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ABSTRACT
Introduction: Cervical cancer can be successfully prevented by timely detection of changes 
that precede it such as atypical (ASC-H) and high grade squamous lesions (HSIL). Aim: To 
investigate the correlation between Pap smear and colposcopy in the detection of prema-
lignant and malignant cervical lesions based on a pathohistological finding. Methods: In a 
retrospective study 118 patients with HSIL and ASC-H findings were examined. A Pap smear, 
colposcopic examination and cervical canal biopsy were performed. The study was conducted 
at the Gynecological Center “Dr Mahira Jahic” Tuzla and the Clinical Center Tuzla, Depart-
ment of Gynecology and Obstetrics. Results: 1049 abnormal Pap tests were analyzed, ASCUS 
in 51,8% (N-544), LSIL 32,1% (N-337), HSIL 7,7% (N-81) and ASC-H 3,5% (N-37), AGC 4,8% 
(N-51). The mean age of the subjects with the abnormal Pap test was 46.33 ± 3.2. The age 
of patients with ASCUS lesion was 38,6 , LSIL 41,0, ASC-H was 47,3 , HSIL (CIN II and CIN 
III) 45,8 , while patients with CIS were 51,2 years. Pathological histology HSIL confirmed a 
high grade lesion in 67,7% (CIN II, CIN III and CIS) (N-55), in 32% (N-26) a lower grade CIN 
I in 18,5% and chronic cervicitis in 13,5% (N-11). In ASC-H lesion pathohistological HSIL 
was found in 13,5% (N-5), CIN I 13,5% (N-5) and chronic cervicitis 48,6 % (N-18). Abnormal 
colposcopic imaging with HSIL lesion was found in 72,9% (N-69), in 8,6% (N-7) was unsatis-
factory and in 18,5% (N-15) the colposcopic finding was normal. In ASC-H lesions, abnormal 
colposcopic imaging was found in 40,5% (N-15), unsatisfactory findings in 10,8% (N-4), and 
normal findings in 48,6% (N-18). Conclusion: Colposcopy has proven to be better method 
than cytology with an accuracy of 72,9% in high-grade lesion such as HSIL and ASC-H.
Keywords: Colposcopy, Pap test, HSIL, ASC-H, Cervical carcinoma.

1. INTRODUCTION
Cervical carcinoma is the third most common carcinoma in women and 

second most common cause of death, including 300,000 deaths annually (1). 
In Bosnia and Herzegovina 556 cases of cervical carcinoma are diagnosed 
annually, and 141 women die of it according to the ICO/IARC report from 
2019 (2, 3). PAP test is an affordable, simple and most commonly used meth-
od for screening of cervical carcinoma and preinvasive cervical lesions, and 
combined with colposcopy can discover changes up to 95% (4, 5). Cervical 
carcinoma can be prevented successfully if the preceding changes like atyp-
ical (ASC-H) and squamous lesions of high grade (HSIL) are discovered in 
time. It is considered that it takes around 10 years in order for a low grade 
lesion to develop into cervical carcinoma, although in practice it comes to a 
faster development of this carcinoma (6). Cytology and colposcopy are used 
for screening of cervical carcinoma, whereas a definitive diagnosis is con-
cluded based on pathohistological findings i.e. biopsy of cervix. The success 
rate of detecting early forms of cervical cancer by methods such as the PAPA 
test and colposcopy has been controversial for a long time. The success of the 
methods depends on a number of factors, but they are still methods of choice 
that can hardly be abandoned.

2. AIM
To examine the correlation of Pap smear and colposcopy in the detection 

of premalignant and malignant lesions of the cervix on the basis of pathohis-
tological findings.
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3. PATIENTS AND METHODS
In a retrospective study over the last 4 years from 2016 

to 2019, 118 pathological PAPA tests, colposcopic exam-
inations and pathohistological findings were analyzed. 
The study was conducted at the Gynecological Center 
“Dr Mahira Jahic” Tuzla and the Clinical Center Tuzla, 
Department of Gynecology and Obstetrics. The results 
of the PAPA test were analyzed from the gynecological 
computer program (GynObst), and the histopathologi-
cal findings were read from the histopathological form 
provided by the patients as a result of the recommended 
biopsy and the data stored in the program. Patients with 
HSIL lesion and ASC-H were required to be examined 
colposcopically, and a biopsy was performed after the 
colposcopic examination. Pap smears were taken using 
the conventional method, stained with the Papanicolaou 
method and viewed with a Kruss microscope. A Zeiss 
150 FC colposcope was used for colposcopic examina-
tion. During the examination, 3% acetic acid was applied 
and changes in the cervix were read, followed by apply-
ing of iodine. All patients with ASC-H and HSIL lesions 
were recommended for biopsy. Based on the data col-
lected in GynObst, an analysis was made and the data 
obtained were analyzed using the X2 test for statistical 
data analysis.

4. RESULTS
Total amount of 1049 abnormal Pap tests were an-

alyzed. ASCUS was found in 51.8% (N-544), LSIL in 
32.1% (N-337), HSIL in 7.7% (N-81), ASC-H in 3.5% (N-
37) and AGC in 4.8% (N-51) of cases (Table 1).

The mean age of all patients tested with abnormal 
PAPA findings was 46.33 ± 3.2 years.

Pap test findings Results

Abnormal PAP smears 1049 (100%)
Atypical
ASC-US 544 (51.8%)
ASC-H 37 (3.5%) 
Atypical glandular cells 51 (4.8%) 
LSIL 337 (32.1%)
HSIL 81 (7.7%) 

Table 1. Results of abnormal Pap tests

Pathohistological 
findings

ASC-H
(N-37) % HSIL (CIN II i III)

(N-81) % p<0.05

No biopsy 9 24.2 0 0
Cervicitis chr 18 48.6 11 13.5 p<0.01
LSIL 5 13.5 15 18.5 p>0.05
HSIL (CIN II) 0 0 33 40.7
HSIL (CIN III) 4 10.8 17 20.9 p>0.05
CIS 1 2.7 5 6.1 p>0.05

Table 2. Cervical biopsy results–pathohistological findings in relation to 
abnormal cytological findings (N-118)

Patients with CIS histopathological findings had an 
average of 51.2 years, HSIL (CIN II, CIN III) averaged 
45.8 years, ASC-H 47.3 years, LSIL 41.0 years, and AS-
CUS 38.6 years.

Pathological histology HSIL confirmed a high grade 
lesion indicated by a cytological finding in 67.7% (CIN 
II, CIN III and CIS) (N-55), while in 32% (N-26) the le-
sion was slightly lower grade CIN I 18.5%, and chronic 
cervicitis 13.5% (N-11) (Table 2).

In ASC-H lesions, pathohistological HSIL was found 
in 13.5% (N-5) and CIN I in 13.5% (N-5), while chronic 
cervicitis was found in 48.6% (N-18). Pathohistology was 
not performed in 24.2% (N-9) patients.

Colposcopy findings ASC-H
(N-37) %

HSIL
(CIN II, 
CIN III CIS)
(N-81)

% p<0,05

Normal findings 18 48,6 15 18,5 p<0,05
AW epithelia 5 13,5 38 46,9 p<0,05
Mosaic 4 10,8 9 11,1 p>0,05
Punctures 2 5,4 5 6,1 p>0,05
Abnormal vascularization 4 10,8 7 8,6 p>0,05
Unsatisfactory 4 10,8 7 8,6 p>0,05

Table 3. Results of colposcopic imaging in cytological abnormal findings 
(N-118)

Abnormal colposcopic image of patients with HSIL 
lesion was found in 72.9% (N-69), 8.6% (N-7) was un-
satisfactory for interpretation and in 18.5% (N-15) the 
colposcopic finding was normal. In ASC-H lesions, ab-
normal colposcopic imaging was found in 40.5% (N-15), 
unsatisfactory findings in 10.8% (N-4), and normal find-
ings were found in 48.6% (N-18) (Table 3).

5. DISCUSSION
Analyzing 1049 abnormal cytologic findings, the re-

sults showed that the highest number of ASCUS lesions 
was 51.8% (N-544), LSIL 32.1% (N-337), HSIL 7.7% (N-
81) and ASC-H, 3.5% (N-37), AGC, 4.8% (N-51). The 
mean age of the subjects with the abnormal Pap test was 
46.33±3.2. The age of patients with ASCUS lesion was 
38.6 years, LSIL 41.0 years, ASC-H was 47.3 years, HSIL 
(CIN II and CIN III) 45.8 years, while patients with CIS 
were 51.2 years. In the study of pathological lesions in 
women, the average age was 45.15 ± 10.78, and the per-
centage of ASCUS lesions was found in 64.4%, ASC-H 
5.6%, LSIL 8.2% and HSIL 12.8% (7). Cervical precan-
cerous lesions can be detected ten years before they be-
come cancer with a Pap test. Comparing the age of the 
patient between CIN I and cancer, Abali found a mean 
age of 40.14 in the CIN I lesion in the study, while in 
squamous cell carcinoma the average age was 51.2 and 
the difference was over 10 years. In our study, we did not 
have squamous cell carcinoma, but we did find Carci-
noma in situ and the age of patients was 51.2, while for 
LSIL it was 41.0 years and also the difference over 10 
years between low and high rates of lesion, indicating 
the time required for development of cervical cancer.

By histopathological examination of HSIL cytologic 
lesions, HSIL was confirmed in 67.7% (N-55), LSIL was 
found in 18.5% (N-15), and chronic cervicitis in 13.5% 
(N-11). Matsura stated in 1996 that the histological ac-
curacy of the Pap smear could be found in 66% as well 
as colposcopic in 66% while cytological in 52%. In her 



Cytological, Colposcopic and Pathohistological Correlation of HSIL and ASC H Findings

383ORIGINAL PAPER | MED ARCH. 2020 OCT; 74(5): 381-383

study of the correlation of cytopathological findings and 
colposcopy, Jahic found cytopathohistological accuracy 
in 46.1%, which is a slightly lower percentage compared 
to the result found (8). Abali found an increase in cy-
to-histological correlation with cervical intraepithelial 
lesion as the degree of abnormality increased and for 
ASCUS was 30%, LSIL 48%, HSIL 87% and 59% HISL + 
LSIL (9)

By histopathological examination of ASC-H, HSIL was 
confirmed in 13.5% (N-5), LSIL in 13.5% (N-5), chronic 
cervictis in 48.6% (N-18), and no biopsy was performed 
in 24.2% (N-9). Chronic cervicitis is significantly (p 
<0.05) more commonly found histopathologically in 
patients with ASC-H diagnosis than HSIL. Similar data 
were presented in the study of histopathological correla-
tion with the cytologic finding of ASC-H lesion where 
in 21 cases of ASC-H: non-neoplastic changes were in 
57%, LSIL 14.2%, HSIL in 28.4% (10, 11). In our study, we 
obtained a lower percentage of HSIL lesions of 13.5% by 
biopsy, probably because of 9 patients who did not have 
a histopathological examination.

Abnormal colposcopic findings in HSIL lesions were 
found in 72.9% (N-69) and in ASC-H lesions in 40.5% 
(N-15). Colposcopic examination has better results in 
differentiating high-grade lesions from lower-grade le-
sions and correlates with direct biopsy and is described 
as the gold standard in the diagnosis of precancerous 
lesions (12, 13, 14), as shown by our study. Colposcopy 
showed better sensitivity in this study in 72,9% (N-69) 
compared to cytology which showed 67.7% (N-55).

6. CONCLUSION
Colposcopy is a very important diagnostic method 

that should be used with high grade HSIL and ASC-H le-
sions in order to detect timely changes that precede can-
cer and the cervical cancer itself. Colposcopy has proven 
to be better method than cytology with an accuracy of 
72,9% in high-grade lesion such as HSIL and ASC-H.
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