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AE de| epa, 7} Ame] o|FYF HEEFL A2
AHstn 83 axse] o| P45 A GEMEEE
A 2 b shed| of - ek o) 9l

22 A Patten™ £ =3 58] 53 30 4haef 4
el slglel Heby s Aey gbed Bl
A A YA a9k (cervical intraepithelial neo-
plasia, CIN} o2 =78 a|alsle o wije] 3= &
At e e 28 E A 1o g dha Aha A8 A 35
+ 2= o] A4 Fs) b oL F5ekn gl o
ghate] EBabe| st He|AdH Fajeld o4 M 283
o2 ofeckle] A7 Ay ok AEE M=
T sl = Al o2 Fo] US4 aleh

g oY AF ALl A utETALEFS AT 7Y
A EE ol AEdlsos Aokl U2d o
1EE AR glAlaen, Paxts] FhAael ]
B o A YAl =3 £ Po|os,
AMNAAE wola, Fh52] 845 o437 3ed o
Alg-4 7|5 o] Ldles L4 4] 8 analytical eytol-
ogy)e| kA Helep ™y sl 3 e ar)e) HeE @
 so|stell A ahE] ASeba, Aakdzel ula )

28| Ale| & Azbslsle o] §4 A 2dhe] Z3 oo
2 AT AFHeE AN T 4 dE 717 G4
47 (image analyzer) | 62

AARE 7 A 2elgat Bk folyA el EE0
E 7HEsR o) A5e o|HAZ AEL) Aoy gk
FAEEL] Z7)8| apo] & AR AR A|&F)e] 7 4
Z59 He Alfeta ale|A L Fwal o] ATE AR
lad o,

ATMHE 3wy
.M =

Az EH kg S oz stela) slaes Az
L2 AAF AT A Y 3 =9 F Ecervico-vagi-
nal smear) § 213 A4 Aol 87 AR, FF
=9 2% oY HFa ] HAAAHE otFo A
H EEF 4o 2 Frde] AAH 7 500 F A
T 22 At A sHAZ ¢ L4
d, A2y g AElgez FEF), o]F dTAE
= =% 2F 05% ethanolell 304 712k 244 & 24
Hal Y] o 2 Papanicolacu 3 45 443k o,

h2dd o o] 44l L7} gl bolle] ApF7-A
ot Biola 7S g4zt gty 33
Az, FTIAE o o= A 2E HeE)eic,

El ﬂ ﬁ

Kontron IBAS-1 glalE o 4 47| (semiautomat-
ed image analyzer, Zeiss, Germany| & +H&3s, o
THE o 2T £2o] 2y o)A HE2EE A3
i e T | B S R R B - R R
3 wlsE4 9t Az o A& (Dmax) o
WA (area) & 7 SAsEI, 2 3ol TFEHA)
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5 Fatbe, w3 Le} A 2g A2 Abe|2] $2]5 cleo-cytoplasmic dissociation) 2 53 e 2 e M2

aho| & 95% 412 7HA (p value) = 13 s}sdc), 2 oy 4= A Law ghepho, T2 T A TAo] 3

ZhA Z2] #3} 3 mop vt Ho| EAsrl A=

o| B HZ (Fig. 1) e gha Aelsbgiet. St AR HZ

ol Y4 FL AEAe Haat e Ho| A=A o Aol W) A Ee) Al 2 o]l Alo] Bzl 3

B A% ol d Mz T4 Ed, 423 e A Fx o|F4F(Fig. 2), WAL AXAel Z] A4

A%En 9ol e SFan de elo| Auka) @Al o] Re) o4 o] EAlahd nEe o]FWAF ez a4
sah ez Ao gep, E -4z He]@4mu gcPs9(Fig 3),

3. dZ&s ZR7IE

Fig. 1. Mild dysplasia: A super-
ficial cell has a large dark
. nuclens of intermediate cell
e tvpe. The cytoplasmic border
has been folded (Papanicolaou
stain, = 400).

Fig. 2. Moderate dvsplasia:
Intermediate celle have a

+ nuclear changes similar to those
' of parabasal cells. The nuclei
: reveal opened stippled
chromatin (FPapanicolaou
© stain, =400},
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Fig. 3. Severe dvsplasia: Par
abasal cells with immature nu-
clei are characteristic of severe

* dysplastic cells. Cells are round

and uniform in shape
(Papanicolaou stain. = 400).

Fig. 4. Carcinoma in situ of
small cell type: The cells are

- gmall, round, uniform in size and
shape. A little amount of cyto-

plasm is present around nuclei

' {Papanicolaou stain, = 400).

75 el ez dglcb ) (Fig,

C H
1 H& BBHE, ETHHE o w2 | "M

o]

e Ay el gdalg g
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Fig. 5. Carcinoma in situ of
large cell type: The cancer cells
. have relatively larger nuclei
* with wesicular hyperchromatic

L chromatin. The cytoplasm are
= abundant (Papanicolaou
i'. gtain, x40},

s

Fi; f. Carcinoma in situ of
L e . keratinized type: The cancer
: - cells have hardened keratinized
cytoplasm and dark nuclei char-
*  acteristics of this type
- (Papanicolaou stain, = 400).

A g2z, FahAE o wle)x Axe 2 AS s 4] A Axe] g} 2] L 47 508219 Tx
& A 152} 3 m*2} 432 TH167.6pmiR A Fabslie] w3 Helg

F& g @z Azde) sHuHe b 36,9+ b ae|rt flURp=10.194), WrlH A 2] HEA]
10 fpm?=h 23192+ 497 2pm?s|=, 23 A £8] AT £ F7 M Zel viFte] Hashd st ckip<0.01,
2wl = (2989, 7+ 669, 4um?®) 3} 52| 3 Afe] 7} glad 2t
(p<0.05 %7k A £2] a5z (45.3x11.3pm" & £
Az W wot gle A FrhEsop<0.01),
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Table 1. Measurement of cell structures by image analyzer

Cytaplasm Mucleus
Cells D-max {gem) Area [ pm?®) D-max [ pem) Area [ pm?)
Mormal
Superficial 59.8 = 10.0 23199 + 4972 T.6=1.5 36.9 £ 10.6
Imtermedjate 6B.6 £ 11.4 29897 £ 6p9.4 B.7+1.6 457 +71.3
Parabasal 260+ 5.0 4327 £ 167.6 9.2+272 50,8 £ 19.7
Dysplasia
Mild 382+ 98 904.7 = 485.3 109 +23 79.1 % 42.6
Moderate 28,2+ 6.7 575.7 £ 280.7 128+238 112,31 43.2
Severe 24,8+ 7.1 409.7 + 113.0 13.1 = 3.6 117.6 + 63.5
Carcinoma In situ :
Small cell 128+ 2.3 1044+ 254 9.2+1.7 5392158
Large cell 6.8+ 3.6 198.3 + B0D.& 121+ 29 95.3 + 40,9
Keratinizing 183 4.5 23401055 95+ 2.1 63.6 = 23.9
D-max @ maximum diameter, Mean £ 5D.

2. O|EHMHE ME

B o|HAHFT M2 W M Eale] A A
791442 6pms}t 904, TH485. 3emPR A4 T2 F
o] Wldle] 2 FHAwA A dadzip<o.on, 4
Ao HeiHg o)) glA risle] Ak (p<o.01), F
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4 AL vl AE FA A FelEn, Az
£ #HAf 31 ghE o ledebp<i.01),

A o|F4E 2o dln el Hae zizt
L7663, 50m?2} 409, 72213, 0pm* 524 255 o4
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d 2] HlzAg Y a1 A Aze T Pel v] sl
el &t abel 7k 2l A =)= ghalotip = 0,546), #e| 3}
o] = AH s o} p<0.01),

3. dEd FELE

ad Z 8] Abal ghFell 4] dla) g2 G 7}
7H 53.9115.8pm s, 1124 4+25 4pmPe 2 2359

S E o|HAE 4 zo) MFLe) o

vl aE] B
o, "A A Absl] WA Ee] #la] M 2ale| s
T dckp<0.01), HAZHEe] Almy obE 45
#Hat AEAE 7zt 05,3440, 9pm 0l 198, 3+80 8y
m'E, A58 o|@A4F 2L & dyvc} 4L sjgn
(p=0.037), MEd =3 &b dA54 dtzin
slelebip<0.01), Ztsb@e] Alslu) ol M) ze] Mz}
A EDL 63,6523, 9um?F 234 .0+105,5ume] g
Hl ol §4ale 2 o|f 45 dlze] 238} oo
sl #e|F Lsdckp<o.01),

e 2t

o|H 4 F we] ghal Au] d2 e g A= rlof
it 25 el el glalsl, o|ddRe 2 Axs
zhelol whel Az gldshs Wwoz otejalz gl
xS o|F 4 Fal A5 AskE 51 Alele] 2k 1/3004
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el e 22 2377 Fob ¥ wldbgle] el glen,
welz] 1/3e A4 Au 2 §7dc 59 24 =
Atell Al 7 o]H A Fa] 7Afoli= Al BEL o7} A
¥ AR A AEE A slebe, ol gl A ek
T3 2} prospective follow-up) & 34 Algtgl #)=1
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= Ahstract —

Morphometric Study on Cervical
Intraepithelial Neoplasia

Jae Dong Cho, M.D., Byung Tae Park, M.I} and
Jung Dal Lee, M.[,

Depariment of Patholagy, School of Medicine,
Hanvang University

Cervical intraepithelial neoplasia in human consists of
stages and
squamous cell carcinoma in situ of various types. These
lesions can be diagnosed cytologically on cervico-vagi-
nal smears, although the diagnostic reproducibility is
limited.

To obtain the objective morphologic distinction

dvsplasia of wvarious developmental

hetween normal squamous epithelial cells in different
maturation, different stages of dysplastic cells and
varieties of in situ carcinoma cells, Kontron [BAS-1
image analyzer was applied for the measurement of
nuclear and cytoplasmic areas of each categorised cells,

The followings are results obtained:

1) Nuclear and cytoplasmic areas of superficial (36.9u
meé, 2319.9.m?) intermedicate (45.74m®, 2989.7pm®) and
parabasal cells (50 8pm® 432.7pm*) of nomal squamous

epithelium origin are mostly distinctive between cell
types. However, cytoplasmic areas of both superficial
and intermediate cells and muclear areas of hoth inter-
mediate and parabasal cells are not significantly differ-
ent.

21 Normal sguamous cellz and various dysplastic cells
show obvious difference in their nuclear and cyto-
plasmic areas, while differnence between cytoplasmic
areas of both parabasal (432.7 xm”) and severe dysplastic
cells (409.7 pm?} are not statistically significant.

3] No statistical difference is ohserved in between
nuclear areas of both moderate dysplastic (112.3pm?)
and severe dysplastic cell (117.6am?®)

£) Varieties of carcinoma in situ cells and severe
dysplastic cells are in difference in their nuclear and
cytoplasmic areas, whereas nuclear areas from both in
situ carcinoma cells ((95.3pm®) of large cell type and
severe dvaplasia (117.6m?) are not distinctive.

The results lead the author to consider that the
morphometric analysis for various parameters of cell
constituents are of value in making objective distinction
between cells from cervical intraepithelial neoplasia in
burman.

Key Words: In situ gguamous cell carcinoma, Uterine
cervical intraepithepial neoplasia, Cytomorphometric
study.
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