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SUMMARY

Fifty patients with the complaints of vaginal dis-
charge  and postcoital bleeding  were  evaluated  clinically
and colposcopically. Biopsy specimens and smears
were taken during colpscopic examination and were dia-
gnosed  as Cervical  Intraepithelial ~ Neoplasia Grade /
(CIN 1) in 39 and Cervical Intrapethelial Neoplasia Grade

I (CIN 1l) in 11 cases.
39 cases with CIN Il
HPV infection in
was confirmed, on the

The cytopathlogic findings in 13 of
were consistent with dysplasia and
which  were suspicious
other hand, besides the evalua-
tion of patients with the findings of HPV infection for co-
exisiting ~ CIN, the

cases clinically

importance  of assessment of patients
with the diagnosis of CIN for HPV infection was emphasi-

zed.
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In gynecologic pathology, precancerous cervical
lesions and the processes of progression to invasive
carcinoma has been one of the most attractive and in-
tensively studied subjects of the last few decades (1).
In this respect, HPV infections and HPV related lesions
are probably the most important issues in assesment

the patients in high-risk category.

Papillomaviruses are double-stranded DNA tumor
viruses and are epitheliotropic (2). It is clear by many
examples that papillomavirus has potential as an on-

cogenic virus in human (3). HPV infection shares
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OzET

Vaginal akinti  ve postkoital kanama  yakinmalar ile
bagvuran 50 hasta klinik ve  kolposkobik olarak degerlen-
dirildiler. Kolposkobik  muayene sirasinda alinan smear
biopsl  6rnekleri 39  vakada Servikal  Intraepitelyai  Neopla-
zi Grade | (CIN 1), 11 vakada Servikal Intraepitelyai Neo-

plazi Grade I (CIN 1) olarak tani aldilar. 39 CIN Ili hasta-
nin  onliglinde, 11 CIN IIli hastanin sitopatolojik bulgular

HPV infeksiyonu  bulgularini saptamada biopsinin  6nemi
ve  gerekiligi  belirtildi.  Ayrica, HPV infeksiyonu  bulgulari
olan hastalarin  CIN  yéniinden, CIN tarusi alan hastalarin

da HPV
mi  vurgulandi.

infeksiyonu  agisindan degerlendiriimesinin  6ne-
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many of the epidemiologic features of cervical neopla-
sia and this strengthens the possibility that it may be

a causative agent in cervical cancer (2).

Cervical intraepithelial neoplasia (CIN), which has
been the term proposed and widely accepted for defi-
ning the precancerous status of cervix, is usually divi-
ded into 3 grades (CIN I, CIN II, CIN II) and this em-
phasizes that all lesions require treatment (2).

MATERIALS AND METHODS

Patients peresented with the symptoms of vaginal
discharge and postocital bleeding admitted to Universi-
ty of Ankara, Faculty of Medicine, Department of Gyne-
cology and Obstetrics were evaluated clinically and
colposcopically. Then cervical smears and colposcopi-
cally directed biopsies were taken and diagnosed at
Numune Hospital, Department of Pathology. Cervical
smears were stained by PAP stain and routinely pro-
cesses biopsy specimens were stained by NE stain

and both were evaluated under light microscopy. Out
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Figure IKoilocytes in the center with hyperchrornatic nuclei,
prominent perinuclear halos and blunted cellular margins (PAP
smear).

of these patients, 50, who had been diagnosed as CIN
cases, were included in this study.

RESULTS

Of these 50 patients, 39 were diagnosed as CIN
I and 11 as CIN II. Besides, these cases were evalua-
ted for HPV infection and 13 of 39 CIN I cases and 4
of 11 CIN II cases were found to have findings consis-
tent with HPV infection (34%). Koilocytes that have
dysplastic nuclei with perinuclear halo, binuclear cells,
cells with blunted margins that lost their polygonal
forms, loss of cytoplasmic transparency and large
agregates of squamous epithelial cells were the fea-
tures diagnostic for consistency of HPV infection in
PAP smears (Figure 1). In tissue sections, HPV infec-
tions, HPV infections was characterized particularly by
koilocytotic atypia in superficial layers. Individual cell
keratinization, parakeratosis, acanthosis were the other

features (Figure 2).

In 13 CIN I cases findings consistent with HPV in-
fection were found in 2 cases in only smears, in 5
cases in only biopsies and in 6 cases in both smears
and biopsies. In 4 CIN II cases findings consistent
with HPV infection were found in only biopsies. No

cases were diagnosed by smear.

DISCUSSION

It is well known that HPV is associated with CIN
and invasive carcinoma (2). Unfortunately diagnosis of
HPV infection has increased in incidence so that now
may be the most common sexually transmitted di-
sease (4). There might be no difference between HPV
(+) and (—) cases clinically and colposcopically but
by cytopathologic evaluation this certainity could be
stated. If the characteristic cytologic and histologic fin-
dings consistent with HPV infection are noted, over
95% of such cases will be detected to contain the vi-
rus (4). In our study, out of 50 CIN cases, 17 have

Figure 2CIN I lesion with findings consistent with HPV infec
lion (tissue section).

been diagnosed as findings consitent with HPV infec-

tion.

CIN cases should be searched for HPV infection
findings although it is not certanly established that
HPV infection increases the risk of progression of this
intraepithelial neoplastic process to invasive carcino-
ma. Still it is enough for alarming the clinician and the
pathologist as HPV is an oncogenic virus and highly
detected in carcinoma patients (3).

On the other hand, patients with findings of HPV
infection should be evaluated for CIN by cervical
smear and biopsy as it is indicated that HPV detection
In women with cervical lesions predicts current or fu-
ture CIN in such patients (4).

In the present study, most of the cases with HPV
infection findings have been diagnosed by biopsy.
Therefore we want to stress the importance of evalua-
ting particularly the biopsy specimens of clinically and
colposcopically suspicious patients.

This is a preliminary report of our study which is
to be continued by clinical and pathological findings of
follow ups after treatment.
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