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  ABSTRACT  

Cervical Cancer ASCUS Smear  Cervical cancer is in third place in ranking after endometrium and 

ovarian cancer. It occurs after a long preinvasive period. The importance 

of early diagnosis matters, so it can be treated. These cases requires 

routine gynecological follow-ups. makes. In our study, patients with 

mild cytological disorder as a result of pap smear (ASCUS and LSIL), 

we grouped and evaluated the patients according to age. We tried to 

determine that mild dysplasias in what age groups require less invasive 

procedures. For this purpose, patients with mild smear disorder who 

applied to our hospital were recommended to do colposcopy. We 

examined the patients. We detected 11% of 446 patients with CIN2 and 

above lesions. Disorder above CIN2 was more common in the patient 

group under 30 years of age (17.9%). Our study showed that ASCUS 

should be carefully examined in young patients, also. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Cervical dysplasia is frequently encountered in gynecology practice. These precursor lesions screening can 

reduce the incidence of cancer. Therefore, it is very important to determine which method is safer to scan 

the high-risk patient groups has become the subject. In our study, we evaluated cervical biopsies we 

received from the patients with colposcopy and divided patients with mild cervical dysplasia according to 

age groups. We tried to evaluate in which age groups cervical pathologies are more serious, and which 

patients should undergo further investigations. 

 

The development of cervical cancer requires a long period. Before it becomes invasive and spreading to 

surrounding tissues, namely, turning into invasive cancer can take years. Cancerous epithelium begins to 

spread beyond its borders into the stroma. Progressive carcinoma invades similar as cell cords in connective 

tissue, eventually progresses to lymph and small veins [1]. 

 

Cullen was the first who described non-invasive lesions in uterine cancer in 1900. Afterwards, superficial 

metaplastic epithelium was suggested as an origin of squamous cell carcinoma by Schaueristein (1908), 

Pronai (1909), and Rubin (1910). In 1927, Schiller supported the preinvasive concept of neoplasia. Broders 

diagnosed carcinoma in situ (CIS) in 1932. The term dysplasia refers to lesions that will progress to 

invasive cancer for the first time was used by Papanicolaou in 1949 to determine invasive cancer. 
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Lesions without the potential to malignantly transform; basal cell hyperplasia, reserve cell hyperplasia, 

immature squamous metaplasia, and mature squamous metaplasia consists of benign physiological 

conditions. In the group with malignant potential appears dysplasia and carcinoma in situ [2], [3]. 

 

Routine annual follow-up for cervical cancer screening is no longer recommended. Annual follow-ups do 

not reduce the incidence of cancer, and the high prevalence of transient HPV infections makes annual 

follow-up unnecessary. It can cause unnecessary interventions and treatments and increases the cost [4- 6]. 

 

2. Materials and methods 

We collected the data of patients who applied to our outpatient clinic, Dr. Lutfi Kırdar Kartal Training and 

Research Hospital Gynecology and Obstetrics Clinic Oncology, between April 2013 and April 2014, who 

had ASCUS and LGSIL as a smear result and was accompanied by colposcopy. We retrospectively 

analyzed biopsy results of 446 patients who were included to our study. Ethic Committee approval was 

obtained. Demographic characteristics such as age, number of pregnancies and parity were also recorded at 

the time of admission of all patients. The patients who included to the study had their smears and biopsies 

performed by our clinic. Patients with cervical biopsies with smear results of CIN2 and above were 

excluded from the study. Patients were compared according to age groups. 

 

While evaluating the findings obtained in the study, statistical analyzes IBM SPSS Statistics 22 (IBM SPSS, 

Turkey) program was used. For descriptive statistical methods (Mean Standard deviation, frequency) as 

well as Chi-Square test, Fisher's Exact Chi-Square test and Continuity Correction (Yates) for comparison of 

qualitative data was used. Significance was evaluated at the p<0.05 level. 

 

3. Results 

The study was conducted between April 2013 and April 2014, between women the ages of 16 and 71 years. 

Total of 446 women’s average age was 42.3±11.31 years. 

 

Table 1: Distribution of demographic characteristics of the cases. 

 Min-max Mean ±SD 

Age  16-71 42,3±11,31 

Gravida  0-11 2,32±1,71 

Parity 0-11 1,96±1,44 

 

 

Table 2. Smear results 
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Smear test results reported as ASCUS Atypical squamous cells of undetermined significance) in 302 

(67.7%) cases, as LSIL (Low grade intraepithelial lesion) in 144 (32.3%) case.  

 

Table 3: Biopsy results. 

 
 

Biopsy result was normal in 269 (60.3%) cases, LSIL in 128 (28.7%) cases, 43 (9.6%) had HSIL (high-

differentiated intraepithelial lesion) and 6 (1.3%) had carcinoma. 

 

Table 4: Age groups. 
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60 of the cases (13.5%) were under 29 years old, 121 (27.1%) were between 30-39 years old, 148 of them 

(33.2%) were between the ages of 40-49 and 117 (26.2%) were in the age group of 50 years and over. 

 

According to age groups, smear tests, biopsy results and biopsy groups there is no statistically significant 

difference (p>0.05). 

 

Table 5: CIN 1 evaluation. 

 
 

Statistically significant rates were found between biopsy results and smear tests (p:0.001; p<0.01). The 

normal biyopsy results in the ASCUS group (71.5%) was statistically significantly higher than that the same 

in LSIL group (36.8%) (p:0.001; p<0.01).  

 

Table 6: 
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In cases aged 30-39, among the biyopsy results according to smear tests there is a statistically significant 

difference (p:0.001; p>0.01). As a result of comparison; normal biopsy results rate in ASCUS group (%78) 

was statistically higher than the same in LSIL group (%29.4) (p:0.001; p<0.01). 

 

4. DİSCUSSİON 

Cervical cancer develops after a long-term preinvasive process. Today, it is a preventable disease because it 

can be caught with routine follow-ups. Due to the widespread use of routine follow-ups in developed 

countries, the incidence of cervical cancer has still a high mortality rate in developing countries. It is an 

important health problem as a disease. 

 

In our study, patients with low grade lesion with pap smear (ASCUS and LSIL) grouped as under 30 years 

old and above, performed colposcopy biopsy results were compared. 

 

15% (n:9) biopsy results of patients under 30 years of age with ASCUS and LSIL (n:60) has emerged as 

HSIL, while in 9.06% of patients over 30 years of age with ASCUS and LSIL (n:386) (n:35) HSIL was 

found and contrary to expectations, low grade patients under 30 years of age have shown significant rate of 

high-risk lesions after biopsy. 

 

In support of our study, [7] in their study on 367 premenopausal and postmenopausal patients, have divided 

patients with ASCUS as a result of smear and evaluated this cases histopathologically. In this study, 

postmenopausal cervicitis is very common in women, therefore, smear result has found as ASCUS. This 

study suggests that postmenopausal patients do not need aggressive treatment. 

 

In our study, the histopathological examination of patients with ASCUS and the evaluation of patients with 

CIN2 and above lesions, have shown results such as; 17% (n:7) under the age of 29, 14.9% (n:11) between 

the ages of 30-39, 7% (n:7) between the ages of 40-49 and 5.6% over the age of 50. It was calculated as 

(n:5). In patients whose menopause status is unknown, was observed that the frequency of high-grade 

pathology is decreased at the expected age of menopause and a result supporting the study was obtained. 

 

[8] in their study between 2005-2011 years, in which they examined the biopsy results of ASCUS-smear 

patients, have reported 0.9% cervical cancer, 3.8% CIN3, 1.1% CIN2, 35.2% CIN1 and 59% benign 

lesions. Colposcopy and cervical biopsy were recommended for all patients with ASCUS smear results. 
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[9] comparing minimal cervical dysplasia by age in their study, followed 2266 patients with ASCUS and 

LSIL smear results during the 2 years. Progression to CIN2 have found 18.8% in adolescents, 21.6% 

between the ages of 21-30, 15.7% over the age of 30 and emphasized the importance of cervical lesions at 

an early age. In our study, colposcopic biopsies of 302 patients with ASCUS were also performed. CIN2 

and above lesion rate of patients under 30 years old have found as 17.9%, in patients over 30 years old the 

rate of CIN2 and higher lesions was 6.8%, and these reports are parallel to the work of [9]. 

 

As a result, our study also included patients with ASCUS and LSIL results as a pap smear. CIN3 and higher 

lesion rate in the colposcopic biopsy results we performed is 11%. It was detected even 1.3% of cancer 

case. ASCUS smear results occupy significant place in colposcopy indication. Also, in young patients it has 

an increasing importance. 
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