
{ŜǊǾƛƪŀƭ DƭŀƴŘǸƭŜǊ [ŜȊȅƻƴƭŀǊƤƴ 
¸ǀƴŜǘƛƳƛ

Dr. Polat Dursun





2001 BethesdaSistemi
Sitolojik-EpitelyalIǸŎǊŜ ŀƴƻǊƳŀƭƭƛƪƭŜǊƛ

Terminoloji
Å SkuamozƘǸŎǊŜ

ï AtipikskuamozƘǸŎǊŜƭŜǊ ό!{/ύ

Å mƴŜƳƛ ōŜƭƛǊƭŜƴŜƳŜȅŜƴ ό!{/-US)

Å HSIL ekarte edilemeyen (ASC-H)

ï 5ǸǒǸƪ ŘŜǊŜŎŜƭƛ skuamozintraepitelyallezyon (LSIL)

Å Tƴǎŀƴ papillomavirus/hafif displazi/servikalintraepitelyalneoplaziό/Lbύ мΩƛ ƪŀǇǎŀȅŀƴ 

ï ¸ǸƪǎŜƪ ŘŜǊŜŎŜƭƛ skuamozintraepitelyallezyon (HSIL)

Å Orta ve ciddi displazi/karsinomain situό/Lb н ǾŜ о ƻƭƎǳƭŀǊƤύ ƪŀǇǎŀȅŀƴ 

ï SkuamozƘǸŎǊŜƭƛ ƪŀƴǎŜǊ

ÅDƭŀƴŘǸƭŜǊƘǸŎǊŜ

ïAtipikƎƭŀƴŘǸƭŜǊƘǸŎǊŜƭŜǊ ό!D/ύ 

Å(endoservikal, endometrialǾŜȅŀ ƪǀƪŜƴƛ ōŜƭƛǊƭŜƴŜƳŜȅŜƴ) AGC-NOS

ïAtipikƎƭŀƴŘǸƭŜǊƘǸŎǊŜƭŜǊΣ neoplaziyiŘǸǒǸƴŘǸǊŜƴ ό!D/-FN)
ÅόŜƴŘƻǎŜǊǾƛƪŀƭΣ ƪǀƪŜƴƛ ōŜƭƛǊƭŜƴŜƳŜȅŜƴύ

ÅEndoservikal adenokarsinoma in situ (AIS)

ïAdenokarsinoma



AGC
1953de Friedellve Mc Kay premalign
endoservikalƭŜȊȅƻƴƭŀǊƤ ǘŀƴƤƳƭŀƳƤǒƭŀǊŘƤǊ



!ǘƛǇƛƪ DƭŀƴŘǸƭŜǊ IǸŎǊŜƭŜǊ ό!D/ύ

ÅAGCbildirimƻǊŀƴƤ: %0.4
DaveyDD.ArchPatholLabMed2004;128:1224-9

Å!D/ΩȅŜ40ȅŀǒveǸȊŜǊƛƴŘŜƪƛƪŀŘƤƴƭŀǊŘŀdaha
ǎƤƪǊŀǎǘƭŀƴƤǊ.

InsingaRP.AmJObstetGynecol2004;191:105-13

ÅAGCǎƤƪƭƤƪƭŀreaktif ŘŜƐƛǒƛƪƭƛƪƭŜǊve polip gibi
benignnedenlereōŀƐƭƤolarakmeydanagelen
sitolojikbir anormalliktir.

Wright TC. J Low Genit Tract Dis 2007;11:201-22



tŀǇ ¢ŜǎǘŘŜ !D IǸŎǊŜƭŜǊƭŜ 
ǎƻƴǳœƭŀƴŀƴ .ŜƴƛƎƴ ŘǳǊǳƳƭŀǊ

ÅaƛƪǊƻƎƭŀƴŘǸƭŜǊ 
hiperplazi

ÅPostkonizasyon 
ǀǊƴŜƪƭŜƳŜ

ÅEkzojen hormon etkisi

ÅEndometrial polip

ÅGebelik

ÅTubal metaplazi

ÅEndometriosis

ÅEndoservisitis

ÅTermal hasar

ÅEndosalpingiosis

ÅRadyasyon etkisi



!ǘƛǇƛƪ DƭŀƴŘǸƭŜǊ IǸŎǊŜƭŜǊ

ÅSitolojide AGC bildirilen ƪŀŘƤƴƭŀǊŘŀen ǎƤƪ
ǊŀǎǘƭŀƴƤƭŀƴbulguCINΩŘƛǊ

ï!D/ΩƭƛƪŀŘƤƴƭŀǊƤƴ%8-83ΩǸƴŘŜŜǒȊŀƳŀƴƭƤCIN
bulunur

ï.ǳƴƭŀǊƤƴ%40-68ΩƛCIN2-3ΩǘǸǊ.
Diaz-Montez TP.Gynecol Oncol 2007;104:366-71 

Å9ǒȊŀƳŀƴƭƤbir CIN lezyonununǘŀƴƤƳƭŀƴƳŀǎƤ
!D/Ωƭƛbir olgununȅǀƴŜǘƛƳƛƴƛŘŜƐƛǒǘƛǊƳŜȊ.

Ostor AG.Gynecol Oncol 2000;79:207-10



!ǘƛǇƛƪ DƭŀƴŘǸƭŜǊ IǸŎǊŜƭŜǊ ό!D/ύ

ÅAGC-neoplazidurumundaȅǸƪǎŜƪdereceli bir
lezyonbulunmaƻƭŀǎƤƭƤƐƤƻƭŘǳƪœŀȅǸƪǎŜƪǘƛǊ.

Å̧ ŀǒve menopozdurumuǀƴŜƳƭƛŦŀƪǘǀǊƭŜǊolup
postmenopozal ŘǀƴŜƳŘŜendometrium
kanserinin de dahil ƻƭŘǳƐǳendometrial
patolojilerǀƴǇƭŀƴŘŀŘƤǊ.





!ǘƛǇƛƪ DƭŀƴŘǸƭŜǊ IǸŎǊŜƭŜǊ

ÅAGC 
ïServikal adeno Ca
ïEndometrial adeno Ca
ïOver Ca
ïCŀƭƭƻǇ ǘǸǇǸ ƪŀƴǎŜǊƛ

gibi neoplastik 
durumlarla birlikte 
bulunabilir.

Å!D/Ωƴƛƴ I{L[Σ !L{ ǾŜ ƛƴǾŀȊƛŦ 
ŀŘŜƴƻ /ŀ ƛƭŜ ōƛǊƭƛƪǘŜƭƛƐƛΥ %9-
38

Å!D/Ωƴƛƴ ƛƴǾŀȊƛŦ ƪŀƴǎŜǊƭŜ 
ōƛǊƭƛƪǘŜƭƛƐƛΥ %3-17
Sharpless KE. Obstet Gynecol 2005;105:494-500
DeSimone CP. Obstet Gynecol 2006;107:1285-91

Derchain SF. Gynecol Oncol 2004;95:618-23



!ǘƛǇƛƪ DƭŀƴŘǸƭŜǊ IǸŎǊŜƭŜǊ

ÅRutin sitolojideάbenignƎǀǊǸƴǸƳƭǸendometrial
ƘǸŎǊŜέsaptanan postmenopozal ƪŀŘƤƴƭŀǊƤƴ
endometrial biopsilerinin %5ΩƛƴŘŜendometrium
kanseriƎǀǊǸƭŜōƛƭƛǊ.

SimsirA. AmJ ClinPathol2005;123:571-5

ÅSitolojideάbenignƎǀǊǸƴǸƳƭǸendometrialƘǸŎǊŜέ
saptanan postmenopozal ƪŀŘƤƴƭŀǊŘŀolgunun
semptomatik olup ƻƭƳŀŘƤƐƤƴŀōŀƪƤƭƳŀƪǎƤȊƤƴ
endometrialŘŜƐŜǊƭŜƴŘƛǊƳŜǳȅƎǳƭŀƴƳŀƭƤŘƤǊ

Wright TC. J LowGenitTractDis2007;11:201-22



adenocarcinoma was 61 times higher than for women with normal results on cytology up to 15.5 years.





N = 8281
1995-нллп ȅƤƭƭŀǊƤ ŀǊŀǎƤƴŘŀ



Cytological examination of the uterine cervix was carried out in 117,560 patients. 

107 patients (0.09%) AGC



!D/ {T¢h[hWT ±9 It±

Å AGC sitolojide %24-45 HR-
HPVDNA (+)dir

Å Bunlarda servikal patoloji riski 
ŦŀȊƭŀŘƤǊ

Å AGC de biyopside CIN II-III 
ƻƭŀƴƭŀǊƤƴ ҈фс       !L{ ȅŀŘŀ ƛƴǾŀȊƛǾ 
ǎŜǊǾƛƪŀƭ ŀŘŜƴƻ /! ƻƭŀƴƭŀǊƤƴ 
%85inde HR-HPVDNA da (+)dir.

Å AGC sitolojide HPV (-) ise 
ŜƴŘƻƳŜǘǊƛŀƭ ǾŜȅŀ  Ǹǎǘ ƎŜƴƛǘŀƭ 
ǘǊŀƪǘǸǎ /! ƭŀǊƤƴ Ǌƛǎƪƛ ŦŀȊƭŀŘƤǊΦ

HPV triaging of AGC will greatly increase the predictive ability for 

identifying cervical high-grade lesions (OR: 48.4 (95% CI 19.1 

to122.6)) and the high sensitivity (96%; 132/137 women) implies 

safety of primary HPV screening strategies

BMJ Open. 2017 Dec 14;7(12):e017070.
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