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Clinical and Pathological Analysis of Atypical Squamous Cells of Undetermined Significance in Cervix. Hu Xiangrong, Fu Qiong, Wu
Xiangyan. Department of Pathology ,Affiliated Hospital ,Hangzhou Normal University, Zhejiang 310015 ,China

Abstract Objective To explore the clinical and pathological significance of ASC — US in Cervix. Methods Totally 335 patients
diagnosed as ASC - US by liquid - based cytology were detected to be high — risk HPV infection by hybrid capture [ (HC - 1I). The cer-
vical pathologic diagnoses were obtained under colposcopy guided biopsy. Results Among 335 patients of ASC — US with pathological di-
agnosis of cervical biopsy under colposcopy,61 patients were CIN,1 patient was infiltrating carcinoma. ASC - US were mainly distributed
in 31 to 50 age group. High lesions were also mainly distributed in this age group. There was significant difference in = CIN Il between
> 30 age group and < 30 age group with pathological diagnosis of cervical biopsy. The high - risk HPV positive rate was 60.0% (201/
335). There were significant difference in the lesion rate of = CIN | and = CIN [ between positive high — risk HPV patients and negative
patients. Conclusion The treatment of ASC — US patients should be given adequate attention,especially > 30 years old and they need to

be given more active treatment. High — risk HPV detection in ASC - US patients can effectively shunt, monitor and improve the screening

efficiency and reduce the misdiagnosis rate of cervical lesions.

Key words Atypical squamous cells of undetermined significance; Human Papilloma virus; Pathology; Liquid — based cytology;

Cervical intraepithelial neoplasia
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