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ASC-US: Atypical squamous cells of undetermined significance
HSIL: High grade squamous intraepithelial lesion

LSIL :Low-grade squamous intraepithelial lesion

ASC-H: Atypical squamous cells could not excluded HSIL
AGC: Atypical glandular cell

AGUS: Atypical glandular cells of undetermined significance

\yay jg.n//\\/e)l.wi/rjéjgbw.:gc))é/ﬁ)% u‘<“:“ﬁ (:_5).9 SKSls e




b.’)\.@};é}.‘ﬂjﬁﬁfﬁ%ﬂj)‘}&@{&@b%ﬂjgﬁ_)}ﬁm}jsﬁ

SUosS dens VN anb b 5SS L sl
b S ml Ao N 5 b Kol
s

Y8 il S sd S b SE, 5 Ol
doys YAV isecols) e oSSl 5 Lo
Ol (4) O 5 Tangsiriwatthana gaallles ;5 .54
Suial) oSS Gl Sute WS ekl 56, S
YAV (Gisuculs) e asSasdsS Gl s dens M\
03 sl (V) moniak (gaslllas )5 &S Jb= )5 55 Aoy
Slp s 2l Lo YT o Jucils) e oSl S L
olge dops Ve el oSS L oL
Dy b G sl 56, S

55 @l Sl cpiie & s 0L b gadlls sl
LSIL  jenll L oes 8 50 b oS0 sl
S 5 CINg 5,50 S 5 CIN 3550 55 Jold (Z)WY)
56,55 Slslp 5 esp (10) ASCH 5 AGC (slass S s
ASC-US ol b b oy S 5o mub s oS0 sl
Slsl3 35 CINg 5550 o 5 CIN 550 o el (£Y/A)
(V) HSIL ol b o3 S 53 oSos sl 50,58
S ekl S8 Sl p s CING 55 SO el
S ol (V) AGUS ol b 035 3 pnsb 8
5 Miranda (gasllae )5 &5 Jb= 55 54 CINy 5,40
0/0) Slaw Y 3 Skl UL (V) O
56,55 &sed 03 slew 33 L5 e 5 1S anb e (Ao
2 S s ol s 5,158 CINg 5 CIN, 1S5 g e ol
L Oblen 53 (b pf oS skl 56, IS paed &S
55 el oS el 53 ASCaus 5 LSIL 308
4303 Lsls plo] Ol 5 (\Y) Panyanupap 45 a5
Slols a5l dens 0V s Oblew 3550 st
CINp Jold e snd plo 3 i (ot 5 JL o 2]
«bo,s YV/A (lowgrade CIN, high grade CIN |l%)
35 Ao ,3 YIY CINg 5 dsys AL CIN,

Loos S 53 53 poSs sl 30555 b b ol Sl
NN b s 5 (o)s YIA) b oS S s

e Ol 3 dos AYE 0T il s 5 (Ao

¢ VAT o AV lad /053 5 S 0553 /OIS (S5 o sle ol K515 alors

el 2l bes S 50 G sl 3B, S b b e
35 CINg 5550 S 5 CING 3550 55 ol (AVVV ) LSIL
invasive e gow)lS i CINy Oseulpd S 51y &S
Los S 05 oS pmsilil 36,58 b d ol el o
ol 53 5 CINp 3,50 SO Jols ZV/Y HSIL el
Gl CINg s &5 23,5 Doy Dol 5 55 30 2050
LoosS 00 Skl 3L ks mls
das &S ol CINg 3550 G ol 2V AGUS el
bt i s 1S insitue o g )8 O gl 5SS
ZX/A ASC-US el o3 8 55 oS5 sl 56,55

35 CINy 3550 S 5 CINg 3550 S ol

S5 domB 9 my

Gandlas 3 EYF E VL0 S e Sle b andllas s
5 (4) Tangsiriwatthana asllas & v SSle b 5l L
Lol 3 &8 <l g mie <als (1)) Suntornlimsiri
35 2 LOFEAY 5 LAV LS a e ele
Sl 3 Y 5 a0l e 3 03 AR L ganlllas
Gadlas 4 (g 2l Cald dn pl Sl L gaddllae sy
Aoy A/O O s oS 5405 0lL,a 5 (VY) Panyanupap
gy Kb 5B 5 A3 100 5 6k e 53 Olles
4 (4) Tangsiriwatthana gasllas ;3 &S sl Jb= 55 ol
3 Soml a= e o Ohley Loy YEO 5 T0/0 S s
sy (Kl

10/ 5 b oSS skl 56,8 b bdse 7at/t
andlle gt banslie LB ams cpl azsls b o
W oS skl 56,58 ol )3 4 (V) ol Miranda
b gandllas gazms s S8 anb & (Lo 0/0) Hlas
Suntornlimsiri gasllas L (6oL sbasls L ol 5l
Lo)s BV g0 4 S50 b ol 55 a8 5,0 (V)
als 05 dens VYO ulldcidl sl O
5 dwy3 VA0 3 HSIL cds s /8 55 LSIL (JU il =l
Lo gadlas 3 s 5518 Aoy VA s ol ol
PSR Y SRR (VA SO A S BN
3 A b b oS sl 50558 s Aoy YA



e 33 S g sl 56,8 lidan] glaanl

2 Ol o Ubspme OV 4 4 L OT 05
b b Gt Loy S 3 b b S skl 3B, S
(bl bes S s OF o b gl 3 (o Sy S
Al bt S S sl 5 S
Ay

Sl = IS miils wbill 5l S, da
Al OAS (S ke oK1

I aBle 2L &S s 45 L ls e el BB 5

1. Limpvanuspong B, Tangjitgamol S, Manusirivithaya
S, Khunnarong J, Thavaramara T, Leelahakorn.
Prevalence of High Grade Squamous Intraepithelial
Lesions (HSIL) and Invasive Cervical Cancer in
Patients with Atypical Squamous Cells of
Undetermined Significance (ASCUS) from Cervical
pap Smear. .Southeast Asian J Trop Med Public Health
2008; 39(4):737-44.

2. Jafari Shobeiri M, Halimi M, Dastranj Tabrizi A,
Shahamfar J. Prevalence of for Precancerous and
Invasive Cancer Lesions of Cervix Tabriz 2003-2005.
The Iranian Journal of Obstetrics, Gynecology and
Infertility2008; 10(2): 63-78.

3. Almassi Nokiani F,Akbari H. Prevalence of Invasive
and Pre- invasive cervical lesions in Kermanshah
(2003-2007). The Journal of Qazvin University of
Medical Sciences 2009; 13(1 (50)):42-48. [text in
persion]

4. Khuakoonratt N, Tangjitgamol S, Manusirivithaya S,
Khunnarong J, Pataradule K, Thavaramara T, et al.
Prevalence of High Grade Squamous Intraepithelial
Lesion (HSIL) and Invasive Cervical Cancer in
Patients with Low Grade Squamous Intraepithelial
Lesion (LSIL) at Cervical Pap smear. Asian Pac J
Cancer Prev 2008; 9(2):253-7.

5. Behtash N, Fakhre Jahani F, Khafaf AR, GHaiori
Azar E. Pathological findings in 41 Atypical Glandular
Cell Pap Smear. Tehran University Medical
Journal2007; 65(3): 50-54. [Text in persion]

6. Kola S, Walsh JC, Hughes BM, Howard S.
Matching Intra-procedural Information with Coping
Style Reduces Psychophysiological Arousal in Women
Undergoing Colposcopy. J Behav Med, Published
online2012 Jun 24.
http://www.springerlink.com/content/y8466728p24j88
53/fulltext.pdf

LoesS 5o Sl 50,8 kb mli S
@SS LS Gl UVE bk S S

asles g1 13 gn on OT(P< /) 5 anb
S35L sbasl (bl slaosasT pulal  addllas ool 5
g bLE b el Ol b oSGy sl 568
S oSkl SaSly w0 s Jy el
S50 35 5 LSIL 5)50 aw 35 9) el Ol 53 b 2
Cpomdols 53 HSIL 3,50 5 5 jeamlly s ASCUS

Com BB 5 il ol oSG sl SELS ea s

RS

&Uo

7. Farzaneh F, Tamimi M, Amiri Z, Alizadeh K. The
Vlue of Pap Smear inD etecting Cervical Neoplasia
Compared with Histopathologic Findings in Patients
Referred to Taleghani Hospital, Tehran 2007-2009.
Pajoohandeh 2011; 16(2): 92-97.

8. Hegde D, Shetty H, Shetty PK, Rai S. Diagnostic
Value of Acetic Acid Comparing with Conventional
Pap Smear in the Detection of Colposcopic Biopsy-
proved CIN.J Cancer Res Ther 2011;7(4):454-8.

9. Tangsiriwatthana T. Role of Endo Cervical
Curettage in Routine Colposcopy. Khon Kaen Medical
Journal 2009; 33(3): 14-19.

10. Miranda AD, Rodriguez R, Novoa DM, Rojas A,
Pachén A, DiazGranados CA. The Use of Endocervical
Curettage in Women with Low-grade Squamous
Intraepithelial Lesions or Atypical Squamous Cells of
Unknown Significance on Pap Smear.J Low Genit
Tract Dis 2006 ;10(3):146-50.

11. Suntornlimsiri W. Women in a Region with High
Incidence of cervical Cancer Carrant Immediate
Colposcopy for Atypical Squamous Cells of
Undetermined Significance on Cervical Cytology. J
Med Assoc Thai 2010 Jun; 93(6):676-81.

12. Panyanupap A, Thaweekul Y, Poomtavorn Y,
Mairaing K, Suwannarurk K, Pattaraarchachai J, et al.
Prevalence of High-grade Cervical Intraepithelial
Neoplasia (CIN) in the Patients with Atypical
Squamous Cells of Undetermined Significance (ASC-
US) Pap smears: Hospital based, Dynamic Population
area. J Med Assoc Thai 2011; 94(2):159-63.

13. Moniak CW, Kutzner S, Adam E, Harden J,
Kaufman RH. Endocervical Curettage in Evaluating
Abnormal Cervical Cytology. J Reprod Med 2000 Apr;
45(4):285-92.

\Vq\'jg.a//\\/e)l.wi/rjéjs;wﬁcjjé/ﬁ)%&@ﬁ(:ji.ceb/\,i.}b«l?u 0



Pathologic Findings of Endocervical Curettage in Routine Colposcopy
in Abnormal Pap Smear

*Fakor F. (MD)'- Aghaee Nejad S.M. (MD)'- Moosavi S.M. (BS)'

*Corresponding Address: Reproductive Health Research Center, Alzahra Hospital, Guilan University of Medical

Sciences, Rasht, Iran

Email: fereshtehfakor@yahoo.com

Received: 05 Sep/2012 Accepted: 12 Dec/2012

Abstract

Introduction: Cervical cancer is the second most frequent cancer in women. The natural progression of cervical
cancer, from pre- cancerous cell change to invasive disease, makes it one of the uniugely preventable cancer that can be
detected by screening (Pap smear, colposcopy) and treated before progression into invasive disease.

Objective: Pathologic Findings of Endocervical Curettage in Routine Colposcopy in Abnormal Pap Smear

Materials and Methods: This cross- sectional discriptive study has been performed on 126 patients with
abnormal pop smears who were refferd to maternity surgery in three different cities (Rasht, Uromieh, Mashhad).
Demographic data and inspections of colposcopist, inclouded 1)Results of colposcopy and 2) results of cervical
curretages as recorded in a questionnaire. Then, they were compared with endocervical curretage sampling. Pregnant
patients with previous surgeries, gynecologic manipulations and patients with imperfect cases were excluded from the
study.

Results: From all the cases, 94.4% had normal endocervical samples and 5.6% had abnormal ones. The highest
incidence of abnormality belongs to the group with LSIL papsmear (low grade lesions in squamous endoepithelial
cells). Therefore, it was not significant according to the statistical analysis. The results of endocervical curretages had
no correlation with age, consent of colposcopy and pregnancy condition. But these results were significant for both
groups (P<0.01).

Conclusion: Considering the significant differences in the amount of abnormal endocervical curretages in the group
with abnormal colposcopy versus the other group, curretage could be suggested in abnormal cases.
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