weldhd A A2 A1

= 3
K. I. Path, Vel. 21(1):12, 1987

g 74N Agke] Al xS A Ao I 2

Adulta o se deisnd 9 5759 A

&S|

M =

AF ek Fololy e gkl gz} aE 22 §
o1} { American Cancer Society 1981), -F&|vhehsilA
o Aol gAlze 4F H B Hl=(2F 1976, &
5 1981, o] % 1968, ol 1979, =F 1976, =% 1983)
& b=l ele] zhale] f4be] =a gl

HE Al EtE Felvetell A galdle 27 A5te
Y-S Al Fle] o) Fe APeme s A7tsE Ayl
W oohE, old A4 o vl HEA dulAl L FAF Aol
= Gefd A A5 Ao AlA=w], o|8l A Folvt vl P4
af o] A £ F A EE G FaAbEb Alvkael A 1nd o 2]
1561 ol &4 shfo g Zdighch, (o 1986, Barron
BA 5 1970, Grahm JB 1962,

A ANk el Ee b AE e abe 24
ehAl o g z7|Algke] of Aghe] of b} & feof ol o}
T g &l

Papanicolaous| 2] abobsl ab3 7 2] 4 2 4= 73
Ale A e, 40 A 3E 5 olE Fut ebdel =
che) Hatxsh vl Eeol obe| 277 9 AR
ol F Fgol ] o E=5le Alg o dhate| SAAEE 9
Fa of shale] AEEE Fohalgle d 2 FHE 86l
of, aeiv Al Eey kA vlay 2 7hEdE
& sl 7 slefok F FAR ol i,

AMAEe Adad S459 yalella] EAHnz
A £k AchS 4)2hgk 19824 10 FE 19864 8
wha| ol 2|5 =2l 5o A Eeh 34l 15 844 o F A
T 7A5e 24z sl 57200 & ez #e A
Z A A EE ol gile, Aok E, e EE Y

¥ o=de s 87 i el sl ol HEshs] 23
FHH e Mz Fod s

=
"'51,'

T =dE" - BY4F - =279

spoRA 3 7h24) ke WS uhs Yo 2 AFAY A
T Axe A Ee 3] dile] ¥ AFE A E
o,

Mz ¥ FHiE

198211 10946 19861 8Y7hd A bl LLuigl
Wl ol 22y ATASe] A zi FAl 15 844 o
F AT AL A A el A A7 me W24
= gald 57248 o2 sle] AFeke o ATy
of cigjo] W HE o dWlw, AL 2apEs =
A7) ap A zhe] wlm, HESE Aeke] 227l A}
o g o f, eixy eAld 9 edeF 2o B8
2% 22 Az A3 22 wle, dud o oy
shopal A ke 7heA A ghe] o), w] A Al 4%}
Baslalnk oz Alchelrlels B304 Adsh X
b zchel Aeksla) B4 2 5e] oled ol olaiy 4
EE8 2aabgic)

AT Al Re] A2 A3 Al ale] sjefol 4] o
2 AT sl o el g Aatele] f2] Sefele =
whil F 95% 4Fell 33le] Papanicolaoud 45 &
of FHEs}gic,

e cfabe] Bl 572005, ATE A} EUEPE
o] wEe] akEdl 5400 W 2L BE AHE b4
Aedtgz, Axa 7 Aajs e A Az
b b ALE 2 o) E TS BE(ATH gl A 247
o)A ubalaba) BTl G 28, A A AR o
2274 913 4Ae] HE 5 Joz o] EFHY
o}, Al ZebE 7ap Adae Aab(1), k4 vl HEE (1),
AR o|WAZ([a), 255 °|H 43 (b), 25 o3
4z it abalu #s 4 E9HE (e, IV) (o] 1986), ©|
A543 S MEed, A54 Y A2, dek o)A

- 'i E -



=3 ab 5 38l DA AT e Axdy Aggde oi} 23—

Azl o] A 27} 2 FAlet gbez Akl &
3 A Rk Agle] HeA X AHfR
e,

2. MEHE HAYEL E=EHHE HAEHS
@ {E 2)

F 5720l F A2ty ALz A4 my b v Y

o E 2 2300]], X o|HAZL 270, FFE o|FPAUSE 14

], L= o|8AF o Abad HEAE 22 404, =)

AFFH "y g2 24, FFA HYHAE g5
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Tahble 1. Age distribution by the cervical lesions

Dx/Age 2029 3039 40—49 20~—59 = =60 Total
1 10 o8 72 3 7 177
Illa 4 16 8 4 0 32
I1Ib 1 12 8 3 2 26
e, TV 2 26 41 12 2 83
Vm 2 & 3 2 2 15
V 3 29 59 a3 53 227
Adeno 0 ] 1 3 ) 12
Taotal 22 147 195 137 71 572
(%) (3.8) (25.7) (34.1) (24, 0) {12 4)

Dix; diagnosis, I; normal, 11la; mild d}'splasdm HIb; moderate dysplasia, [1le, IV; severe dysplasia, carcinoma in situ,
Vm; microinvasive squamous cell carcinoma, V; invasive squamous cell carcinoma, Adeno: adenocarcinoma

Table 2. Comparision of eytologic results versus biopsy results

—— o

Cytol/Biop 1 la b Mlc, IV Vm v Adeno  Total
I, 11 163 21 14 22 2 17 i} 239
I1Ta 6 ] 3 fi 1 1 1 27
11k 1 1 7 i 0 1 i} 14
e, TV 2 1 2 25 4 G 1 ah
Vm 0 1 0 ¥ 2 f i} 2
W 3 1 1] 18 ] 191 i 225
Adeno 0 i 0 H 0 0 a 3
Is, Ia 2 1 i} b 1 12 fl 22
Total 177 32 26 83 15 227 12 372
'5’-:]' (30.9) (5. 6) (4.6) (14.5) (2.6) (39.7) (2.1)

Cytn:ul :::.-“Lnlngy results, Biop; bipsy results, I; normal, II; benign atypia, I[la; mild dysplasia, 1lIb; moderate dysplasia,
lc, 1V; severe dysplasia, carcinoma in situ, Vm; microinvasive squamous cell carcinoma, V; invazive squamous cell
carcinoma, Adeno: adenocarcinoma, Is, la: ‘insufficient’ or ‘inadequate’ for diagnosis

— 13
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Table 3. Causes of discrepancies between cytologic diagnosis and biopsy diagnosis

—

Cs'\Dix | Ila [11b Ile, TV Vm vV Adeno Total (%)
ECR 3 10 8 3l 11 14 9 BG6(57.0)
ECC 1 12 11 18 1 23 0 66(43.7)
EBL 3 0 ] 4 0 1 0 &1 5.8
NA T 2 0 10 1 2 1] 21

n 14 24 19 o8 13 36 9 172

Cs; cause, Dx: diagnosis, I normal, 111a; mild dysplazia, IIIb; moderate dysplasia, 1llc, 1V, severe dysplasia or
carcinoma in situ, Vm; microinvasive squamous cell carcinoma, V; invasive squamous cell carcinoma, Adeno;
adenocarcinoma, ECR: error in evtology reading, ECC; error in cell collection EBL; error in biopsy location NA; not

applicable, n; total number of cases

Table 4. Annual percentage of error in diagnosis in cytologic diagnosis

Dx\Yr B2 '83 "84 85 "R6 Total (%)
FP 1/18 11/97 5/73 9/ 166 12/208 38/572 (6.6)
FM 7/28 19/97 22/73 19/166 38/208 105/572 (15.4)
ET 0,28 0/%7 2/73 2/166 3/208 7/572 {1.2)
Total B/28 30,/97(30.9) 29,73 30,166 53/ 208 150/572(26.2)
(%) (24.6) (39.7) (18.1) (26.2)

(25.4)

Dx: diagnosis, FP; false-positive diagnosis, FN; false-negative diagnosis, ET; error in tumor cell typing
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Table 5A, Annual frequency of falze-positive diagnosis in cytologic examination

Cs\Yr B2 "33 ‘B4 ‘B3 &6 Total (%)
ECR 1/28 6,/97 1/73 7/86 0/208 24/29 (82.8)
ECC /28 0,/97 0/73 (/86 0/208 0/20 (0.0
EBL 0/28 4/97 1/73 1/86 0,/208 6/29 (20.7)
NA ] 2 3 1 3 g

n 1/24 11/97 5/73 9/86 12/208 38/572

(%) (3.6) (11.1) (6.8 5.4) (5.8) {E{E]

Cs; cause, Yr; year, ECR; error in cytology reading, ECC; error in cell collection, EBL; error in biopsy location, NA;
not applicable, n; total number of cases

Table 5B. Annual frequency of false-negative diagnosis in cytologic examination

CS\Yr B2 B3 "84 85 "B Total (%)
ECE 2128 7/97 12/73 7/86 22/208 50/99 (50.5)
ECC 5/28 9,/97 11/73 13/86 18/208 56,/99 (56.6)
NA 0 3 2 0 1 6

n i 19 22 15 38 105/572
(%) (25.0) (19.6] (30.1) (11.4) (18.3} |18.4)

Cs; cause, Yr, year, ECR; error in cytology reading, ECC; error in cell collection, EBL; error in biopsy location, NA;
not applicable, n; total number of cases

Table 6A. Age distribution of false-positive diagnosis in cytologic examination

C5\Age 2029 30--39 40~49 50~509 > =0 Total (%)
ECR 1 7 13 2 1 24 (82.8)
ECC 0 0 0 0 0 0

EBL 0 1 3 0 2 6 (20.7)
NA 0 1 5 2 1 9

n o 1 8 21 1 4 38

Ratio /22 8/147 21/195 4/137 4/71 38/572

(%) (4.5) (5.4) (10.8) (2.9) 15.6) (6.6)

Us; cause, ECR; error in cytology reading, ECC; error in cell collection, EBL; error in biopsy location, NA: not
applicable, n; total number of cases

Table 6B, Age distribution of falzse-negative diagnosiz in cvtologic examination

ke

CS\Age 2029 a0~39 40~49 ol =54 = =Rl Total (%)
ECR 2 19 149 & 4 50 (50.5)
ECC 4 28 18 b 1 56

EBL 0 1] [l i ] 0

NA 1 2 3 ] ] 6

n o 7 45 18 10 ) 105

Ratio 7/ 22 45/147 38/1495 10,/137 5/T1 105/572

(%) (31.8) (30.86) (19.5) (7.3 {7.0) (18.4)

B e T

Cs; cause, ECR; error in eyvtology reading, ECC; errore in cell collection, EBL; error in biopsy location, NA; not
applicable, n; total number of cases
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o] FE3}gH

Pha-Ad AlEl 105+ % 2000 =] 7w (31.8%), 30eH=] 45
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Table TA. Annual distribution of ‘insufficient” and 'inadequate’ cases for diagnosis in cyvtologic examination

——

Dx\Yr 82 B3 B4 B5 "W Total (%)
I 0 ] 1 0 1 2 (1.2)
Illa 0 ] 0 il 1 1 (3.1
Ik 0 i 0 1] ﬂ 0 (0.0;
e, IV 0 il 1] 3 3 6 (7.2)
Vm ) il 0 1 0 1 (6.7}
WV i 1 1 4 i 12 (5.3)
Total 0 1 2 8 11 22 (3.8)
[ ) {0) (1.0} 12.7] (4.8) (5.3] (3.8)

I: normal, IIla; mild dysplasia. [ITb: moderate dysplaisa, [lIc, IV: severe dysplasia, carcinoma in situ,
Vm; microinvasive squamous cell carcinoma, V) invasive sqguamous cell carcinoma

Tahle TB. Age distribution of ‘insufficient” and ‘inadequate’ cases in cytologic examination

P
—_ -

Dx'\Age 2130 3140 41 ~50 51~ = =61 Total (%)
I 0 0 1 1 1} 7 {1.1)
Ila 0 0 1 0 it 1 (3.1}
Ik 0 0 i} 0 i 0 (0.0)
e, IV ) 4 1 0 1 6 (7.2)
Vm 0 0 i 1 i 1 (6.7)
v 1 2 s 0 3 12 (5.3
Total 1 6 9 2 | 22 (3.8)
(%) (4.5) (4.1) {4.6) (1.5) (5.6) (3.8

I; normal, Hla; mild dysplasia, IIlb; moderate dysplaisa, Ilc, 1V; severe dysplasia, carcinoma in situ,

Vm: microinvasive squamous cell carcinoma, V; invasive squamous cell carcinoma
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olef, & Aol A A EIH Fale) 22w 3albe] 9
AE2E 69.9%HT 74 EE 18.4% 714 E2 6.6
%A el g] ofE MonE ()% 1985, ©]F 1983, ©
= 1984, # 1985, Ronk DA 5 1977, Wetrich DW
1986 o4 EaofAe] 2 F, R4, Flekd &R
AAr AbE g ghd) 3 e see] o] &) wk o L4 ohE B
e o] 2wl Al -2aba) obe wbe B ool
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Table 8. Accuracy, false negativity and false positivity
in cytological examination of the cervical

lesions

Ac(%) FMi%) FF (%)
7 (1985} 70.8 25.0 4.2
ol 5 (1983) 66,7 5.3 28.1
o] & (1984) ha. 4.4 4.6
2 (1983} B0 7.0 6.0
Ronk 5 (1977) 23.7 35.4 30.9
Wetrich (1986) 51.0 20.8 19.2
& 2 69,9 18.4 6.6

Ac; accuracy, FN; falze negativity, FF,; false positivity

1974a, Koss LG 1974b, Rubio CA 1974, Rubio CA
1975a, Rubio CA 1975b, Rubio CA 1977) 5¢| o=
et 234 HAAY AR 2 o5 dhdel =
Ghe]of o} & 3lo] o} (3] 5 1985, Wetrich DW 1986), ©]
T a3y £ o2 E 359 AR AT H2
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An Evaluation of Results of Cytological
Diagnosis for the
Uterine Cervieal Lesions
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It awakens interest that the frequency of carcinoma
of the uterine cervix is the highest among the car.
cinomas among the Korean women, althouth it is not so
high among Westerns.

It is admitted that the exfolicative cytologic techni-
que iz useful not only as a screening test for early
detection of cervical cancer and its precursor lesions but
alzo as a tool for follow-up, because it is accurate,
economical, and easy to perform. But it remains to be
solved that the false negativity of the cytologic diagno-
gis is relatively high.

Five hundred and sevently two cases of cytology
specimens, confirmed by either colposcopic biopsy or
cone biopsy, were studied among 15844 cases which
were submitted to the Department of Pathology, Chon-
nam University Hospital between October of 1982 and
August of 1986.

The results obtained were as follows.

1) The accuracy of the cytologic diagnosis was 69.9%,
the false negativity, 184% and the false positivity. 6.5
%,

) Among the causes of discrepancies between
cvtologic diagnozis and histologic diagnosis, error in
cvtology reading was the most frequent (57.0%), error in
cell collection was the second frequent (43.7%), and
error in biopsy location was the least frequent (5.3%).

3 Among the 38 cazes of false positive diagnosis, the
percentage of error in cytology reading was 82.3%, and
that of error in biopsy location was 20.7%. Among the
105 cases of false negative diagnosis, the percentage of
error in cytology reading was 50.5%, and the percentage
of error in cell collection was 56.6%.



