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Evaluation of Abnormal Cervical Cytology

Ali Flassan Al-Timimi
Babylon university ,College ofMedicine , Dept. ofPathology, Hilla , Iraq

Abstract
The indicated clinicat evaluation of ar)?ical squamous cells demonstrated on papanicolaou

(Pap) smear has been determined. Although several repons and opinions suggest that these cells arc of
no particular significances, other studies have noted these cetls in instances of advanceal cervical
dysplasia.
The Objective of the present srudy was to determine rhe prevalence of dysptasia in106 patients with
recent Pap smear demonstrating atypical squamoxs cell . the study was conducted during the period
1998-2002 in the cyne€ologic Clinic at Hilla Hospitals and Deparrnent of parhotogy, Babylon
University, Babylon, IRAQ.
Abnomal colposopy was present in 59 (55%).ln 21 (36%) ofrhe 59 parienrs, dysplasia was confirmed

histologically. Statistical significance was presenr in each ofthe groups lvith tissue sampling (arypical
and immaturc squamous metaplasia, koilocltoric aq,pia, and dysplasia) when ages were compared
with the palients having nomal colposcopy. . Pap smear is a significant indicalor of ceryical pathology.
Altholgh this Pap smear may not be rsgarded as dysplasia" neither shouid be ignored. Cotposcopy Jnd
biopsy of any abnonmlity is recommended in all these patients. Two distinct pattems of initial
cletection of cenical dysplasia were apparent.
It is concluded that the atpical squamous cell Pap smear is a significant jnd;cator oi.cervical
pathology. Although this atpical Pap smear may not be regarded as dysplasia, neither shoutd be
ignored. Colposcopy and biopsy of any abnomaliry is recommended in atl tbese patients.
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Introduction

The necessary clinical management of
patienls with atypical squamous cells
detected on cervical Papanicolaou @ap)
smears is not known. The presence of
lhese cells has been intetpreted to reflect
changes caused bf inleclion trauma and
physical or chemical stimuli (1-9). The
usual managemenl in these cases has
been ronspecific, with many physicians
either rcpeating the Pap smear or
regading the rcport as a variart of
nornal.
Atypical squamous cells demonstrate
certain cytologic featues that are
abnomal but yet fall short of the
characteristics of dysplasia. i.e.. cervical
intraepithelial neoplasia (ClN).
Published guidelines by many authors
have provided e\cellent ad\ice for the
evaluation of Pap smears witi rhe
lbatures of dysplasia (10-14), but there rs
little or no informalion corelating the
significance of the Pap smear findings of
arypical squamous cells with a
simultaneous evaluation by Colposcopy
and histological srudy of biopsied
cepical tissue- This Fospective study
was undefiaken to. detemile thc
prevalence of dysplasia in these patients
through the Pap smear. An apprcpriate
clinical management ofthese Pap smears
was also evaluated.

Materials and Methods
All Pap smears werc obtained, using the
fast smear method of Frost (15), ftom
palienls excmined in rhe Obsretric-
Gynecologic Clinic at Hilla Hospitals
dudng the period 1998-2002.
The smears were processed and
screened. All abnonnal cases were
reviewed. At lhe l ime of microscopic
evaluation of cervical biopsies, all Pap
smear were available lor conelation.
For the purpose ofthis repot, mild,

moderate,and severe dysplasia/carcinom
- in - situ (CIS) will be used
interchangeably with CIN I CIN II, and

CIN III, respectively. Although
somewhat subjective, atypical squamous
cells are defined as cervical and/or
vaginal epithelial cells demonstrating
slight nuclear enlargement (average
nuclear areas of 50 to 100 um2) with
regular nuclear memblanes and eveily
dispersed, finely granular chromatin.
Mildly dysplastic cells (CIN I), on the
other hand have larger nuclear areas
(120-200um2), are more
h)perchroma(ic. r,rith more rariabil iry in
the coarueness and distribution of thc
chrcmatin (Fig.l&, Fig.2). Nucleoli are
absent or inconspicuous in both, atpical
squamous cells and CIN I cells. The total
cell areas are the same for botll resulting
in a higher nuclear-to-cltoplasmic mho
in the CIN I cells another distinguishing
chaxacteristic. Squamous cells
demonstrating changes interpreted as
secondary to repair or inflarffnation are
not included in this classifrcation of
atypical squamous cells. Patients with
aq?ical squamous cell Pap smea$ were
referaed to a special clinic where
evaluation rcpeats Pap smears,
identification of any inflammatory or
idectious processes and colpscopy.
More than one Pap smear was usually
obtained. Repeat Pap smears were
pefo1med at least 30 days apart.
Colposcopy was always performed and
biopsies we.e obtained to fiom all
abnomal arcas. Patients with history of
dysplasia uere not referred to Lhis clinic,
In addition, if active vaginitis or other
inflammatory processes tvere present,
avoiding misleading colposcopic
findings. Colposcopy and resullant -
indicated biopsies were the flnal
diagnostic procedures in the evaluation
ofthese patients.
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Results
A total of 105 patients ranging in age
ftom 15 to 65 years with a median age of
29 years were evaluated. Al1 patients
were studied colposcopically. Normd
colposcopic findi[gs were present in 48
patients. ranging in age fiom lo lo 06
)ears wilh a median of 3l year:
Abnolmal findings \-!ere presenl and
subsequenl biopsies were perfonned in
59 patients (55%). In 35 of the 59
r\omen the cervical biopsies revealed
nond)splasljc t issue. eilher koilocyoti.
atwia (12 patienrs) or immature or
ar]?ical squamouq metaplasia (26
pa(ients). The remaining 2l patjenrs had
histologicall l pro\en dysplasi.
Statistical significarce was present in
each of the groups with tissue sampling
(atypical and immatue squamous
metaplasia. koiloc}1olic atypia. and
dysplasia) when ages r\ere compared
with the patr'enls having normal
Colposcopy. The distribution ofages and

p values arc presented in Table 1. Two
distinct pattems of initial detection of
cervical d)splasia were apparenl..In one
group (12 pa(ienls) repeat Pap <mears
firsl delecred cells inrerpreted as
dysplas(ic and !ri l l  be refened to as
cltolos. - detected dysplasia (Table 2).
In a second goup (9 patients) cervical
dysplasia \.\ as nor delecled by repeat Pap
sm€a.s but by colposcopy and biopsy
and uil l  be relened 10 as biops)
detected dysplasia. The repeat Pap
smears in the biopsy-detecLed dysplasia
group are shown in (Table 3). 5 of t}ese
a patienrs had ary?ical squamous celts
on at least some of their subsequent Pap
smears, whereas the remaining 3 patients
had only normal smears. Review of the
degree of cervical dysplasia associated
wilh the atwical squamous cell Pap
smear 1-or both groups of patients is
summadzed in (Table 4). Remarkably,
15(70%) ofthe2l total patienls had CIN
II or CIN III histological lesions.

Table 1. Demographic characteristics of patients having aqpical squamous cell
Papanicolaou smears and abnon4al Colposcopy with directed cervical biopsies.

"p value is determined by comparison to patients with nomal Colposcopy.

Table 2 C)lolo$ - detecred cer"vical dSsplasia

Initial detection of dysplastic cells
on repeat Papadcolaou smear

No. ofpatients

lJ, Pap Smear 6
2"'Pap smear 3
3srd Pap smear 2
-4'" Pap smear 1

Total 12

Tissue report Age mrge (years) Median No. of
patients

Immature and at'ypical
Squamous metaplasia 16-50 3 1 '-0.02 )6
Koilocltotic atypia 25 <0.001 t 2
Dysplasia r'7 -48 27 <0.001 2 l
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Igb!9.1 Results ofPapanicolaou smear report in biopsy - detected dysplasia group (9
ts

Number of repeat Pap smears

Pap snear repofi One Two Three Four Total Patients

Nonnal reports only I 2 I 0 4
Persistent at!,pical squamous
Cell reports 2 0 0 0 2
Both I 1 I 3

Both atypical squamous cell rcpofis and nomal reports revived received on various
Pap smears perlormed a( sepamle fimes.

Table 4 Histologically confirmed dysplasia ofthe ceNix in 21 patients

CIN, cervical intraepithelial neoplasia.

Discussion
patients (79.21,22). Studies that rely
only on cltologic follow-up of patients
may polentially miss manl abnormalit ies
due to the well- docurnented false-
negative rate of ceNical cltology of 12-
40% (23-29). Other factors such as
patient compliance could also affect the
efficacy of only repeating the c),tology.
Benedet et al. detected dysplasia in 68%
ofthe patients 130;. AlLhough our suney
does not documenl as high a dysplasia
occurence in lhese palienls. one must
conclude lhal a significanl potential is
presenl. N5 irjesy recor nended
histologic sampling only afler a repeat
Pap smear demonstrared aq?ical
squamous cells, despite a 3.5 and 25%
respective incidence of invasive cancer
and CIS (19). Sandmire el al. reponed
the same conclusion despite similar
serious histologic findings (21).

As can be seen in Table 2 and 3 the
fiIst repeat Pap smear failed to detect
dlsplastic cells in a substandal nLunber,
of patients. Although the fi$t repeat Pap

The goal of cer-vical screening by Pap
smear is the detection and sutrsequent
trealment of dysplasia, thereby
decreasing the chance of the
development of invasive carcinoma.
Although effective protocols exist for the
evaluation of dysplastic cells detected
on Pap smear, the management of the

paLienl $ith an aryTical Squamous cell
Pap smear is not well understood. These
cells are not nomal. yet mosl
palhologisrs uould not classify them as
dysplasticl6. How aggressive one should
be when these cells are detected can only
be detailed after an evaluation of the
rclationship of this cell type to cervical
patholog). Some authors (q. | 7)
encourage a practice of rio investigalion
of lhese Pap smeaA. cnd olhers ha\e
fbund significant pathology associated
\ i lh ar)pical squamous cell Pap smear
repofis (12,18-23). Some have relied on
repeal cyolog) to diagnose the starus of

Method of detection Mild dysplasia
(CIN D

Moderate
dysplasia (CIN
ID

Severe dysplasia
(cIN rll)

C)'tology-detected
group

2 6 4

Biopsy-detected 4 4 I
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smear did detect dysplasia in 6 patients,
the remaining l5 dysplasia patienrs $ent
undetected. Additionally, in those
patients with documented dysplasia
many had two or more Pap smears that
failed to identify dysplastic cells. From
the biopsy-detected dysplasia group, 3
dysplasia-prove4 patients demonstrated
l\&o or more nomal repeal Pap sms615.
and 3 had an admixtue ol arypical
squarnous cell and nomal Pap smear
report (Table 4). In total, 12 patienls
wiLh biopsy confirmed dlsplasia did not
have dysplastic cells identified on two or
more repear Pap smears (Table 2 and 3).
Thus, data from the present study
rmderscore the potential for signiflcant
cervical pathology in presents with
atypical squamous cells detected on Pap
smear. To hare adopted a policy ofjust
repealing the Pap smear and eraluating
only dysplastic .epots in these 105
paiienl,s could have polentially resulled
in the evaluation of only those 6 patients
whose fimt repeat Pap smear
demonstrated dysplasia.
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E!&L A Pap smear. The dysplastic cells a(owed, overall with darker, more inegular
nuclei.
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Iig!2. Histological section of cervical dysplasia (H&Ex40).
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