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383-398

Cervical Intraepithelial Neoplasia is the precancerous of cervical cancer, the most
common female genital cancer in Thai women. It has the typical character of sexually trans-
mitted diseases, but has a long latent period before disease can be clinically detected. The
detection and appropriate treatment of this precancerous condition is the most beneficial way
of controlling cervical cancer. Most of the patients have no symptoms. The detection can be
made easily by doing a papanicolaou smear as a screening test and be confirmed by col-
Dposcopic directed biopsy or conization. Although pathologists divide CIN into 3 grades,
treatment should be considered as for one disease. Treatment can be made by local destruction
in the out-patient setting or by surgical means the in-patient setting. The appropriate treatment
depends on age, desire of fertility, and personal needs of the patients. Recently the human
papillomaviruses have been accepted to be directly associated with CIN and cervical cancer
in a role of causative agent. This is especially so of the HPV type 16/18 group, which have
a high malignant potential. With the advance of DNA hybridization technique developed for
use in clinical practice, we will be able to differentiate CIN lesions of the high risk potential

(HPV type 16/18 group) from the low risk one (HPV type 6/11), which will make the ma-
nagement of this condition more appropriate.

Reprint requesr: Niruthisard S, Department of Obstetrics and Gynecology, Faculty of Medicine,
Chulalongkorn University, Bangkok 10300 , Thailand.
Received for publication. February 2, 1990.
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Table 1. (Cont’d)
Type Lesion
16 CIN1,2,3
VIN1 2,3
Bowenoid papulosis
Cervical carcinoma
18 Cervical carcinoma
31 CIN1,2,3
Cervical carcinoma
33 Bowenoid papulosis
CIN 1,23
Cervical carcinoma
35 CiIN1,2,3
Cervical carcinoma
39 Cervical carcinoma
43 CIN1,2,3
44 CIN1,2,3
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Table 2. Terminology and Management of Cervical Lesions.

Diagneosis

Criteria

Clinical implications

Normal and its variants Diploid, cytologically benign. Includes
squamous metaplasia, inflammation,

and repair.

Condyloma acuminatum Acuminate lesions. Papillomatosis,
acanthosis, cytologic atypia
(polyploid) and koilocytosis, HPV

types 6 and 11.

Flat condyloma

binucleated cells.

Flat, white, or pigmented lesions.
Koilocytosis, cytologic atypia,
Normal mitotic
figures, tripolar mitoses, or tetraploid
dispersed metaphases (polyploidy),

HPV types 6 and 11.

No evidence of cancer or cancer
precursors. Patient continues in
follow-up pool for periodic
screening.

Treat for condyloma with
podophyllin, trichloracetic
acid, cautery, CO, laser, or
surgical removal. Biopsy
lesions resistant to therapy
before ablative therapy to.
rule out invasion.

Colposcope and biopsy to rule
out invasive cancer. Treat with
cryotherapy, CO, laser
therapy, 5-FU, or local surgery
depending upon size and
distribution of lesion(s).

CIN Minimal or no koilocytosis, high degree  Colposcope and biopsy to rule

of cytologic atypia, mitoses, and
poorly differentiated cells in upper
33% of epithelium and abnormal
mitotic figures (aneuploidy). HPV

16/18 group.

out invasive cancer. Treat with
cryotherapy. CO, laser
therapy, S-FU, or local surgery
depending upon size -and
distribution of lesion(s).

HPV : human papmu‘\ugg-l:\U : 5-fluorouracil; CIN : cervical intraepithelial neoplasia.
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Figure 3. Management of patients with abnormal cytology.
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Figure 5. Management of pregnant patients with abnormal cytology
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