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Prevalence of cervical cytological abnormalities in Turkey.

Turkish Cervical Cancer And Cervical Cytology Research Group.
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What is the Correlation of Glandular Pap Test
Abnormalities to AIS and Carcinoma?

Cytology diagnosis Likelihood of invasive CA, AlS, or CIN 2.3
AGC NOS 0-41%
AGC, favor neoplasia 27-96%

AlS

Biopsy-confirmed AlIS 48-69%
Invasive adenocarcinoma 38 %

Atypical Glandular Cells on Pap have higher association
with cancer and pre-cancer than ASC-US

Wright et al JAMA 2002;287:2120-2129.
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T Servikal adeno Ca Most likely disease with AGC Pap is squamous. Cancer may
. be squamous or adeno. Endometrial cancer not related to HPV
[ Endometrial adeno Ca status and more common in older women.
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Risk of invasive cervical cancer after atypical glandular cells
in cervical screening: nationwide cohort study

liangrong Wang,' Bengt Andrae,' Karin Sundstréom,? Peter Strom,' Alexander Ploner,’
K Miriam Elfstrom,? Lisen Arnheim-Dahlstrom,' Joakim Dillner,'-* Par Sparén’

ABSTRACT

OBJECTIVES

To investigate the risks of invasive cervical cancer after
detection of atypical glandular cells (AGC) during
cervical screening.

DESIGN

MNationwide population based cohort study.

SETTING

Cancer and population registries in Sweden.
PARTICIPANTS

3054328 women living in Sweden at any time between
1)January 1980 and 1 )July 2011 who had any record of
cervical cytological testing at ages 23-59. Of these,
2899968 women had normal cytology results at the
first screening record. The first recorded abnormal
result was atypical glandular cells (AGC) in 14 625, high
grade squamous intraepithelial lesion (HSIL) in 65633,
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adenocarcinoma accounted for 73.2% of the prevalent
cases associated with AGC. The incidence rate of
invasive cervical cancer after AGC was significantly
higher than for women with normal results on cytology
for up to 15.5 years and higher than HSIL and LSIL for
up to 6.5 years. The incidence rate of adenocarcinoma
was 61 times higher than for women with normal
results on cytology in the first screening round after
AGC, and remained nine times higher forup to 15.5
years. Incidence and prevalence of invasive cervical
cancer was highest when AGC was found at ages
30-39. Only 54% of women with AGC underwent
histology assessment within six months, much less
than after HSIL (86%:). Among women with histology
assessment within six months, the incidence rate of
cervical cancer after AGC was significantly higher than
that after HSIL for up to 6.5 years.
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normal results on cytology up to 15.5 years.
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Fig 2 | Cumulative incidence of cervical cancer after AGC,
HSIL, and LSIL, by histopathology of cancer

Fig 3| Crude incidence rates of incident cervical cancers at
follow-up of AGC, HSIL, and LSIL, by histopathology of
cancer. To avoid sparse and fluctuating data, right end point
of follow-up time, denotes incidence at 10.5-15.5 years
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Cervical Pap screening among Israeli women, 2005-2010
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2005 (%) 2006 (%) 2007 (%) 2008 (%) 2009 (%) 2010 (%) Total

p for trend

Squamous cell abnormalities (Total N = 32,824)

ASC 1.25 1.83 2.92 2.93 2.93 3.96 2.72 00028

LSIL 0.91 1.06 1.46 1.50 1.58 2.45 1.54 0.0069

HSIL 0.25 0.23 0.36 0.32 0.48 0.37 0.34 0.0260
= = arous el candnowid - o - AL o oo D00 o (UX1) E— AXY) D0 o (1) R L eled -
: Glandular cell abnormalities (Total N = 1,167) 1
: AGC 0.12 0.14 0.13 0.08 0.07 0.08 0.10 0.1555 :
: AlS 0.08 0.08 0.09 0.05 0.05 0.01 0.06 00763 :
1  Adenocarcinoma 0.00 0.00 0.01 0.01 0.01 0.00 0.01 (04998 :
T Nommal (Total N = 677.550) o TTTTTTTTIIT T

Normal 97.37 96.65 95.03 95.09 9488 93.13 95.22 0.0004

Total (Total N = 711,541)
Total 100.00 100.00 100.00 100.00 100.00 100.00 100.00

ASC atypical squamous cell, LSIL low-grade squamous intraepithelial lesion, HSIL high-grade squamous intraepithelial lesion, AGC atypical

glandular cells, AfS endocervical adenocarcinoma in situ
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Risk of gynaecological malignancies in
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Types of Incidence rate Incidence rate Standardised incidence ratios
gynaecological of populations of cytological

malignancy in Taiwan* AGC* Ratio 95% CI
Cervical cancer 30.44 534.09 17.85 {15.79-20. 10)**
Uterine cancer 13.39 78.80 5.68 (4.06-7_T4**
Owarian cancer 11.68 23.64 2.04 {1.05-3.56)**

*Based on 100 000 person-years.
**P < 0.05.
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Histological Follow-Up in Patients with Atypical Glandular Cells
on Pap Smears

Gokhan Boyraz, Derman Basaran, Mehmet Coskun Salman, Akbar Ibrahimov, Sevgen Onder', Orkun Akman®, Nejat Ozgul, Kunter Yuce

Department of Obstetrics and Gynecology, Division of Gynecologic Oncology, Hacettpe University, Faculty of Medicine, 'Department of Pathology, Division of Cytology
Hacettpe University, Faculty of Medicine, Ankara, Turkey

Cytological examination of the uterine cervix was carried out in 117,560 patients.
107 patients (0.09%) AGC

Table 1: Histopathologic results in patients with AGC

Histopathologic results n (%)
Nonsignificant genital lesion 53 (66.25%)
Significant pathology 27 (33.75%)
Endometrial adenocarcinoma 10 (12.5%)
Cervix squamous cell carcinoma 4 (5.0%)
Cervix adenocarcinoma 4 (5.0%)
CIN 3 2(2.5%)
CIN 2 1(1.25%)
Endometrial carcinosarcoma 1 (1.25%)
Endometrial serous carcinoma 1(1.25%)
Orvarian serous carcinoma 11(1.25%)
Ovarian mucinous carcinoma 1{1.25%)
Krukenberg tumor 21(2.5%)
Total S0 (100%%)

AGC: Atypical glandular cell, CIN: Cervical intraepithelial neoplasia
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