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Abstract 

Introduction: histologic interpretation of 
hematoxylin and eosin-stained cervical biopsies is 
subject to substantial discordance among 
pathologists. Immunohistochemical staining for 
p16INK4a can reduce inter-observer disagreement. 
We did a cross-sectional study to evaluate the utility 
of p16INK4a staining in the assessment of cervical 
biopsies in Nairobi, Kenya. Methods: hematoxylin 
and eosin-stained sections from 91 colposcopic 
biopsies diagnosed as negative for dysplasia or as 
cervical intraepithelial neoplasia (CIN) grade 1-3 
from 2011-2013 in Nairobi, Kenya, were reviewed 
and immunostained for p16INK4a. Agreement in 
interpretation of cervical biopsies was compared 
between primary and consensus review results. 
Results: on primary evaluation, 16 cases were 
negative for squamous dysplasia; 23 were CIN 1; 37 
CIN 2; and 15 CIN 3. On consensus review, 32 cases 
were negative for dysplasia; 19 were CIN 1; 16 CIN 
2 and 24 CIN 3. Agreement was moderate between 
primary and consensus histology review results for 
the diagnosis of low-grade versus high-grade 
squamous intraepithelial lesions (Kappa = 0.568). 
None of the cases negative for dysplasia were 
positive for p16INK4a expression, but in primary 
and consensus review results, 17% and 5% cases of 
CIN 1; 49% and 69% of CIN 2, and 80% and 96% of 
CIN 3 were p16INK4a positive, respectively. 
Conclusion: there was significant variability in the 
interpretation of cervical biopsies on hematoxylin 
and eosin between primary and consensus review 
assessments. 75% of CIN 1 cases that were 
upgraded to CIN 2 during consensus review 
expressed p16INK4a. These findings demonstrate 
the role of p16INK4a in increasing diagnostic 
accuracy and as a marker of high-grade CIN 2/3. 

Introduction     

Cancer of the cervix is characterized by a marked 
variation in geographic distribution, with more than 
85% of the global burden occurring in low- and 
middle-income countries [1]. In Kenya, the age-

adjusted cervical cancer incidence rate is estimated 
at 34 per 100,000 person-years in 2018 [2], with an 
estimated 3,286 associated deaths. The natural 
history preceding cancer of the cervix has a long 
premalignant period that provides the opportunity 
for screening and treatment before progression of 
cervical precancer to cervical cancer [3]. Screening 
methods include Papanicolaou (Pap) smear, visual 
inspection, human papillomavirus deoxyribonucleic 
acid (DNA) testing, among others, followed, if 
available, by diagnostic confirmation with 
colposcopy and biopsy. Treatment plans are often 
established based on hematoxylin and eosin-
stained cervical biopsy tissue: cervical 
intraepithelial neoplasia grade 1 is treated 
conservatively and followed up with screening in 
many countries, while high-grade cervical 
intraepithelial neoplasia grade 2 and 3 require 
further intervention and treatment. However, the 
diagnostic interpretation of hematoxylin and eosin-
stained cervical tissue is subject to substantial 
discordance among pathologists, despite strict 
criteria for the diagnosis of cervical intraepithelial 
neoplasia [4-6]. As such, the impact of an 
inaccurate pathology diagnosis on patient 
management may be significant. 

Immunohistochemical staining for p16INK4a has 
been shown to improve the inter-observer 
reproducibility of histologic diagnoses of cervical 
intraepithelial neoplasia [7]. Overexpression of 
p16INK4a in the cervix acts as a marker of the 
oncogenic activity of high-risk human 
papillomavirus infection [8]. Therefore, p16INK4a 
immunohistochemical staining can reduce both 
false-negative and false-positive biopsy results, and 
significantly improve the accuracy of cervical  
pre-cancer histologic diagnoses [7,9]. Additionally, 
patients with p16INK4a negative cervical 
intraepithelial neoplasia grade 1 may benefit from 
a less intensive follow-up, as they rarely progress to 
high grade cervical intraepithelial neoplasia grade 2 
or 3 [10]. To date, few studies have examined the 
utility of p16INK4a immunohistochemical staining 
for the assessment of cervical biopsies in an African 
pathology setting [11,12]. We aimed to determine 
the inter-observer agreement for hematoxylin and 

https://www.panafrican-med-journal.com
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref1
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref2
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref3
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref4
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref7
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref8
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref7
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref9
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref10
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref11
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref12


Article  
 

 

Thierry Zawadi Muvunyi et al. PAMJ - 40(54). 22 Sep 2021.  -  Page numbers not for citation purposes. 3 

eosin-stained uterine cervical biopsies and assess 
the utility of p16INK4a expression in the evaluation 
of these biopsies in Nairobi, Kenya. 

Methods     

Eligibility criteria 

This study includes cervical biopsy cases reported 
as either negative for dysplasia, cervical 
intraepithelial neoplasia grade 1, 2, or 3 (including 
carcinoma in situ) at the Kenyatta National Hospital 
histology laboratory, Nairobi, Kenya, from June 
2011 to June 2013. Patients with invasive cervical 
cancer were not included. We reviewed the original 
pathology slide, if available, or prepared new slides 
from the corresponding paraffin embedded block. 
Paraffin embedded blocks were retrieved from the 
histology archives at the study site using the 
laboratory numbers on the surgical pathology 
reports. Only well-preserved blocks containing a 
mucosal layer were included in the study. A total of 
91 cases met the inclusion criteria and were 
transported to the University of Nairobi histology 
laboratory where hematoxylin and eosin and 
immunohistochemical staining was performed. 
Ethical approval for this study has been obtained 
from the Kenyatta National Hospital/University of 
Nairobi-Ethics and Research Committee 
(P15/01/2013). 

Specimen processing and interpretation 

All samples were stained with hematoxylin and 
eosin using the standard staining procedure [13] 
and for p16INK4a expression using the manual 
immunohistochemical staining procedure as 
described by the manufacturer (Ventana Medical 
System Inc., Tucson, Arizona, United States). Two 
positive and two negative controls for p16INK4a 
were included in each testing batch and were 
subjected to the same test conditions as the study 
cases. The p16INK4a-stained slides were classified 
into three different patterns: negative, focal, and 
diffuse staining. Negative staining was defined as 
non-immuno-reactive, focal staining was defined as 
non-continuous staining of isolated cells or small 

cell clusters, and diffuse staining was defined as a 
continuous staining of cells with p16INK4a 
expression being nuclear as well as cytoplasmic. 
Only cases with diffuse staining were considered as 
positive for p16INK4a in subsequent analyses. All 
hematoxylin and eosin and p16INK4a-stained slides 
were independently reviewed by two separate, 
expert pathologists. Cases with discordant results 
were reviewed by a third pathologist who served as 
a tiebreaker. For study comparisons, the original 
diagnosis provided by the sign-out pathologist 
between June 2011 and June 2013 is referred to as 
the “primary” diagnosis, and the consensus 
histologic diagnosis obtained by the pathology 
study team is referred to as the “consensus review” 
diagnosis. 

Statistical analysis 

We used 4x4 tables based on the cervical 
intraepithelial neoplasia system to compare the 
histologic diagnoses of the primary and the 
consensus review results. We then produced 2x2 
tables based on the Bethesda system (low-grade 
squamous intraepithelial lesion versus high-grade 
squamous intraepithelial lesion) and calculated the 
unweighted kappa value to assess the degree of 
agreement between primary and consensus review 
results taking into account agreement by chance. 
Kappa values can range from -1 to +1 and the 
following interpretation is commonly used: ≤0, no 
agreement; 0.01 to 0.20, slight agreement; 0.21 to 
0.40, fair agreement; 0.41 to 0.60, moderate 
agreement; 0.61 to 0.80, substantial agreement; 
and 0.81 to 1.00 as almost perfect agreement [14]. 
We used the Chi-squared test for trend to assess 
whether p16INK4a positivity increased with 
increasing severity of cervical lesion grade. 

Funding 
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supplement to P30 Cancer Centers Support Grants 
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Countries (CA016086). Dr. Zawadi Muvunyi was 
supported by a D43 International Research Training 
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Results     

Patients´ age ranged from 21 to 65 years (mean ± 
standard deviation: 40.2 ± 10.2 years). Information 
on histologic diagnoses and immunohistochemical 
staining patterns of cervical specimens was 
available for all 91 patients. There was substantial 
variability between primary and consensus review 
histologic diagnoses (Table 1). The most common 
primary diagnosis based on the hematoxylin and 
eosin-stained sections were cervical intraepithelial 
neoplasia grade 2 (n = 37; 40.7%) and grade 1 (n = 
23; 25.3%). On consensus review, most cases were 
either negative for dysplasia (n = 32; 35.2%) or 
cervical intraepithelial neoplasia grade 3 (n = 24; 
26.4%). With dichotomous categorization of cases 
into those with low-grade and high-grade 
squamous intraepithelial lesions, there was only 
moderate agreement between the primary and 
review histology results (kappa: 0.568, Table 2). 
Consensus review results confirmed most primary 
results that were negative for dysplasia (15/16, 
94%) and cervical intraepithelial neoplasia grade 3 
(12/15, 80%). However, there was substantially 
more disagreement for cervical intraepithelial 
neoplasia grade 1 cases with only 5/23 (22%) 
primary results confirmed upon consensus 
diagnosis, and for cervical intraepithelial neoplasia 
grade 2 with only 11/37 (30%) primary results 
confirmed. Of 39 primary results classified as low-
grade squamous intraepithelial lesion, 90% (35/39) 
were confirmed by the consensus review. In 
contrast, 36 out of 52 (70%) primary high-grade 
squamous intraepithelial lesions were confirmed by 
consensus review. 

Overall, less than half of the cases demonstrated 
p16INK4a expression (n = 35; 38.5%). On primary 

diagnosis, p16INK4a expression increased with 
increasing severity of cervical lesion grade 
(p<0.001, Table 3). P16INK4a expression was 
observed in no cases negative for dysplasia (0%) 
and in 18% (4/23) of cervical intraepithelial 
neoplasia grade 1 cases. However, half (51%) of 
cervical intraepithelial neoplasia grade 2 cases and 
80% (12/15) of grade 3 cases expressed p16INK4a 
(Figure 1). On consensus review diagnosis, 
p16INK4a positivity increased even more clearly 
with increasing severity of cervical lesion grade 
from 0% in cases negative for dysplasia, 5% (1/19) 
in cervical intraepithelial neoplasia grade 1 to 69% 
(11/16) in grade 2 and 96% (23/24) in grade 3 (p < 
0.001, Table 3). 

Discussion     

We found significant variability in the histologic 
diagnoses of 91 cervical biopsies on hematoxylin 
and eosin with only moderate agreement (kappa: 
0.568) between primary and final consensus  
review diagnoses. To improve the quality of 
pathology readings, we added p16INK4a 
immunohistochemical staining in a second step and 
found p16INK4a positivity to increase with the 
degree of cervical neoplasia in both primary and 
consensus review results. Our results showed a 
more notable increase in p16INK4a positivity in 
consensus review diagnoses, providing novel 
evidence of the utility of p16INK4a to improve 
cervical diagnosis in the context of an African 
pathology setting. 

Our results are in line with previous studies 
showing only moderate inter-observer agreement 
for the interpretation of hematoxylin and eosin-
stained cervical biopsies with kappa values ranging 
from 0.44 to 0.57 [15-17]. Some previous studies 
found even poorer inter-observer agreement for 
hematoxylin and eosin-stained biopsies [18,19]. 
The reproducibility of histologic diagnoses seems to 
be especially challenging for low grade cervical 
intraepithelial neoplasia grade 1 lesions [5]. In our 
study, more than half of the primary cervical 
intraepithelial neoplasia grade 1 diagnoses (14/23, 
61%) were downgraded to “no dysplasia” upon the 
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consensus review. This suggests that the 
pathologists who initially reviewed the cases had 
considerable difficulty in distinguishing cervical 
intraepithelial neoplasia grade 1 from reactive 
proliferations of the cervical squamous epithelium, 
including cervicitis, basal cell hyperplasia, and viral 
changes. This may also be attributed to the nuclear 
enlargement seen in inflammation or the immature 
appearance of squamous metaplasia being 
confused with dysplastic changes, such as 
increased nuclear to cytoplasmic ratio. 

On consensus review, we downgraded 14 of 37 
primary cervical intraepithelial neoplasia grade 2 
cases (38%) to grade 1 or “no dysplasia”, and 2 
cases initially interpreted as cervical intraepithelial 
neoplasia grade 3 were downgraded to “no 
dysplasia”. The overcalled diagnoses may be 
attributed to tangential orientation, squamous 
metaplasia, mucosal atrophy, and/or atypical 
reactive changes. However, it is also possible that 
the original lesion was cut through and no longer 
present on the slide which underwent review, as it 
has been shown that the diagnoses on cervical 
biopsies can vary significantly among histologic 
levels [20]. One could argue that the 
misinterpretations may simply reflect deficiencies 
in the diagnostic ability or training of the review 
pathologists; however, all of these pathologists 
were active in routine diagnostic histopathology 
and had considerable experience. An alternative 
and more likely explanation may be the lack of 
reproducibility of the morphologic criteria used to 
diagnose cervical intraepithelial neoplasia in 
general. 

The histopathological interpretation of cervical 
biopsy specimens guides the subsequent 
management of women who have been screened 
for cytological abnormalities or high-risk human 
papillomavirus infections and have been referred 
for colposcopy for further diagnostic evaluation 
according to national screening guidelines. 
Diagnoses of high-grade squamous intraepithelial 
lesion (cervical intraepithelial neoplasia grade 2 or 
3) lead to excisional or ablative therapeutic 
interventions to remove the abnormal tissue and 

prevent potential progression to invasive 
cancerous growth. Therefore, accuracy in 
distinguishing low-grade squamous intraepithelial 
lesions from high-grade squamous intraepithelial 
lesions is essential for avoiding overtreatment of 
false-positive cases and the undertreatment of 
false-negative cases. The distinction is also clinically 
relevant because many low-grade lesions will 
spontaneously regress [21], and excisional 
procedures potentially have a negative impact on 
reproductive outcomes [22]. 

While p16INK4a is not expressed in the normal 
epithelium, it is overexpressed in almost all cases of 
epithelial neoplasia of the uterine cervix because E7 
protein of high-risk human papillomavirus 
inactivates retinoblastoma protein which normally 
inhibits the transcription of p16INK4a [23]. In our 
study, the degree of p16INK4a expression 
correlated well with the degree of cervical 
neoplasia, consistent with similar observations 
made in previous studies [11,24]. For example, a 
study from Tunisia, Africa, examined 87 cervical 
specimens for p16INK4a expression and found that 
none of the normal tissue and benign lesion 
samples were p16INK4a positive, but 50% of 
cervical intraepithelial neoplasia grade 1 and all 
cervical intraepithelial neoplasia grade 2+ cases 
expressed p16INK4a [11]. Research from Sudan, 
Africa, found p16INK4a positivity in 71 of 77 (92%) 
squamous cell carcinoma samples [12]. 

In our study, there was also no p16INK4a 
expression in lesions negative for dysplasia, based 
on either primary or consensus review results. For 
cervical intraepithelial neoplasia grade 1, 
approximately 17% of primary and 5% of consensus 
review slides showed diffuse p16INK4a expression. 
75% of cervical intraepithelial neoplasia grade 1 
cases which were upgraded to grade 2 during 
consensus review expressed p16INK4a. These 
findings demonstrate the role of p16INK4a in 
increasing diagnostic accuracy and as a marker of 
high-grade squamous intraepithelial lesion. 
Positivity for p16INK4a in consensus review cervical 
intraepithelial neoplasia grade 1 lesions was low 
(5%) as compared to other studies which reported 
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p16INK4a positivity of 50% to 60% in grade 1 
cases [11,25,26]. It is possible that the lower 
expression in our study was due to poor 
preservation of our blocks or to the relatively small 
number of cervical intraepithelial neoplasia grade 1 
cases. The generally relatively high human 
immunodeficiency virus prevalence in our patient 
population might also play a role, as a lower 
percentage of p16INK4a positive cells in the 
cervices from high human immunodeficiency virus 
positive patients has been reported [27]. 

Conclusion     

We found substantial variability in interpretation of 
cervical biopsies based on hematoxylin and eosin 
staining alone. However, additional p16INK4a 
immunostaining appeared to notably improve 
diagnostic accuracy and reproducibility of cervical 
biopsy interpretations, as p16INK4a positivity was 
positively associated with the increasing severity of 
cervical lesion grade. 

What is known about this topic 

 The burden of cervical cancer is high in 
Kenya; 

 Diagnostic interpretation of hematoxylin 
and eosin-stained cervical tissue is subject  
to substantial discordance among 
pathologists; 

 Immunohistochemical staining for 
p16INK4a can improve the inter-observer 
reproducibility of histologic diagnoses of 
cervical intraepithelial neoplasia. 

What this study adds 

 We found large variability in histologic 
diagnoses of hematoxylin and eosin-stained 
cervical biopsies; 

 p16INK4a positivity increased with the 
degree of cervical neoplasia; 

 p16INK4a staining is a viable option to 
improve cervical diagnoses in a Kenyan 
pathology setting. 

 

 Competing interests     

The authors declare no competing interests. 

Authors’ contributions     

TZM, JSS, and LWM designed the study. TZM, AYK, 
WW, JK, WO, and LWM prepared and reviewed the 
histology slides. TZM, ER, JSS, and LWM 
collaborated on statistical analyses. TZM, ER, JSS, 
SO and LWM drafted the manuscript. All authors 
reviewed and commented on the manuscript and 
approved its final version. 

Acknowledgments     

The authors wish to thank Prof. Kathryn Anastos 
and Eugene Mutimura of WE-ACTx Rwanda for 
their financial assistance, and Prof. L.W. Ayers of 
AIDS and Cancer Specimen Resource at the 
National Institute of Health for assistance with 
p16INK4a immunostaining reagents. 

Tables     

Table 1: comparison of primary and consensus 
review histologic diagnoses among 91 histology 
readings in Nairobi, Kenya 
Table 2: agreement between dichotomized primary 
and consensus review histologic diagnoses 
Table 3: p16INK4a expression stratified by 
histologic diagnosis among primary and consensus 
review pathology results 
Figure 1: p16INK4a positivity by histologic diagnosis 
in primary and consensus review results 

References     

1. Ginsburg O, Bray F, Coleman MP, Vanderpuye 
V, Eniu A, Kotha SR et al. The global burden of 
women´s cancers: a grand challenge in  
global health. Lancet. 2017;389(10071):847-
860. PubMed | Google Scholar 

https://www.panafrican-med-journal.com
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref11
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref25
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref26
https://www.panafrican-med-journal.com/content/article/40/55/full/#ref27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ginsburg%20O%5bauthor%5d+AND+The+global+burden+of+women%B4s+cancers:+a+grand+challenge+in+global+health
http://scholar.google.com/scholar?hl=en&q=+The+global+burden+of+women%B4s+cancers:+a+grand+challenge+in+global+health


Article  
 

 

Thierry Zawadi Muvunyi et al. PAMJ - 40(54). 22 Sep 2021.  -  Page numbers not for citation purposes. 7 

2. Ferlay J, Colombet M, Soerjomataram I, 
Mathers C, Parkin DM, Piñeros M et al. 
Estimating the global cancer incidence and 
mortality in 2018: GLOBOCAN sources and 
methods. Int J cancer. 2019;144(8):1941-1953. 
PubMed | Google Scholar 

3. de Sanjosé S, Brotons M, Pavón MA. The 
natural history of human papillomavirus 
infection. Best Pract Res Clin Obstet Gynaecol. 
2018 Feb;47:2-13. PubMed 

4. Elit LM. Pitfalls in the diagnosis of cervical 
intraepithelial neoplasia 1. J Low Genit  
Tract Dis. 2004;8(3):181-7. PubMed | Google 
Scholar 

5. Stoler MH, Schiffman M, Atypical Squamous 
Cells of Undetermined Significance-Low-grade 
Squamous Intraepithelial Lesion Triage Study 
(ALTS) Group. Interobserver reproducibility  
of cervical cytologic and histologic 
interpretations: realistic estimates from the 
ASCUS-LSIL Triage Study. JAMA. 2001 Mar 
21;285(11):1500-5. PubMed | Google Scholar 

6. Kruse AJ, Baak JPA, Helliesen T, Kjellevold KH, 
Robboy SJ. Prognostic value and  
reproducibility of koilocytosis in cervical 
intraepithelial neoplasia. Int J Gynecol Pathol. 
2003;22(3):236-9. PubMed | Google Scholar 

7. Reuschenbach M, Wentzensen N, Dijkstra MG, 
von Knebel Doeberitz M, Arbyn M. p16INK4a 
Immunohistochemistry in cervical biopsy 
specimens: a systematic review and meta-
analysis of the interobserver agreement.  
Am J Clin Pathol. 2014;142(6):767-772. 
PubMed | Google Scholar 

8. Cuschieri K, Wentzensen N. Human 
Papillomavirus mRNA and p16 detection as 
biomarkers for the improved diagnosis  
of cervical neoplasia. Cancer Epidemiol 
Biomarkers Prev. 2008;17(10):2536-2545. 
PubMed | Google Scholar 

9. Savone D, Carrone A, Riganelli L, Merlino L, 
Mancino P, Benedetti Panici P. Management of 
HPV-Related Cervical Disease: Role of p16 
INK4a Immunochemistry. Review of the 
Literature. Tumori J. 2016;102(5):450-458. 
PubMed | Google Scholar 

10. del Pino M, Garcia S, Fusté V, Alonso I, Fusté P, 
Torné A et al. Value of p16(INK4a) as  
a marker of progression/regression in cervical 
intraepithelial neoplasia grade 1. Am J Obstet 
Gynecol. 2009;201(5):488.e1-7. PubMed | 
Google Scholar 

11. Missaoui N, Trabelsi A, Hmissa S, Fontanière B, 
Yacoubi MT, Mokni M et al. p16INK4A 
overexpression in precancerous and cancerous 
lesions of the uterine cervix in Tunisian 
women. Pathol - Res Pract. 2010;206(8):550-
555. PubMed | Google Scholar 

12. Sarwath H, Bansal D, Husain NE, Mohamed M, 
Sultan AA, Bedri S. Introduction of p16INK4a as 
a surrogate biomarker for HPV in women with 
invasive cervical cancer in Sudan. Infect  
Agent Cancer. 2017;12(1):50. PubMed | 
Google Scholar 

13. Sheehan DC. Theory and Practice of 
Histotechnology. 2nd Edition. 1980. The C.V. 
Mosby Company, St. Louis. 

14. McHugh ML. Interrater reliability: the kappa 
statistic. Biochem medica. 2012;22(3):276-82. 
PubMed | Google Scholar 

15. Dijkstra MG, Heideman DAM, de Roy SC, 
Rozendaal L, Berkhof J, van Krimpen K et al. 
p16INK4a immunostaining as an alternative to 
histology review for reliable grading of  
cervical intraepithelial lesions. J Clin Pathol. 
2010;63(11):972-977. PubMed | Google 
Scholar 

16. Horn L-C, Reichert A, Oster A, Arndal SF, Trunk 
MJ, Ridder R, et al. Immunostaining for 
p16INK4a used as a conjunctive tool improves 
interobserver agreement of the histologic 
diagnosis of cervical intraepithelial  
neoplasia. Am J Surg Pathol. 2008;32(4):502-
12. PubMed | Google Scholar 

17. Bergeron C, Ordi J, Schmidt D, Trunk MJ, Keller 
T, Ridder R et al. Conjunctive p16INK4a testing 
significantly increases accuracy in diagnosing 
high-grade cervical intraepithelial neoplasia. 
Am J Clin Pathol. 2010;133(3):395-406. 
PubMed | Google Scholar 

https://www.panafrican-med-journal.com
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ferlay%20J%5bauthor%5d+AND+Estimating+the+global+cancer+incidence+and+mortality+in+2018:+GLOBOCAN+sources+and+methods
http://scholar.google.com/scholar?hl=en&q=+Estimating+the+global+cancer+incidence+and+mortality+in+2018:+GLOBOCAN+sources+and+methods
https://pubmed.ncbi.nlm.nih.gov/28964706/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Elit%20LM%5bauthor%5d+AND+Pitfalls+in+the+diagnosis+of+cervical+intraepithelial+neoplasia+1
http://scholar.google.com/scholar?hl=en&q=+Pitfalls+in+the+diagnosis+of+cervical+intraepithelial+neoplasia+1
http://scholar.google.com/scholar?hl=en&q=+Pitfalls+in+the+diagnosis+of+cervical+intraepithelial+neoplasia+1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Stoler%20MH%5bauthor%5d+AND+Interobserver+reproducibility+of+cervical+cytologic+and+histologic+interpretations:+realistic+estimates+from+the+ASCUS-LSIL+Triage+Study
http://scholar.google.com/scholar?hl=en&q=+Interobserver+reproducibility+of+cervical+cytologic+and+histologic+interpretations:+realistic+estimates+from+the+ASCUS-LSIL+Triage+Study
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kruse%20A-J%5bauthor%5d+AND+Prognostic+value+and+reproducibility+of+koilocytosis+in+cervical+intraepithelial+neoplasia
http://scholar.google.com/scholar?hl=en&q=+Prognostic+value+and+reproducibility+of+koilocytosis+in+cervical+intraepithelial+neoplasia
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Reuschenbach%20M%5bauthor%5d+AND+p16INK4a+Immunohistochemistry+in+Cervical+Biopsy+Specimens
http://scholar.google.com/scholar?hl=en&q=+p16INK4a+Immunohistochemistry+in+Cervical+Biopsy+Specimens
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Cuschieri%20K%5bauthor%5d+AND+Human+Papillomavirus+mRNA+and+p16+Detection+as+Biomarkers+for+the+Improved+Diagnosis+of+Cervical+Neoplasia
http://scholar.google.com/scholar?hl=en&q=+Human+Papillomavirus+mRNA+and+p16+Detection+as+Biomarkers+for+the+Improved+Diagnosis+of+Cervical+Neoplasia
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Savone%20D%5bauthor%5d+AND+Management+of+HPV-Related+Cervical+Disease:+Role+of+p16+INK4a+Immunochemistry
http://scholar.google.com/scholar?hl=en&q=+Management+of+HPV-Related+Cervical+Disease:+Role+of+p16+INK4a+Immunochemistry
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=del%20Pino%20M%5bauthor%5d+AND+Value+of+p16(INK4a)+as+a+marker+of+progression/regression+in+cervical+intraepithelial+neoplasia+grade+1
http://scholar.google.com/scholar?hl=en&q=+Value+of+p16(INK4a)+as+a+marker+of+progression/regression+in+cervical+intraepithelial+neoplasia+grade+1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Missaoui%20N%5bauthor%5d+AND+p16INK4A+overexpression+in+precancerous+and+cancerous+lesions+of+the+uterine+cervix+in+Tunisian+women
http://scholar.google.com/scholar?hl=en&q=+p16INK4A+overexpression+in+precancerous+and+cancerous+lesions+of+the+uterine+cervix+in+Tunisian+women
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Sarwath%20H%5bauthor%5d+AND+Introduction+of+p16INK4a+as+a+surrogate+biomarker+for+HPV+in+women+with+invasive+cervical+cancer+in+Sudan
http://scholar.google.com/scholar?hl=en&q=+Introduction+of+p16INK4a+as+a+surrogate+biomarker+for+HPV+in+women+with+invasive+cervical+cancer+in+Sudan
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=McHugh%20ML%5bauthor%5d+AND+Interrater+reliability:+the+kappa+statistic
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Interrater+reliability%3A+the+kappa+statistic.+Biochem+medica.+2012%3B22%283%29%3A276-82&btnG=
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dijkstra%20MG%5bauthor%5d+AND+p16INK4a+immunostaining+as+an+alternative+to+histology+review+for+reliable+grading+of+cervical+intraepithelial+lesions
http://scholar.google.com/scholar?hl=en&q=+p16INK4a+immunostaining+as+an+alternative+to+histology+review+for+reliable+grading+of+cervical+intraepithelial+lesions
http://scholar.google.com/scholar?hl=en&q=+p16INK4a+immunostaining+as+an+alternative+to+histology+review+for+reliable+grading+of+cervical+intraepithelial+lesions
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Horn%20L-C%5bauthor%5d+AND+Immunostaining+for+p16INK4a+used+as+a+conjunctive+tool+improves+interobserver+agreement+of+the+histologic+diagnosis+of+cervical+intraepithelial+neoplasia
http://scholar.google.com/scholar?hl=en&q=+Immunostaining+for+p16INK4a+used+as+a+conjunctive+tool+improves+interobserver+agreement+of+the+histologic+diagnosis+of+cervical+intraepithelial+neoplasia
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Bergeron%20C%5bauthor%5d+AND+Conjunctive+p16INK4a+testing+significantly+increases+accuracy+in+diagnosing+high-grade+cervical+intraepithelial+neoplasia
http://scholar.google.com/scholar?hl=en&q=+Conjunctive+p16INK4a+testing+significantly+increases+accuracy+in+diagnosing+high-grade+cervical+intraepithelial+neoplasia


Article  
 

 

Thierry Zawadi Muvunyi et al. PAMJ - 40(54). 22 Sep 2021.  -  Page numbers not for citation purposes. 8 

18. Creagh T, Bridger JE, Kupek E, Fish DE, Martin-
Bates E, Wilkins MJ. Pathologist variation in 
reporting cervical borderline epithelial 
abnormalities and cervical intraepithelial 
neoplasia. J Clin Pathol. 1995;48(1):59-60. 
PubMed | Google Scholar 

19. Gurrola-Díaz CM, Suárez-Rincón AE, Vázquez-
Camacho G, Buonocunto-Vázquez G, Rosales-
Quintana S, Wentzensen N et al. P16INK4a 
immunohistochemistry improves the 
reproducibility of the histological diagnosis of 
cervical intraepithelial neoplasia in cone 
biopsies. Gynecol Oncol. 2008;111(1):120-4. 
PubMed | Google Scholar 

20. Fadare O, Rodriguez R. Squamous dysplasia of 
the uterine cervix: tissue sampling-related 
diagnostic considerations in 600 consecutive 
biopsies. Int J Gynecol Pathol. 2007;26(4):469-
474. PubMed | Google Scholar 

21. Bansal N, Wright JD, Cohen CJ, Herzog TJ. 
Natural history of established low grade 
cervical intraepithelial (CIN 1) lesions. 
Anticancer Res.28(3B):1763-6. PubMed | 
Google Scholar 

22. Kyrgiou M, Athanasiou A, Kalliala IEJ, 
Paraskevaidi M, Mitra A, Martin-Hirsch PP et 
al. Obstetric outcomes after conservative 
treatment for cervical intraepithelial lesions 
and early invasive disease. Cochrane  
Database Syst Rev. 2017;11:CD012847. 
PubMed | Google Scholar 

23. Lambert APF, Anschau F, Schmitt VM. 
p16INK4A expression in cervical premalignant 
and malignant lesions. Exp Mol Pathol. 
2006;80(2):192-196. PubMed | Google Scholar 

24. Galgano MT, Castle PE, Atkins KA, Brix WK, 
Nassau SR, Stoler MH. Using biomarkers as 
objective standards in the diagnosis of cervical 
biopsies. Am J Surg Pathol. 2010;34(8):1077-
1087. PubMed | Google Scholar 

25. Klaes R, Friedrich T, Spitkovsky D, Ridder R, 
Rudy W, Petry U et al. Overexpression of 
p16(INK4A) as a specific marker for dysplastic 
and neoplastic epithelial cells of the cervix 
uteri. Int J cancer. 2001;92(2):276-84. PubMed 
| Google Scholar 

26. Agoff SN, Lin P, Morihara J, Mao C, Kiviat NB, 
Koutsky LA. p16 (INK4a) expression correlates 
with degree of cervical neoplasia: a 
comparison with Ki-67 expression and 
detection of high-risk HPV types. Mod Pathol. 
2003;16(7):665-73. PubMed | Google Scholar 

27. Nicol AF, Golub JE, e Silva JRL, Cunha CB, 
Amaro-Filho SM, Oliveira NS et al. An 
evaluation of p16(INK4a) expression in cervical 
intraepithelial neoplasia specimens, including 
women with HIV-1. Mem Inst Oswaldo Cruz. 
2012;107(5):571-7. PubMed | Google Scholar 

 

  

 

Table 1: comparison of primary and consensus review histologic diagnoses among 91 histology readings in 
Nairobi, Kenya 

    Consensus review pathology results   

  
 

No dysplasia CIN 1 CIN 2 CIN 3 Total 

Primary pathology 
results 

No dysplasia 15 (16%) 1 (1%) 0 (0%) 0 (0%) 16 (18%) 

CIN 1 14 (15%) 5 (5%) 4 (4%) 0 (0%) 23 (25%) 

CIN 2 1 (1%) 13 (14%) 11 (12%) 12 (13%) 37 (41%) 

CIN 3 2 (2%) 0 (0%) 1 (1%) 12 (13%) 15 (16%) 

  Total 32 (35%) 19 (21%) 16 (18%) 24 (26%) 91 (100%) 

Data are n (%); cell percentages shown. CIN, cervical intraepithelial neoplasia 
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Table 2: agreement between dichotomized primary and consensus review histologic diagnoses 

  
 

Consensus review pathology results Cohen´s Kappa 

  
 

LSIL HSIL   

Primary Pathology Results LSIL 35 (38%) 4 (4%) 0.568 

HSIL 16 (18%) 36 (40%)   

Data are n (%). HSIL, high-grade intraepithelial lesion; LSIL, low-grade intraepithelial lesion 
 

 

 

Table 3: p16INK4a expression stratified by histologic diagnosis among primary and consensus review 
pathology results 

      p16INK4a   

  
 

Frequency Negative Positive p-value for trend 

Primary Pathology Results Negative 16 16 (100%) 0 (0%) <0.001 

CIN 1 23 19 (83%) 4 (17%) 
 

CIN 2 37 18 (49%) 19 (51%) 
 

CIN 3 15 3 (20%) 12 (80%) 
 

Consensus Review Pathology 
Results 

Negative 32 32 (57%) 0 (0%) <0.001 

CIN 1 19 18 (95%) 1 (5%)   

CIN 2 16 5 (31%) 11 (69%)   

CIN 3 24 1 (4%) 23 (96%)   

Data are n (%); p-values from chi-squared test for trend. CIN, cervical intraepithelial neoplasia 
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Figure 1: p16INK4a positivity by histologic diagnosis in primary and consensus review results 
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