BHAERAFEZR 2013,(12) : 65~ 67

Journal of Kunming Medical University

SRR B E L R 5 ASCUS M8 BRIES

v, AAREY, X Y, HOKRY, B O
(1) L FashimeErmEs; 2) L FTAftX AT HAFRRIREA, & L 528000)

CN 53 -1221/R

[#Z] HMY 2041 ASCUS B ERIHLRMLE T, A ASCUS #—E /2 Rk iR r IRt S 2k, Jiik
[ A3 249 B SR ELANIAS & iR 5 ASCUS B UL FRZE SR, &5 249 5] ASCUS B3 i M B 3

K 34.14% (85/249) . HPV YL 19.28% (48/249) . CIN 132.53% (81/249) . CINT8.84% (22/249) . CIN
M3.21% (8/249) . RAMERRR AN 1.20% (3/249) . FE NEFEIRE 0.80% (2/249) . &S WA
st ASCUS (B A7 — & LBl i A mii, X AT i — 2D Ay LA i2 .

[R@IA] HHURAS; ASCUS; WML, 20400

[FEHES] R711.74 [XEkHRIRME] A [XEHS] 2095-610X (2013) 12 -0065 - 03

Analysis of the Histopathology of ASCUS Diagnosed by
Liquid-based Cervical Cytology

PING Jing"”, ZHOU Dong-hua", LIU Jie?, TIAN Jie”, QIN Yan"
(1) Department of Pathology, Maternal and Children’s Hospital of Foshan; 2) Service Department of Science
and Technology, Population and Family Planning Bureau of Foshan, Foshan Guangdong 528000, China)

[ Abstract] Objective To analyze the histopathology of patients with atypical squamous cells of undetermined
significance ( ASCUS), and provide evidence for further classification and clinical treatment of ASCUS. Methods
The histopathology of cervical biopsy specimens from 249 patients with ASCUS diagnosed by liquid—based cervical
cytology examination was analyzed retrospectively. Results Among the 249 ASCUS patients, the proportion of
patients with inflammation was 34.14% (85/249) , morphological change by human papillomaviral infection was
19.28% (48/249), CIN I was 32.53% (81/249), CIN Il was 8.84% (22/249), CIN III was 3.21% (8/249) ,
infiltrating squamous cell carcinoma was 1.20% (3/249) , and endometrioid adenocarcinoma was 0.80% (2/249) .
Conclusion It is very important to to further definitude the diagnosis of ASCUS, because a certain proportion of
cervical cancer and precancerous leisions woud be confirmed.
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Tab. 1 Analysis of the histopathology of 249 patients with ASCUS
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