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semiobjective histologic scoring system « wa} =

& A tetsdcl, % Intraepithelial capillary loops,
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Bt Adsgleod o, aela €AY Waae 3 9
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a3 43

1) Koilocytotic atypia 2] =85 4

el 2] 2o Ul ofof iz Hulzd waydg
8 47t g4 42| acanthosis 7F & A 8ol 7 ko
ilocytotic cytoplasmic vacuolization 2} ¢ m =pe 4
A8 deo] WS A} 2= S&8E 2700 Bty
gt (Fig. 1, 2).

Table 2. Grading criteria for the seven histologic parameter used in the SCOTING system

Table 1. Age distribution of neoplastic and control
Eroups

Neoplastic group

A .
ge Squamous cell  Dysplasia Control group

B carcinoma & in situ

21=30 1 1 2

31—40 10 6 19

41—-50 [ B 19

51—60 10 1 4

61—=70 1 1 1

Total 28 17 45

44 <l M koilocytotic atypia 2} gl 4 4o
HEe] Gyl g = o (Fig. 3.

FHE TAUL Aol g deE Mo
v YA EEe) BE=ct, gtaBT e HETE
7l mel dmud g 3o Miue o] 3
el M+ koilocytotic cytoplasmic vacuolization
2 basal cell hyperplasia 7} z}2) 0R% 2 7} 3
FHbE = 43 o) 4] 2o intraepithelial capillary loop
P E0%E e HalE Ame Weuge g +u
S dE 4 4 lsdoh 4P basal cell
hyperplasia 7} 31%, koilocytotic nuclear changes

2t acanthosis 7} 139« 4] PEEHASG (R 3.

—

Definitely ahsent
Score:0

Questionable
Score:1

Definitely present
Score:3

Intraepithelial capillary scant: confined to

occasional upper

prominent loops may

loops lower half layer loop projecting into upper half
Basal cell single row of 2—4 rows up to 4 rows, hasal cell
hyperplasia cuboidal cells _ . hyperchromasia
Acanthosis parabasal cells moderate parabasal pronounced thickening,

limited to lower 1/3

cell thickening (1/3-2/3)

marked hypercellularity

uniformly cleared,
horizontally tapered
intermediate layer cells

Kni]n-c:rt::rfic cytoplasmic
change

foci of nontapered cells
with globular vacuoles

round cells with irregular
vacuolization

Koilocytotic nuclear small, ovold nuclei with

delaved surface

margination with clumping

change surface pyknosis maturation chromatin clearing and
nuclear collapse

Binucleation nil rare prominent

Dyskeratosis nil rare prominent
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SqUAMOUS Fig. 2. Papillomavirus-infected cervical squamous
epithelium. (H&E, x400)

These intermediated layer cells show pronounc-
ed chromatin clumping. With accentuated nuclear
margins and patches of parachromatin.

Fig. 1. Papillomavirus-infected cervical
epithelium. (H&E, x200)
There are acanthosis and definite koilocytes, n-

cluding some balloon cells.

Mo al Satiears

L1 Meaploihe  group
Canlral  group

L Bl

Totol waorl score
Fig. 4. Comparative histogram of total wart score of
neoplastic and control groups.

Fig. 3. Papillomavirus-infected cervical squamous
epilium. (H&E, =100)
One margin of the area of the carcinoma reveals
adjacent koilocytotic changes.

— 114 —



—A®¥ 229l : Koilocytotic atypia s} =137 2] fisaoela}e] e o WHeajehy 74

Table 3. Histologic features of neoplastic and control groups

ST

Characteristics % of cases demonstrating characteristics
Neoplastic grc-up" Control group

Koilocytotic cytoplasmic 98 13
vacuolization

Basal cell hyperplasia 98 31

Koilocytotic nuclear 96 13
change

Binucleation 96 11

Dyskeratosis a3 11

Acanthosis B7 13

Intraepithelial capillary 67 11

2) HE gt ti=ELollAM 2| wart score 2| H|

Wart score = 3.§] 49} 3te] sha g4 &= 53+
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sle]29 A& fvidle MEe ¥ #A=EHsT
HETF 430(95.6%) ¢l M ulel2]o FAwa] o
€ A4 7t fE=det. wded A
W2 E gheto] 90 44 (48, 8% ) o 4 wle]2| A
o e & + algib(E 4).

o] AAE FFFulele]rg A AFTHALH
2 4 @gAF 57 fete] YatesRy& 2199
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23, POO.0O1 2 & A4RPA 7 &£ A=)
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A Adst fogel sleld "7 sheAde
=25 4452 A, 2B Ygss 2
<+ At#Ey, A Q43 F€ 5 7 sed o= AT
HPele] JPHE Huss vle]d) A e g
el gl A AR Al S gl

FA4e2 Fe Hdeleictn 24 doiAn =

¥ 7503 < 2+ Herpes simplex type 2(HSV)"*¥,
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Table 4. Comparison of the prevalence of non-infected,
suspected and infected epithelium within the
neoplastic and control groups

Non-infected Suspected Infected

Neoplastic group 0 2 43
Control group 43 1 1

-

cytomegalovirus' *" 8} § 5 Fule] 2] 2 (human papil-
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Alde] zde] el Ui oo e FE L]
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vical wart infectioneo]2} #¢id. 18 = Ludwig®
% & noncondylomatous 2+ =4 ¥ o} 2 8] 2 con-
dylomatous atypia b= 9 A o] of s}l Fa
#hgl o}

olF 5] B WA o2 #HA 2 9 koilocyt-
otic atypia+ #FFulelaiie] &g SUAHY &
HAYde= £de] sl

F2 AHEFe] 4% A =8 Ludwig”
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Benign squamous epithelium

-————————-1) Human papillomavirus infection

------- --2) Koilocytotic atypia or Condyloma acuminata

————— ~=3) Dysplasia and carcinoma in situ

—————————= [nvasive squamous carcinoma of the cervix

Fig. 5. Integration of the condylomatous lesions of the cervix in the sequence of epithelial changes producing
invasive squamous carcinoma. (Acta cytology 27:379, 1977)

T #Eg g fFFFelelel G Hdd

27.7M <) =l ©aatse])dFol carcino-

ma in situz} E9rE &= 300 Euke] o Fe)g
t}, Reid'V5 2] oo 4= koilocytotic atypia 7}
£ 4§l preinvasive group< 32.97+7.094 <€ 2 in-
vasive group- 43.43110.3542lch. M52 of 4
= o4] matedde] 45,7910, 184 ¢l <}

FAHY B2 Koss" 54 F34¢ koilocyto-
tic cell 2| S4ist g4 #ute] wrinkling, 7|
A x2 F4], oleld 9 otdA, parakeratosis,
dyskeratosis 5o A= & =dl A2 F2 ol o 4
+ koilocytotic cytoplasmic vacuolization = o]«
‘del 98% 2 dlelq FHSdm ol LudwighF
2] ¥l fApsled oo} dyskeratosis 7} 93% 2 Lu-
dwig 52| 52% o A Jelwch, =4 Meisels!
o TEHE dodF Bt s AalEa def Y
¥ Ludwrg® 5 =t o] u|as & Faistgch o)
o] 4 He] HA IHY AT #y
Mol Fas FEE 274 Hau FAd= 23
#5 w3, 2y koilocytotic atvpia 2} 224
2 gfig ool g Fae] 32 colposcopy 42 i}
o|®el g M 23214 koilocyte = #2] =44 W
#r} s doy EPHR AHolEAT
= FAo] PAE AFTAH 2] HFY oo 8 Fol
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pia & #astdct. HAEF €4 Aoy F, ca-
rcinoma in situ ¥ ARF 7 §-h g} 454 S 95, 62500
4] koilocytotic atypia 8 #itstgl=d o)l <37
7 Ba¥ & F shabES vl & 24, Ludwig® &
A7 % 2| punch biopsy specimen & o] &8} 343
de] VAU vy G2 v Eg Bygoea
T55H% Reid“Feo] FH A7 22 3] 48led 33}
4 veg 22 0 d& vodn 47 =gk =7
w200 5ok #4322l condyloma 2] 2} 4 Hale] 7%
A et ghe] A AlE 3 glow] fefr|o wart
A Brd WHo| sl o alel | HYAha)ahe] 4l et
o *e 8w wsje] gz, flat skin warte) <tyz:
ko] fou® «A™E geid gich webd el odF
i 5 = AHaAE AFE v]Fe] FFEdbe) e
29 zheld Feig) condyloma§ #4475 ao
& T34 koilocytotic atypia § 87 =
Sh=d ol Y4 e F, carcinoma in situ 2}
FEAdE Fddtelats AdE oA =4 (Fig
5k, el FFPulels) s Fodn apFAge #n
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related-antigen & 37| 8¢ d3¢HdFe) FHE
HEYFE daigzd 7z dsing T yhs e
2 2lef 3o},

4 &

Koilocytotic atypia + 5 Fuje]a] 22 zlejo sz
frdse A aste fgeo] =Helas Agddgs
of W& welgas ghel] 4l of4de] =efsic
mpeba A abe 19729 194 1982 8¥Aa
Aiste FEuy Qe stel ] Agd W@y
o] § %, corcinoma in situ 3 3 F 4} 4549} o =
® Hel ATF 4508 ez PAE Ay
33 semiobjective scoring system 2 8 352 ) 4
e FAAMYRE o &3 FE HESE g9

1) sl el 4 keilocytotic cytoplasmic vacu
olization 3} basal cell hyperplasia 7} =}2z} 98% =
7b4 9t 2o hinucleation 2  koilocytotic nuclear
change 7} 96% 2 < 4] ¥& vl &2 B¥sgd o} b
A Wz Aoe) W d selagdc, gL
e o FEo eflela] A abgda)z} 8354 7 basal
cell hyperplasia 7} 319% 2 7} Wi 3] BYs) e &
Helaid.

2) b BT 45415 43+ (95.6%) o A FF 2 u)o)
229 hee] 24 == kolocytotic atypiasl @
=GR dE=2Fell He 1 (2.2%) ] qate] Pitg
k. W23 454 F 43eolH  vpe]aze] 3o s]
Al e A Ert gaEdn ghARTE 249
HEZF 17t g4=e]s 9d2 voo),

AEAH 2R AF A 28 FusEdals &
He 2, koilocytotic atypiag} A2 =Ho
dEghae Ty 4awd alge oA =4
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= Abatract=

Koilocytotic Atypia and Cervical Neoplasia

Hye yeon Kim, M.D., In Sen Kim, M.D,
and Seung Yong Paik, M.D.

Department of Clinical Pathology, College of Medicine,
Korea University, Seoul, Korea

The concept of koilocytotic atypia of the cervix was
defined and developed by Koss although the morphologic
alterations were described previously by others.

The koilocytotic atypia and squamous cell carcinoma fre-
quently coexist and their histologic features sometimes
merge imperceptibly.

In the author's study, forty-five hysterectomized
specimens were obtained for cervical squamous cell car-
cinoma to determined the association of the koilocytotic
atypia with cervical malignancy. Forty-five controls were
selected from patients who were underwent hysterectomy
for uterine leiomyomas.

According to a blind semiobjective scoring system of
the Reid, the results are as follows:

1) The major histologic features of the neoplastic group
were koilocytotic cytoplasmic vacuolization (98%), basal cell
hyperplasia (98%), binucleation (96%) and dyskeratosis
(33%). But stromal changes were not significant.

Those of the control group were basal cell hyperplasia
(31%), koilocytotic nuclear changes (13%) and acanthosis
(13%:).

2) Forty-three of 45 women (95.6%) showed histologic
evidence of human papillomavirus infection. Forty-three of
the controls, but none of the neoplastic group, had normal
cervical epithelium.

As a result, it was evident that there is association of
koilocytotic atypia and cervical malignancy.
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