-US ASC-H
v v v -
Repeat PAP 12 mos » Colposcopy e Colposcopy Cervical biopsy
“ * Biopsy * Biopsy and ECC
or loop excision
A 4 L 4 ) 4 v h 4
HPV CIN 1 CIN 2-3 Microinvasive Invasive cancer
cancer =<3 mm >3 mm
S JV = . JV = v v
e Observation Observation ® ECC Radical
4 ‘e Treat visible warts <] hysterectomy or
| | radiation
Y YV: ='V 2 v e v
rmal Normal Repeat PAP 6 mos e@® ECC <+||Cone Appropriate
priate e ACIS —p] cancer follow-up
jement ‘
A y : | e A
v 2
"@ margin | @ margin e Repeat
i colposcopy
e Repeat cone or
hysterectomy

|

“ An algorithm for the evaluation, treatment, and follow-up of an abnormal Pap test.




Management of Women with Atypical Squamous Cells of Undetermined Significance (ASC-US)

| T HwDNATesing'
Rep;aﬁt&cimslogy Preferred If lquid-based cyt%fogy
or co-collection avalable
£\ Y\
Both Tests YASC T HPV Positive’ HPV Negativ
Negative (onether resul (managed in same manner oS
Colposcopy women with L) ¢
4’ Endocervical sampling preferred in women / Repeat Cytologﬂ
Routine with no lesions, and those with Onms
Screening unsatisfactory colposcopy
NOCIN ON = | Manage per
£ N ASCCP Guideline
HPV Unknown ~ HPV Positive’

¢ ¢

Repeat Cytology |~ Cytology |, > ASCorHPV (1) —» Repeat Colposcopy
@12mos @682 mos OR

HPVONATeStiNg| . egative —» RoutineScreening
@12mos




E Management of Adolescent Women with Either Atypical Squamous Cells of Undetermined
" Significance (ASC-US) or Low-grade Squamous Intraepithelial Lesion (LSIL)
~ Adolecent Women itk
ASC-US e LSIL

(females 20 years and younger)

$
. .

CHSIL 2 HSIL

Repeat Cytology \
@ 12 mos later

£\
Negative 2 ASC

A 4

Colposcopy

Routine
Screening



¢ Management of Women with Atypical Squamous Cells: Cannot Exclude High-grade SIL (Asc 4

Colposcopic Examination
NOCIN2;3 T~ (N33
Cytology @6&12mosoR Manage per
HPV DNA Testing @:mos ASCCP Guideline
¥\

2 ASCor HPV (+) Negative
Routine

Colposcopy Screening

Figure 19.15 A-): Algorithms from the 2006 Consensus Guidelines for the Management of Women with Cervical Cyli
Abnormalities. Reprinted from the Journal of Lower Tract Disease, vol. 11, issue 4, with the permission of the ASCT
American Society for Colposcopy and Cervical Pathology 2007. No copies of the algorithms may be made without the
consent of the ASCCP,)




E Management of Adolescent Women (20 Years and Younger)
with a Histological Diagnosis of Cervical Intraepithelial Neoplasia - Grade 1 (CIN)

?Mdedolescént' Women with CIN 1

(females 20 years and younger)

Repeat Cytology

@12 mos

PN

<HSIL > HSIL
Y

Repeat Cytology

12 mos later

PN

Negative >ASC —— > | Colposcopy

f

Rotine Screening

Figure 19.16 A-F: Algorithms from the 2006 Consensus Guidelines for the Management of Women with Cervical Hisbk:
Abnormalities. Reprinted from the Journal of Lower Tract Disease, vol. 11, issue 4, with the permission of the ASCCP |
American Society for Colposcopy and Cervical Pathology 2007. No copies of the algorithms may be made without thep
consent of the ASCCP.,)




" lanagement of Women with a Histological Diagnosis of Cervical Intraepithelial Neoplasia - (CIN 2,3) *

Satisfactory Colposcopy Unsatisfactory Colposcopy or
‘L Recurrent GIN 2,3
Y
Either Excision or Diagnostic Excisional
Ablation of T-zone * Procedure *
Y Acceptable Follov-up Approaches Post-treatment '
Y Y
Cytology @6 mos ntrs 0R HPV DNA Testing
o Cytology & Colposcopy @6 s ntens performed @ 6-12 mos afler ieatment
o~ \ | 7 Y
2X Negative > ASC HPV Positive HPV Negative
Results (any repeat cylology) (for high-risk types) (for high-risk types)
: .. :
Routing Screening Colposcopy Routine Screening

for ateast 20 years With endocervical sampling for at least 20 years




llanagement of Women with Adenocarcinoma in-sifu (AIS) -
Diagnosed from a Diagnostic Excisional Procedure

11 ] * Conservalive Management
Ty [Iysmmmy Frfemed Acceptable if future fertity desired
Margins Involved or Margins Negative
ECC Positive l
, inn*
Re-excision %es-ggsalgalwn Long-term
¢ - Acceptable i
- Recommended )




Management of Adolescent Wormen (20 Years and Younger) with
High-grade Squamous Intraepithelial Lesion (HSIL)

Colposcopic Examination
(Immediate loop electrosurgical excision is unacceptable)

NOCN23 (hy
Two Consecutive T High-grade Colposcopic
Negative Paps Ao Observation with : b Lision " IfSlL P
NO High-grade C@()) LPOSCOP)’IS: Cyt0|0gy Persists for 1 year
Colposcopic Abnormality TR Iy s l
Other N HSIL .
Routine Results Persists for 24 months with Opsy
Screening noCIN 23 identz’ﬁed l
l CIN23
Diagnostic NOCN23,
Manage per Excisional continue observation
ASCCP Guideline Procedure




Al Subcategories
(except atypical endometrial el

C0|pOSCOpy (with endocenvical sampling
Ao HPV DNATesting *

aoEndometrial Sampling
(I 35 s o at isk forendometrial neoplosio’)

Initial Workup of Women with Atypical Glandular Cells (AGC)

Atypical Endometrial Cll

|

Endometrial avo
Endocervical Sampling

&

NO EndometrialPathology

1

Colposcopy




Subsequent Management of Women with Atypical Glandular Cells (AGC)

il Pap of
| AGC-NOS |
rd N\
NO CIN ao CINbutNO oR Glandular Neoplasia
NO Glandul?r Neoplasia Glandular Neoplasia irrespective of CIN
Y Y i
HPV Status HPV () HPV (4
Unknown
7 Y Y
Repeat (ytology Repeat Cytologx and Manage per
@6 mosintervals HPVDNA TEStmg ASCCP Guideline
for fourtimes @12mos ifHPV () @6 mosif HPY (+)
Y\
2ASCor BOTH Tests
HPV (+) Negative
Y f
Routine
Epehy Screening

Figure 19.15

i IitialPapef
AGC (favor neoplasajs

|

NO Invasive Diseast

Y

Diagnostic
Excisional
Procedure’




Management of Women with Low-grade Squamous Intraepithelial Lesion (LSIL) *

Colposcopic Examination®
¢
Non-pregnant and NO Lesion |dentified Endocervical Sampling “Preferred”
Unsatisfactory Colposcopic Examination Endocervical Sampling “Preferred”
Satisfactory Colposcopy and Lesion Identified  Endocervical Sampling “Acceptable”
V' \
NOCIN2;3 (IN23
¢
Cytology @68&12mos OR Manage per
HPV DNA Testing @:2mos ASCCP Guideline
£\
2ASCorHPV(+)  Negative
¢ ;
Routine

Colposcopy Screening




Management of Pregnant Women with Low-grade Squamous Intraepithelial Lesion (LSIL)

Pregnant Women with LSIL
Colposcopy OR Defer Colposcopy
(Preferred approach for non-adolescent) (Until at least 6 weeks postpartum)
NOCIN23* CIN23

Manage per
Postpartum Follow-up AsccPGSuldpeeline




Management of Women with High-grade Squamous Intraepithelial Lesion (HSIL)

Immediate Loop Colposcopic Examination
Electrosurgical Excision* Ok futhendocenvicalasessment)
l
' %
/ B Satisfactory Colposcopy ON23
Unsatisfactory ‘ | ]
Colposcopy i \L | »
- Observation with Diagnostic | Review Matera
’ Colposcopy & Cytology Excisional ‘
@6 mointervls for1year Procedure* Changein
| Diagnosis
Diagnostic } Y ! \‘
Excisional | HSIL Negative Cytology Other !
Procedure* Qeitrer vist @botiw:'sits Results \ Manage per
Routine @CCquldelIne
Screening

m15 (continued)



Management of Women with a Histological Diagnosis of Cervical Intraepithelial Neoplasia
Grade1(CIN1) Preceded by ASC-US, ASC-H, or LSIL Cytology

Follow-up Without Treatment .

%
Cytology ey 6-umesor
HPV Testing * everytamos \\_\
e

Jv e

2x Cytology Negative o TS e orHPV ()
HPV () Once *

l; - Colposcopy

RoutineCytologicalSceening |

Y
NOCIN CIN23
l ]

Mana
ASCCPGuldeIlne

i
CIN1

|

Y

If Persists for
AT LEAST 2y

i Follow
T Thedn




e Management of Women with a Histological Diagnosis of Cervical Intagpithelial Neoplasia - Grade 1 0N
-~ Preceded by HSIL or AGC-NOS Cytology

There are 3 Acceptable Options

Diagnostic Excisional Procedurg * Manage per
Change in Diagnosis — | ASCCP Guideline
B / o Changed Diagos
Review of ANl Findings t
i EITHER Observation os
Observation with No Change » Diagnostic Excisional
CGolposcopy & Cytology * Procedure
@ 6 mos ntervals for 1 year
7 O\
2X Negative Results HSIL aetter or 12 s
| Y
Routine Diagnostic Excisional

Cytological Screening Procedure




Use of HPV DNA Testing * as an Adjunct to Cytology for Cervical Cancer Screening
~ inWornen 30 Years and Older

[ Cytology Negative | Cytology ASCUS or Greater
HPV () HPV )
B #
szoem;?:g Repeat BOTH Tests
Aot befoe3years @12mos
|
# ' i '
BothNegative ~ CytologyNegative  Cytology Abnormal Manage per
| HPV (+) Any HPV Result > | ASCCP Guideline
Routine ‘
Screening

o Colposcopy




Management of Adolescent and Young Women
With  Histological Diagnosis of Cervical Intraepithelial Neoplasia - Grade 2,3 (CIN 2,3)

Adolescents and Young Women with CIN 2,3

Either treatment or 0bservation is aocaptable, providd colpascapy is satistactory
When GIN 21s specified, observation is preferred. When CIN 3 i speciied, or colposeapy is unsatistactory, teatment s prefered,

Ousrvaion - Colposcapy & Cytology 0 Treatment Using Excision
6 mog intervals for up to 24 mos on Ablation of T-zone
Y\
U galive Cytology Golposcopy Worsens on
i lmal Golposcapy High-grade Cytology or
| Colposcopy Persists f: 1
* ;
Htne Seregning
RepealBopsy | gyggemgg e
Recommended that persistsfor 24 mos sinceinni'ally dagnosed Recommended
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