
CHAPTER IX

RESULT OF THE STUDY

Of t h e  1 6 1  p a t i e n t s  t h a t  h a d  a b n o r m a l  Pa p  s m e a r ,  f o r t y  
w e r e  e x c l u d e d  d u e  t o  p a p  s m e a r  f r o m  o t h e r  s o u r c e s  r a t h e r  t h a n  
c e r v i x ,  f o r  e x a m p l e ,  p e r i t o n e a l  w a s h i n g  f r o m  c a n c e r  o f  t h e  
o v a r y ,  t r a c h e a l  l a r v a g e ,  o r  t h y r o i d  a s p i r a t i o n  ( t a b l e  1 )

T o t a l  o f  1 2 1  c a s e s  o f  a b n o r m a l  p a p  s m e a r  f r o m  c e r v i x ,  
18 w e r e  e x c l u d e d  b e c a u s e  o f  o l d  c a s e  f o l l o w e d  up a f t e r  
t r e a t m e n t  and 10 w e r e  e x c l u d e d  b e c a u s e  t h e y  h a d  f r a n k  
c a r c i n o m a  o f  c e r v i x  ( t y p i c a l  f u n g a t i n g  m a s s  on  t h e  c e r v i x  
s e e n  i n  t h e  p e l v i c  e x a m i n a t i o n ) .  T h i s  t y p e  o f  l e s i o n  d i d  
n o t  n e e d  c o l p o s c o p y  b e c a u s e  t h e  p h y s i c i a n  c o u l d  e a s i l y  
d i a g n o s e  and b i o p s y .  E i g h t  w e r e  e x c l u d e d  b e c a u s e  t h e r e  w e r e  
r e f e r r e d  c a s e s  f r o m  o t h e r  h o s p i t a l s  f o r  f u r t h e r  m a n a g e m e n t .

The  r e m a i n i n g  e i g h t y  f i v e  c a s e s  w e r e  t h e  n e w c a s e s  and  
w e r e  e l i g i b l e  f o r  t h e  s t u d y .

T h e s e  8 5  p a t i e n t s  w e r e  c o n t a c t e d  b y  m a i l  
a p p o i n t m e n t  t o  a t t e n d  t h e  c o l p o s c o p e  c l i n i c .

F i v e  p a t i e n t s  l o s t  f o l l o w - u p ,  e v e n t h o u g h  t h e  
r e s e a r c h e r  u s e d  many  m e t h o d s  i n  a t t e m p t i n g  t o  c o m m u n i c a t e .  
E i g h t y  p a t i e n t s  who r e s p o n d e d  t o  m e d i c a l  i n v o i c e  w e r e



TABLE 1 Sum m arization o f abnormal pap smear p a t ie n t s
d u r in g  J an ua ry  1991 t o  December 1991

A b n o r m a l  p a p  s m e a r  p a t i e n t s numbe r

T o t a l  c a s e s 1 6 1
O l d  c a s e s 18
P a p  f r o m  o t h e r  s o u r c e s 40
( o v a r y , b r e a s t , t h y r o i d

t r a c h a l  l a r v a g e  )
F r a n k  c a r c i n o m a 10
R e f e r r e d  c a s e s 8
New c a s e s 85

TABLE 2 Summrizat ion of i n v e s t i g a t i o n  of  t h e  new c a s e s

The  New C a s e s  85
R e f u s e  t o  C o l p o s c o p y  C l i n i c  5
R e f u s e  t o  F u r t h e r  D i a g n o s t i c  P r o c e d u r e  6 
F i n a l  R e s u l t s  n o t  c o m p l e t e  5
C a s e s  A v a i l a b l e  t o  A n a l y s e  69

F i n a l  T i s s u e  D i a g n o s i s  P r e f o r m e d  49
C o n i z a t i o n  A l o n e  25
C o n i z a t i o n  and H y s t e r e c t o m y  15
H y s t e r e c t o m y  A l o n e  2
I n v a s i v e  D e t e c t e d  b y  C o l p o s c o p y  7

F i n a l  D i a g n o s i s  f r o m  C o l p o s c o p y  a n d  
F o l l o w  up 20
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d e s c r i b e d  a b o u t  t h e i r  a b n o r m a l  f i n d i n g  a n d  p o s s i b l e  d i s e a s e s  
t h a t  c o u l d  o c c u r r e d .  The  p h y s i c i a n s  o r  t h e  n u r s e s  o r  s t a f f  
o f  t h e  r e s e a r c h  t e a m  a l s o  d e s c r i b e d  t h e  d i a g n o s t i c  m o d a l i t i e s  
t h a t  t h e y  w o u l d  r e c e i v e .  The  c o m p l i c a t i o n s  and t h e  b e n e f i t s  
w e r e  e x p l a i n e d  i n  d e t a i l s .  A l l  o f  t h e  r e s p o n d e n t s  w e r e  a g r e e d  
t o  u n d e r g o  c o l p o s c o p i c  e x a m i n a t i o n  b y  t h e  s t a f f  o f  t h e  
r e s e a r c h  t e a m .  T h e r e  w e r e  80 p a t i e n t s  who u n d e r w e n t  c o l p o s c o p e ,  
t h e  r a n g e  o f  a g e  wa s  b e t w e e n  20 t o  6 3 .  The  mean a g e  w a s  3 6 . 2 8  
( SEM. = 1 . 3 0 2 )  a n d  s t a n d a r d  d e v i a t i o n  i s  1 0 . 8 9 .

F i g u r e  1 s h o w  t h e  p r o p o r t i o n  o f  t h e  r e s u l t  o f  t h e  
c l a s s e s  o f  p a p  s m e a r  d i a g n o s e d  i n  t h e s e  p a t i e n t s .

C o l p o s c o p i c  e x a m i n a t i o n s  w e r e  p e r f o r m e d  a n d  t h e  
c e r v i c a l  t i s s u e s  w e r e  p i c k u p  a t  t h e  p o i n t  o f  t h e  m o s t  
s e r i o u s  l e s i o n s  s e e n  u n d e r  c o l p o s c o p y  ( c a l l e d  " c o l p o s c o p i c  
d i r e c t e d  b i o p s y " )  a n d  e x a m i n e d  b y  t h e  p a t h o l o g i s t s .  A f t e r  t h a t  
t h e  p h y s i c i a n  w o u l d  make t h e  a p p o i n t m e n t  w i t h  t h e  p a t i e n t s  f o r  
f u r t h e r  d i a g n o s t i c  p r o c e d u r e  d e p e n d e d  on t h e  r e s u l t  o f  t h e  
c o l p o s c o p i c  d i r e c t e d  b i o p s y .

A l l  o f  t h e  p a t i e n t s  w e r e  s u g g e s t e d  f o r  d i a g n o s t i c  
c o n i z a t i o n  e x c e p t  f o r  s o m e  c o n d i t i o n s  l i s t e d  i n  t a b l e  3

T h e s e  e x c e p t i o n s  w e r e  made b y  t h e  c o m m i t t e e  o f  t h e  
o n c o l o g i c  s t a f f  o f  t h e  t e a m  i n  o r d e r  t o  g i v e  t h e  p a t i e n t s  a 
c h a n c e  t o  e n t e r  f o l l o w  -  up  p r o g r a m  o f  c o l p o s c o p y  t o  e l i m i n a t e  
t h e  u n n e c e s s a r y  d i a g n o s t i c  c o n i z a t i o n  i n  some p a t i e n t s .

I f  t h e  p a t i e n t s  c o n d i t i o n s  c o u l d  f u l f i l l  t h e s e  
r e g i m e n s ,  t h e  s e q u e n t i a l  f o l l o w  -  up p r o g r a m  wa s  s c h e d u l e d .  
The  p r o g r a m  i n c l u d e d  4 v i s i t s  i n  t h e  I s *- m o n t h , 3 n<̂
m o n t h ,  6 t h  m o n t h  and 1 2 t h  m o n t h  a f t e r  i n i t i a l  c o l p o s c o p i c
e x a m i n a t i o n .



FIGURE 1. CLASSIFICATION OF PAP SMEAR
m m tiadhifai
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The fo l low-up  examinat ion included  h i s t o r y  t a k i n g ,  

p h y s i c a l  examina t ion ,  p e l v i c  examina t ion ,  r e p e a t i n g  pap smear,  
c o lp os co p i c  examina t ion ,  co lposcop ic  d i r e c t e d  b iopsy .  I f  t h e r e  
were some ev idences  of d i s e a s e  p r o g r e s s io n  l i s t e d  in t a b l e  4 
(Remains abnormal pap smear equal  or h igher  than the  1s t  
abnormal Pap smear ,  co lposcop ic  l e s i o n  p e r s i s t  or p r o g r e s s e d ,  
h i s t o p a t h o l o g y  of  t h e i r  l e s i o n  p r o g r e s s e d ) ,  t he  c o n i z a t i o n  was 
performed wi thou t  any exce p t ion .

From e i g h t y  p a t i e n t s ,  f i v e  p a t i e n t s  are  s t i l l  in the  
p r oc es s  of i n v e s t i g a t i o n .  They came in the  l a t e r  months of t he  
y e a r ,  and have appointment  for  c o n i z a t i o n .  But o p e r a t i n g  rooms 
in Bhumipol H o s p i t a l  a r e  crowded wi th the  o p e r a t i v e  c a s e s .  
They must wai t  fo r  one or two months.  Then t h e i r  f i n a l  r e s u l t s  
a r e  not  concluded dur ing  the  a n a l y s i s .

From 75 p a t i e n t s ,  6 p a t i e n t s  r e fused  to have f u r t h e r  
d i a g n o s t i c  p r o c e d u re s .  Twenty p a t i e n t s  were in t h e  fo l lo w  up 
program.  F in a l  d i agnoses  of t h i s  group depended on the  
co lposcopy r e s u l t s  combined wi th fo l low up r e s u l t s .  The f i n a l  
t i s s u e  d i agnoses  were performed in 49 p a t i e n t s .  In 49 p a t i e n t s ,  
h i s t o p a t h o l o g y  of co lp osc op ic  d i r e c t e d  b iopsy  of 8 p a t i e n t s  
were in v a s i v e .  Seven of the  invas ive  were ad m i t t ed  in 
Ra d i a t io n  Therapy C l i n i c .  One was performed d e f i n i t i v e  s u r g e r y  
by Wi r th i em' s  o p e r a t i o n .  In t h i s  i nva s ive  group,  the.
d i a g n o s t i c  c o n i z a t i o n  i s  not  necessa ry  because t h e  i n v a s i v e  
s t a g e  i s  t he  most advance s t a g e .  The p h ys ic i a n  could  proceed 
d i r e c t l y  to d e f i n i t i v e  t r e a t m e n t s .  All  of the  f i n a l  t i s s u e  
d i agnoses  were the  r e s u l t s  from co lposcop ic  d i r e c t e d  b iopsy .

Data a r e  summarized in t a b l e  2.
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Table 5. shows the  r e s u l t  of h i s t o p a t h o l o g y  of t he  
c e r v i c a l  t i s s u e  gained from co lp os co p i c  d i r e c t e d  b iopsy  
compared wi th f i n a l  h i s t o p a t h o l o g y  r e s u l t  from c o n i z a t i o n ,  
hys t e rec tomy and co lposcopy p lus  fo l low up in 69 p a t i e n t s .

From t h i s  t a b l e ,  20 p a t i e n t s  di agnosed as CIN 0 by 
co lposcopy ,  3 p a t i e n t s  were wrong d i a g n o s i s .  One p a t i e n t s  was 
in v as iv e  adenocarcinoma of u t e r u s  invading c e r v i x .  One 
p a t i e n t s  was se v e re  d y s p l a s i a .  Al though co lposcopy i s  not  
des igned  to d e t e c t  t he  a b n o r m a l i t i e s  upper in the  c e r v i c a l
c a n a l ,  i t  must be kept  in mind t h a t  t h i s  e r r o r  can oc cu r .  The 
abnormal Pap smear can produce from the d i s e a s e s  in the
h ighe r  g e n i t a l  t r a c t ,  u t e r i n e  cance r  or cancer  of t he  u t e r i n e  
tube can a l s o  produce abnormal cy to lo gy  (DiSaia ,  1989).  
Colposcopy i s  not  enough in managing th e  p a t i e n t s  s u s p e c te d  to 
have u t e r i n e  d i s e a s e s .  The pe rcen tag e  of wrong d i ag no se s  in 
t h i s  group was 15 % (3 from 20).

In the  moderate d y s p l a s i a  (CIN I I )  group,  7 p a t i e n t s  
were wrong d i a g n o s i s .  Pe rcen tage  of wrong d i a g n o s i s  i s  50 %. 
This was very dangerous because miss ing r a t e  of p o t e n t i a l l y  
in v as iv e  s t a g e  was too high to  apply  in the  c l i n i c a l  a p p l i c a t i o n .

In the  se ve re  d y s p l a s i a  and CIS (carcinoma in s i t u e )  
group (CIN I I I ) ,  one in v as iv e  case  was miss d i agnosed  by 
colposcopy.  Although i t  was in the  range of p lus  or minus 1
s t a g e ,  t h i s  e r r o r  can not  be accep ted .  Because miss ing
in v as iv e  d i s e a s e  i s  very dangerous to the  p a t i e n t s .  The 
d i a g n o s t i c  performance of colposcopy in t h i s  s i t u a t i o n  can not  
be accep ted .

S e n s i t i v i t y  of co lposcopy in d i a g n o s i s  of C e rv ic a l  
Neoplas i a  in abnormal Pap smear women i s  94.3 %. Although



T able 3 E x cep tio n a l c r i t e r i a  for some
p a t i e n t s  t o  be fo l lowed up r a t h e r  t han  performed 
d i a g n o s t i c  c o n i z a t i o n  a t  f i r s t  d i a g n o s i s  (D i s a i a , 1989)

S a t i s f a c t o r y  co lp osc op ic  examina t ion  
( t o t a l  l e s i o n  and t r a n s f o r m a t i o n  zone seen)  
H i s to p a t ho lo gy  of co lp o s co p i c  d i r e c t e d  
b iopsy  of ce rv ix  not  more than  moderate 
d y s p l a s i a  ( CIN I I  )
Young age group ( l e s s  than  35)
A v a i l a b l e  to a t t e n d  c l o s e  fo l lo w up program 
S in g le  (unmarr ied)  or had no c h i l d r e n  
Wanted to  have anothe r  c h i l d  

(not  complete f ami ly  l i f e )
Pap smear c l a s s  I I I  only

Table 4  Data c o l l e c t e d  a t  t h e  fo l lo w  up 
Examinat ion of p a t i e n t s

h i s t o r y  t a k i n g  1 

p h y s i c a l  examina t ion  
p e l v i c  examina t ion  
r e p e a t i n g  pap smear 
co lp o s co p i c  examina t ion  
co lp o s co p i c  d i r e c t e d  b iopsy .
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Colposcopy has high s e n s i t i v i t y ,  t he  c l i n i c a l  a p p l i c a t i o n  i s  
l i m i t e d  because 2 missed d i a g n o s i s  ca se s  were in s e r i o u s  s t a g e .

From 75 p a t i e n t s ,  42 p a t i e n t s  had f u r t h e r  t i s s u e  
d i ag no se s .  Twenty f i v e  p a t i e n t s  had c o n i z a t i o n  a l o n e .  F i f t e e n  
p a t i e n t s  had c o n i z a t i o n  fol lowed by hys t e rec tomy.  Two p a t i e n t s  
had hys t e rec tomy a l o n e ,  one p a t i e n t  was performed hys t e r ec to m y 
because of myoma u t e r i ,  and one p a t i e n t s  was performed due to 
i nv as i ve  carcinoma d e t e c t e d .  Seven p a t i e n t s  were d e t e c t e d  
in v as i v e  s t a g e  by co lposcopy,  t he  f u r t h e r  t i s s u e  d i a g n o s i s  was 
not  performed.  Colposcopy r e s u l t s  could be the  f i n a l  t i s s u e  
d i agnoses  because in v as iv e  s t a g e  was the  most advance s t a g e .

In the  49 p a t i e n t s  who had f i n a l  t i s s u e  d i a g n o s e s ,  t he  
comparison of co lposcopy r e s u l t s  wi th f i n a l  t i s s u e  r e s u l t s  
was shown in t a b l e  6.

From t h i s  t a b l e ,  7 p a t i e n t s  diagnosed as CIN 0 by 
co lposcopy,  2 p a t i e n t s  were wrong d i a g n o s i s .  One p a t i e n t s  was 
in v as iv e  adenocarcinoma of u t e r u s  invading c e r v i x .  One 
p a t i e n t s  was se ve re  d y s p l a s i a .  The pe rcen tag e  of wrong
d iagnoses  in t h i s  group was 28.5 %  (2 from 7 ) .  D i a g n o s t i c  
performance of co lposcopy in t h i s  group cannot  be a c c e p te d .

In the  moderate d y s p l a s i a  (CIN I I )  group,  7 p a t i e n t s  
were wrong d i a g n o s i s .  Percen tage  of wrong d i a g n o s i s  i s  70 %.

In the  s e v e re  d y s p l a s i a  and CIS (carcinoma in s i t u e )  
group (CIN I I I ) ,  one inva s ive  case  was miss d i agnosed  by 
co lposcopy .  Although i t  was in th e  range of p lus  or minus 1 
s t a g e ,  t h i s  e r r o r  can not  be ' a ccep ted ,  because miss ing  
in v as iv e  d i s e a s e  i s  ve ry  dangerous  to the  p a t i e n t s .  The 
d i a g n o s t i c  performance of co lposcopy in t h i s  s i t u a t i o n  can not  
be accep ted .



TABLE 5. shows t h e  r e s u l t  of  h i s t o p a t h o l o g y  of  t he  
c e r v i c a l  t i s s u e  ga ined from co lp os co p i c  d i r e c t e d  b i o ps y  
compared wi th f i n a l  h i s t o p a t h o l o g y  r e s u l t  from c o n i z a t i o n ,  
hys t e rec tomy and co lposcopy  p lus  fo l low up in 69 p a t i e n t s .

FINAL HISTOPATHOLOGY

COLPOSCOPY CIN 0 CIN 1 CIN 2 CIN 3 CIV TOTAL

CIN 0 1  7 1 0 1 1 20

CIN 1 0 4  ! 0 0 . 0 4

CIN 2 0 0 7 7 0 14

CIN 3 0 0 0 2  1 1 22

CIV 0 0 ; 0 0 9 9

17 5 7 29 11 69
TOTAL % 24.6 7.2 10.1 42.0 15.9 100.0

The c o r r e c t  agreement  between co lposcopy and f i n a l  
h i s t o p a t h o l o g y  i s  t he  number in the d i agona l  l i n e  (bold l e t t e r ) .
The c o r r e c t  agreement  r a t e  i s  84 %  (58 from 69).

I f  we use the  agreement  in the  a c c e p ta b l e  range of p lus  
and minus 1 s t a g e ,  t he  agreement  r a t e  i s  97.1 % (w i t h i n  the  dark
l i n e  s p a c e ).
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There were 4 p a t i e n t s  (8%) whose co lposcopy were more 

seve re  than  f i n a l  h i s t o p a t h o l o g y  from c o n i z a t i o n  or 
hyst erec tomy.  This r e s u l t  was compa t ib le  wi th Benedet  e t  Al 
(1976).

The agreement  r a t e  between co lposcopy and f i n a l  t i s s u e  
d i ag n o s i s  from c o n i z a t i o n  and hys t e rec tomy was low. Wrong 
d i ag no s i s  of Colposcopy was a l s o  s e r i o u s  because i t  could not  
d e t e c t  the  seve re  s t a g e .  Then co lposcopy could not  s u b s t i t u t e  
the  f i n a l  t i s s u e  d i a g n o s i s  from c o n i z a t i o n  or hys t e rec tomy.

Of the  t o t a l  case  of 75, t h e r e  were 56 ca se s  who had 
s a t i s f a c t o r y  colposcope and 19 cases  had u n s a t i s f a c t o r y  
co lposcope.  The pe rcen tag e  of u n s a t i s f a c t o r y  group was 25.3 
pe rc en t  t h a t  i s  h ighe r  than o t h e r  s t u d i e s  (Townsend,1970; 
s t a f l  and M at t in g l y ,  1973; Benedet  and Boyes,  1976).

The u n s a t i s f a c t o r y  co lp osc op ic  group were sugges t ed  to 
have f u r t h e r  d i a g n o s t i c  c o n i z a t i o n  wi thou t  any e x ce p t io n .

Table 7 shows the  r e s u l t  of c o n i z a t i o n  of p a t i e n t s  
wi th u n s a t i s f a c t o r y  colposcopy.  There were 4 p a t i e n t s  t h a t  
r e fused  to  be coned and did not  ag ree  to  p a r t i c i p a t e  in t h i s  
s tudy .

In t h e  s a t i s f a c t o r y  group,  2 p a t i e n t s  r e f u s e d  t o  be 
coned.  Twenty p a t i e n t s  were admi t t ed  in fo l low up program.  The 
f i n a l  d i agnoses  of t h i s  group were composed of t he  combina t ion  
between co lposcopy r e s u l t s  and fo l low up r e s u l t s .  The 
h i s t o p a t h o l o g y  of t h es e  p a t i e n t s  were ob ta in ed  from 
co lposcop ic  d i r e c t e d  biopsy.

Table 9 shows the  r e s u l t  of h i s t o p a t h o l o g y  of 
gained from co lposcop ic  d i r e c t e d  b iopsy  in thet i s s u e



TABLE 6 . The co m p a risio n  between co lp o sco p y  r e s u l t s and
t he  f i n a l  h i s t o p a t h o l o g y  r e s u l t s  from c o n i z a t i o n ,  
hys t e rec tomy or co lposcopy of i n v a s i v e  s t a g e  in 49 
p a t i e n t s .

HISTOPATHOLOGY OF FINAL TISSUE DIAGNOSIS

COLPOSCOPY CIN 0 CIN 1 CIN 2 CIN 3 CIV TOTAL

NORMAL CIN 0 5 0 0 1 1 . 7

MILD CIN 1 1 o 0 0 0 1

MOD. CIN 2 0 1 2 7 0 10

SEVERE CIN 3 1 1 0 1  9 1 22

INVASIVE CIV 0 0 : 0 0 9 9

7 1 2 2 27 11 49
TOTAL % 14.2 4.1 4.1 55.1 22.4 100.0

The c o r r e c t  agreement  between colposcopy and f i n a l  
h i s t o p a t h o l o g y  i s  t he  number in the  d i ag on a l  l i n e  (bold l e t t e r )  
The c o r r e c t  agreement  r a t e  i s  71.4% (35 from 49)

I f  we use the  agreement  in the  a c c e p ta b l e  range of p l us  
and minus 1 s t a g e ,  the  agreement  r a t e  i s  91.8 % (w i t h i n  the
dark l i n e  space ) .



TABLE 7 The R esu lt  o f c o n iz a t io n  o f p a t ie n t s  w ith
u n s a t i s f a c t o r y  co lposcope

Normal CIN
Mild d y s p l a s i a CIN
Mod. d y s p l a s i a CIN
Sev. dysp la s  ia CIN
Invas ive CIV

TOTAL

VALID CASES 15

FREQ PERCENT
0 2 13.3
I 1 6.7
II  1 6.7
I I I  9 60.0

2 ' 13.3

15 100.0

MISSING CASES 4

TABLE 8 The d i s t r i b u t i o n  of Age of  p a t i e n t s  w i th  
u n s a t i s f a c t o r y  co lposcope  compared wi th  s a t i s f a c t o r y  group

U n s a t i s f a c t o r y  S a t i s f a c t o r y

MEAN 43.267 MEAN 34.339 ***
RANGE 42.000 RANGE 37.000
MINIMUM 21.000 MINIMUM 20.000
MAXIMUM 63.000 MAXIMUN 57.000
STD ERR 3.304 STD ERR 1.270
STD DEV 12.798 STD DEV 9.507

*** S i g n i f i c a n t l y D i f f e r e n c e  p < 0.05



Table 9 The 
from c o lp os co p i c  
c o lp os co p i c  group.

r e s u l t  of h i s t o p a t h o l o g y  of  t i s s u e  ga ined  
b iopsy  in  t h e  s a t i s f a c t o r yd i r e c t e d

-

ABSOLUTE
RELATIVE
FREQ

FREQ PERCENT
Normal Ep i th e l iu m CIN 0 17 30.4
Mild Dysp las i a CIN I 3 5.4
Moderate Dy sp las i a CIN II 11 19.6
Severe Dysp las i a CIN I I I 19 * 33.9
Inva s iv e  Carcinoma CIV 6 10.7

TOTAL 56 100.0

/
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s a t i s f a c t o r y  c o lp os co p i c  group.

To answer t h e  r e s e a r c h  q u e s t i o n  "what i s  t h e  f a l s e  
p o s i t i v e  r a t e  of Pap smear ev a l u a te d  by Cytology u n i t  a t  
Bhumipol H o s p i t a l ? " ,  t he  c a l c u l a t i o n  i s  f a l s e  p o s i t i v e  Pap 
smear cases  d i v id ed  by t o t a l  abnormal Pap smear c a s e s .  The 
f a l s e  p o s i t i v e  cases  a re  abnormal Pap smear women whose f i n a l  
d i agnoses  i n d i c a t e  the  absence of d i s e a s e s  (17 c a s e s ) .  The 
t o t a l  ca ses  were a l l  abnormal Pap smear ca ses  who had f i n a l  
h i s t o p a t h o l o g y  d i a g n o s i s  (90 c a s e s ,  80 from co lposcopy group 
and 10 from f rank ca rc inoma) .  The f a l s e  p o s i t i v e  d i a g n o s i s  of 
Pap smear i s  18.9 p e r c e n t .

The inc i de nc e  of c e r v i c a l  n e o p l a s i a  in women who have 
abnormal Pap smear in Gynecology Unit  of Bhumipol H o s p i t a l  i s
81.1 pe rc en t (  True P o s i t i v e  cases  ).

In the  sense  of s e q u e n t i a l  d i a g n o s t i c  t e s t ,  
( colposcop ic  d i r e c t e d  biopsy then  fol lowed by c o n i z a t i o n  or 
hyst erec tomy or fo l low up program).  The f i n a l  h i s t o p a t h o l o g y  
was the  most s e r i o u s  d i s e a s e  s t a ge  d i agnosed from a l l  methods.  
For example,  I f  a p a t i e n t ,  Mrs. A, had co lpos co p i c  d i r e c t e d  
b iopsy fol lowed by c o n i z a t i o n  and fo l lowed by hys t e rec tomy and 
the  h i s t o p a t h o l o g y  r e s u l t s  were CIN I I I ,  CIN 0 1 CIN 0, t hen 
the  f i n a l  h i s t o p a t h o l o g y  was CIN I I I  (from the  c o lp o s c o p i c  
d i r e c t e d  biopsy)  because CIN I I I  was the  most s e r i o u s  d i s e a s e  
s t a g e  d i agnosed from the  t h r e e  methods.

The t a b l e  10 shows the  r e s u l t  of h i s t o p a t h o l o g y  of 
the  c e r v i c a l  t i s s u e  from co lp oscop ic  d i r e c t e d  b iopsy  compared 
with f i n a l  h i s t o p a t h o l o g y  in the  s a t i s f a c t o r y  co lposcopy group.

The accuracy  of colposcopy i s  t he  pe rc en ta g e  of CIN 
l e s i o n s  (d e t e c t e d  by co lposcop ic  d i r e c t e d  biopsy)  t h a t  were



TABLE 1 0 .  T h e  r e s u l t  o f  h i s t o p a t h o l o g y  o f  t h e  c e r v i c a l  
t i s s u e  g a i n e d  f r o m  c o l p o s c o p i c  d i r e c t e d  b i o p s y  c o m p a r e d  w i t h  
h i s t o p a t h o l o g y  r e s u l t  o f  F I N A L  d i a g n o s i s  i n  5 4  
s a t i s f a c t o r y  p a t i e n t s .

COLPOSCOPY
F I NA L  HISTOPATHOLOGY

CIN 0 CIN 1 CIN 2 CIN 3 CIV TOTAL

NORMAL CIN 0 X  5 1 0 0 1 17
2 6 . 8 1 . 8 0 . 0 0 . 0 1 . 8

MILD CIN 1 0 3 0 0 0 3
0 . 0 5 . 4 0 . 0 0 . 0 0 . 0

MOD. CIN 2 0 0 6 5 0 11
0 . 0 0 . 0 1 0 . 7 8 . 9 0 . 0

SEVERE CIN 3 0 ; 0 0 1 6  : 1 17
0 . 0  ; 0 . 0 0 . 0 2 8 . 6  ! 1 . 8

INVASIVE CIV 0 : 0 ! 0 0 : 6 6
0 . 0  1' 0 . 0  : 0 . 0 0 . 0  1' 1 0 . 7

COLUMN 15 4 6 21 8 54
TOTAL 2 6 . 8 7 . 1 1 0 . 7 3 7 . 5 1 4 . 3 1 0 0 . 0
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w i t h i n  o n e  d e g r e e  o f  t h e  f i n a l  h i s t o p a t h o l o g i c a l  s t a g i n g  ( s a m e  

s t a g i n g  p l u s  o n e  h i g h e r  a n d  o n e  l o w e r  s t a g i n g ) ( B e n e d e t ,  1 9 7 6 ) .

F r o m  t h e  t a b l e  1 0 ,  a c c u r a c y  i s  t h e  n u m b e r  b e t w e e n  

d i a g o n a l  l i n e s  o f  t h e  t a b l e .  T h e  a c c u r a c y  o f  h i s t o p a t h o l o g y  

d i a g n o s i s  o f  c o l p o s c o p i c  d i r e c t e d  b i o p s y  w a s  9 8 . 1 4  p e r c e n t .

I f  t h e  a c c u r a c y  w a s  d e f i n e d  a s  t h e  e x a c t  a g r e e m e n t  

b e t w e e n  c o l p o s c o p y  a n d  f i n a l  h i s t o p a t h o l o g y ,  t h e  a c c u r a c y  w a s

8 5 . 1 8  p e r c e n t  ( b o l d  l e t t e r  i n  t h e  t a b l e ,  46  f r o m  5 4 ) .

F r o m  t h i s  t a b l e ,  17 p a t i e n t s  d i a g n o s e d  a s  C I N  0 b y  

c o l p o s c o p y ,  2 p a t i e n t s  w e r e  w r o n g  d i a g n o s i s .  O n e  p a t i e n t  w a s  

i n v a s i v e  a d e n o c a r c i n o m a  o f  u t e r u s  i n v a d i n g  c e r v i x .  O n e  

p a t i e n t  w a s  m i l d  d y s p l a s i a .  I n  m i l d  d y s p l a s i a ,  t h e  e r r o r  w a s  

a c c e p t a b l e .  T h e  p e r c e n t a g e  o f  w r o n g  d i a g n o s e s  i n  t h i s  g r o u p  

w a s  1 1 . 8  % ( 2  f r o m  1 7 ) .  D i a g n o s t i c  p e r f o r m a n c e  o f  c o l p o s c o p y

i n  t h i s  g r o u p  c a n  b e  a c c e p t e d .

I n  t h e  m o d e r a t e  d y s p l a s i a  ( C I N  I I )  g r o u p ,  5 p a t i e n t s  

w e r e  w r o n g  d i a g n o s i s .  P e r c e n t a g e  o f  w r o n g  d i a g n o s i s  i s  4 5 . 5 % .  

F o r t u n a t e l y ,  t h e  w r o n g  d i a g n o s i s  w e r e  i n  t h e  a c c e p t a b l e  r a n g e .

I n  t h e  s e v e r e  d y s p l a s i a  a n d  C I S  ( c a r c i n o m a  i n  s i t u )  

g r o u p  ( C I N  I I I ) ,  o n e  i n v a s i v e  c a s e  w a s  m i s s  d i a g n o s e d  b y  

c o l p o s c o p y .  A l t h o u g h  i t  w a s  i n  t h e  r a n g e  o f  p l u s  o r  m i n u s  1 

s t a g e ,  t h i s  e r r o r  c a n  n o t  b e  a c c e p t e d ,  b e c a u s e  m i s s i n g

i n v a s i v e  d i s e a s e  i s  v e r y  d a n g e r o u s  t o  t h e  p a t i e n t s .  T h e  

d i a g n o s t i c  p e r f o r m a n c e  o f  c o l p o s c o p y  i n  t h i s  s i t u a t i o n  c a n n o t  

b e  a c c e p t e d .

T h e  s e n s i t i v i t y  o f  s a t i s f a c t o r y  c o l p o s c o p y  i n  d i a g n o s i s  

o f  c e r v i c a l  n e o p l a s i a  i s  9 4 . 8 7 %  ( 3 7  f r o m  3 9 ) .  T h e  a p p l i c a t i o n  

o f  c o l p o s c o p y  m u s t  c a r e f u l l y  a v o i d  t h e  w r o n g  d i a g n o s i s  o f  

d i s e a s e  f r o m  u p p e r  g e n i t a l  t r a c t  s u c h  a s  u t e r i n e  c a n c e r .
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I n  t h e  s a t i s f a c t o r y  c o l p o s c o p y  g r o u p ,  34 p a t i e n t s  h a d  

f u r t h e r  t i s s u e  d i a g n o s i s  f r o m  c o n i z a t i o n  o r  h y s t e r e c t o m y .  

T a b l e  1 1 .  s h o w  t h e  c o m p a r i s o n  b e t w e e n  c o l p o s c o p y  r e s u l t s  a n d  

f i n a l  h i s t o p a t h o l o g y  r e s u l t s  f r o m  c o n i z a t i o n  a n d  h y s t e r e c t o m y .

F r o m  t h i s  t a b l e ,  4 p a t i e n t s  d i a g n o s e d  a s  C I N  0 b y  

c o l p o s c o p y ,  1 p a t i e n t  w a s  w r o n g  d i a g n o s i s .  S h e  w a s  i n v a s i v e  

a d e n o c a r c i n o m a  o f  u t e r u s  i n v a d i n g  c e r v i x .  T h e  p e r c e n t a g e  o f  

w r o n g  d i a g n o s e s  i n  t h i s  g r o u p  w a s  2 5 . 0  % ( 1  f r o m  4 ) .  

D i a g n o s t i c  p e r f o r m a n c e  o f  c o l p o s c o p y  i n  t h i s  g r o u p  c o u l d  n o t  

b e  a c c e p t e d .

I n  t h e  m o d e r a t e  d y s p l a s i a  ( C I N  I I )  g r o u p ,  6 p a t i e n t s  

w e r e  w r o n g  d i a g n o s i s .  P e r c e n t a g e  o f  w r o n g  d i a g n o s i s  i s  7 5 . 5 % .

I n  t h e  s e v e r e  d y s p l a s i a  a n d  C I S  ( c a r c i n o m a  i n  s i t u e )  

g r o u p  ( C I N  I I I ) ,  o n e  i n v a s i v e  c a s e  w a s  m i s s  d i a g n o s e d  b y  

c o l p o s c o p y .  A l t h o u g h  i t  w a s  i n  t h e  r a n g e  o f  p l u s  o r  m i n u s  1 

s t a g e ,  t h i s  e r r o r  c a n  n o t  b e  a c c e p t e d .  B e c a u s e  m i s s i n g  

i n v a s i v e  d i s e a s e  i s  v e r y  d a n g e r o u s  t o  t h e  p a t i e n t s .  T h e  

d i a g n o s t i c  p e r f o r m a n c e  o f  c o l p o s c o p y  i n  t h i s  s i t u a t i o n  c a n  n o t  

b e  a c c e p t e d .

T h e r e  w e r e  3 p a t i e n t s  ( 8 . 8  %) w h o s e  c o l p o s c o p y  w e r e  

m o r e  s e v e r e  t h a n  f i n a l  h i s t o p a t h o l o g y  f r o m  c o n i z a t i o n  o r  

h y s t e r e c t o m y .

T h e  c o r r e c t  a g r e e m e n t  r a t e  w a s  6 7 . 6 4  % ( 2 3  f r o m  3 4 ) .  

T h e  a g r e e m e n t  i n  t h e  a c c e p t a b l e  r a n g e  w a s  8 8 . 2 3  %. N o t  o n l y  

t h e  s a t i s f a c t o r y  c o l p o s c o p y  h a d  l o w  a c c u r a c y  b u t  t h e  w r o n g  

d i a g n o s i s  i s  a l s o  s e r i o u s ,  t h e n  c o l p o s c o p y  c o u l d  n o t  r e p l a c e  

f i n a l  t i s s u e  d i a g n o s i s  f r o m  c o n i z a t i o n  o r  s u b s e q u e n t

h y s t e r e c t o m y .



TABLE 1 1  s h o w  t h e  c o m p a r i s i o n  b e t w e e n  c o l p o s c o p y  r e s u l t s  
a n d  f i n a l  h i s t o p a t h o l o g y  r e s u l t s  f r o m  c o n i z a t i o n  a n d  
h y s t e r e c t o m y  i n  t h e  3 4  s a t i s f a c t o r y  c o l p o s c o p y '  p a t i e n t s .

F I N A L  H I S T O P A T H O L O G Y

-
T O T A L

C O L P O S C O P Y C I N  0 C I N  1 C I N  2 C I N  3 C I V

N O R M A L C I N 0 3 0 0 0 1 4

M I L D . C I N 1 0 o 0 0 0 0

M O D E R A T E . C I N 2 0 1 : 1 6 0 8

S E V E R E C I N 3 1 ! 1 0 1 3  1 1 1 6

I N V A S I V E C I V 0 : 0 : 0 0 ' 6 6

C O L U M N 4 2 1 19 8 34

T O T A L ' 1 1 . 8 5 . 9 2 . 9 5 5 . 9 2 3 . 5 1 0 0 . 0
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