BN o Bok PLER
The Keimyung Unive Med., J.
Vol.6, No.1, June 1987

=Abstract—=

The Value of Colposcopy Directed Conization in the Diagnosis
of Cervical Intraepithelial Neoplasia

Joo Kyun Kwak, MD; Soon Do Cha, MD; Young Wook Suh, MD

Department of Obstetrics and Gynecology, Keimyung University
School of Medicine, Taegu, Korea

Medical records of 154 patients who were diagnosed and treated as cervical intraepithelial
neoplasia at the Department of Obstetrics and Gynecology, Dongsan Medical Center, Keimyung
University during the period of January, 1982 to June, 198G were reviewed, and many factors
relaf%d to diagonosis were analyzed. The results were as follows:

LOf the 71 patients who had a hysterectomy following a punch biopsy without intermediate
cone biposy. 48 cases (67.6%) showed identical results with the initial diagnosis and 23 cases
(32;4,?7,«) were underdiagnosed.

2. Of the 45 cases of naked eye conization with hysterectomy, 42 cases(93.3%) showed accurate
diaghosis and 3 cases(6.6%) were underdiagnosed.

3. 26 cases of colposcopically directed cone biopsy with hysterectomy showed identical results
in ail cases.

4. Of the 26 cases of colposcopically directed punch biopsy, 23 cases(88.5%) showed identical
results and of the 22 cases of cervical intraepithelial neoplasia, 3 cases had microinvasion but
no cases of invasive carcinoma were found.

5. Of the 139 cases of cervical intraepithelial neoplasia, 17 cases had false negative results in
cytology,

Above results indicated that colposcopically directed punch biopsy is needed for accurate
diagnosis of cervical intraepithelial neoplasia. Performing conization, where colposcopy is used,
the size of cone is adopted to the precision, so cases of residual tumor could be minimized. On

the other hand, colposcopically directed punch biopsy could reduce the incidence of conization.
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" Table 1. Methods of Detection

Method Number (%)
Punch biopsy-+T. A.H. 71( 46.1)
Punch blOp%VJ‘I\aked eye 51( 33.1)

conization—T. A.H.

Colposcopy directed punch biopsy,

26( 16.9)
directed conization-+T.A.H.

Punch biopsy+-Naked eye 6( 3.9
conization only
'l‘(»tal 154(100.0)
T.A.H.: Total Abdominal Hysterectomy
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Table 2. Indications of Conization

Indication No. of cases (%)

Four quadrant punch biopsy 57(68.7)
Suspicious cytology with

benign biopsy 7(8.4)
Dysplasia L 10(12.1)
Carcinoma in situ 37(44.6)
Microinvasion . 3(3.6)
Colposcopy directed 26(31.3)
punch biopsy . :
Dysplasia  3(3.6)
Carcinoma in situ 22(26.5)
Microinvasion 1(1.2)
Total 83(100.0)
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Table 3. Age Distribution

Age CIN . ‘%_4
20—29 14(10) T10.2
30—39 60(22) 43.8
40—49 45(20) 32.8
50—59 12( 6) 8.8
60—69 6( 4) 4.4
70— 0( 0 . 0
Total 137(62) IQ{Q
C.L.N.: Cervical Intraepithelial I\eoplasxa

( ): Dysplasia
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Table 5. Patients in whom Hysterectomy Followed Punch Biopsy without Intermediate

Conization
Hysterectomy

Punch biopsy Number No lesion Benign Dysplasia CIS Invasion
Benign 6 0 1 4 1 0
Dysplasia 49 1 6 25 17 0
CIS 16 0 0 2 13
Total 71 1 7 31 31 1
C.1.S: Carcinoma in situ »
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Table 8. Comparison of Accuracy of Punch Biopsy Diagnosis with Hysterectomy Specimen

Diagnosis
Hysterectomy
Punch biopsy Number Same or Lesser malignancy Greater malignangy
Benign 6 1 5
Dysplasia 49 32 17
CIS 16 15 1
Total 71(10%) 48(67.6%) 23(32.4%

Table 9. Comparisen ¢f Accuracy of Naked Eye Cone Biopsy Diagnosis with Hysterectomy
Specimen Diagnosis

Hvstcl ectomv

Cone Number No lesion Benign Dysplasis CIS Microinvasion In\ asion

e . .
Benign 8= 2 0 0 0 0 G
Dysplasia 8 1 0 7 0 0 0
CIS 30 2 0 2 26 0 G
Microinvasion 7 0 0 0 0 4 3
=8l - Gl = cone v A} gl @S,

Table 10, Comparison of Accuracy of Colposcopy Directed Cone Biopsy D1'1gn031s with
Hy%terectomv Specimen I)lagnosls

Colposcopy Hysterectomy

directed )

cone Number  No lesion  Benign  Dysplasia CIS  Microinvasion Invasion
Benign 1 0 1 0 0 0 0
Dysplasia 3 1 0 2 0 0 ) 0
CIS 18 7 0} 0 11 0 Q

Microinvasion 4 2 0 4] 0 2 G
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Table 11. Comparison of Accuracy of Colposcopy Directed Punch Biopsy Diagnosis with-
Cone and/or Hysterectomy Specimen Diagnosis

Colposcopy ' Cone or Hysterectomy
directed - - :
punch biopsy Number Same or lesser malignancy Greater malignancy
Dysplasia 3 3 0
CIS 22 19 3
Microinvasion 1 1 0
Total 26(100%) 23(88.5%) 3(11.5%)

Table 12, Comparison of the Cytologic Smear with Punch Biopsy, Cone Biopsy and/or
Hysterectomy Histologic Diagnosis

Punch, Cone/Hyste‘rectomy

Cytologic
smear Number Benign Dysplasia CIS Microinvasion Invasion
1—1 26 9 14 3 0 0
i 105 6 42 47 8 2
v 16 0 2 9 3 2
¥ 7 0 2 5 0 - -
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