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Objective: To evaluate agreement in pathologic diagnosis of tissue obtained by colposcopic directed
biopsy (CDB) and conization or total abdominal hysterectomy (TAH) in the diagnosis of cervical
intraepithelial neoplasia (CIN).

Material and Method: Medical records of women with abnormal cervical cytology referred for colposcopic
examination from January 1, 1999 to December 31, 2003 were reviewed. Agreement in diagnosis of CIN
in tissue obtained by CDB and tissue obtained by conization or TAH is defined as not more than one
level of CIN disparity.

Results: Agreement between pathologic diagnosis of tissue from CDB and tissue from conization or TAH
is 67.1% with a 95% confidence interval of 57 - 77%. Six cases of invasive cancer were not diagnosed
from CDB but subsequently diagnosed from conization.

Conclusion: Agreement between pathologic diagnosis of tissue obtained from CDB and tissue from
conization or TAH in the present study was too low to accept CDB as a diagnostic modality for CIN in
selected cases. Conization should be performed in these cases after diagnosis of CIN is made by CDB.
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Cervical cancer is the most common form
of gynecologic cancer in Thailand. Phramongkutklao
Hospital, recieves approximately 80-100 new cases
per year'’. The most effective way to prevent
invasive cervical cancer is to detect its precursor;
that is, to detect cervical intraepithelial neoplasia
(CIN) and treat it before it becomes invasive cervical
cancer. CIN is asymptomatic and screening for

abnormal cervical cytology is the only method
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currently effective in detecting CIN. The most
common form of screening test is the Papanicolaou
smear (Pap smear). When an abnormal cell is
detected by a screening test, pathologic diagnosis
is necessary to assign further testing and treat-
ment””. The colposcope is an instrument which
magnifies the architecture of the cervix”. Biopsy
is performed at areas where the cervical architecture
suggests abnormal cell growth or abnormal vascular
patterns. Colposcopic directed biopsy (CDB) can
accurately identify CIN and invasive cervical cancer

and reduces the need for conization to obtain
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'Y " Conization can be done

pathologic diagnosis
using different instruments such as laser or knife
or electric cautery. At Phramongkutklao Hospital,
conization is performed by Loop Electrosurgical
Excision Procedure (LEEP). Conization is still
performed in cases where colposcopic visualization
is judged to be inadequate. The objective of the
present study was to review agreement in pathologic
diagnosis of tissue obtained from CDB and
conization or total abdominal hysterectomy (TAH)
in cases where colposcopic visualization is
inadequate and patients must undergo both CDB

and conization or TAH.

Material and Method

The medical records of 85 women referred
to the colposcopy clinic from January 1%, 1999
to December 31", 2003 were reviewed. All had
abnormal cervical cytology detected by the Pap
smear. Colposcopic examination was performed by
the staff in the Gynecologic Oncology Division.
The transformation zone was satisfactory and CDB
was performed. Pathologic diagnosis of tissues
obtained by CDB were compared with those by
conization or TAH. If the pathologic diagnosis was
within one step disparity of CIN, it was assigned
as in agreement. Cases with diagnosis of invasive

cervical cancer by CDB were excluded.

Results

The mean age of subjects was 39 years.
Details of abnormal cervical cytology are shown
in Table 1; 55.3% had a high grade squamous
intraepithelial lesion (HSIL). Pathologic diagnosis
of tissues obtained from CDB are shown in Table
2. CIN III was found in 49.4% of the cases. After
CDB, all the women underwent conization by LEEP.
Tumor margin was not free from dysplasia in 14
cases or 16.4% of cases among these 10 cases had
hysterectomy performed and 4 cases had repeat
LEEP. Table 3 demonstrates pathologic diagnosis
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from the initial LEEP; 6 cases or 7% had invasive
squamous cell cancer. Among the 71 cases with
tumor free margin from initial LEEP, TAH was
performed in 7 cases due to patient or physician
preference. The pathologic diagnosis from TAH is
demonstrated in Table 4. No invasive cancer was
found in TAH specimens. Pathologic diagnosis from
CDB specimens and from LEEP or TAH specimens
is shown in Table 5. Agreement between pathologic
diagnosis from CDB and LEEP or TAH is 67.1%.
However, 6 cases of invasive cervical cancer
diagnosed by LEEP or TAH were missed by CDB.

Discussion

Agreement between pathologic diagnosis
from CDB and LEEP or TAH is 67.1%, with 6
cases or 7% of invasive cervical cancer missed by
CDB. Agreement found in the present study is
lower than other studies, which found an agreement
of 88.4% and 81%, respectively”'”. The number
of invasive cancer cases missed in those studies

12,14
(219 The lower

was 2 and none, respectively
agreement in the present study indicates that
conization is a necessary step in the management
of abnormal Pap smear in patients with inadequate
colposcopic visualization in this institution. Possible
explanation for the lower agreement in the present
study may be due to the level of expertise of
different colposcopists, and the quality of the
colposcope and biopsy instrument. The colposcope
used at Phramongkutklao Hospital is an instrument
with direct visualization through a lens and it is 20
years old. The biopsy instrument used is relatively
large in size compared to the lesion being inspected.
The authors suggest that better instruments in
the colposcopic clinic and improving staff skills
is needed to improve the quality of colposcopic
examinations. Another possible explanation concerns
cases that require both CDB and conization or
TAH. According to the protocol for the management
of abnormal Pap smears at Phramongkutklao

Hospital, cases are selected to undergo conizaton
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Table 1. Cervical cytology from the Papanicolaou Smear

Cervical cytology Number of patient Percent
ASCUS 17 20.0
LSIL 10 11.8
HSIL 47 55.3
AGUS 4 4.7
Ne® 6 7.0
Adenocarcinoma 1 1.2
Total 85 100

Table 2. Pathologic diagnosis from colposcopic directed biopsy (CDB)

Pathologic diagnosis ~ Number of patient Percent
Infection 29 34.1
CIN I 7.1
CIN I 8 9.4
CIN III 42 494
Total 85 100
Table 3. Pathologic diagnosis from initial LEEP
Pathologic diagnosis  Number of patient Percent
Normal - -
Infection 21 24.7
CIN I 4 4.7
CIN I 4 4.7
CIN III 50 58.9
MIC - -
Cancer 6 7
Total 85 100
Table 4. Pathologic diagnosis from hysterectomy
Pathologic diagnosis  Number of patient Percent
Normal 8 47.1
Infection 2 11.8
CIN I - -
CIN I - -
CIN III 6 352
MIC 1 5.9
Invasive cancer - -
Total 17 100.0

Table 5. Pathologic diagnosis from CDB and LEEP or TAH

Pathology
LEEP or Infection CIN I CIN III MIC Invasive
CDB TAH cancer
Infection 15 1 13 -
CIN I 2 1 4 -
CIN II 1 1 3 -
CIN III 3 1 29 6
MIC - - - -
Invasive cancer - - - -
Total 21 4 49 [§
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or TAH if the transformation zone is
unsatisfactory. The colposcopist involved
suggests that the worst possible lesion may
not have been biopsied or that visualization
under the colposcope may have been limited
due to other reasons. So cases included in
the present study are likely to have been
incorrectly diagnosed by CDB.

Conclusion

The agreement between the
pathologic diagnosis from CDB and LEEP
or TAH at Phramongkutklao Hospital is
67.1%, which is unacceptable. Because
conization must still be part of the manage-
ment steps for abnormal Pap smear
in patients with inadequate colposcopic
examination, staff training and instrument

updating is recommended.
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