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Alg-7d 2] Human papillomavirus %14 :
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A E8HA oA -
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A =

Human papillomavirus (HPV)<= papova viruso|
Sope] Alghe] gp-A4r] ELd2olE v E sl 24
gl Apeld, F55) ok, A F5EF FE k4t
HA FTobs HoAAk Y FEAEY TGy ¢
Aoz FL3 9EE ¢l Ae| Shope™st Jarrett 5
of 23] FoiE v glow Algdds s 3ok T8 o
4 4 2= (epidermodysplasia verruciformis) ™= §4l
?| 57 (juvenile laryngeal papilloma)'® Sl
A ef A E b B AAEch oy sl 24
Evte 55 S s i 3§ Heldie 4l
W F4a o] §lEe] AFALY Ade =F e
A e gtopt® ZLalls] SHeldl 2o 2= flat
condyloma) ol =it 3 Stef 7 HApe] Fobof oo Al
23, zA4H Pl fF AU BHoz AFAH
F Ed2olrl B £5, e AE 2 529
AFZAE oY HdFoz gy gL ) T20ge]
waE g epe 24 22 Kurman$'3} Ludwig '
+ ZAF A T 2opr) el gak g 2lFAi gk 9
A DA7E glon] EdEols) o|F Wl Hald g
A8 229 5 gle AL A4F vl glen, o
7| oA 447] HPV o] 32 o 4dolA u]Ad4lbgel
AT AMANEA QA ARE JdEpd e 2 £25 4
AF 2Ate 2 MlEE BE of 48] 1~2%o0A] Tats]
w o] & AT AN AsdFoke] gl xe] o 26]E

¥ o=Fe axE 1988 109 2290 o kel alebs] M40
A A dedidy RS,

g5 #

.0 B =

Efsfi cpre-ts

upela] Zg-A 52| HPV 3 o4 obabd 7154
g F7lell vhi Babe] P Fog g4k gl 7lxe
] o] Fosle] sTol s ol hal gt o
T-E| AL glepe-m Zfle] A= 1086 ¥ S0 o g
2z d7u aul glE S|}, =4 AT AR Ay
A k8] screening methods] F4-2 AL
wAHAM AR 2 EvkE T 5 e 54
Al Alzubs okalel apete] Faw Aoz AlREY
Azets] 7] 4ansAed g AT =54 2o
He gl Aoz elef] Aalgg wodaxa et
A i Alggle] A7 HPVZ o 248 8
gl &t FAlel 2 A veps Abeg] Salagl o
laaEy L4 9 AFTAR-A b@dabade S
ol AEZEHA 2245 et {ASgle e AN
HPV 3t =t 2hg2 4 Aol Fodape] iz g =]
2743 =3 A AEda B4 gl 7] 2Ag)
A8 o El 2l & o5 Al Ehe o

ME U 9y
1. #7R=2

£ olol] o] 44k A+ 1983 6% 1958 1088y
5% 317ta] cddehela o mjo el duigl s
of ejEg A7 o oo HEFF AL |HYF
3 Avistes Fgks] 1526 7w 2R o] vE
of WlmA okd g} 1310 (97 2] A7, Relo] fxgH
26cd| 2] AlzAE) o} AT AL 54 Edeelz a2
cHE 65 §F F 137§ 9o 4oz s}, Alg
HEd 131+ A= el Fe] 324, FFE o]
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Zo| 226, IE o|FHHFo| 140, Azgle] 63
gich, ziebsl Ao Az zela 1] fFA47
FAFA A =2 o 4] W 25704 £ 182702 -3 33|
ek,

2. Ay

2 & gty oA =212 BioGenex LaboratorisA}
2] Histogen® Immunchistology kitE AF & 4k
peroxidase-antiperoxidase (PAP)ul ¥ & o] & & o
HPV &38| A& =43t} PAPE44 bdukE
& uEld 18cdod tiFle] Al2tsl HEE 94387 A7
A =efE g 12§ HFEdHo|AoE A5
HPV §4l¢] 23dlE 9 S5k, EEigabe] 734
S5, HPVZdol o)k 2aey w3, 2ol 4
wHel iz st PAP AL A3 v, FHE7ke AL
£, ze|ln EdEeo) ghale) deliy F5 f3
ahai e,

ZRold e f A7l gy =2 g ok
& =42 s, FEHAMEA ¥AH F koilocytotic
atypia)el| #7}sle FE 4 ¥ (nuclear wrinkling), =
4 2.F (acanthosis), %8 F-& o}#4 (bi-or multinu-
cleation), ©|z&E (dyskeratosis), dFHAEe] A=
2| & (exocytosis), epithelial pearl 3 F 7}2] o] 4}
o] AAe] PAHE 72 A, Y452 HE
of whE HPV 3 ol F3-4 24 v g el g L3204
€ B SEed ARE 413, 4 1/2, 4 232 %
o Aeha ),

1) HHYZEE xetE 24 | sjefgle] TojH =3F 4
p TR AAsled galelyls g4-H4E AA phos
phate buffered salineo. 2 42§ & 3% 2H4b3} 54
o 2aAE HAAsle] Held G4EEL FFL A
Ashgict, 22 v 5ol g e AR kg4
7| abeha]l 2.4 A4E A S 2087 2247 F 4AE
#), =373k, labelling reagent?] A 2 24A1H 2}
2o aminoethyl carbazole & Zpabgl 44 A 42 E
Fhaol2- 3 rlale] w44 7] of-F Mayer hematoxylin
o g gz dstglch cladgo g ok dizygblie
2 AAge]r ez 295 human plantar warts &
Al el zullo 7 Aal slilzal g algelalef

2) EE|EE A ==L 0% T4 TEYURl o
sl slelglef] Eolld F 4 u 52 HHE Y

Table 1A. Frequency of HPV antigen on PAP stain

Mo with HPW

. . . Total Mo,
Histologic diagnosis e; aranined antigen (%)
Condyloma f 1(16.7)
Mild dysplasia 32 4 (12,5)
Moderate dysplasia 22 3(13.6)
Severe dysplasia 14 2(14.3)
Carcinoma in situ 63 8(12.7)
Total 137 18 (13.1)

Table 1B. Final histological diagnosis of 18 cases reviewed

Initial diagnosis Diagnosis after review Mo,

Condyloma Condyloma 1

Mild dysplasia Condyloma 2
Condyloma + mild dysplasia 2

Moderate dysplasia Condyloma + moderate 3
dayplasia

Severe dysplasia Cum:lﬂprna + severs 2
dysplasia

Carcinoma in situ Condyloma + severe 3
dysplasia
Condyloma + Carcinoma in 5
situ

Total 18

2] hematoxylin-eosin 944 4| #35}9

3) MEHE HY : AgAdye] Az A5l
ool A w¥-o 2 AT o YolF Asle] st
ol =ol|l bl £ 959% < -3l 33 & Papanicola-
ou G495 3haic,

4 &
1. HPV &0 cist PAP ZHAMY S

HPV #lof el G PAP %344 181 (13. 1% ) ofl 4 k4
dhe-E B e E220) 6 F 10(16.7%), A= °]
HAF 32+ F 404 (125%), T 5= 1845 224 3 3
o (13.6%), 1= o|H4E 14od 3 29 (14.3%), 4o
Het f3el 3 8ol (12.7%) 2 25 sl Eokefa] ]2
i wl-g2 ya=gich(Table 1A), |22 2| dah=
o2 AL A £ Sd2o W el
At =g 150 (83.3%) o4 chekdl Axe] Al
b} Fub=|e] 412l Table 1B),
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Table 2. Histologic types of condyloma lesion

— R 2. 22 o0je| =X &E 5

——

Types Mo, of cases (%) zAgA oz Heid) Fd2olr} 146 (77, 8%) 2 7}
Flat L i_*?_H]_ ) “ﬁL 1%511{’- _LFH%**J é_’-f.i..?.ﬂH; 3o, 54 2xlgebs
Endophytic 3016.7) ool 4 = gick{Table 2),
Papillary 1| 5.5 '
i o ress 3. HPV &tgie| £z ok
Tatal 18 (100) ; .
— — HPV &4 & futzgle® o] 4 of (transformation
Fig. 1. Mild dysplasia with koilocytotic atypia. Positive cells are confined 14 upper half of epithelium,
(PAP stain, x100)
' dl 2 ‘
il mas W
Fig. 2.

lunction of mild dysplasia asscolated with condyloma on right with area of metaplastic squamaous
cpithelium on left. (H&E stain, x100)
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Fig. 3. Moderate dysplasia comprised of cells containing HPY antigen in upper one third of epithelium,
(PAP stain, x100]

Fig. 4. Scvere dysplasia; koilocytotic cells con
taining HPV antigen are present on surface

overlying the lesion, (PAP stain, x100)




— o g ) ) %)

DA 23 A 2 & 1980—

™
-y
?_-.
Fig. 5. Mild dysplasia showing koilocytosis on upper left, with adjacent area of carcinoma in situ on
lower left. (H&E stain, x100)
Table 3A. Intraepithelial extent of HPV antigen/koilocytotic atypia
Level af o Mo, of cases
HFV antigen/ Mild Moderate  Severe Carcinoma
koilocy tosis Condyloma  dysplasia dysplasia  dysplasia in situ Tumt (%)
Upper 1/3 1/— —f— 2/- 5/2 41 12 [EE ) 36T
Upper 1/2 2/— 2/— 1/2 -3 1/4 6 (33.3)) 9(50.0)
Upper 2/3 f3 —f2 =N —f— f 00 ) 6(33.3)
Total 33 212 33 35 575 18 (100)/18 ( 100)
Table 3B, Distribution of condyloma lesion in CIM
e . Mild Moderate Sowerg Carcinoma
Distribution of condyloma lesion dysplasia dysplasia dysplasia i situ
Concomitant 2 3 3 _
Adjacent - - 2 5
Total 2 3 5 5
zone) 2| b4 A9 o] (metaplastic sguamous epi-  4ul2S vl Eozole) Hs 5 2ET o]y
thelium)el 4| SHabsl v, ol ezt Zabelal & 5ol o] Bubsl 7% Arme] A 1/2u 2] 2/3004 BEA|EA

& He g 130F 112 (84.6% )l 4 o #c 2] &)
s abm] A1/3d =] 1/20] Ea 2 T5A0 E el 4] ok

BAY 4

W] 1/9 n1|Ai haks]el e o (Fig, 1,2.3),

el HPV g2 alale] 1/3
T o8 Al &
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Fig. 6.

Koilocytotic atypia; most characteristic cells of condyloma. (H&E stain, x400)

Table 4. Histologic features associated with HPV infection

—
Histologic features Condyloma dvh:glllgﬁla gﬁs:raiti; dfr::r?.;:ia ﬁal:-f;:ﬁmﬂ Total (%)
Koilocytosis 3 2 3 5 5 18 (100)
Muclear wrinkling 2 2 3 5 5 17 (94.4)
Acanthosis 3 2 2 5 5 17 (94.4)
Exocytosis 3 1 3 4 5 16 (8E.9)
Mitosis 1 2 3 5 5 16 (88.9)
Multinucleation 2 2 3 4 4 15 [83.3)
Dyskeratosis 1 — 2 3 2 8 [44.4)
Epithelial pearl - 1 1 4 1 7 (38.9)
Hyper-& parakeralosis 1 - 1 -— - 20(11.1)
Epithelial spikes - - 1 1 - 2011.1)

5} Alulujgkel A Abele A1/3HA] 1/2604 FEAE
A vAE3E F4T 4 g%z HPV #81 g
A1/304 A= o] (Fig 4) o845 A=z 485
5 HPV ¥4 F5AZ4 v AFFL 459 ZAA
E3ol 9lE 28 HEol|Aut AU G Table 3
A), =9 HPV 841 & 25 o] 845 24, Aujuish 3
ool Wzl dejal ¥4 AE F& FFE o[¥H
Zol| 4 JJeltc} (Fig. 5) (Table 3B),

4. 2 =2ole| ==& £H

L4 24 v Ay Zo] Helol M el A £3] 8
Ele A70gln(Fig 6) 2%l &3 o, 4=
2 A ALY HLY {3, AEEY, 9 L2 o4
A1, o] 2}#E epithelial pearl 52 ¢4 = 34 = ict
(Table 4],
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5. TEEZ0M HHo| i 3 PAP fHAHdE Do
Gl

sl Fak 13100 it 2 0 7 Fedzaly
Mg AEF ) 676 (51.1% )01l Baks]gl =] 2
9| AmuFokel A wladt v &L gz o]
PAP A4 9 op48(31.1%) 2 3§ tehiglcl
(Tahle 5),

6. TEZE0t2] MZapE oM
180 7p-pul] M E&H FAo| 758 120602 277

Table 5. Frequency of condylomatous lesion in all

grades of cervical CIMN

i Mo, of
Histologic diagnosis Total Nao. condylomatous
lesion (%)
Mild dysplasia 43 18 (56.3)
Moderate dysplasia 22 12 (54.5)
Severe dysplasia 14 8(57.1)
Carcinoma in situ 63 29 (46.1)
Total 131 67 (51.1)

WA SR EE ARES 23 6ol (50, 0% )l 2k £
HEagHE pAY o+ Yol (Fig. 7) =3 £47
dA sl ghoka, Fubd olHAFe A=s AE4F
| HEH 4 A E7F g B2 = 9o (Fig. 8) 4sjWet 4
sfjef] M= 2o} widie] FA & gla 26+ 4R
HE 22 ofdE JElc}H(Table 6A), EHE0E
TA s AESGA oot s FEAZY u|HHZe|
6l (50.0%), ©|zbEFe] 5ed (41.7%), ok#l4de] Gl
(50.0% ) ol 4 s D v FH 4 Ed 2ol Jodlof] 4
AEH FFANE o v]A YA AL} 4of Pabel gl
(Fig.9) (Table 6B),

7. ZEZ20} #xe HEEL

Belal & 424412 Acka] xokow 2345 754
A hedsteded Aoz oy e} il
ahe Kol ASE AF 3504, AsBde] S
25 5 F 43,9491 cH (Table 7).

I ’-i*

Human papillomavirus (HPV) < polvoma virus,
SV40 virus 2 o] &< papova virusel <&h=] sj%

Table 68A, Reviewed cviologic pattern according 1o histological diagnosis

Mild Moderate

Severe Carcinoma
Reviewed cytologic pattern dysplasia dysplasia dysplasia in sity Total (%)
Mormal 1 1 21(16.7)
Condyloma 1 - - 3 {25.0)
Condyloma + atypia - 2 - 3 (25.0)
Atypia - 4 4 (33.3)
Total 3 2 3 13 (100}
Table 6B. Cyiologic features associated with HPVY infection
Histological diagnosis Koilocytosis Dy skeratosis Binucleation Atypical Dyskarvosi
condyloma yskaryosis

Mild dysplasia 1 1 — — _
Moderate dysplasia 3 2 3 1 -
Severe dysplasia 2 2 2 2 -
Carcinoma in situ — — 1 4

Total (%) 6 (50.0) 5(41.7) 5150.0) 3 (25.0) 41(33.3)
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LE

Fig. 7. Cervical smear demonstrates characteristic cytologic pattern of condyloma. The cells show

enlarged, hyperchromatic nuclei and peripheral cytoplasmic thickening with halo, [Papanicolaou
stain, x400].

Fig. 8. Cervical smear ; koilocytotic cells with cytoplasmic vacuolization and moderate nuclear atypia
including binucleation, (Papanicolaou stain, x400)
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Fig. 9. Cervical smear ; (a) atypical condyloma ; the nuclei are large and dense, but chromatin is smudgy.

(Papanicolaou stain, x400) (b) severe dysplasia i there are marked nuclear atypia with fine
chromatin clumping and basophilic cytoplasm. {Papanicolacu stain, x400)

o Autol A abel g Fokg obr|Fie] WAl oF 464 & 338, 28l 399 & AF A Nol4] ehdFake Qo
AR qryo] A glepn, 2 Fel4 12713] el 7] Agel ER L e AR B

AN7] Bkl galgles S5 4168, 188, 31 A3 A5l F kel gle] HPVESle) il PAP
— 248 —
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Table 7. Age distribution in condyloma versus

condyloma and CIN

Range of age [Yrs.)

s

Histologic pattern 20—29 3039 40--49 50 Average age (Yrs.)
Pure condyloma 1 1 1 — 35.0
Condyloma + CINI* 1 2 2 ' - 38.2
Condylama + CINII=* - 4 2 46,8
Total 2 7 7 2 42.4

# CIMI : Mild and moderate dysplasia.
**C|MNII : Severe dysplasia and carcinoma in situ

Fig. 10. Condylomatous epithelium with epithelial pearl
on upper and tangentionally sectioned epithe
lium with stromal papilla on lower. (H&E stain,
x100)

a2 o] &3 ol Ty el A& 18, 3% W =] 28%2] %4
B8 wansigchen B oadgely gy =5 18
o (13, 1% ) 014 vpeb} e b4 RE Hgon] B 4
g Fakol| 4 u|=Ft v| E 2 Taltsle] HE o H A5

A 73l 52 4% el Kurman 38 839 3
o]z} glgiel, 2E o|FAF 5l At 4HH
o8 F&odEd sgon 22HHo R AAHE A
A iy ofzjace AudEokn FukEo gle v}
o] HPV 7tedst o|@ 4l Fo 2 alds Abasle] 93
sl d g el ez AmE g

AFAL Zddaole =23y A 7l He F
Fiak, webd, ik adsets e o] sl
o] Hetde] hab gha 54, i) Few el
mjetnasaiiasl [ pdwig 59 W3k EX20HE Sd
#e] B44 g s e, £ dTelde
Aekd ool 2obrl 144 (77, 8%) 2 7ha wgakew 7
=% #o2 s gd Wk Edaebrt 74 4
zrprct el HHabs g,

PAP <1404} HPV §&l& abas] 44 54 Z e
A fasv o| g 4F] HE AT FEE
bl A Esp ghidte AL of] dold vag
v} gl epinro-ananasslgf gl R B ool M= 23
59l HPV &8¢ F2 o gioie] b4 w5 4ha
A 1/390=) 1/260 4 FFAEA vHYFE ol M
23] dufell] H=glen R AT o Anuisd
of 4 BAa 2Eel a0 4 Lol FghElof YER] o
2 7w st vsatedd, ojd 4L o L33
guzg) olalzla) & virus §hado] FohEl Al Eei A
Aol FFAEE 28 ql§h HAe Fzteln, 4
A o} Fokd vl g du virusTd o] Ao S et 1
& e|@AE w Al Jate| 4= A5 H 2ol 4 HPV
fhelo] gatell= 2o g grtsleich HPV gh4lE 27l
o gl P A=) Wr A TR 34 FEAE
A vl AEE ulz olefolld] dojite] DNARHe] Frd
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Ele] o] Fe 4 viral genomeshE #f-8H= Moz 4=t
Slepsl oo oA ki wbEL FHE 5 FEE oY
ATl 25 el =YD LE | Y43
A2} Abmuish Adlel e 2 glH LS gle A
W FEE olgAFe Y FAEH 4E, Kurman
1 Walkerg®'e] 2as} 9xs8lgn Edenls §F
7h=) whalef| A Al ok Fubsle] SUEE 4 5+ 9
dc}, Purola®t Savia*", @ Syrianen$"g zbz} 4
Tl Eoke] 25% o S0%olH EEEokd g v
ghu} glom] B ool e A&k 6760 (51, 1%) o]
A Eelzeby Wi g Febdtn glo] ohE v ae u]s:
gtgich, ol = HPV 84l b4 uhi-& ¥ al 184 (13, 1%)
of Wl off Ed2ojy wie] of 25%0)A okaJule
+ 2o Woodruff 5, Kurman 53, u}Eeg)
43~56% =+ S P4 Eold, =g e Jeh}
= S92 gtk W olef PAP o 44k ok
Hhgel "eolAle AL 4Eake Aoz A, oef
o &k o] f= PAP 24 2kl 9§44 3 virus genome
2 #2714 242 seis Qg §4 Feoz dals
i1l il;’_}l.?ﬂ.ﬂl-.

HPVel ztedsl 4=old 714 £35] sl =4¢
A 43E FFAEY vAYF oz o FEAEE
Koss? Durfee®®7} 3| 5 A-84F £o|2 32 23 5o
Ha rhgzbe]z A s Aol Fle] gl ol
T8 HAER 9 FAFE AZRRE Ao AExEy
balloon cell, halo cell, emty cell 522 £2]e] g},
E Aol HE S A2 v E Fe] 7l B £
£ 18+l 2ol AP F AL E Y 5 s
o}, o] M EE Dyson 5ol 251 virus 23§ 23
Fhohat # Richart®h Crum®™2 54 L& v] 50|
ol= E5isele] zekql 22 e ebsiga
#l#ch, Epithelial pearle] 7ol (38.9%) o] 4 baks]ql
wdl, A& o|#FAHF 4o F 14 (25.0%), FEF= ol
A% 3ol 3 104(33.3%), = o] W AF 56 F 3odl (60
0%), i AW 4ol 5 104 (25.0%) ol A Zha} o}
ehit Kircup 58] w19} o] Edzvle] $a4 2
Ay 475 v Agsedch(Fig 10), Az4%
de] 150 (83.3% )4 Bat=gln o|yAdFe Axr}
TS oYY Az ide ebsled Winkler
FOE ole g v Ay A A2 e} o4 4
Heo| glE 754 & o gl Ed Zojelly Abm| o Fok

s22 AfAHE Helddn FAHEd £ H7AA
E olof SR oz Mrslgjoen FAddaolE 7
Aok 228E L7 Fe /iEF o2t tfi v Eo)H
olv FE3he] zejF & Akl FlH ) 28 Hem
A= )

2k Azga] L34 H# e Y7 Meise-
Is#} Fortin'®, Purola®} Savia®'§ ¥]%3le] & o=
Koss™2] ¥ nofs ZEMEE el HPV 31 9] 73
g dEs 75, Meisels 5492 Az} Ho)A
Hulor AFHY SRR LA o 50%9 TEME
5 A3 v} Yo, X AFolMe draty sugEal
50. 0% - EdEol g5 WHY + Ydn F24y
oz EdEolgt slud 2¢ ol e s gol, =
TEEY4 2E a2l g 15 - gle HE o
e = Zoiol wuie] M Eeha snuie 2 ol
APy el EAE AT + gl SF A oE
ol g4F ot Asidishe] Folgl ERzrl] S =5
Fgold Ed2vole] Ak A EZE WA 7} of2 W
ow] 53] v|AY4 AEzre vdY4 Edzvle 3t
W2 o] Fg] B Me] Alole] of2iy] A 4
EA ZApellal ] 2Rl2ol RS A4 LelF
2] iz Aagc) o adFe as-to)y 254l v
o o] £ Aol g vHgHyg Edzeols g4
A akabe] Alzl ok 4 Eolo] Pl F a3 A7ie]gd
o},
F 20} gh=be] 8 Fedsle Meisels 5476l 25
28412 Bagle] glov) & dtofa 42, 442 4l
# Eohtov] ol Ata|WF ok HAE diatez ahglo
o -f-o] 2l A4 7}s] o] 2 e}, Reid 5| == wie} 3
o] HA7|E FiE g SelHe gL FEEE
wdo] 7|2l 2| 4El = A dlela] oo & 2t gl Al
g & Aol e o 23] e = gleld,

T ATAY Lok dig Mz 7,
wod za sk u] AHAHo|H3 F4l, DNA-hybridi-
zation 7| & HEF WL AL 2y g
dzobrl 2T AN A4 Fokel 2r|uinie|y o34y
» AEWs 22 e sgdFes A9 3
=& YAEk D gloy okl E o F s el S
o) dd e, virusd] §8, o LtEane] 4
i, ubisl el g of2irla) aqle| dejdls Alew
A zhs] o glojiedeas

i
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Halg 2 £ 9478 58t HPV 3oz i Ay
Ay ERZebzh A F ok @ Fub=le] AFAY 4
A Fope] EdZubel g 5 USE AT 5
A%t ok Y HEE 99 EE Y aA370-2 =
TEENA TEALA 71 D] A Ee|vi = 2E
of 2| At ol gurt ol Yoz ARYH £
A AERAAA FAF A2 3 Aol A 2] Ay 7}
¥ ¥ 8 ¢f % Monoclonal antibody 2] <] & 2}
DNA-hybridization 7| & o] &3l fi=5elHq A3
AF AL itle HPVSE 434 Fdsiel § 2o
& ALeEgld,

= =

1983y 0dl 41 19883 #=] ab 537 <fJeftha 2] o))
o S-deui gl s 2] Bhol M AT AN oW AF wW Ak
Watez ks 131¢ ) AF75-2 54 420
2 Ak fod 5 2 2 137 HEked HPVERR] o
o gt w2l et oA g Aldlsa ok4dul-g§ el
W 18cllell Hlgled A4 FaF Y o) AEARN-A 59
HEE A7 Y ete] o 22 A E o,

1) HPV &&lel] <3 PAP 44 189 (13.19%) <l 4]
kb o2 ebgted 54 EREe 6 F o1
(16.7%), 7= o| 843 320 F 40l (125%), TFE
ol AU F 22 F 3 (13.6%), 2= o HAHF 14eF 2
o (14.3%), Ab=d gt 63+F 8<ll (12.7%) 4 HPV &
el =i, o3& A7 A9 22 15 (83.3%)
A As s Foka) Fubsle] glalet

2) HPV skalsl 18l a2 Hebd o] 14| (77.8
%), kel 3¢ (16.7%), FF4kel 1o (5.5%) % .

3) HPV ¢ 32 o fcfo] shidnalale] 41/
3] A1 200 M FEAEA W HEFE Beole A28
o4 BHEos, A o FEE o8 454
 wlivelld, 25 o HAF ol Ay qlF
T 7AE % FFE o|84FE JEble 5ol okl
i A o %o

4) 22 EA A4 FFAZA v AYHFe] A oo
A vpEbgta agtel g3 &, SHAES, G52
MES] F&, oF T ofeldd, o7, epithelial
pearl 52 ¢4 = 3=}, _

5) Abm W&ok 1316 3 679 (51.1%) o4 ELzn}
4w g Fabaka glgl e

6) AZEH HFdo] 7ledind 12¢]2) =LRYE b4
£ A4 26](16.7%), &2} 9 6ol (50.0%), v]H
HEuks 2elve A5l 46l (33.3%) 509, €20
HHg TS ALY ddons FFAEA ¥
HE el 6ol (50.0%), =] =tEFe] 5adl (41.7%), ka4 e]

- 6o (50.0%) M B vHFY TRt 34

(25.0% ) ol A 4=l e},

T EdEvl fate] HFF L 24%4 2 ZREe}
ke Rele e B 304, YEHFoke] i
H AFe T 43.9%A 3,

& 1 & H

1) Andrew C, Perein HG: DNA wiruses, 3rd edilion
Bailligre Tindall, London 1972, p 290

2) Quick CA, Watts SL, Krzyzek RA, Faras Al:
Relationship befween condvioma and larwgeal papil-
lomata, clinical and molecular virological evidence.
Ann Otol Rhinol Larmgol B9:467, 1950

1) Lutzner M, Kuffer R, Blanchet-Barolon C, Crois-
sant 0: Different papillomaviruses as the cawse of
oral warts. Arch Dermaiol 118:393, 1982

4) Lass JH, Jenson AB, Papale JJ, Albert DM:
FPapillomavives  in human  conjuctival  papillomas.
Am J Ophthalmol 95:364, 1983

3) Shope RE: Mmfecfious papillomafosis of rabbifs. J
Exp Med 58:607, 1933

6) Jarrett WFH, Murphy J. 0'Nail BW, Laird HN:
Virus-induced papillomas of the alimeniary tract af
cattle, Int | Cancer 22:323, 1987

7) Puiter M, Van Mullern PJ: Behawiour of virus in
malignant degeneration of skin lesion in epider-
modvsplasia  verrcuiformis. [ Meest Dermafol 51
324, 1970

&) Jablonska S, Dabrowski I, Jukabowicz K: Epider-
modysplasia verruciformes as model in studies on the
role papovaviruses in oncogenesis. Cancer Kes 32:
&83, 1972

9) Lutzner MA: Epidermodvsplasia verniciformis: Amn
awtosomal vecessive disease chavaclevized by vival
warts and skin cancer; A model for wvival on-
cogenests. Bull Cancer 65:169, 1978

10) Quick CA, Foucar E, Dehner LP: Frequency and
significance of eptihelial abvia in laryngeal papil-
fomatosis, Larmgoscope B9:550, 1979

11) March MR: Fapilloma of the creviv. Am J Obst
Gymecol 64:281, 1952

— 251 —



—cf Fbed 2l &hEl =) A|239 # 2 & 1989—

12) Raftery A, Rayne W3S: Condvioma acuminala of

" the cervix, Obst Gynecol 5:581, 1954

13 Meisels A, Fortin R: Condviomafous lesions of the
cerviv and vaging. I Cytologic patierns. Acta Cyiol
20:508, 1976

14) Meisels A, Fortin R, Ray M: Condviomaions lesions
af the cervix. IT. Cvtologic and histopaihologic study.
Acta Cytol 21:379, 1977

15) Kurman RJ, Sahah KH, Lancaster W, Jenson AB:
Immunoperoxidase  localizalion of  papillomavivus
antigen in cervical dysplasia and vilvar condyloma,
Am J Obsi Gynecol 140:931, 1981

16) Ludwig ME, Lowell DM, Livolsi VA: Cervical
condviomalows atwpia and ils relationship to cervical
neoplasia. Am J Clin Pathol 76:255, 1981

17) Laverty CR, Russel P, Hills E, Booth N: The
significance of noncondviomatons warl virus infele-
ftion of two illustrative case. Acla Cylol 22:185, 1978

18) Reid R, Laverty CL, Coppleson M, Isarsngkul W,
Hills E: Noncondvlomatous cervical warl virus infec.
fion. Obst Gwmecol 55:476, 1980

19) Kirkup W, Evans AS, Brough AK: CIN and warly
atypia; A study of colposcopic, histologic characteris.
tics, Br J Obst Gynecol 89:571, 1982

20) Woodruff JD, Braun L, Cavalieri R, Gupta P, Pass
F, Shah KY: Immunologic identificalion of papil-
lomavivus antigen in condyvloma Hssues from the
female genital tract. Obst Gymecol 56:727, 1980

71) Walker PG, Singer A, Dyson JL, Shah KV,
Coleman DV: The prevalence of human
papillomavirus  antigen in  patient with cervical
intraepthelial neoplasia. Br J Cancer 48:99, 1983

22} Kurman RJ, Jenson AB, Lancaster WD: Fainl-
lomavivus infection of the cervix. Il Relationship lo
intraepithelial neoplasia based om the presemce af
specific viral structural proteins. Am J Swrg FPathol
739, 1983

23) Ferenczy A, Braun L, Shah JV: Human papil-
lomavirns (HPV) in condvomatons lesions of  the

cervix: A comparative ultrastructural and immuno-

histochemical study. Am J Swrg Palhol 5:661, 1981

24) Durst M, Gissman L, Ikenberg H, Zur Hausen H:
Papillomavirus DNA from  cervical and s preva.
fence in cancer biopsy samples from different geo-
graphical regions. Proceedings of the National Acad.-
emy of Science S80:3812, 189834

25) Okagaki T, Twitts LB, Azchow KR, Ostrow RS,
Faras AlJ: Identification of huwman papillomeaviries

DNA in cervical and vagingl intracpithelial neo-
plasia with molecularly cloned virusspecific DNA
probes. It [ Gwecol 2:153, 1883

96) Gissman L, Villiers EM, zur Hausen H: Analwsis af
hwman genital warts (condyloma acwminala) and
othey genital tumors of human papillomavives fvpe
& DNA. Int J Cancer 29:143, 1982

27} Campion MJ, Singer A, Clarkson FPK, Mclance
DJ: Increased visk of cervical neoplasia in consorts
of men with penile condyvloma. Lancet [943, 1985

28) Schneider A, Kraus H, Schumann R, Gissman L:
Fapiliomavirus infection of the lower genital fract;
Detection of vival DNA in gwnecological swabs, Int ]
Cancer 35:443, 1985

287 Wanger D, Ikenberg H, Bochm N, Gissman L:
Identification of hwman PV in cervicel swabs by
decxyribonucleic acid in site hybridization, Obst
Cmecol 64:767, 1984

30) warF, w2, o|Bg: Human papillomavires 74 2}
ZAFH S Aw g Fobste) gy A W) g
o) Immunoperoxidase . of §hd 2] g3 A 200255,
1956

310 Purola E, Savia E: Cwiology of gwecologic con-
dyvloma acuminata, Acta Cylol 21:26, 1977

32) Steinberg BM, Brandsma JL, Tachiman LB: Can-
cer 5; Papillomaivuses. Cold Spring Harbor Labora-
fory, New York, 18987, p 3 '

33) Koss LG: Cwlologic and hisiologic mantfestation of
humian papillomavine infeciion of the female genilal
tract and their clinical significance, Cancer B0
1942, 19587

34) Zur Hansen E, Savia E: Cyfology of gwmecologic
condvloma acaminata. Acta Cyial 21:26, 1977

35) Dyson JL, Walker PG, Singer A: Human papil-
fomavivis infection of the wterine cervix; Histologic
appearances i 28 cases idenlified by immunohisto-
chemical ltechnigies. J Clin Pathol 37:126, 1584

36) Kurman RJ, Sanz LE, Jenson AB, Perry S, Lan-
caster WI: Papillomavivus infection of the ulerine
cervir. 1. Corvelation of histology with specific struc-
ferad antigens and DNA sequences, Imt | Gynecol
Pathol 1:17, 19582

37) Syrianen KJ: Condvlomatons lesions in dwsplasiic
and neoplastic epithelinm of the wiering cervix. Surg
Comecol Chbst T50:372, 1580

38) Koss LG, Durfee GR: Unusual patferns of squamons
epithelinm of the wlevine cervie, Cyviological and
pathologic study of kotlocytelic atypia. Ann NY Aca

— 252 —



— o]zl 2] 29] : 2F 72| Papillomavirus 39 —

Ser 163:1245, 1956

39) Richart RM, Crum CP: The role of infective agents
in the genesis of cervical intraepithelial neoplasia, In
Anderson MC {ed) Proceedings of the Fourth World
Congress for cervical pathology and colposcopy, Lon-
don, 1982

40) Winkler B, Crum CP, Fujii T: Koilocvlotic lesions
of the cervix. The relationship of mitotic abnormal-
ities fo the presence of papillomavirus antigens and
nuclear DNA content Cancer 53:1081, 1984

41} Meisels A, Morin C, Casas-Lordero M: Human
papillomavirus infection of the wierine crviv, Int J
{rynecol Pathol 1:75, 1982

12) o| 2, W, Y, s | ATAL v
4 EZRE0 AgA2YES Fob, e ey

Wi1za} At 2535, As9, 1957
43) Zur Hansen H: Hypothesis. Human genital cancer:

Syrergism belween fwo virus infeclions or synergism
between a wvirus and inilation evenls 7 Lancet 2
1370, 1982

44) o|SE A ZE, YA 2z, desF, Mg,
1986, ppl18d- 188

45) Meisels AM, Roy M, Fortier M, Morin C, Casas-
cordero M, Shah K and Turgeon H: Human papil-
lomavirus infection of the cervix; The alwpical con-
dyloma, Acta Cytol 25:7, 1981

46) Syrianen KJ, Heinonen U, Kauaniemi T: Cwologic
etidence of the association of condylomatous lesions
with dysplastic and neoplastic changes in the wlerine
cervir. Acla Cylol 25:17, 1981

47) Meisels A, Roy M, Fortier M, Morin C: Con-
dvlomaious lesions of the cerviv. Morphologic and
colposcopic diagnosis. Am J Diag Gwecol Obsiet 1:
109, - 1979

= Abstract =

Human Papillomavirus Infection and
Its Relationship to Cervical Intraepithelial
Neoplasia: An immunohistochemical,
histopathological
and cytological study

Mi Jin Kim, M.D., Won Hee Choi, M.D.
and Tae Sook Lee, M.D.

Department of Pathology,
Vewngnam University Hospital

It has suggested that a significant proportion of

intraepithelial lesion of the cervix may be related to the
human papillomavirus (HPV). Its
etiological relation with cervical intraepithelial neo-
plasia (CIN) and cervical squamous cell carcinoma has
recently been proposed,

The 131 cases of CIN and 6 condyloma acuminata

were stained by immunoperoxidase technique for HPV
anigen. The results are as follows:
The 1B cases {13.1%) exhibited positive staining, local-
ized in nuclei of koilocytotic cells confined to superficial
and intermediate layer of epithelium. HPV antigen was
found in 1 case (16.7) of 6 condyloma acuminata, 4 cases
(12.5%) of 32 mild dysplasia, 3 cases (13.6%) of 22
moderate dysplasia, 2 cases (14.3%) of 14 severe
dysplasia and & cases (12.7%) of 63 carcinoma in situ. In
the positive cases of mild and moderate dysplasia, HFV
antigen was localized directly within the lesion, while
those cases of severe dysplaia and carcinoma in situ
contained positive cells in areas of mild or moderate
dysplasia adjacent to the lesion.

Of three distinct morphologic patterns, flat type was
most common and papillary type was least. His

influence of

tologically condylomatous lesions were present in 67
cases (51.1%) out of 131 cases of CIN. The histological
and cytological feature encountered most frequently
was koilocytotic atypia. Other main histological fea -
tures are bi- or multinucleation, exocytosis of inflam-
matory cells, acanthosis, mitotic figures, dyskeratosis
and epithelial pearl. On the cervical smear, the evidence
of condyloma was proved in 3.0%. Cytologically in the
condyloma with high degree of CIN, the nuclear atypia
was 50 prominent that the differentiation from
dysplasia or carcinoma in situ was very difficult,
although the chromatin appeared somewhat smudged.
The mean age of 18 cases was 42.4 vears which is older
than previous study. The resultz of thiz study provide
commaon association with HPV and CIN and add great
weight to the suggestion that the infection with HPV
plavs an important part in genesis of cervical cancer,

Key Words: Human papillomavirus, Cervical intrae-
pithelial neoplasia. Malignant potential.
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