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Kurokawa T, Yoshida Y et al ; Cytopathology 2018
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BUSE (88) 115273 100
HPV/2t s 106,763 03
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American Society for Colposcopy and Cervical Pathology (ASCCP) (&
EEEZTEERLTND,

KEY RECOMMENDATIONS FOR PRACTICE

Evidence
Clinical recommendation rating
Two or more colposcopic-directed cervical biopsies should be performed to increase the C
sensitivity of colposcopy for identifying high-grade CIN lesions.
Colposcopic-directed biopsies of acetowhite epithelium should be performed even when C

the colposcopic impression is squamous metaplasia or low-grade disease.

C : disease-oriented evidence, usual practice, expert opinion, or case series

American Family Physician, 2013
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Al E‘é‘-ﬁ'lm General assessment GA
;. @EE WETR (EeRE mm, @E )
EETVRRIE— Adeauate or inadequate for the reason (inflammation, bleeding, scar, etc)  ADE or INA
ARIVI—RP SR o ETMESET Squamocolumnar junction sCd
B30 Completely visible V1
BFBRAHERZS 2014 aawEE Partially visible Ve
AuttiEA HABAFMET2 CE3 Faj# Not visbie v3
AT u.;gﬁﬂ;m.z;;ﬁ i 5. BTH Transformation zone 17
£ 18 Typel TZ1
e 28 TweZ2 TZ2
o 38 Type3 TZ3
WIRE
: T B) ExAE Nomal colposcopic findings MCF
Revised StandariAtlas of Colposcopy : JSG02014 1 qu_ti Original squamous egithelium s
N o Mg EE Columnar epithelium C
g, {E%LE  Metaplastic squamous epithelium T
+#w kR Mabothian cysts M
S B0 Gland openings Go
ACF

C) B¥AR Abnormal colposcopic findings
1. #¥8 General principles
FmEoE  BITE (A A (0 BEE)
Lecation aof the lesion : inslde or outside the transformation zone (clock position)
F@roXEd  FTERSSHME [ %)
Size of the lesion | percentage of cervix the lesion Covers
o EEERRR Grade 1 (minor)

G&EFs (BE)  Thin acetowhite epithalium Wi
444 (BE) Fine mosaic M1
Fam (BE)  Fine punctation P1
FAEA0 - JEWDE  Iregular, Geographic border B1
3 EEAR Grade 2 (major)
gL (EH) Dense acetowhite epithelium w2
T4 7 (EE) Coarse mosaic M2
FeEB (MM Coarse punctation P2
REBRMO  Abnormal gland openings aGo
iR, AEER RIREEE  Shamp barder, Inner border, Ridge sign B2
4. FEBERAATR  MNonspecific findings
B (@t BA{E) Leukoplakia (kerstosis, hyperkeratosis) L
¥& A Erosion Er
D) BMEFE  Suspicious for invasion Ic
BUME Aypical vessels av
fHEf R Additional signs: fragile vessels, imegular surface, exophytic lesion,
necrosis, ulceration (necrotic), tumor or gross nNeoplasm
E] fotmIESAR  Miscellaneous findings MF
1. J»i0—< Condyloma Con
2. #4F  Inflammation Irif
3. #8 Atrophy Atr
4 =7 (g, TEA) Polyp (ectocervical or endocervical) Po
S B Ulcer ul

B FMf Others ote
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CINDOBIRMIS ?

Gold Standard Diagnosis
Negative | CIN1 CIN2 CIN3

Negative 74.8% 26.6% | 15.7% | 7.7%

CIN1 20.8% 48.2% | 22.5% | 5.9%

CIN2 3.5% 17.2% | 41.1% | 22.1%
CINS 0.8% 8.0% 20.8% | 62.7%
Total 100.0% | 100.0% | 100.0% | 100.0%

Community-Based Pathologists’ Diagnoses

C.Bergeron et al. Am J Clin Pathol 2010;133:395-406
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