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=ABSTRACT=

Clinical Usefulness of Cervicogram as Primary Screening Test
of Cervical Intraepithelial Neoplasia

Yu Ri Kim, M.D., Young Tae Kim, M.D., Sung Hoon Kim, M.D.,

Jae Wook Kim, M.D., Bo Sung Yoon, M.D., Da Jung Chung, M.D.
Department of Obstetrics and Gynecology,
Yonsei University College of Medicine, Seoul, Korea

Objective : The aim of this study is to evaluate the clinical usefulness of cervicogram as primary
screening test of cervical intraepithelial neoplasia.

Methods : Total 294 women who had undergone cervicogram and pathologically diagnosed at YUMC
between January and July 2003, were selected. Diagnostic accuracy of Pap smear, cervicogram and Pap smear
combined with cervicogram were compared with pathologic diagnosis. Statistical analysis was performed by
chi-square test (SPSS version 11.0).

Results : 1. Among 294 women, Pap smears were normal in 130 cases (44.2%) and abnormal in 164
cases (55.8%). The diagnostic accuracy between Pap smear and histology was as follows; sensitivity 72.0%,
specificity 64.6%, positive predictive value 72.0%, negative predictive value 64.6%, false positive rate 28.0%,
false negative rate 35.4%. 2. Cervicogram were normal in 202 cases (68.7%) and abnormal in 92 cases
(31.3%). The diagnostic accuracy between cervicogram and histology was as follows; sensitivity 39.6%,
specificity 79.2%, positive predictive value 70.7%, negative predictive value 31.0%, false positive rate 29.3%,
false negative rate 49.0%. 3. Among 130 women with normal Pap smear, cervicogram were normal in 101
cases (77.7%) and abnormal in 29 cases (22.3%). The diagnostic accuracy between cervicogram with normal
Pap smear and histology was as follows; sensitivity 26.1%, specificity 79.8%, positive predictive value 41.4%,
negative predictive value 66.3%, false positive rate 58.6%, false negative rate 33.7%. 4. Among 164 women
with abnormal Pap smear, Cervicograms were normal in 101 cases (61.6%) and abnormal in 63 cases (38.4%).
The diagnostic accuracy between cervicogram with abnormal Pap smear and histology was as follows;
sensitivity 44.9%, specificity 78.3%, positive predictive value 84.1%, negative predictive value 32.7%, false
positive rate 15.9%, false negative rate 67.3%.

Conclusion : Although adjunctive use of cervicogram to Pap smear in initial screening of cervical
intraepithelial neoplasia showed higher specificity, higher negative predictive value and lower false negative
rate compared to Pap smear alone, but, consideration in terms of lower sensitivity, lower positive predictive
value, higher false positive rate and cost-effectiveness should be given in lieu of clinically applicating
cervicogram with Pap smear as initial screening test.
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- 1113 -

2004



o) ekarR 3] 2] #4778 A6E 2004

A ZRFe N BT AAOIA 7 ol 4
e golm AAHOR FHAZ gol WA ol
3, 38 Uk el ielAl s 447 o F%
T WEA 192 ded Qo A ARee 20 8
Aol 7hsaa 2710 $AsY 1 A7k £on A7
% AN AR N 5 Pt oz 2] A
gol U Badol UHol GhFHUT 0|8 AW A7
Sol AR Yk AT ARYY AP PAE A7
A% ol34Z 2 Asligeld 9% NAREYE ¥

= @|
=3 Aol7k A9 glof FAT Bhol TFATNE @
35

ik

£

Papanicolaou®} Traut 5ol 9]a) 7jd=]o] 194005
H AL&5o] & g AH A EZ ZA} (Papanicolaou
smear)= A3 A4S AMGES Bol XA v
%01]*13 A7 ARt ARoz oF 0% AgE 7
25 7HAGT HAZde A7 oF 10,6008 9] S A
4 0 S AED 399 A8 AT 8
N Z48 71 gou 1545%2 Huse 5o
& 36 Ao B AFHS Had & Y=
ol a7sloldl stk
A8 (colposcopy)ell & % e
H.239] Hans Hinselmano] 46]-04 N
o

oEon?:,

Al ol 48 ol H& B4
gol Aol AEA AX
%

Al

W] . :aM

jus}
N
o ¥ 2 7 g
Sn:&n}LrEg.
o ool T
.2 e
ra
O
o,
i
LI
SN
AN
to
B
i)
Ar)

5‘.:

o

Mo 12 rlo o & X 1 oy oo
= Hr
fL o
© s

o M1 2 pEl i o

—[E;

Y
o oll

] &2 19811 ©v]= Wisconsin 2|7}
t)8Fo] Adolf Staflol] &Jale] 1t A wbH oz A3t
t73e] delel strie sk, 5¥s AZHE s
o] &3 MAARl A5 dlste] A-FH-o| AREY P4
& go] olF st BES WHeE A At
ol ]EH AHH%}OE Al o]FAo] 1 AEL

=l MpAoln AFY EA A
=% 40 ﬂxlﬁ ek ole A7 ARt Hek Ax
o g ARRE & loH AER AAbA u8E Al
I U A9 A5 3 A4 glojd EXAHOE A}
48 4 slvkn sk

)

1

r

22 oy 7]3’4—0]]}\1 g AE AED AAF

2,

#
Aglel AT A% Sl BY9EL Pl ool =
73 Ag7 m} 2 24 AAE ABSE A9 B
th olol AR5 AATSE o\ Tehat 218 m
valg A4 ABE sl AZA A% BE AV
S B9ee AW v BAE UHoR, AT AV

A4l

fo

g Yol AF BH AEZ AALe} A AT AR
oko] oz} AW 74A].§A1 A&t QAR o7 43
712 gelstua B A7E Ags gk
AT et 3 i
1. IR} CjAt
2003 1¥5E 79714 AAMtietw ,]erqq_q AbEL0)
setad R APAEE HES AF AR do)

Zges A L IAS TheE AEeH LLJJr £

1

A5 AW 9 & AW 29462 YO 39
oh 9ol A AL AT AV AAE BH0
2 A3 %Y AT QA A BT A 2942

Al gke 50019 $AE F Fool o) B =
3} A7 (colposcopy directed biopsy, CDB)o|L} SHAF &
9 W3t HA|<% (large loop excision of transformation
zone, LLETZ)& Al 749, ohE 7913 %@Jn‘li
ol AF AR ZAEA Ae AL & Pd

ol 20479l ARE EAEATh A7 AR g %’%%
9] A7y} 71<2 AT} (technical defect, TD)C.E L}-&
A XA gdth FAEY FT AW 434
9l 19-834) ATk

FN

2. uhy
AE A Al F A 5 g 29ES A
gty AEA AA Al AMES 7]TE cytobrushl}
spatula©] ™, 7A} ZA3}= Bethesda (2001) E7Fo 23t
negative for intraepithelial lesion or malignancy (N),
reactive cellular changes (RCC), atypical squamous cells of
undetermined significance (ASC-US), atypical squamous
cells cannot exclude HSIL (ASC-H), low-grade squamous
intraepithelial lesion (LGSIL), high-grade squamous
intraepithelial lesion (HGSIL), squamous cell carcinoma
(SCOE A=A
A% ) BYLE NIL, Korea S40] AFL
A28} 2.1 Ektachrome (ASA 200) filmg AR8-3} T}
2 TS AAE AT F A B AHeE] =3
A7 o] Aoy defs HEor AAG v
5% &N A Aol Exaa oF 152027 A
3 7%9 A, ot 23 ARt oA
EXF F PleE 29 95 30
2%@ cervicograln% %}"ﬂﬁ}"it‘r 4%‘73—‘? iy

Al A %w ol 5] New Cerviogram
% g & A1 (Table 1. 3k 24

AIEZ 7AL= atypical squamous



- Clinical Usefulness of Cervicogram as Primary Screening Test of Cervical Intraepithelial Neoplasia -

cells of undetermined significance (ASC-US), atypical 4 i3

squamous cells cannot exclude HSIL (ASC-H), low-grade

squamous intraepithelial lesion (LGSIL), high-grade 1. M AHAF 2 =R HAle| Z1t

squamous intraepithelial lesion (HGSIL), squamous cell AZRA AALE A3 294¢] ZFol|A] Negative§l 7%

carcinoma (SCC)?! 7%, Az AF Fdf &2 = 1184 (40.1%), RCCE 124 (4.1%), ASCUSE 459

suspicious atypia (S1, S2), positive (PH, PL, PC) A< (15.3%), ASC-H= 4¢] (1.4%), LGSIL= 464 (15.6%),

HQ A5 Fer ddeint 2454 HAF 23t HGSILE 46¢9] (15.6%), SCCE 234 (7.8%)°1 1tk A%
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SPSS version 11.0& ©]-&-5, Pgt 0.05 ©]3t= 54 positive (PH, PL, PC)& 12¢] (4.1%)] 1tk 2234 7]

o2 fol Aow s EAXY Ak AE Qe 5 AN adlol A AF Aol 1316

Table 1. Evaluation Report-Cervicogram-Slide New Cervicography System

A. Adequacy of the Cervicogram for evaluation

* Satisfactory for evaluation: visible SCJ and Transformation Zone (T-Zone) )
* Satisfactory for evaluation: visible SCJ but no T-Zone visible )
* Unsatisfactory for evaluation: Both SCJ and T-Zone are not visible acetowhite )

B. Findings/cervicogram-Descriptive diagnosis
Negative-no definite lesion, routine basis-screening
N-1. ___Components of T-zone are visible

N-2. ___Components of T-zone are visible-endocervical cytology/HPV test

Benign Atypical-A Cevicogram picture, cytology, and HPV Test are recommended in 3___, 6
B-1. ___A lesion of doubtful significance is visible inside the T-zone

B-2. ___A lesion of doubtful significance is visible outside the T-zone

Suspicious Atypical-Probable normal variant, but repeat cervicography and HPV Test in 1___, or 3___month, and colposcopy is recommended to
exclude significant disease (hall markers or positive lesions)
S1___ 1 month ___ 3 month ___ repeat cervicography Location
S2___ colposcopy and biopsy

Positive-Colposcopy and biopsy is recommended
PL ___ Compatible with low grade lesion A __ B
PH ___ Compatible with high grade lesion

*

*

12___, months

— .

*

*

Acetowhite epithelium
— Punctation

Erosion or ulcer

PC ___ Compatible with invasive cancer . .
Atypi Discoloration
typical vessels :
Trregular surface Mosaic
Atypical vessels
* Unsatisfactory-Cervicography again () Trregular surface
UT __ Technical defect, UO __ Others (Inf __, anatomic ____ )
* Other ___ non epitheliological disease or malignancy eg sarcoma

* Vulva (), Vagina (), Urethra ( )

Definition of Evaluation Report-Terminologies and Classifications

* Adequacy of the Cervicogram for evaluation
- Visibility of SCJ (Congenital and secondary) and T-zone is very important for satisfactory evaluation
* Findings of Cervicogram
Negative - no definite lesion are visible.
Benign atypical - character of the lesion in terms of site and morphology is considered presently to be of nonspecific significance.
Suspicious atypical - although some of hall markers are visible, the lesion is considered probable normal variants. Colposcopy, however, is
recommendable immediately or certain period of observation to exclude significant disease.
Positive - character of the lesion in term of site and morphology is considered, the apperance warrants colposcopy to exclude significant disease.
A. A lesion extending into the canal, the visible portion of which is presently considered to be of doubtful significance.
B. A lesion compatible with low grade intraepithelial disease.
* Unsatisfactory for Evaluation of the Cervicogram
TD - not adequate for evaluation by technical defect
UO - not adequate by other reason eq. inflammation, anatomic defect etc
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Table 2. Outcome of Screening tests and Histology

Screening tests Result No. of cases Percent (%)
Pap smear
Negative NILM 118 40.1
RCC 12 4.1
Positive ASC-US 45 153
ASC-H 4 1.4
LGSIL 46 15.6
HGSIL 46 15.6
Nee 23 78
Cervicogram
Negative NI,N2 55 187
BLB2 147 505
Positive S1,82 80 272
PL,PH,PC 12 4.1
Histology
Negative CNI 131 44.6
Positive CIN I 48 163
CIN I 11 3.7
CIN I 25 85
CIS 31 105
Nee 48 163
Total 294 100.0
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Table 3. Correlation between Screening tests and Histologic Findings
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Histology
Total
Negative Positive

Pap smear Normal 84 46 130
Abnormal 46 118 164

Cervicogram Normal 103 99 202
Abnormal 27 65 92

Pap smear + Normal 67 34 101
Cervicogram Abnormal 63 130 193
Total 130 164 294

Pap smear: Abnormal: ASCUS, ASC-H, LGSIL, HGSIL, SCC

Cervicogram: Abnormal: suspicious atypia (S1, S2), positive (PH, PL, PC)

Pap smear + Cervicogram: Abnormal: include Pap smear abnormal, cervicogram abnormal, both Pap smear and cervicogram abnormal
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Table 4. Correlation between Cervicogram and Histologic findings
Histology
Total
Negative Positive
Normal Pap smear
Cervicogram Normal 67 34 101
Abnormal 17 12 29
Total 84 46 130
Abnormal Pap smear
Cervicogram Normal 36 65 101
Abnormal 10 53 63
Total 46 118 164
Table 5. Diagnostic accuracy of screening methods
Cervicogram
Pap smear Cervicogram Pap smar + Cervicogram
Normal Pap smear Abnormal Pap smear
Sensitivity 72.0% 39.6% 79.3% 26.1% 44.9%
Specificity 64.6% 792% 51.5% 79.8% 78.3%
PPV 72.0% 70.7% 67.4% 414% 84.1%
NPV 64.6% 31.0% 66.3% 66.3% 32.7%
FPR 28.0% 29.3% 32.6% 58.6% 15.9%
FNR 35.4% 49.0% 33.7% 337% 67.3%

PPV: positive predictive value, NPV: negative predictive value, FPR: false positive rate, FNR: false negative rate
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