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lunsdlild wsel wuhenadeusadline lafluaned fesdadaney antuia ol
uiudadn siesfiFnnsliiFd a

Tunsiiinmalngas liquid based technology 13fAw spatula M?‘@Qﬂﬂ?ﬂflﬁuéitl‘] wiaunug iy
Nﬁqé’ﬁuslummmmuwaiai’iqm%’ﬂm mwm@@‘fﬁ@m?ﬂﬁm@ﬁu@m 'ﬂﬂ’\‘ﬁutﬁllﬁ‘ﬁ"ﬂﬁﬁﬂﬂﬂ
dedestlfRnalidaf o (nevilllienadiu 1 “dansd) lunsdl smsadefestfomnag

NEUeN "9 MIAuarly aRAanIRTadInen AdTussqueniulunTusin

¥ a o‘dl o dl o (3 [ = % as
n17eIad 1@@711%11&?’]'\?9]5"}@%'1\1LGH@Z\]“J‘V]EI’]LW@ﬂﬂﬂiﬂ\illzl,ﬁ\‘}ﬂ']ﬂllﬂ@ﬂvLN']’]"QZLMiEINW]EI"Jﬁ ATTHAN

A . . ¥ & v s . ' :J/ 1 =3 ZJ/ 1 a v
1178 liquid-based cytology MANEAN MIEQEG Papanicolaou N1 ﬂm\ﬂiﬂm’mmum@umﬂmm £

IMLILRNY hematoxylin kaY EASO anauansaiutinglunisfian ladnldunanniasssunuay liquid-

based #eLiiiAN1TAYIMA aUMIRAIIWNIE NiLA SeazBEANTstaNeg uNIARWIN A (11N

44)

7. msudanauasmssneanuaa

7.1 nulana

711

ladnn ladsiesldiuniansmannisuuniiuadetinanismaasdaandasqanssaiivinobiective
10X Taan1avn liudnamiiumaaniuldluidnie dudulaiaiuanvizanidanees las

@9 v A A3 ~ . a PR
ﬂi@ﬁﬁmgﬂﬂuﬂ?QUﬂquLuﬂmm 1@ﬂﬂluﬂ?mﬂlﬂq conventional smear LAZATRUAQNLITLIUNH
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LTSN liquid based preparation  fBENNTULNLRLBMNITARAALINASEWA objective 40X

Y78 60X Wh buuuzin 1314959 oil emersion 100X

R

7.12 AYIVINLATENMHNELY  ladieLansumimasuaLNARNEMEND199 TN ANABNTRL TaqR
Iinanulvisesudiavasasnsasnisilanasiiundesqanssal @9nuihaes lasnig
1% ¥ A
ANUTNEIND)

'
el o [

713 a1u lagnvinnisaansaalunsazdulinaie 40 wlusaausadunInig (8 dalua) Tagqu
o v dl v al Y 9uJ/ d” dl = dl 1 v d! o v
manuiindfean” lassog vellivenaniaaeiloyuiniseaudiaes 1amnEeananilinaln
NNIFATIANUTARNAALNR
7.2 NITIENIUNA
b dgl v al'a/ aa o v 1
7.2.1 deyadeviunsestsnglulumeunanistade laun
e cytological number
4 4
e I8 T2 NA
) 'ﬂ’]ﬂ
dl o o o % o
o rNIRsszanslszmnmu (@gnnuunlnalananig)
o wanzibiaugilosuan

o TatiastfjiAn1sNviNemIadAnses

Dk

o TAWUIENIUNLAL 979 9pMA

° °]]ﬂ°1]@\11_qlﬁ@qﬂ’i“ﬂ']\?ﬂ’]ﬁ‘LLWVlﬂrﬁ/‘]_lﬂ’]ﬁ"i']EI\'l’]uN@

1
o a

o JUNTU Y m9IA

)

o TUNTEBIUNA
7.2.2 N39LNUKA I RN The 2001 Bethesda System (TBS 2001) Fafluszuunisenudasdenn
(text based reporting) tpeilsznavusag 3 MARIEL
1. Specimen adequacy
2. General categorization

3. Interpretation
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wanantiugsatasyydeyaais) Nuaiudsniswsan 1ad (conventional %32 liquid-based) N1s

ARNTRlALLATEINE BAZNITATIA HPV typing LIwsw

918A2188AT89 TBS 2001 Bgflun1ANwWIn B (guiin 47)

v
%

7.2.3 NANNIAANIDIAITAZINENNUNALTIE wrsalussazina i wivs NNaveEINAL 0aunnsnlued
wiazvieslfimnng

8. MIAUANANNN

8.1

8.2

8.3

ma‘mu@u@mmwmﬂumiqmm (Internal quality control)
¥ o ?/ Adl % 7N < a
8.1.1 sruunisliandTnennnelududusen Inanan1snsaanmesl@liuaANiugaL189NeN3-
winel vizatiniadaneangl  1éun
o ladaasiloaniilsyiRinlnsn1aaaiin
1 v 14
o ladniviramainaninlnAfaus epithelial abnormality 2l
o ladfiua unsatisfactory specimen NNIel
8.1.2 NNIMIIATN 10% LI bas gynecologic specimen N lnUITASRALNA
v 1 v
8.1.3 NINLNIULANITATANTE tadpfaneauingaaniely 3 T vnnudiaanisnsmanisluidaqans
HALUNBFILLE high grade squamous intraepithelial lesion (HSIL) Al
al [ =3 v dl % a || v
8.1.4 posszuunisdniudayan wnsnAurnanisnsaiunale 5 T8 aan
A& o = Yy v ~ oA
8.1.5 avsdifutiuinuanisatuanaunwaneluliatnaden 2 T ian1smma au
8.1.6 antiuinALiuluNTRlAdtIa9gRIIaARNTasLsaz AL
al P e
8.1.7 NN3M9IA ALNIGITUN LAK LANATUN WA
8.1.8 NMIIATTINI DFAUDITLLUNITAIUANAMNINGENS 1L 1
NMIAILANAUNINNNEUDBN (External quality assurance programs)
8.2.1 3LULNNTAILANAUNINANAIANINIEUAN L TUNN3FUIBIANIITINL VRN B UNN LTI
Uszindlne
8.2.2 siaaRn19LFulaennuninestieslifinag Inglduaainnismes auveeniIsALANAININ
A8ILeN
8.2.3 ufnmaeunaaIntiasinsacaNAnNINANeuenatnatien 2 Tivanisnsaa e
nsAuiunnuarHangIuNsItadeNvinn1aiadeL Fauda
83.1 1y lasnnsaudaldacinaiias 5 1
8.3.2 WueaunaBasneas 10 T
833 lasuazluseau 1usamunn g s
dl = o s dl [~3 % = Y o 6o inldll 1 3| ¥ o &
834 Wainan ladeananiiusesinsudailuasaneninusigaunauinlanduiii lad
aanll ladaasgnaunfivinm luiesdimnisivinnnsnsaaniausn
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1. General Consideration

] 2 ]

o = = o 2 X = o A oy
AIIARANNYNABNT8YTE LavTe nagUhuuunimurussduiarauiauiuaedileely
lu 9m994

1. dgniesnseiu Wl uRduneusteld

©

¥ 1 v 4 1 ¥ o
2. ﬂ']VLNQﬂlﬂﬂ\‘] Wimngaa avuluusazdansil
= o Qll o i’ d” A 1
2.1 4nne ‘]_ILﬂﬂEI‘L!T‘I‘WII‘ﬂ\‘iﬂqﬁuﬂﬁU??@q‘ﬁuLuﬂM?ﬂiﬁJ
= % o [ QD d’lJ o dl o dl A ]
2.2 Anslngla AL TuLe ULﬂ@ﬂUﬂUi’]ﬂﬂuﬂﬁ‘ﬂVLN

2.3 flifiAuiianannlude 2.1 uay / vive 2.2 WWikasa aun uuwne amsaTuile

2. Operation: Cervical biopsy

Specimen handling / Gross examination / Section for histology:
asj dy dld I a 1 o 1 dl . .
1. FuilenNaunaldinu 4 . TdAassauierss (bisection)
FuilenlAFusaInIanamue
m3ag lunruzuarintlad 1 dauiafnAavize sl
dnduleNFnNn measzysiumitna iy finaintsiam 4 wilnn ussaneliday
FLUANUIUUAT LTI AN HUT TR

o o~ wWwN

fj“mmm%uﬁ:mm:%u LL@&/M?@%uLﬂﬂmu%\mm (measurement in aggregate)

Reporting system:

1. Histologic type (ANT1ANUWIN C: Histologic Classification Wi 49)

2. Tumor grade (AN1ANUIN D: Grading Wi 52)

3. Extent of invasion (if present, see NMANLAIN E: Microinvasive carcinoma [MICA] 1N 53, 54)

4. Lymphovascular space invasion (present / not seen)

Note: 45U fragment U84 papillary lesion ﬂ’]ﬂLﬂuml;T\‘lLLﬁi immature metaplasia, CIN Ill (HSIL) Y99
squamous cell carcinoma Fiasatiadtueinlsadaen19nANHLE cytologic feature HIUMAN FaatinddbIneNIU
i)

- fragment(s) of papillary / exophytic growth of squamous cell carcinoma

- papillary fragment(s) of dysplastic squamous epithelium suggestive of CIN Il (HSIL)

3. Operation: Cervical conization

General consideration
TULUBAN cold - knife conization (CKC) azddnmmuziilugtingae (cone) B4g1agFU external os

‘9 LEEP (loop electrosurgical excision procedure), LLETZ (large loop excision of transformation zone)vﬁ"a laser

<N)
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4 )

L @ = X P @ IS 1 . S X
conization @zLﬂuﬁuLu’ﬂgﬂﬂﬁ"]ﬂ NUAUIALANLAL WNITULLAAIN CKC N7 orientate WULUA ATNENLINNN

R8N mucosa M L4
Specimen handling / Gross examination / Section for histology:
asj dy dl 1 Yy a A G o 1 A % dl Gl £4
1. Twien 9Rga AIRNTYNEIANUTRA AUNINATHNUTAAALLNT 12 WIANY 1Talig
al ]
Maazieanluly 9mnea
2. UI9LNLANHULANNNALNANATIANL

3. anauiiailugingme (cone) THdaTWIAL "B AUINAIUATAINLNIAINILUWA cervical canal 1N

¥ 14
A

Futladnaedu vieedlaudniudolidinaunresusaz iy
. . 2 X o ady kS
4. M surgical margin AasTRIHaME " N ldazaEUN
o o X X, ve X X Ao o o oa d
5. “win@wien 4nalu aw alEERTuEe AW 12 WAANT W ARLEMANAINAYIN
WHNE W19 NGt uasssesauyauuipuinavied anmnne 8 udoudduialuinewefunau
IR
atiateg 2 Falug
¢ XX gon . = 2o o X
6. AinTuia LA NILITiInl 3 NN, AnwwiARanaN InaENsaN 12 wIAna wazFaeEy
a0 o o X dew o aaae @
el maumuaiy Inesvysinumbirestuilen] Tuwsasnauidaauiiugos 1w 12-3 uning, 3-6 W1ANN,
69 WIAN", 9-12 WIAN" 1luFU Fuillesiaensaa (process) Hanun (37 1)
7. frawilelilAszysuniadaian WENFARINANMNIE N289 A nTuileuavauaNidy
WA Feel AAUAINAIAULATAIIRTIANNA

12 o'clock
[}

. 12 o'clock

12 o'clock

A-d Al

A3 A2

A-3

sUN 1 4 mumssRdwikaU1nNAgNaIN conization

Reporting system

1. Histologic type (ANTANUWIN C: Histologic Classification Wt 49)
Tumor grade (ANIANYAN D: Grading Wi 52)

Extent of invasion (if present, ANTANUIN E: MICA Wi 53, 54)

Lymphovascular space invasion (present / not seen)

oA W

Status of surgical margin (ectocervical / endocervical)
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4. Operation: Hysterectomy

General consideration:
NTHIRANAGN "wiuisaslsAvi premalignant Waz malignant aa9tnuAgn § 3 FRAURINE A
Taun
1. Simple hysterectomy
2. Type |l radical hysterectomy
3. Type Il radical hysterectomy A< pelvic lymphadenectomy WAZ/Fe para-aortic lymphadenectomy
Specimen handling / Gross examination / Section for histology:
Simple hysterectomy specimen
1. i
2. IAIUIATBINAGN
ANENY  dRanneeaNAgn (fundus) Dezaulinuagn
AMNNANS FRATN comu BNUMER B9 comu ANENLMEL
AVINUUY  FARINRIATUNTNDNEAAUNAS
TAAYINENLATL W AUENA9TR9L NNAgN mimgmmﬁmﬂﬂﬁﬁwuﬁmmmﬂumgﬂ
3. mimﬂmwamﬂﬂﬁﬁwuﬁmmﬂmmgﬂ
4. fiﬂuqu%wﬁ@ﬂ’mmqnﬁﬁm
41 lunsdimALyia conization WAL free/negative/adequate margin k&% b ;mﬁm%wﬁmmmﬂ
NAgNEat quadrant A% 1 T
4.2 1uﬂi€fl17llﬁﬂ conization WA not free/positive/inadequate margin vize 1dlAvN conization 1N
neu slﬁﬁmﬂmm@uﬂ@@ﬂmnﬁqmm@nﬁm@uumm endocervix LATANLHUNNILTWALAL
N3FATWIHRA"N conization
5. lunsdfiuile a P9 lnuagnisifuidioyinsangn LL&’@LL%’Nmqﬂiuiyiwwlm?mauﬂﬁiwﬁﬂﬂ
3 gl videauninazudenesaidluguune 1§
6. dfmmmummmmﬁqmqﬂLmzﬁ@qimqmqﬂmnwuﬁ’wﬂmanu%wm% nwan L sens
EAIDEA
7. f-i’mqu%wﬁ@ngﬂ (uterine corpus) ﬁﬂ%‘ﬁm
71 1Rnadninfeehatias 1 319N anterior wall 138 posterior wall 1519w 14 fundus TaerlH
ﬁ%«ﬁlﬂuimqm@ﬂ pilefundnaileuazAadnuuen
72 1F00AINENE nmetnatian 1 U MWL ANWULANANARY ASEALBLIRINENY
JaEn 1 Twitennnndn
8. AnArmEnauaz “wingudnancreierila &lifieanafieUng dendin 1 Tu windaan
HaLnF i %3k (adhesion), qaﬂ:‘h (eyst) fusseneHuazsptuilarsonniu ‘wwsma
9. TRrUNAr93 I MNAMNYIT X ANNFI X ANIIN INNHAMNEALNG HUTTaN e dnEU
A AALNFTIiY
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1
1al o

10, SuwEiiesslaisn
101 nsdaduteanisliflifiitdesen  wasiliunelilnunntnagsiaielilils uaes
cortex, medulla WAL hilum DIAFALLNASIANLLLAENT (ongitudinal) Y38 FARNNLLNAI
(cross sectional) 4111 serial section Faunuiy wnlinuauEaUnF @ensa section 7
rnuAananresislangneiag 1 3
102 nMafPEiaanseldRtned nw
maﬁm%wﬁ@lﬁﬂ@@m@uwm% nnfinsaanudaamidanagnsasuiou
Type lI-1ll radical hysterectomy specimens

N17M9ALALA AT ITATNNTTALAAY simple hysterectomy specimen WANTIEAZIDEIALAN

=he

LN A
1. qmmmmmq vaginal cuff N UATHR surgical resection margin U84 vaginal cuff Taagay lu
N3N vaginal cuff “U awnndn surgical margin ‘lum@mmnumﬂmm
2. mimmum@ﬂ’mmgﬂ
2.1 lunsaui ldiiuilesansaunilan Tisnilnuagnindauiuduiiaann conization
PRPR T y R a - X =
2.2 Tunstinviuiiesansqaninlan sl nuagninamsaupguUFnmitiasangnansanuas
% dl =3 a dl [ ~3
n3an A sondetFam ldiusesTsn
3. NIFATULUANARN (uterine corpus) NATFA
PRy P a A Ay g & o o o -
3.1 neldawend awaunlilduzidegnatuniaininuagn 1iaendndaatingduiie
a A a 4 2 . = . % o=l
3.1.1 Usnundnfegneiies 1 W ann anterior wall 9@ posterior wall & fundus lagr 1A
MatiayInsanngn Wisdundutauaziafuuen
3.1.2 WBNNNNeNE Aneeetias 13U MnNeng ANLANANNTY ATRRLTIIIAINEND
WINBN 1 TUvTaNINNIN

A o

A o = o o X X
3.2 ﬂ?m‘i’]Lﬂum:Lﬁ\\?@‘ﬂ@’]NN’]@qﬂﬂ’]ﬂmﬁ@uﬂ IﬂL@@ﬂmﬂm')@ﬁl’]\ﬂluLu@

'
A o A

3.2.1 m\m?mmmlﬁéqr;i@rﬁ“mﬁ'@u‘iwmm@ﬂwmu nwUn@ eeietlen 1 Tu
3.2.2 mssiuzfanauadiand aloelifiBnnmnsreiiedidaduuenugusee i
atination 1 31
4. “WFU parametrium TsRAWENe-191 wanl 'may w%’@m”ﬁafzuﬁmsﬁwﬁ@mﬂﬁﬁmLf-m
5. ussenas et wdawenidungy wiaivlnmannsies
Reporting system
Premalignant cervical lesions &< Microinvasive carcinoma: 6) reporting for conization
Malignant cervical lesions:
1. Histologic Type: (N1AKLAN C: Histologic classification Wi 49)
2. Tumor Grade: (N1ANYAN D: Grading Wi 52)
3. Tumor size (greatest dimension / cm.) and depth of invasion (mm. or proportion of wall)

4. Extent of invasion: confined to cervix / extension beyond cervix
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Lymphovascular space invasion: not seen / present
Involvement of the other structures: not seen / present (specify)

Associated premalignant changes: not seen / present (specify)

© N o o

Margins - vaginal margin; negative for malignancy / positive (specify location)

- parametrium; negative for malignancy / positive (specify side)
9. Lymph node metastasis: not seen / present (specify group and no. of positive nodes/ total no. of
lymph nodes)

10. Other findings: non-neoplastic cervical lesions

VAN 1THUSUIDIUY

1. Rosai J. Rosai and Ackerman’s surgical pathology. 9" ed. Chicago: Elsevier, 2004. p. 15623-68.

2. Tavassoli FA, Devilee P, eds. WHO classification of tumours: tumours of the breast and female genital organs. Lyon: IARC
Press; 2003. p. 259-89.

3. Wright TC, Ferenczy A, Kurman RJ. Carcinoma and other tumors of the cervix. In: Kurman RJ, ed. Blaustein’s pathology
of the female genital tract. 5" ed. New York: Springer-Verlag; 2002. p. 325-81.

4. Kurman RJ, Amin MB. Protocol for the examination of specimens from patients with carcinomas of the cervix: a basic
checklists. Arch Pathol Lab Med 1999; 23: 55-61.

5. Association of directors of anatomic and surgical pathology. Recommendations for the reporting of surgical specimens
containing uterine cervical neoplasm. Mod Pathol 2000; 13: 1029-33.

6. Tips of gynecologic malignancy. Thai Pathologists Newsletter 2000; 5: 5.
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q
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q

q

@

@

Y

@

FLAUVAIATHULUNAIN National Comprehensive Cancer Network

ALN 1

AUR 2A

AU 2B

ALN 3

(NCCN-2004)

Ndayan19991N191TE9LlsrANENANIW 9 11U randomized clinical trials %38 meta-analysis 39
AuAnzfiisatiny Aduninsluianianoaiu Tnad@ocniny ousin 11U yuauuzldni
wazaalLainuliaanaNAn v

g = ~ o ol o o o | = =
Adayaniirinia@alszdAn AN WAINGNsZAUN 1 W ANnM9ANEI phase I, N1IANEN
%A cohort AwAlury, n1sAnEEA retrospective Tugilaganuauunn, wiseannilsy unnsal
WG TNTY U YU FNAUAEE TRy HSUNNA I AR Ry

a Yy a a o o‘d‘ é 1 o dl | yd‘ = (=3
Adayan19ie1n a3l s ANENANINAINGTZAUN 1 1190 2A WazAMZEITRNT YR ANTIL

v
Y o o o

Tl luianiamaaiu wiflddponuiundaudsiunnn daiuuunial§uslunisinem

g v A 1 Qddg{ o Y aa dld 1
ANANlMlaaNuINNen 198 TUNUUDHANWNAAUNNNDE
o Y

dayan1dainiadelsydann o yulddaounin desesnisnisdnsiuimnsouiuame

= = o Y o ° o o Xy mad e 9 A e
denteyianndauiaiunn Auushssduilaziesdl i@ aiviuiesnndvizewiniu
2 Al Aetiuuuanadfumlunisinmesiansanainnisinedeyaluunacuniide

slumnmneriy

waEig: Wl unnsinwaluen fsllegseAui 24 uananaziiy asszAulilunady
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HANTIATIINNLAFINE
l
| \

Unsatisfactory o & Satisfactory
ALY
for evaluation for evaluation
|
l { w \
. o Negative for ASC-US* ASC-H, HSIL, SCC, AGC,
NIN1IINWI
malignant cell LSIL AlIS, adenocarcinoma
B39 ATIARRINYN

6 1w x 2 waz 1 U

\ |

\ > ASC-US

\
mmimmﬁﬂuan 51 J \—> ﬂi?ﬁlﬁ?ﬁlﬂaﬂ‘[ﬂ IF]‘IJ

(mawleunedagin)

“lu nSnga s JSAansdunziSaiinumgn v3arantsfiazlainduannaialdmusia (follow up) n3a ASC-US AifitanTIa HPV
DNA ARt L9 Wuuansansog W snsaalagnealy Tay (1A)
e graforsanasadesniniild

wHuASN 1 unanUuiidensiunanisasisaansesszselnaagnlagigadine

nsns1asemaall Tad

o & &
RIS = ECC*

| |

Satisfactory Unsatisfactory

AAUIT**

]

Conization

711 conization

ca o aa s &
NAN1ITIHIREVNTINEITIN12DIA LD

HPV infection, cervical intraepithelial neoplasia (CIN), invasive cancer

*ECC : endocervical Ccurettage
**ZIE]‘LIMVI'I conization: positive ECC; VLNNWJ'IN amnaaosm’m Pap smear, colposcopic impression Hag NﬂWEJ'Iﬁ’JV]&I’lzIEI\‘mu
L%a {a Pap smear vl adenocarcinoma in situ; Na"d%mam% microinvasive cancer.

wuunfif 2 uuanuuilunisnseitedelagmaaly Tay
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aaineuni \aaIne1uns \aaIneiaung \aaIneinung
Taiwu HPV DNA WU HPV DNA Taiwu HPV DNA WU HPV DNA
#5797 wan A579771wan
. u ASC-US > ASC-US
3¢ 12 LA2%
\Z
- 4R3IV
A59N1LAAAINGT —>
. poald lay
Waz/%30 HPV DNA

ludn 12 thaw

UnHnonam AaUnROWlADwriTh
#5792 b8N
12 1ha%
UNANINNR aaung
aulAauniie
\Z
ASIIARNTDI IR5IA6 38
- <«
aNUNR paall ey

wuugdfifi 3 unanwdfuslunisassedansaonziSonangnaaeigadIne 1338 uN15m 539 HPV DNA 2iama1an " o (Tolu
#3978 30 Tauly)
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n1sn33alaeds VIA ( m3ang 30-45 U, 1fiu squamo-columnar junction FALaw)

£ [~ (-3
HAAU HAUIN ¢ B UnazSe
w1z Nlwn1svin Taiwmanz wlwnisvin
cryotherapy cryotherapy*
yn1ssnwlag
cryotherapy (2B)
L A4 A\
ATINAAAINN 3 LHaw, HAUIN "srald Swa. Swn. 38 SHA.
1 ﬂ, 3Uuaz51 e colposcopy & biopsy / diagnostic
BRINITINW
1 [~ a
F2g2NOn NelSd Une
HAAY N2159
Snwilpe $NwIAN
cervical conization ’iztlzzlaﬂ['iﬂ
A599RARTNNALTUITHZHAINITINYN
\/ 7
n579771wdn 5 U -

(maulaureiagin

y 1 3 s (=) J U 1 1 v
*criteria AilalANNz . Hlunnsyinssnenlagisn1saiin (cryotherapy) laun saelsm acetowhite fawianinnindeeas 75 a4

Unamgn seelsaudnirseanlduwmisdesnsen wiaflawinlngiiuni1a cryoprobe T 2 wn. wiaudidrUlndasmanngn
(cervical canal) 4ivUa8#7 cryoprobe, LLﬂﬂW}Jjﬂ%Hﬁﬁﬂﬂﬁﬁ

WHuDfif 4w fUslugUuuy see-and-treat mInaan1InsIvAansaslaeds VIA (visual inspection with acetic acid)

ARLUAINIAIN WHO. Comprehensive cervical cancer control: a guide to essential practice. WH0,2006:251
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v

CIN |

A595AnNlAe I NABISNWA

ASIANIITARINEN
HAAU 2 A9 A > ASC
AS2ANNLTARINEG n59m2eAaall 1Al

Uszandl

£373%11 HPV DNA ﬂﬁmmwm"'aa I

12 \7a%
Taiwuize NULHD
AS2ANNLTAAINEG n59m2eAaall 1Al

Uszanil

v [ v

wargig: Tunsdiffimseeag / nduidud ges N1 1ansaldmsinvilagiBnsisheansidn nieimeiaizes vie n

UnamgnaerieaIn i

WHUARN 5 unan1oUFuilunsing ciN

CIN 11711

& o o v
IN1818 T-Zone* ‘V]‘lJ'mNﬂ@‘ﬂﬂ'JEl
o o a 1
AATNLY W, LALTDT, mamﬂmm"lw“ﬂw

(14)

* T-Zone: Transformation zone

wwunfif 6 unan1oUguilun1sing CN /i

aaInuAgnaae
29870 1WAN fm nIaLazas

(1A)
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CIN II/1Il A89N155NEN

i l i

AN NLZAFINE AIINNLLREINGT FINAU R539%7 HPV DNA %%hAR21NL" 89 g
o & ) o a
1 4-6 1Ha% ns9meraall Tal 1 6-8 LHaw
1 4-6 A% (2B)
NAAU 3 A9 Ha > ASC Taiwuige NULZD
ASIANNLTAEING ns19meAaall 1Al AN 0LTAEING ns79meAaall 1Al
Uszand Uszand (2B)

wwunfif 7 unanwUfuilun1snsaedaniamainissne CIN i/

AS9AWU CIN 1171l N28UY 148
%38
Ecc TuaUINNAINI5YIN CKC*/LEEP**/Laser***

ATIANLAFING] N38ATIAN fmansAgnaand’ AnnAgnoanlunsdii
\gaaInesInnuAsIasienaall Tay Ai835 - finnangnaanddnlaenn
fi 4-6 aw CKC/LEEP/Laser - \fiofinnagthenufinisasag / ndu
(2B) Hudnzas CIN 1171
(28)

*CKC : Cold-knife conization
**LEEP: Loop electrosurgical excision procedure
*#*Laser . Laser conization
wnunfin 8  wwandfuslunisguasnwilunsdasianuseslsangeviuiie nia ECC liauan waIn13616A CKC, LEEP

%58 Laser conization
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wulddaaunnau Mlaldnsesunanisnmadnnseuzifalinungnsae The 2001 Bethesda System
(TBS 2001) Nlfludlaqiiudse aelumisen 1 wiluune antunisseaunadsldszuuau @9 1m0

wRaueunwlasa pelunnsan 2

A58 1 1735789T%RANTIAIIVAANIBINEL 50U INNAGNEIE The 2001 Bethesda System lag “iat

Adequacy of smear for evaluation
Negative for intraepithelial lesion or malignancy
Epithelial cell abnormalities
Squamous cell
m Atypical squamous cells
- of undetermined significance (ASC-US)
- cannot exclude HSIL (ASC-H)
m Low grade squamous intraepithelial lesion (LSIL)
- encompassing HPV / mild dysplasia / CIN |
» High grade squamous intraepithelial lesion (HSIL)
- encompassing moderate and severe dysplasia, CIS, CIN Il and CIN IlI
= Squamous cell carcinoma (SCC)
Glandular cell
m Atypical glandular cells, not otherwise specified (AGC-NOS)
m Atypical glandular cells, favor neoplastic (AGC-FN)
» Endocervical adenocarcinoma in situ (AIS)

m Adenocarcinoma

ARLUAI1N Solomon D, Davey D, Kurman R, Moriatry A, O’Connor D, Prey M, et al. The 2001 Bethesda System terminology for
reporting results of cervical cytology. JAMA 2002; 287: 2114-9.
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Papanicolaou class system World Health Organization CIN Bethesda System
Class | Within normal limits
Class Il Benign cellular changes ASC
Class Il Mild dysplasia CIN | Low-grade SIL
Moderate dysplasia CIN I High-grade SIL
Severe dysplasia CIN 11l High-grade SIL
Class IV Carcinoma in situ CIN 11l High-grade SIL
Class V Microinvasive carcinoma Invasive carcinoma Invasive carcinoma
Invasive carcinoma

Abbreviations: CIN, cervical intraepithelial neoplasia; ASC, atypical squamous cells; SIL, squamous intraepithelial lesions.
1n1: Papanicolaou (1954), Riotton, et al. (1973), Richart (1968, 1973), Solomon, et al. (2002), IARC (2005)

wnmadjisiiansnuaamsananansasuziiihnuagnlagsaained wuugiiv 1)

1. lumefinanaiily unsatisfactory smear for evaluation IWiinnamnsatnleaiulilgisagann
endocervix AT transformation zone

2. luseiinamsaanufinséne uRaide Winnssnuazamadn

3. Tumeiinansauni Wilnamsmasianaanlainesemiagay (n1-5 1)

4. Tuseinanmaidiu ASCUS, LSIL Tnsadnldnn 6 iew eanss uazdn 13 duanmadnd
(Vjﬂﬂ%ﬁ) Whlaanamadranmuulaugreaniseny mn 15 1) witluszinsinansaiaLng > ASC-
Us 1 wmsalnepeall Tad  edaelsiilu singuiae semadunzalnungn vie aeenisld

o

ndusmIaRinaaldLien via ASC-US fifluanaa HPY DNATHapa1a 8 1 luuandaudasl wngaa
Madelnumnealyl o

5. lusefinansaaifl ASCH, HSIL, SCC, AGC, AIS, adenocarcinoma 1% wnsaadfiagalns
GLLBTRGH

"wFuuunwdiimlunisnmaitadelneneall Tad ldguannin 2

wwamalfialumsasraannsaanzisihnuagnaeadaIneINNUNIATIA HPY DNA
BAAAINL B9 _J

N19m9a HPV DNA flamsjausnaudn 4 Ussmsiiaiie
1. memsadnnszSnuagnly sieny 30 Tl neldsauiunisamamagadingn s
dnaziilis Pap smear %178 liquid-based cytology 11n19m9a HPV DNA afiaRiiannuL e N (LLNuQﬁ‘ﬁI 3)
1.1 maalainy HPY DNA uaznsmsaanaiadanenlinuaaiiaung wuziilsinsansese
Tilluan 3 Wdnanti
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12 H999NL HPV DNA Wsinnamseantamadanenlinuanufinind Aasnanadisia HPY DNA
LAZTAEINENILAN 12 e vnwLANRAUNAlUNANNIATIAlANNIATIAYT A9 9R99A
Fasmaaltl 1At vinnensaansed 2 luwumnufnUnGin 2 iamsaa lnsaatluan 12
Aeu f1a 2 nsmsaaLinAanAsavile wuzth Witaemnsaadnnsasnining

1.3 m39aldny HPV DNA Wsn1smzaan1amaginenuaAnuaalnailu ASC-US Asnsania
TaFANEN LaAie HPV DNA 41118n 12 10w mnwuansfintnilunanisnmalanig
Reaiie A4 anmadasreall Tl wnnnsamaniad 2 liwuanuiinlngivh 2 n1snaae
Wnsag1ludn 12 iew &k 2 n1smsaaLnfiznasanise i ghenmadansesns
Unm

1.4 HANIIAIANIIARINENLAMNRALNFNINNTINASC-US 19 msadiiadusaamaalyl Tad
laidnmannsmsaa HPV DNA azifudula

1.5 m39aWL HPV DNA LAZNIIATIANNIARINYINLANMNRALNG A2T IAg9a9iladenng
aaald Tail

2. Wlunsguadihefifinanismsanaaadinandnung

2.1 {WANIIATIANNARINLWLANRALNALTW ASC-US B1amsaa HPY DNA 398698 1NN
WU HPV DNA A7 amzaasnzpeall 1Al wridimsaldwy HPY DNA ARsAIIanIawmas
ANen WaLAEe HPV DNA 911U 12 ey mnwuAnufinUnilunanisasmalaniansa
yik A amsaadaaneall 1Ay winnisnsaanssd 2 liwuanuRinUnGa 2 nnsneme Ui
psaadnluEn 612 Wew di 2 memmatnianAfmi wshlddiaaasmadanses
ANLUNG

2.2 WINHANIIATIANILTARINYINLANNRALNANINATY ASC-US 1 9m9naitiagemag
pealll Tad ldAasmeaa HPV DNA

3. lflunsguadiseudenineaitiadeseneald ol

3.1 tzzﬂqaﬁﬁm@mimm@mm"’%wmﬂu LSIL waznanisngaadaamaalll Tl wumanuialng
o CIN 1 viserieendniiu enaldinismsaa HPV DNA Tudn 12 e unisdihsdadiae
Tnellsiaednen unnuanismaaany HPV DNA A9 dsziiummasiureald Tadan
A¥ ik

3.2 cﬁﬂwﬁﬁm@mmm@mwLﬁmﬁﬁwmlﬂu ASC-US kazm39anLl HPV DNA WFNAN19Asa71ade!
Fasmaaltl a1 wuaauRaLUNALEY CIN | sisatiasnd iy a1el$n1m99a HPY DNA Tuan
12 wau Wunsihszdadiaalng ldfaadnun winuanismsaany HPV DNA A9 wilseiiiu
peadnameall Talanaivii

4. WunshinaugthaeiiduszazieuanarusesziunuagnCINg wagldFunisinesuuy

o e

auine Faen19fnTerinane transformation zone 81414N19m99a HPV DNA ifluszeize vn 6-12 inaunialy

q
|
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wwInMansAansaannihnuagnszaznaniuuzsalaneis VIA uazsnulasdizaiin
(cryotherapy)

nsRgaAnnsaNziiLnuagnezaznauilunz3alneds visual inspection with acetic acid (VIA)
ilunnsmeaalaeinen acetic acid 1Aaan9 3-5% TlANAILULINNAGNUIL 1 WD LAL “unmgNIg
4 ad LY, L Y . s
wWasuulasres igeynungn @duneuiiaaieadeiunisnsanianeall ta) nsmeadnnsesineds
VIA wnsadualiviui waviddetismlunisinenn aunsovinlugtuuy “single visit” 16 daaninaasnis
Qddgj 1 dl A 1 a a a A all 1R 1 . %
mIvadnuateuiliAald wnsndssifluanuianfvireasaslsafiagannieludasaanngn (cervical canal) 16
AxtURINAIUIRTIR U BTN squamo-columnar junction (SCJ) ATLEALALINNIU HaN13ANEIAINUATE
o 1 o [~3 ac = P v = )
ontfunugInsRmadansasnziiLnunagnlaeds VIA Haanla (sensitivity) 3oeaz 67-79 HANAINIY
e % ij/ X A dl o %% 1 0 =1 dl [
(specificity) Fae/as 49-86 avtiuasiilant NazvinnsinEnlagldadunuaanisnsaanidunauanans (false
positive) liFaear 1461 uananNunIsmsadnnsedlaeds VIA Tullaqiiudalall “udngiu nisitaden
VUl wnsomsa auls
nsinsanlsmsveznawilunziFalnungn (cervical intraepithelial neoplasia; CIN) TagidsaLfi (cryo-
2 ay dl 1 ] o ac o | .
therapy) lonaRsaEAY 86-95 dvluuansngldannisinuninedsnissnlnamaeacntniin (loop electrosurgical
excision procedure; LEEP), laser ¥i7@ cold-knife conization wudawmaassaslsaliuilade Ay lunisazl
A 1 A ] o o addﬂl [~3 v ey ' & 1 ¥ 6y o
iraldflsaslsanasiaeatudiniinen saifiulaeldingaisuaulaeanlad (wngwisanaldtrluns
d I . v o 4 4 dega .
aanlds Baunandn) ihiasnieinunluesenn dassds Suaunsndeutios insasienldisaluiunwe uay
ansaliiinisllaeneuiadoandeuniilineusuuwasimanunldnmuninsgu wivdedenne
TdTuilannATMaIlade nane1 53NN
Tuilaqiiunansasdnsaaniunisnmadnnseanziialnuagnezaznawmiunzialaeds VA uay

dldld [

o Qddgj < D A dl [ < dg/
Snulpedsaiu Widuanniadenuildlunssusunisdesiuuziialnuegninaianclununnininens
A7
nsRgaadnnsadnziiLnuegnicaziauunziialngds VIA uarinmlaedsaiu luilaqiiuas
vinlu p3tageny 3045 1 (nguiiunng) Aesaatinungnudniiu SCJ dalan uiunisulana/Atagy
nsngnaanaaziiivlaiiu 3 nan n) < “eflunzidasuspicious for cancer) ) namsaLual(negative) uay
A tamsaaiuLan(positive) ABLALEE217 (acetowhite) TaudaLFRAING SCJ unan U JITR gL see-
o aa o d” Qd‘
and-treat ANNHANITAIAAANTBAIALAT VIA LTIUASE (Wugin 4)
1 alunede W wedthelulsanenunaguau (ewa) Tsenenunadialy (swn) vizalssnenung
G alld [ all | A 1 dll aa o % 1
Aul (3na.) NRANENN NiluezadnieniInmadtadauasinwsiell
2. wannsngauay Iiannnadnan 51 Enuulaunansenang 1e19as annmunlFluiaqriv)
3. uan1smgaLiiuuan TWdsziinddn criteria Mg wlun1snnisinen ineRaawdiy (cryotherapy)
oy X
viseld Asll
¥ = ° X @ [ v o . v | o e 2 v
3.1 fwnng anazvinsadiule 15nnng counseling gilasnaw wazvinnisawtiu aintiuli
o Yo A dl a ¥ = dd‘ 1 £
pdilae 3 hew WeRnANKALA: aun NN snAse Tunsdin liinnzumandew

Tidngiloanimsaalu 1 Tudennsinmsanas VA uaztiinanisnsaluauliinnmason
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3 ViA 8n 3 T vdeanifudannamagn 5 ¥ lusswineilinanisamaiduuanly s
fudae o) s, swin. vide swAesetnefiRAnan ienisemantiadtuazinusiely

32 Eldvanz wiasyinsadu W ssedagly sne. s, ke swa.asetnefdidnann
iemsmsaitiadtuainsell

[ U M Yo aa v . . . . o
tLWJ‘VINﬂ’I‘i@tlﬂiﬂ‘tﬂQﬂ%ﬂﬂlﬂ’iﬂﬂﬁﬂuﬂﬂﬂﬂlﬂu cervical intraepithelial neoplasia (CIN)

o vy Aa S = = X o
ﬂ’]ﬁ‘ﬁ‘m‘_‘f']Qﬂ'}ﬂﬂﬂﬁ‘ﬂﬁltﬁ‘ﬂﬂﬂgL'ﬂWWZﬂWHlMLH@HﬂWﬂN@Qﬂ 178 CIN ?JuﬂUﬂ']WNEMLLN?J@\T?@EII?ﬂ

dflu CIN 1, CIN 11 viga CIN 1l [iflunns3iiadanienansanannldainnissnilinungniduginge visaann

4:/ é’ Adl o 3 dl 1 . . . ad‘ ¥ v
Tuansnann1snmanapaall Tadniinala satisfactory examination (NN 2) LATHNA ‘ﬂﬂﬂ@@\ﬂﬁ

& Vo %

AUNARTIA Pap smear] U5 UNNI0IMATAINNTIUEYURIUNNET TN mmwmmmqﬂmaimmwmﬁﬁlf’ﬁ
S powianelazesdilae wazlsamadneineiidusaudan
AINNTNLNIUITIUNITNDE LTI WIS (systematic review) 484 Cochrane collaboration LA LUININ
N139n11 CIN 289 The American Society for Colposcopy and Cervical Pathology (ASCCP) ‘a:ﬂ'ﬁ’] n175NELLL
Ui 11U nsagagaidy visiaues waznsinilinupgniiluginsaesaaviosaan Wil (LEEP) viie
imRnedln (cold-knife conization; CKC) Hilsy~nBnm <lndipasiulunieinm CIN ynszduauguLg
Fesannend aan OIN 1 sise LIl auluginduiludniviemelIflessnnninfeaas 80 au
CIN 1111l vise HSIL Fefinona “sniusiiunsinde HPY 1ilapraai oe g aziilent fivnelliedlétien uazdl

v
Tan Auwiiwduszdalfunnndndaiuuumanisineluilaqiasuienumnuguusaemend nnselsn

MIauasnu CIN |

| 1 |
aAaa KX a

pandnanizngaiiu CIN | anagualdlnanisngaafnnuet19nen (WNWOAN 6) T9RULWINAS
pIvaRARN1S 2 38 Al n) NgmsanIaEasINEN )N 6 thew §11UnE 2 AT unmadnnsemuLng L
duaninUngsiaus ASC auldingasdaunealll Tadsiall o) nsmsran HPV DNA 4HinANL B9 IUAT
n3atady 12 e 11wy HPY DNA Tiunfunismsaadnansassnuing dawu HPV DNA Timsaasiog
paalll Tadsialyl

Tunsininnsasag (persistence) 189 CIN | a1afansaninmlag n) n1savinaneliiay My n19a
Aot AINNLEL (cryotherapy) nsamaeLaltas (laser ablation) visani1sanaelnin(electric fulguration) WUINH
sz~ nBnwlauansinaiy wineuinwfasudladnluinzdeiousuatlagnisvn ECC ynae o) N196in
inungniuginee Seuinldlusenisueaessaslsands Teanaazsinlagldiamas visaaan Wila (LEEP)
A o Y = dbI Al a a A o dp o dl Ay a A SJQD dy
wradndaada (CKC) @awudndsr ninan amdleudunisavinansitiey widdes Ae léTwileninsme
nanensangndae adnelana lluuzdn 1KldR a8 CIN T ey aulvnsealsaazmnalllfies uas

o dy o dl < ¥ = Y dl v Y =

nainunlaenisarnanedieyf inan wazmsneiugilaendsdasnislyms

81 CIN | nduflugn (recurrence) ndan savinanaitiny wuzin liinenlaanissininunagnidug)
naenevinan Wi Ja vsaiames alle CIN | Tl ladets@lunnssinungn
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M3Iauasnu1 CIN 11 & CIN 111

fasann N i flenn TiaseguazAuutuiungSaezazgnanldninndd CN | Asdiasldingg
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Unnuagniiuginemaiiilsy " ninwliuansaiuad 9l Aynie 88 wFunisinen CIN i T
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MSASAIVAAMINKAINITINE CIN 117111

NN3ATIARARINUAINITENEN CIN /I 7 3 UUIN (HUART 7) 1) NIIATIANNTARINENDEN

wan fuatng 3 a3 MWnmadnnseann 1 116 duaiadnssaws ASC auldinmalaanaall Tadsald
= 1 o v dl v o | 93 a

1) fganagangfniunisnmasureall il asanfeuay 90 aeanisnduiudiazing Pap

Henfvnannien A) N19m39Ann HPY DNA 1HamanmL e SUAITN®I 6-8 A9l N19639A1Y HPY DNA 3

Alalunnsmsavnnisnauidu vise nnsfiasagues CIN damsaaliny HPY DNA Timsaadnnsasyn

1118 dmsaanu HPV DNA Trimsalaaaealil Tatliew Tluusihivinnissintnuagnidugiinge vise

snungnaaningliiinanismnsanianenainentududniu CIN

33N adenocarcinoma in situ (AIS)

wasanatade AIS annssininuegnifuginseudineuduielinuseslsa  usnRansaun
Tinesnm e 2 wwame auiusealsauazandesnisiyasaasdilon n) filuengien desasnisiyms
AR UIATIRRARINFIENITATIANINTAFINYT NN 4-6 1heu WIa meaalaaaaall Taddansoy

%) Huladynswauda TiRansnnniesdneinanissnungn

msguasnlunstinmanusaslsanvauiuiite wia ECC TRuaUIMNHAINIIHIAA CKC, LEEP

#3@ laser conization (positive margins)

Adl Ai’ -ti/ 1 Adl o [ A 4 1

nismsanuseslspnveuTuiieres ulhnuagnisneaniduginiay vize ECC Tinauan tauan
=® dl = 1 = o 9; ¥ o o 2 ada ad‘ ¥ 1
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ANBE TR CIN 1/t NNNZRAUNFNINUTINTDUTINARE ‘M?”ﬂi&l qNW?ﬂVﬂﬂW?W?Q@mﬂmﬁNiﬂ



nuSMYMSAsdIIULAIIa:SNL
Isau:1Suthnuaan

< m»

o v
1an 19uusUn ey

o o & a
HUINNNITAUNTNIET ATANNHR ﬂ’?fl‘ﬁl??@ﬂﬂﬂﬁ'@\?ﬂ&’Lﬁ'\?l”)ﬂNﬂ@ﬂz\ﬂﬂL’ﬂﬂﬂfq nen

1.

Solomon D, Davey D, Kurman R, et al. The 2001 Bethesda System terminology for reporting results of cervical cytology.
JAMA 2002; 287: 2114-9.

2. Papanicolaou GN. Atlas of exfoliative cytology. Boston: Massachusetts Commonwealth Fund University Press; 1954.
3. Riotton G, Christopherson WM, Lunt R, eds. Cytology of the Female Genital Tract (International Histological Classification

of Tumors No. 8), Geneva: World Health Organization; 1973.

4. Richart RM. Natural history of cervical intraepithelial neoplasia. Clin Obstet Gynaecol 1968; 10: 748-84.

. Richart RM. Cervical intraepithelial neoplasia. In: Sommers SC, ed. Pathology Annual. New York: Appleton-Century-Croft;

1973. p. 301-23.

. The International Agency for Research on Cancer (IARC) Working Group on the Evaluation of Cancer-Preventive Strategies.

IARC Handbook of Cancer Prevention. Vol. 10. Cervical cancer screening. Lyon, France: IARC Press; 2005. p. 60.

. Wright TC, Kurman RJ, Ferenczy A. Precancerous lesion of the cervix. In: Kurman RJ, editor. Blaustein’s pathology of the

female genital tract. 5" ed. New York: Springer-Verlag; 2002. p. 253-324.

. Wright TC, Cox JT, Massad LS, Twiggs LB, Wilkinson EJ. The ASCCP-Sponsored Consensus Conference. 2001 Consensus

guidelines for the management of women with cervical cytological abnormalities. JAMA 2002; 287: 2120-9.

. Cox JT, Lorincz AT, Schiffman MH, Sherman ME, Cullen A, Kurman RJ. Human papillomavirus testing by Hybrid Capture

appears to be useful in triaging women with a cytological diagnosis of atypical squamous cells of undetermined signifi-
cance. Am J Obstet Gynecol 1995; 172: 926-54.

. Ferris DG, Wright TC, Litaker MS, et al. Triage of women with ASCUS and LSIL on Pap smear reports: management by

repeat Pap smear, HPV DNA testing, or colposcopy. J Fam Pract 1998; 46: 125-34.

. Jones BA, Davey D. Quality management in gynecologic cytology using interlaboratory comparison. Arch Pathol Lab Med

2002; 124: 672-81.

. The American College of Obstetricians and Gynecologists. ACOG Practice Bulletin No. 66. Management of abnormal

cervical cytology and histology. Obstet Gynecol 2005; 106: 645-64.

NM5ASIAAANTINNLSILINNAGNAILITARINENFINALNITATIA HPV DNA
Recommendations for the use of human papillomavirus DNA testing as an adjunct to cervical cytology in screening and the

mangement of women with cervical cytologic abnormalities 1N web site http://www.asccp.org U84 The American Society for

Colposcopy and Cervical Pathology

a 2 1 [ 2 aa o aad @
N1sATIAAANTRINELTILINuAaNT enauitlunzisalagas VIA uazsnwlaedgaley (cryotherapy)

1.

~N O o1 b

Sankaranarayanan R, Shyamalakumary B, Wesley R, et al. Visual inspection with acetic acid in the early detection of
cervical cancer and precursors. Int J Cancer 1999; 80: 161-3.

. University of Zimbabwe/JHPIEGO Cervical Cancer Project. Visual inspection with acetic acid for cervical cancer screening:

Test qualities in a primary care setting. Lancet 1999; 353: 869-73.

. Royal Thai College of Obstetricians and Gynecologists (RTCOG)/JHPIEGO Corporation Cervical Cancer Prevention Group.

Safety, acceptability and feasibility of a single-visit approach to cervical cancer prevention in rural Thailand: a demonstration
project. Lancet 2003; 361: 814-20.

. IARC. A practical manual on visual screening for cervical neoplasia. Lyon, IARC Press; 2003

. IARC. Cervical cancer screening. (IARC Handbook of Cancer Prevention, Volume 10). Lyon: IARC Press; 2005.

. WHO. Comprehensive cervical cancer control: a guide to essential practice. World Health Organization 2006.

. Martin-Hirsch PI, Paraskevaidis E, Kitchener H. Surgery for cervical intraepithelial neoplasia (Cochrane Review). In: The

Cochrane Library, Issue 1. Oxford: Update Software; 2001.

. Effectiveness, Safety, and Acceptability of Crotherapy: A Systematic Literature Review. http://www.path.org/files/

RH_cryo_white_paper.pdf

. http://www alliance-cxca.org/



26

nusMmomMsdasoaodUvadIazsSN
Isau:1Suthnuaan

wuINNMSAUAsIIg LR lasun153i3adednilu Cervical Intraepithelial Neoplasia (CIN)

1.

Martin-Hirsch PL, Paraskevaidis E, Kitchener H. Surgery for cervical intraepithelial neoplasia (Cochrane Review). In: The
Cochrane Library, Issue 4. Oxford: Update Software; 2000.

. Wright TC Jr, Cox JT, Massad LS, Carlson J, Twiggs LB, Wilkinson EJ, for the 2001 ASCCP Sponsored Consensus

Workshop. 2001 consensus guidelines for the management of women with cervical intraepithelial neoplasia. Am J Obstet
Gynecol 2003; 189: 295-304.

3. Ostor AG. Natural history of cervical intraepithelial neoplasia: a critical review. Int J Gynecol Pathol 1993; 12: 86-92.

. Shafi MI, Luesley DM, Jordan JA, Dunn JA, Rollason TP, Yates M. Randomised trial of immediate versus deferred

treatment strategies for the management of minor cervical cytological abnormalities. Br J Obstet Gynaecol 1997; 104: 590-
4,

. Mitchell MF, Tortolero-Luna G, Cook E, Whittaker L, Rhodes-Morris H, Silva E. A randomized clinical trial of cryotherapy,

laser vaporization, and loop electrosurgical excision for treatment of squamous intraepithelial lesions of the cervix. Obstet
Gynecol 1998; 92: 737-44.

. Alvarez RD, Helm CW, Edwards RP, et al. Prospective randomized trial of LLETZ versus laser ablation in patients with

cervical intraepithelial neoplasia. Gynecol Oncol 1994; 52: 175-9.

. Girardi F, Heydarfadai M, Koroschetz F, Pickel H, Winter R. Cold-knife conization versus loop excision : histopathologic and

clinical results of randomized trial. Gynecol Oncol 1994; 55: 368-70.

. Giacalone PL, Laffargue F, Aligier N, Roger P, Combecal J, Daures JP. Randomized study comparing two techniques of

conizatiation : cold knife versus loop excision. Gynecol Oncol 1999; 75: 356-60.

. Wright TC, Gagnon MD, Richart RM, Ferenczy A. Treatment of cervical intraepithelial neoplasia using the loop electrosurgical

excision procedure. Obstet Gynecol 1992; 79: 173-8.

. Duggan BD, Felix JC, Muderspach LI, et al. Cold-knife conization versus conization by the loop electrosurgical excision

procedure : a randomized, prospective study. Am J Obstet Gynecol 1999; 180: 276-82.

. Paraskevaidis E, Kitchener H, Adonakis G, Parkin D, Lolis D. Incomplete excision of CIN in conization: further excision or

conservative management ? Eur J Obstet Gynecol Reprod Biol 1994; 53: 45-7.

. Jain S, Tseng CJ, Horng SG, Soong YK, Pao CC. Negative predictive value of human papillomavirus test following

conization of the cervix uteri. Gynecol Oncol 2001; 82: 1777-80.

. Widrich T, Kennedy AW, Mayers TM, Hart WR, Wirth S. Adenocarcinoma in situ of the uterine cervix : management and

outcome. Gynecol Oncol 1996; 61: 304-8.

. Pyonor EA, Barakat RR, Hoskins WJ. Management and follow-up of patients with adenocarcinoma in situ of the uterine

cervix. Gynecol Oncol 1995; 57: 158-64.

. Denehy TR, Gregori CA, Breen JL. Endocervical curettage, cone margins, and residual adenocarcinoma in situ of the cervix.

Obstet Gynecol 1997; 90: 1-6.

. The American Society of Colposcopy and Cervical Pathology (ASCCP) Consensus Conference Guidelines 2006 (www.asccp.org).



nuSMYMSAsdIIULAIIa:SNL 2‘7
Isau:Sothnuoan

S=d-1Juu:=ISI



28

nusMmomMsdasoaodUvadIazsSN
« IsauSvthinuagn

M3iNIzHe (staging) mﬁaﬂmuﬂgﬂmu International Federation of Gynecology and

Obstetrics (FIGO)

Carcinoma of the Uterine Cervix: FIGO Nomenclature (Montreal, 1994)

Stage 0

Stage |

Stage

Stage

Stage

IA1

IA2

IB1
1B2
I

A
1B
I

1A
B
IV

VA
VB

Carcinoma in situ, cervical intraepithelial neoplasia grade IIl.

The carcinoma is strictly confined to the cervix (extension to the corpus would be
disregarded).

Invasive carcinoma that can be diagnosed only by microscopy. All macroscopically visible
lesions-even with superficial invasion are allotted to stage IB carcinomas. Invasion is limited
to a measured stromal invasion with a maximal depth of 5.0 mm. and a horizontal extension
no wider than 7.0 mm. (Depth of invasion should be no greater than 5.0 mm. taken from the
base of the epithelium of the original tissue superficial or glandular. The involvement of
vascular spaces-venous or lymphatic should not change the stage designation.)

Measured stromal invasion no greater than 3.0 mm. in depth and extension no wider than
7.0 mm.

Measured stromal invasion greater than 3.0 mm. and no greater than 5.0 mm. with an
extension no wider than 7.0 mm.

Clinically visible lesions limited to the cervix uteri of preclinical cancers greater than stage
IA2.

Clinically visible lesions no greater than 4.0 cm.

Clinically visible lesions greater than 4.0 cm.

Cervical carcinoma invades beyond the uterus, but not to the pelvic wall or to the lower
third of the vagina.

No obvious parametrial involvement.

Obvious parametrial involvement.

The carcinoma has extended to the pelvic wall. On rectal examination, there is no cancer-
free space between the tumor and the pelvic wall. The tumor involves the lower third of
the vagina. All cases with hydronephrosis or nonfunctioning kidney are included, unless
they are due to other causes.

Tumor involves lower third of the vagina, with no extension to the pelvic wall.

Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney.

The carcinoma has extended beyond the true pelvis, or has involved the mucosa of the
bladder or rectum (biopsy-proven). (A bullous edema does not permit a case to be
designated as stage 1V.)

Spread to adjacent organs.

Spread to distant organs.
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1. n13Aaienielnenisg N13Aa1 uaTnNI9mIIalael colposcopy, cystoscopy, proctoscopy N3
ymu?mmmmmé’mlu, intravenous pyelography, N13818NINTS NN
2. nasimtnungnilugingas (conization) waznsunFinLNuAgnasn (amputation) Detunismana
NARUN
3. Tumedt < pimzdgnanwiliinesinng oz sitesn] ug) ‘swlane Wiedwile i
NNWEDINYN (biopsy)
4. slum‘ajﬁ'ﬁﬁa&mﬂuma‘ﬁmumzﬂmmim irmusiuszeziainga
nsmsaantewu optional WiRansanama e wldud nsmsmadaaadunanad ,dultrasound),
computed tomography (CT scan), magnetic resonance imaging (MRI), positron emission tomography (PET scan),
fine needle aspiration (FNA) anFaNtIMAL ¢ Blmaduzise vide laparoscopy %’@H@‘ﬁié’mnmmm
Tnegsine waniReusidnTileslemitae lunisia ~wlaluFesnnmnununnsine wild 1ansaiunld
wlae clinical staging 1813 lé

wwamaliatunsdszsdingihanzsahnungniaumsinm

Wunnslsuifiuineuisrezaeslsn @9 aunsovn iy orunenunaszAuRuni uazpmRu)i u

he

Tuny fig

N343R MTIRTINE MTIALATLH

—_

n1Im3aan1e i LATNIINIIANINNIILN

NINUNIUNENBINENTBITULHANF RN NNAZN
= [~1 =

N17A7IALRAA (complete blood count) LLAZLNAALARA

NN3A9IALADALNE NIV L8 LA

NN3A9IALRDANAANITNNNUTBIEL

NIMIIAU anti HIV*

A3ENEATNTS " NTen

Intravenous pyelography (IVP)

© © ©o N o o k~ W N

1 v o
N17 ‘aINaedAIandzinigt  ymanuin

—_

11. Optional - computed tomography (CT scan) /magnetic resonance imaging (MRI) /positron emission

tomography (PET scan)***

v al v o ) 1 [
*gaaynagilos uazinnslialineuusdy neuwasnasnsma
g 9 Boaziflunzdaaansumnngt  ng veanasutn wazlusenunazidlusseysiaus 182 2l
**+ N 9ElANN CT scan / MRI ladaniflufiaen vp
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NzL39UINNAgNseEE 1A

Fe8s 1A1

i

i

Fe8s 1A2

i

l

AaUINNAgnaan
\Ougunaae

(28)

AANAZN
WUUSTINGN

(28)

wRUadf 9 unIneUuiilunissninssonnagnzes IA

Radical hysterectomy
FINAUNSLAILADNU AT
USIMgudanm

(28)

3073nwn
pelvic RT +
brachytherapy

(28)

©
nzis9UInamgnszes IB1, 1A (< 4 7u.)

l

+

Radical hysterectomy FIHAUNISLANE
AANULNABIUIINGLBINTI%

N13 . §LA1e (sampling) HaNLMAS
U319 para-aortic* (1A)

* NRINIAR slm’rerﬁ negative pelvic nodes WAWUS deep stromal invasion Wae lymphovascular space invasion (LVSI) A9

l

Pelvic RT + brachytherapy
Useaim 6-8 “Uaw

fi13anlw3e“Shwniiausiangadensiw (adjuvant pelvic radiotherapy) \Uus1e 9 14

NAINAR Glmwﬁwuinﬁ positive pelvic nodes n38 positive surgical margin %38 positive parametrium 1959°5hwn pelvic RT
* vaginal brachytherapy wnerliLAfivURT NG (concurrent platinum-based chemotherapy)

NRINIAR T%iwﬁwuﬁﬂ positive para-aortic nodes T¥Ra150u79 computed tomography (CT scan) 15298A W38 PET scan
el negative ﬁlﬁ’%’ad%fnm pelvic + para-aortic RT *+ brachytherapy Lraxrmzﬁﬂﬁ’mLnﬁﬂwﬂ'ni'mﬁw 0708 positive 1ﬁ’%'\1d

SNWT WAZ/H38 &WARUIUR

WHUARN 10 wwInwUfusilunissnwinaSoUinuagnases IB1, IA (< 4 74.)
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[
NzLeUnnamgnszes 1B2, 1A (> 4 74.)

l i i

Radical hysterectomy SINAUNISLANZ 5975w pelvic RT + gANUIA (neoadjuvant
siamfﬂmﬁmu%l,mé’mianim brachytherapy Useded 6-8 “UR# chemotherapy) TINAUNIAR radical
+ wwerlieLAivURTING e hysterectomy (type 3) LAZAT5LATZ
M3 ‘auans (sampling) Aansnindas AonimAesusongsidinsn
USLIW para-aortic* +
113 q'wmzrsiawﬁwmﬁaau%nm
para-aortic* (2B)

* NRINGA 1%’3'18“7i negative pelvic nodes WEWUS deep stromal invasion A< lymphovascular space invasion (LVSI) 2iep]
ﬁﬁl'l'im'ﬂﬁ%hd§ﬂu%ﬁuu%ﬂ§u§m%aﬂﬁu (adjuvant pelvic radiotherapy)
wﬁﬁﬁﬂﬁmiuiﬂﬂﬁwuﬁﬂﬁ positive pelvic nodes %38 positive surgical margin %38 positive parametrium e[,ﬁlgﬁd%/ﬂ‘ls&'l pelvic RT
+ vaginal brachytherapy Wzsinl¥aLARtiATING28 (concurrent platinum-based chemotherapy)
%ﬁﬁﬂhﬁﬂi%ﬁﬁl‘ﬁwuﬁ’]ﬁ positive para-aortic nodes T¥Ra1smvihn computed tomography (CT scan) 157981 W38 PET scan
0@ negative 133 3NW pelvic + para-aortic RT + brachytherapy kasknesnenARNURTINGE G1HA positive THS”
INW1 Waz/138 BARUUR

WHUARN 11 wwanwUfusilunissnwnaSoUnamagnases 182, IIA (> 4 94.)

nz\5eUnwAgnszes 1B, A, IIIB, IVA

l

39075AwW pelvic RT + brachytherapy Useae 6-8 “Ua1

W bieLAfivURT NG
‘l%nizﬁﬁ positive para-aortic LN m'ﬂﬁ para-aortic RT

WHUARN 12 wwanwUfusilunissnenzSoeUnaagnases IIB, 1A, 1B, IVA

<
nziseUnuAgnszes IVB

i i

gWARNUNUR / 5975090 N3NV palliative

Tuunensel (507 Snwan1zi supportive &

symptomatic WAILANTEL)

WHUDRN 13 unInwUuslunssnsnasoUnuagnszes IvB
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wwunfif 14 wwInwUfusilunissneinasoUnsagniinauiluduanizi (local recurrence) Ak 164 radical surgery azlsi

Local recurrence

post radical surgery
|

v

Radiotherapy +
chemotherapy

e lasuss “snwasanan

Local recurrence

post radiotherapy
l

v

Pelvic exenteration

(28)

v

v

Pelvic exenteration

(28)

Simple or radical

hysterectomy +

v

v

Chemotherapy

Radiotherapy +
chemotherapy

lymphadenectomy

ad o wa o < d o o & o oW v o dao
lLNuﬂN‘n 15 LL%7”7\7Uﬂﬂﬁ)?un757nU7N5£7\7U7ﬂ3‘lﬂ§ﬂWnﬁ?./“./uﬂ"l.ﬂw7§f‘yl (IOC&I recurrence) Wﬁ\?ZEﬁUj\? 1917

guaelasunsitedeinduazSoinungn

i

U’izLﬂ%ﬂ’ﬂNI;IJI’Nﬂ’]’iﬂ’]i@LLﬁLﬁaU’ﬁm']E]'mWi

—

#3579 aulna
avaAsIsaly ‘

o dolanudaued WuFaUI*

'

> Uszifingioe

TWnspua | <

|
| |

ANARNIETEELLIANNAZNI6

L Taidunwela Tanadunwinela
Ve
NIQUaNadL "8 in *gaavdinit 37

WHUNRN 16 wwInwUfusilunisguaiiayszAulszaes (palliative care)
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wwamaluatunsauasnugibheuzisanuagn

nsfnuzifanungnszazqgnanlaevinlludaauiusreozaeauzide Aundeanaes 01
WATANNN THITDUBIUANEuaTnE u@ﬂmnﬁﬂ”ﬁuﬁuma qmmwu?ﬂ‘imﬂi:f-i’ﬂﬁqmmé’ﬂqa LAZAH
£ = ada o [~3 1 2 aa A
Fean1silyms AannsineuziialnungnsvezqgnatuuLiean it 4 35 Ae

1. masase 1 wfunsdadinuegnazey | aulvn way svey Il unene

2. 5475w MFnunldvnezazananzifalnunagn

Ao o ~ @ o @ 5 oan o o vy  aad
3. e M luszazgnanusnnuazlunstiuzidanduduiinld wnsninunldfeisow
4. n135nETN HraNeRasaNtu [ 597 5neMsNAueRLne N1 lieRLTanauNIfe viTe

NN9HNFRTINALS " SNt 15115
masnmuzsahinuagnszes 1A1

tladewensnilandl AN ARa lymph node (LN) metastasis T1a42@uiU stromal invasion WAy
lymphovascular space invasion (LVSI) Tmﬂ?QNLLéjﬁﬂqﬁaﬂ’]?ﬂi"ﬂm LN metastasis Usvainaudasay 1 818 LVSI
Azl LN metastasis _3tuiluFazay 3 wadnlaidl LVSI udaazdl LN metastasis teiasaz 0.3
o (3 d’g o % = =
nsinENNINNAgnIvey IAT TUAL N) ANFEINITRYAT 9) N19H LVSI A) NN9ATIANLITaE)
TsafreuuesTuile 9 HAaNT9Y1 endocervical curettage (ECC) Q) AN 13130 1N1INNFUNNIAIIAFARIN

NANITINE

1
aal

wwananeineuLieanilu 2 35 waunan 9) Tun

1. Therapeutic conization Aansauvinlunsdiftlandasnisiyms bifl Lvs! Taifisasilsnfinausasiu
iaannnisrse nnavih ECC Winaay wazgfiloe wnsnNnFuNNIaIIaRARINNanIsinE luszezeng 14

flade eafitianiandnenadl residual tumor &4 conization AB FWENE AWR endocervical margin
waznnavin ECC Ténauan dudufimuseslsnfieysestuiiesitenanisyin ECC wu CIN ke microinvasive
carcinoma A23%1 conization %’]Lﬁlﬂﬂ’]ﬁ‘aﬁ@ﬁﬂﬁLLliu’ﬂuﬂ"ﬂuﬂxmmﬁlaMMWQJM?‘@VT’]H']?[;]/@Nﬁ@ﬂ’ﬂﬂﬂﬁiﬂiﬂ Wl
fmmalsinusenlsaiiveusesiuiiowe wWuHNzFmauaestlsinudenay 3 ﬁqﬁuﬁnﬁqﬂwmﬁq
pasldmL e dneiRafunisinnagneen

2. Simple hysterectomy B1AALFANAGNABNNNTAIAAEA NIWNUENTIBS VFBLNFRAIENADT NANTOUN
yilunsdifigitlae lifiesnnsiiyms & Lvs! Sseulsafivenvesiuiie n1svi ECC Winauan dilaefild wnsn
N1FuN1IRsaRnnIN lusTez e

uxrgn e Tunsaingilaeideinnluniemsin a1aWatsunlif brachytherapy

msnmuziiihnuagnizes 1IA2

AUANN3nlas LN metastasis Wullszannfanay 7-8 Adnsnisnduiiludrasanzifoiensy 3 uay
A Aa @ v o Ao o A A R - S =
CaTinanuziieFesay 2.4 dadunansnilsal AN ARS LN metastasis TUWALAYINANYEY stromal

invasion LAY LVSI 813 LVSI a¥il LN metastasis maﬁﬁﬂﬂ@x 16 LA 1UE LVSI Azl LN metastasis LliNeN5REIAY
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3 \iesanil LN metastasis ¢ derdulidnazinmdnanisinfauun lnasdaaanzsaninmieslugad
NIIUAEL N

wanensinENzselnungnavey 1A2 § 2 350 (LLNuQﬁ‘ﬁI 9)

1. NN9UNNAA type Il radical hysterectomy i'fmﬁuLmzrﬁi@uﬁ”wmﬁmiﬁ“wmé}a@amm

o Ao A aNa Yy Ay o e A 9y & o Y | e
2. N TNEN W@’}‘imﬂuﬂ?mmQﬂ%ﬂ‘ﬂﬂhdﬂ’]ﬂl&ﬂﬂ?ﬂ’]ﬁ@ 'Vlﬂ‘ﬂHﬂQﬂL@ﬂﬂimﬁﬂquQﬂﬂq?N’][ﬂﬁ

mssnwnzisihnuagnizes 1B, 1IA

fladumsnennsndlsni 1FoyT aRe LN metastasis 871 LN metestasis azilgnannissandnii 5
1l ¥asay 85-95 13 LN metastasis a¥iidmsn1ssandni 5 1 faeay 40-60

filaemzianuagnezes B lddnaginmdaansinfaviianisansfs aziinmnnssendni 5 1
ldunnpneiuAesesas 87-92 wilnNzunsndausansanaiy TnanisinsnetnafeaviTan1sane e aeng
Lﬁmﬁqume%@mﬁmgmmrfil”mfj’]miﬁ*ﬂmﬁfmn’mmﬁméquﬁumﬁ‘mﬁfﬂﬁxmm 2 Wi Aalszan
Yoraz 5 uariasar 10 ANAIAL AINNIIANHILLL prospective randomized Tugilnsnzidennungnazey
B1 way 182 Whsuiflenssninannssindniunnsanass” wudnluszay 181 S6mnnssendnd 5 1 laiuman
finafi Aa¥esay 87 uarienny 90 AuadL wilusses B2 8Rnn90ndnd 5 1 liuansneiu Ae
faeiay 70 LAYSRUAY 72 ATNANAL

wwanensineilaenziialnuagnazas 1B, A § 3 35 Aa (LLNuQﬁ‘ﬁl 10, 11)

1. n3Reia MEwA type Il radical hysterectomy équﬁuLm:;ﬁiﬂm”l’ﬁmﬁmu?mméqL?Nmm

2. 5975w

3. 4 stage IB2, IIA (> 4 31.) Tfenumi1in1im (neoadjuvant chemotherapy) $ANALIENGA radical hyster-
ectomy (type IIl) LL@szmzrﬁi@m{fﬁmfﬁmu‘%mméﬂ@qmm + 019 ;mﬁmﬁi@uﬁﬁmﬁmu‘%mm para-aortic

Hade samanensinensanianduifudisedse Tdud LN metastasis, parametrial involvement,
positive surgical margins UAINAFIASNLINHTTadE Ceaganannesalaatnaviannstin e fiudas s~ 5
wuztn enafiinTnsansae slum‘tﬁ‘ﬁl negative lymph nodes WANLANH deep stromal invasion (DSI) vizad

LVSI ’ﬂ’]@ﬁ@’]ﬁ‘mﬂﬁi‘/\id'}/ﬂﬂ’]LﬁNLﬂu‘E’IEI”] 14

masnmnzisahinuagnszus 1B, 1A, 1B, IVA

nziatnuagnazes 1B - IVA iunzifaszazqgnaiuuin (ocally advanced) Eilaaddnsnissann
7 5 7 %eeay 47-67 tladel aad oﬁﬁtyﬁi@ﬂﬁﬁ‘ﬂﬁuﬂu%’m@ﬂ?ﬂ Toun szezandlsm (staging) NITWNT
nsvangaeslsallferemimaesBnngednmuuazise pas-aortic

wwanensine uilaqiiuilszneuson " funFougaudans u (+ brachytherapy) Tngiuziin 1
WenaiitinTnsndas lunsaiinmanuil positive para-aortic nodes AL~ NMALFII0L para-aortic 9
Fae (uuugfi 12)

lugtlaeszez VA fiinsqnanuamsiinssinzd  nazuazsisenanswin Tnedilidda peivic wal

ANANA1TUNN pelvic exenteration
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mssnwnzisihnuagnizes IVB

nziianuagnazas IVB Dadnuflunzideninisnszanssesisalilinaninuds (distant metastasis)
Tunepdtinuuzinldiinissintuile lusumibaninisunsnszatavasispiatiudunidiady  Hiload
o A A A P
ARTINTIRATNN 5 U UszunniFesas 22
WWANNNNFAUATIH (WNUNAT 13) 16l 2 38
o o a Y a = £% a o o a v dl ] nI/
1. 597 miBundedainauey /vse ldenediinia aziansanilugihan nawseniavialyl
(performance status) ﬁdﬁ@g_j
AN o o ~ . . oo X
gnANUNTAN 1 114N3e0 metastatic cervical cancer HAH:-
1. first-line: cisplatin, carboplatin, paclitaxel, topotecan
2. possible first-line combination: cisplatin/paclitaxel (1A), cisplatin/topotecan (1A)
3. cisplatin/gemcitabine (2B), carboplatin/paclitaxel
4. second-line (2B): docetaxel, ifosfamide, vinorelbine, irinotecan, epirubicin, mitomycin, 5-FU
. _ D aa A . L —d .
2. FneuuL supportive & symptomatic Tugilae Awdranieviallldd Gedlunisinwiineasua
a9 uian anaen Taaldse Sneenisi s9NensHNARLNeLIImM18INNTAN fistula UFBANTIENFS

289811 (s

wiamalidtumsasaiamunisinu (follow up)

[

sy 9AIBINIIRIIARAFINNTINEN AD

v
o o

WNBATIRUNLAZIN NN AL LT UDIN LT

ke

k-

o k%

L‘W'ﬂﬁlﬁ"}@ﬁ’]LLZ\]ﬁiﬂE’]ﬂ’]’]ZLmﬁ‘ﬂsﬁﬂuﬁ NARINNN9TNE

k-

2
. 44 C ns
3. ianmanuazinelsnau Henanudanls
4. Waflunsinaslauaz 1 umaiuunigilae

sraznIgAsIanmeN:  Nanauuinassnzielinuagn aulugifeass 70-89 aviinaiulu

=) o Qg/ o o :// KX a a A 1 a) =)
2 Jusnuas~u An19inen AiAIRaIsimeaianIxyn 3-4 waulugag 2 Jusn uazluszevioan 5 1
1 v
wasnsinmlant Aftaaas” sidnanuziainldinuienas 5 AiuN1IRMaRARINAIATNANTINATIA
o o o . . Y e w3 - . L

NN 6 thausaliauasy 5 Tuds~uw An1sinen wasainiunisnduiudisesuziiluusazsraslinasy
WANEINY AguziINIIAMAaRaRINLlszanynTl

N1IFTIRFARANLTZNALARE

1. natnUsedRLazMIaTIanItatiNaazIasm

2. Aan8 lUBATATIANIANATULN

3. NN9M394 Pap NIENENINGI" N8N UAZNIAPATIARELT IHRNATUABNANNANINIMNNE «

Tuilaausazse
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wwanumssnmgthaniinsnauillutnuadlsa (recurrence)

ansnutiagiaeliiu 3 ngw éun
1. NEN local recurrence MMNUAINAFAR radical surgery ol litAalAFuF ™ Fnminnen wuwamienis
Sl 2 38 (WNwin 14)
o o a o o a =2 v A
n) 5975w + e TneWatsanivaunaessenlsn uay nangilae vise
2) N laenIINIsin pelvic exenteration @sinWansavinlugiaanlsadilinszanaianszgn
Eans wazludilaaunesefiifia fistula 989 bladder 138 rectum
2. NgH local recurrence AMNNATLATUTI" N1 wwanenieinmvin e 4 38 (Waunin 15)
o 1 (% . . v dl a A dll
n) MHAR pelvic exenteration Tugtlaelszifind i nmuazReulamung o
7) frsealsaldnt 1ANNTT 2 UALNAT) @1ANATULABNYIN radical hysterectomy 138 simple
hysterectomy Tugtlsianzunssanidanatinssatnail
p) nsliadTnaadl s Teailugilaeingge
o o a o o
9 N5 £ edtiin
1 QIIQI . o o ¥ ada
3. NQNWNH metastatic recurrence wuanenssnevnle 2 38
n) Thadiniaaenadilsylomilugiloaunesiand multiple sites 1138 unresectable lesions

) 159" + Lﬂﬁﬁﬁﬁmiuéﬂwﬁﬁ isolated site of recurrence

wwanmsauatiailszAulszaag (palliative care) Tugihanzisalnuagn

-

amajenang: ieusnmnaanndnsiuresdtlan  TaaAieinn sdinetne udnadu
WnasAgRaesnyss Whallhvngesddaynay

wurAalunsaua: nsguainegthenzide iWunisysuinisseidnanisinelsn uaznisgua
UszAuszaes paugilufausunitiads aunnse pinetesdin uasvdania. sd3m bereavement) uluda
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endocervical carcinoma

. Rehydration LLag dehydration

Wasign fix sosuaanasadudndssiasgnualy 95% ethyl alcohol atinatiae 10 WnNe ¥
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WA9AN nuclear staining NN3fianynatingazagflusinrnazaafiily ethyl alcohol MAIATN cyto-
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4. Clearing yndnsnuraamadlss] et permount 1nenfildludumenilae demm (xylene) 1iae
Wiwin (xylene substitute)

qﬂnicﬁﬁfiﬂtfﬂﬂumsﬁ'@u lamlagAs Papanicolaou

1. Touia il thenden lad

1/9nAY (forceps)

Rack fiest lad 1unn 2030 last wiasyiia

PIANIRLLIAN

oA W

gAdugaaInIe (hood miudiansia mount las

L4

AR NI 115

=

W
1. gaflan lasvisunnnaset lugadugaainiminetleaiunan 19uain

A o

NAUREFD AN
=

2. avsuangalndan iy ladaesssuueden: uiug srasnanganliiussuuaulaaiinin

Q

Watlastunisluidleuaaasas

seaRNldlunssan tlas

—_

70% ethyl alcohol

2. 80% ethyl alcohol

3. 95% ethyl alcohol

4. Absolute (100%) ethyl alcohol

5. Acid alcohol (0.5% HCI acid 114 70% ethyl alcohol)

6. 1% NH4 OH 1 70% ethyl alcohol

7. Harris hematoxylin

8. Orange G 6

9. EA B0

dunaunstian lasgasanen

1.1 1asl T rack LL&Q@N%MQM 90% ethyl alcohol 10 s
2. 1 'l rack 4Zuasl 80% ethyl alcohol 10 pss
3. 1 'l rack guguasdnalui 10 A%
4. wiagli Harris hematoxylin 3-5 W17
5. utadlulafidiihAenivasiy 5 117
6. iu%u@ﬂu acid alcohol (0.5% HCI in 70% ethyl alcohol) 1 A
7. 5ﬁqimﬂﬁ§uiuﬁwﬁ”ﬂﬂ1umﬁu 1020 pss
8. 1 lasutasly 1% NH, OH 1 70% ethyl alcohol 30 U
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1. 1 lasfquuaslu 95% ethyl alcohol 10 A%
12. w1l Orange G6 12 W
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13. 11 lasquauadlu 95% ethyl alcohol 10 AR
14. 11 lasquauadlu 95% ethyl alcohol 10 AR
15. uilu EA 50 5 WM
16. 11 lasquauadlu 95% ethyl alcohol 10 AR
17. 11 lasquauaslu 95% ethyl alcohol 10 AR
18. 11 lasquauaslu 95% ethyl alcohol 10 AR
19. 11 lasquauaslu absolute ethyl alcohol 10 A3
20. 1 lasquauaalu absolute ethyl alcohol 10 A3
21. i lasquauaslu absolute ethyl alcohol 10 AR
22. 11 lastnu absolute alcohol: xylene (Em31 ‘914 1 1) 10 A3
23. U ladquauaslu xylene 10 AR
24. 11 lasanauaeli xylene 10 A

q

25. utlis xylene auw¥aNfaz mount

Seruduneunseriommauda duren _aveAenis mount las Tnaidunewusiil

1. MnAy (forceps) AU ladannToud xylene [iadumnas waz Audnaes las liAandawie
2. tlA mounting media (permount) 1 UEIALIUND lasuantiariudag cover slip M

3. sydadnlidneseindaguu las
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mAwUON B
The 2001 Bethesda System

SPECIMEN TYPE: Indicate conventional smear (Pap smear) vs. liquid-based vs. other

SPECIMEN ADEQUACY

@ Satisfactory for evaluation (describe presence or absence of endocervical/ transformation zone com-

ponent and any other quality indicators, e.g., partially obscuring blood, inflammation, etc)

@ Unsatisfactory for evaluation ... (specify reason)

Specimen rejected/not processed (specify reason)
Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality

because of (specify reason)

GENERAL CATEGORIZATION (Optional)

@ Negative for intraepithelial lesion or malignancy

@ Epithelial cell abnormality: See interpretation/ Result (specify ‘squamous’ or ‘glandular’ if appropriate)

@ Other: See interpretation/Result (e.g. endometrial cells in a women 2> 40 years of age)

AUTOMATED REVIEW

If case examined by automated device, specify device and result.

ANCILLARY TESTING

Provide a brief description of the test method and report the result so that it is easily understood by the

clinician.

INTERPRETATION/RESULT

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY (When there is no cellular evidence of

neoplasia, state this in the General Categorization above and/or in the Interpretation/Result section of the

report, whether or not there are organisms or other non-neoplastic findings.)

® ORGANISMS

Trichomonas vaginalis

Fungal organisms morphologically consistent with Candida spp.
Shift if flora suggestive of bacterial vaginosis

Bacteria morphologically consistent with Actinomyces spp.

Cellular changes consistent with Herpes simplex virus

® OTHER NON-NEOPLASTIC FINDINGS (Optional to report; list not inclusive)

Reactive cellular changes associated with:
e Inflammation (includes typical repair)
e Radiation

e Intrauterine contraceptive device (IUD)
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e Glandular cells status post hysterectomy
e Atrophy
OTHER
e Endometrial cells (in @ women = 40 years of age)
(Specify if “negative for squamous intraepithelial lesion”)
EPITHELIAL CELL ABNORMALITIES
SQUAMOUS CELL
e Atypical squamous cells
- of undetermined significance (ASC-US)
- cannot exclude HSIL (ASC-H)
e Low grade squamous intraepithelial lesion (LSIL)
encompassing: HPV/ mild dysplasia/CIN |
e High grade squamous intraepithelial lesion (HSIL)
encompassing: moderate and severe dysplasia, CIS; CIN Il and CIN Ill
- with features suspicious for invasion (if invasion is suspected)
e Squamous cell carcinoma
GLANDULAR CELL
e Atypical
- Endocervical cells (NOS or specify in comments)
- Endometrial cells (NOS or specify in comments)
- Glandular cells (NOS or specify in comments)
e Atypical
- Endocervical cells, favor neoplastic
- Glandular cells, favor neoplastic
e Endocervical adenocarcinoma in situ
e Adenocarcinoma
- Endocervical
- Endometrial
- Extrauterine
- Not otherwise specified (NOS)
OTHER MALIGNANT NEOPLASMS (specify)
EDUCATIONAL NOTES AND SUGGESTIONS (optional)
Suggestions should be concise and consistent with clinical follow-up guidelines published by profes-

sional organizations (references to relevant publications may be included)
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maAwuon C

I. WHO Histologic Classification of Tumors of the Uterine Cervix (2003)

EPITHELIAL TUMORS
Squamous tumors and precursors
Squamous cell carcinoma, not otherwise specified
Keratinizing
Non-keratinizing
Basaloid
Verrucous
Warty
Papillary
Lymphoepithelioma-like
Squamotransitional
Early invasive (microinvasive) squamous cell carcinoma
Squamous intraepithelial neoplasia
Cervical intraepithelial neoplasia (CIN)II /Il
Squamous cell carcinoma in situ
Benign squamous cell lesions
Condyloma acuminatum
Squamous papilloma
Fibroepithelial polyp
Glandular tumors and precursors
Adenocarcinoma
Mucinous adenocarcinoma
Endocervical
Intestinal
Signet-ring cell
Minimal deviation
Villoglandular
Endometrioid adenocarcinoma
Clear cell adenocarcinoma
Serous adenocarcinoma
Mesonephric adenocarcinoma

Early invasive adenocarcinoma
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Adenocarcinoma in situ
Glandular dysplasia
Benign glandular lesions
Mullerian papilloma
Endocervical polyp
Other epithelial tumors
Adenosguamous carcinoma
Glassy cell carcinoma variant
Adenoid cystic carcinoma
Adenoid basal carcinoma
Neuroendocrine tumors
Carcinoid
Atypical carcinoid
Small cell carcinoma
Large cell neuroendocrine carcinoma
Undifferentiated carcinoma
MESENCHYMAL TUMORS AND TUMOR-LIKE CONDITIONS
Leiomyosarcoma
Endometrioid stromal sarcoma, low grade
Undifferentiated endocervical sarcoma
Sarcoma botryoides
Alveolar soft part sarcoma
Angiosarcoma
Malignant peripheral nerve sheath tumor
Leiomyoma
Genital rhabdomyoma
Postoperative spindle cell nodule
MIXED EPITHELIAL AND MESENCHYMAL TUMORS
Carcinosarcoma (malignant mullerian mixed tumor; metaplastic carcinoma)
Adenosarcoma
Wilms tumor
Adenofibroma

Adenomyoma
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MELANOCYTIC TUMORS

Malignant melanoma

Blue nevus

MISCELLANEOUS TUMOR

Tumors of germ cell type

Yolk sac tumor

Dermoid cyst

Mature cystic teratoma

LYMPHOID AND HEMATOPOIETIC TUMORS

Malignant lymphoma (specify type)

Leukemia (specify type)

SECONDARY TUMORS

NOTES:

- Intraepithelial neoplasia does not have a generic code in ICD-O. ICD-O codes are only available for lesions

categorized as squamous intraepithelial neoplsia grade 3.

- In International Classification of Disease for Oncology (ICD-0), behavior is coded /0 for benign tumors, /2 for in

situ carcinomas and grade 3 intraepithelial neoplasia, /3 for malignant tumors, and /1 for borderline or uncertain

behavior

- The relationship of the varying terminology using for intraepithelial lesion is shown in table |I

1. Classification of HPV-associated Intraepithelial Lesions of the Cervix (WHO 2003)

Comparison of classification systems

Term HPV risk category
Two-tiered CIN Dysplastic/CIS SIL
Exophytic condyloma Low risk - - LGSIL
Squamous papilloma Low risk - - LGSIL
Flat condyloma Low and high risk - - LGSIL
CIN 1 Low and high risk Low grade CIN Mild dysplasia LGSIL
CIN 11 High risk High grade CIN Moderate dysplasia HGSIL
CIN 11l High risk High grade CIN Severe dysplasia/CIS HGSIL

CIN = Cervical intraepithelial neoplasia ~ SIL = Squamous intraepithelial lesion
HG = High grade

CIS = Carcinoma in situ

LG

Low grade
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mAwuon D
Grading of the Malignant Tumors

1. Squamous carcinoma of the uterine cervix (Modification of the Broders’s method)

Grade 1 (Well-differentiated) . Presence of keratin pearls in the center of neoplastic epithe-
lial nests
Grade 2 (Moderately differentiated) : Neoplastic cells are more pleomorphic than grade 1 and

keratin pearl is vertually nonexistent
Grade 3 (Poorly differentiated) : Neoplastic cells with hyperchromatic oval nuclei and scant
cytoplasm, resembling the malignant cells of high-grade SIL
2. Adenocarcinoma of the uterine cervix (WHO 1994)
Grade 1 : Less than 10% of tumor is poorly differentiated with areas not forming glands or tubules
Grade 2 : 10-50% of tumor does not form glands or tubules

Grade 3 : Glands and tubules are not formed in more than 50%

UNEIL): A137181989U N IEuannauafuilea endometrioid adenocarcinoma 284 corpus
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1. MIIAANUNINY (Horizontal spread) U84 microinvasive carcinoma maqﬂmumgﬂ
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an (Depth) Wa4 microvasive carc
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