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Cytologic Histologic
Pap WHO Bethesda CIN
Class 1 Normal WNL
Class II Atypical cells Reactive or reparative changes: ASCUS CIN I
Class III Mild dysplasia Low grade SIL CIN I
Class III Moderate dysplasia  High grade SIL CIN II
Class III Severe dysplasia High grade SIL CIN I
Class IV CIS High grade SIL CIN I
Class V Invasive SCC SCC SCC
Class V Adeno carcinoma Adeno carcinoma Adeno carcinoma
CIS Carcinoma in situ
SCC Squamous cell carcinoma
SIL Squamous intraepithelial lesion

AN b 1 AIMINFEUNEUANNEANA19521 I Bethesda 1988 waz Bethesda 2001

Bethesda 1988

Bethesda 2001

=

Specimen type (conventional or liquid based) Taidi Y

Adequacy of specimen Satisfactory Satisfactory

Satisfactory but limited by  Unsatisfactory

Unsatisfactory
Atypical cell ASCUS favor reactive ASC-US
ASCUS favor neoplasia ASC-H
AGUS favor reactive AGC-NOS
AGUS favor neoplasia AIS
Benign cellular change i vauilu negative for

malignancy

ASCUS
ASC-US
ASC-H

AGUS
AGC-NOS
AIS

Atypical squamous cell of undetermined significance (1988)

Atypical squamous cell of undetermined significance (2001)

Atypical squamous cell of undetermined significance cannot be exclude high-grade

squamous intraepithelial neoplasia (2001)
Atypical glandular cell of undetermined significance (1988)
Atypical glandular cell, not otherwise specified (2001)

Adenocarcinoma in situ (2001)
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Conventional Pap smear

Satisfy for evaluation

Unsat - Linuanuiailsnd
Unsat - wuanuralsn@
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AT o 1
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Liquid based Pap smear (THINPREPY)

Satisfy for evaluation
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AT b e
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AT o T
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Liquid based Pap smear (THINPREPR)

& HPV
Fofia

Satisfy for evaluation

Unsat - luwuanuaalsnd

Unsat - lwuanuiailing
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HPV 1¥waay 957991 o 1
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MmN @ wnnamsulana Pap smear WaUsn@ Wvsanud description

Conventional & liquid based Pap smear

Description

1a colpo ienudoay
- ASCUS favor .....
- ASC-US, ASC-H
- AGC-FN, AIS, AGUS
- HPV
- CIGN
uawuuwnd n3dl
- Candida
- Herpes infection
- Trichomonas
- Bacterial vaginosis
fgalalasunsshe
Wanse b e nadl
- Candida
- Herpes

- Trichomonas

- LSIL

- HSIL

- Dysplasia
- CIS

- Carcinoma

- WU endometrial cell

- Bacterial vaginosis

nl@sumsshuudga




446

MINN & U auinvpveImuuztn®

¢ A v A o A o
533U A3 13 TN oo NIUN « YszduAeunAN-FUNAN b

seanveamuuzin (strength of recommendation)

A
B
C

D
E

)y & 22

a3
¥
A= |

1T UIFOUTINAIY

Z)y Zr @

nangulunmsaadumainldlszgndnendtinszaud

vangulums Uy yulumsdszgndnendiinia wuzhiUia

]
AN v A g

vangulums 1y yulumsdszgndneaatindunans wuzshiujuRlaendadideanaluuiensdl
nangulums 1y yulumsdszgndneaddni iieaenae 11 yuvieaadu mahwldmendiindea

nanglumsaamumathulidszgndmaenatinszauiunans

AMMNYDINANG I 1Y YU (quality of evidence)

I
II

I

o o [

43

Ivangu Ub yuediles 1 Msfinkwtia winguaIugy

o o U L4 a L4 14 A IS = d‘ 4 A o A
Uranad Uy YUaynNuUdy 1 fﬂiﬁﬂ‘kﬂ ﬂfu@]"lﬂ‘llNWUWﬂifJ‘JJﬂimﬂ’JUFpJ‘Vllﬂﬂﬂ’ﬂ HTI DIUU 1199910

a3 q

MIANINNIVIINHALTINM ¥Wio IdnanTanu
WINGIANWAUYINIFIINY WD MIANIFTANITTUN

51

Q

AznauNzizanonagn (unizn w10

asam leugitiu g ligeon Tasnsasivaanssauzise

RN

agn Tusnnaimunz u eldldmitanous

Guusn Mssnvuasyde sazmsithaaaulunsal

B = 2 o
AITVL ENmﬂﬂﬁ]zﬂﬁ?ﬂlﬂuwﬁﬁdﬂﬂuﬂgﬂ BIDINAY

I3 < = & v = o 1% =
lﬂuuzliﬂﬂﬂﬂ\lﬂgﬂ ﬂﬁ]zlﬂuizﬂmu Glﬂﬂ’liiﬂ‘ﬂ’l‘lﬂ NO®

N52YEY

190 13919949

Deerasamee S. Cervical cancer in Thailand.
Cervical cancer problems in Southeast Asia
2000:24-6.

Sankaranarayanam R, Ferlay J. Worldwide bur-
den of gynaecological cancer: the size of the
problem. Best Pract Res Clinical Obstet Gynaecol
2006,20:207-25.

The International Agency Research on Cancer
(IARC). A practical manual on visual screening
for cervical neoplasia. Lyon: IARC press, 2003.
Cuzuick J, Arbyn M, Sankaranarayanan R, Tsu
V, Ronco G, Mayrand MH, et al. Overview of
human papillomavirus-based and other novel
options for cervical cancer screening in devel-
oped and developing countries. Vaccine 2008;26:

K29-41.

Wright TC Jr, Massad LS, Dunton CJ, Spitzer
M, Wilkinson EJ, Solomon D; 2006 ASCCP-
Sponsored Consensus Conference. 2006 con-
sensus guidelines for the management of women
with abnormal cervical screening tests. J Low
Genit Tract Dis 2007;11:201-22.

Sherman ME, Solomon D, Schiffman M;
ASCUS LSIL Triage Study Group. Qualifica-
tion of ASCUS. A comparison of equivocal
LSIL and equivocal HSIL cervical cytology in
the ASCUS LSIL Triage Study. Am J Clin
Pathol 2001;116:386-94.

Jones BA, Novis DA. Cervical biopsy-cytology
correlation. A College of American Patholo-
gists Q-Probes study of 22 439 correlations in
348 laboratories. Arch Pathol Lab Med 1996,
120:523-31.

Lonky NM, Sadeghi M, Tsadik GW, Petitti D.
The clinical significance of the poor correlation
of cervical dysplasia and cervical malignancy
with referral cytologic results. Am J Obstet
Gynecol 1999;181:560-6.

ALTS Group. A randomized trial on the
management of low grade squamous intrae-
pithelial lesion cytology interpretations. Am J

Obstet Gynecol 2003;188:1393-1400.



Thammasat Medical Journal, Vol. 10 No. 4, October-December 2010

olo.

0.

. Sherman ME, Schiffman MH, Lorincz AT,

Manos MM, Scott DR, Kuman RJ, et al. Toward
objective quality assurance in cervical cytopa-
thology. Correlation of cytopathologic diag-
noses with detection of high-risk human papillo-
mavirus types. Am J Clin Pathol 1994;102:
182-7.

. Stoler MH, Schiffman M. Atypical Squamous

Cells of Undetermined Significance-Low-grade
Squamous Intraepithelial Lesion Triage Study
(ALTS) Group. Interobserver reproducibility of
cervical cytologic and histologic interpretations:
realistic estimates from the ASCUS-LSIL Triage
Study. JAMA 2001;285:1500-5.

Solomon D, Schiffman M, Tarone R, for the
ALTS Group. Comparison of three manage-
ment strategies for patients with atypical
squamous cells of undetermined significance:
baseline results from a randomized trial. J Natl

Cancer Inst 2001;93:293-9.

. Jones BA, Davey DD. Quality management in

gynecologic cytology using interlaboratory
comparison. Arch Pathol Lab Med 2000;124:
672-81.

Kinney WK, Manos MM, Hurley LB, Ransley
JE. Where’s the high-grade cervical neoplasia?
The

Papanicolaou diagnoses. Obstet Gynecol 1998;

importance of minimally abnormal

91:973-6.

O&.

[obR

0.

[oY~N

08.

447

Massad LS, Collins YC, Meyer PM. Biopsy

correlates of abnormal cervical cytology
classified using the Bethesda system. Gynecol
Oncol 2001;82:516-22.

Wright TC Jr, Massad LS, Dunton CJ, Spitzer
M, Wilkinson EJ, Solomon D; 2006 American
Society for Colposcopy and Cervical Pathology-
sponsored Consensus Conference. 2006 con-
sensus guidelines for the management of women
with cervical intraepithelial neoplasia or
adenocarcinoma in situ. J Low Genit Tract Dis
2007;11:223-39.

Jone M. Application of Laser Gynecology. In:
Rock JA, Jones HW, eds. Te Linde’s Operative
Gynecology. 10" ed. Lippincott: Williams &
Wilkins, 2008:298-318.

Campion MJ. Preinvasive disease. In: Berek
JS, Hacker NF, eds. Berek and Hacker’s
Gynecologic Oncology, 51 ed. Lippincott:
Williams & Wilkins, 2010:268-340.

Howard W, Jones III. Cervical Cancer Precur-
sors and their management. In: Rock JA, Jones
HW, eds. Te Linde’s Operative Gynecology.
10" ed. Lippincott: Williams & Wilkins, 2008:

1208-26.



448 5330 A30% 13 TN oo aULT « Yszanufougainu-sunan beewm

Abstract

Guideline in management of abnormal Pap smear in Thammasat University Hospital
Komsun Suwannarurk

Gynecologic Oncology Unit, Department of Obstetrics & Gynecology, Faculty of Medicine, Thammasat University

Cervical cancer is the most common cancer in Thai women. The cervical cancer screening is essential
for general practice procedure. The doctors should know about cervical cancer screening, interpretation of
abnormal result and management. Diagnosis of precancerous lesion of cervix was done by cervical cytology,
colposcopic guided cervical biopsy and cervical conization. This article provides scope on the diagnosis, treatment

and follow up of precancerous lesion of cervix.

Key words: Abnormal Pap smear, Precancerous lesion, Cervix




